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To Dr. Ernesto Contreras, Sr.
Founder, Oasis of Hope Hospital

Your vision, medical expertise and love healed tens of
thousands of people around the world who were fighting
cancer.

Your healing legacy lives on in our hearts and

patients who receive total care for their bodies, minds and
spirits.

What experts say
Ralph W. Moss, PhD
In 1976, while I was still working for Memorial Sloan-Kettering Cancer
Center in New York, I snuck away from a scientific meeting in California to
visit to Oasis of Hope Hospital in Tijuana. There I met with its founder,
Ernesto Contreras, MD. Although Dr. Contreras was sometimes pilloried in
the US media as a “cancer quack” exploiting desperate patients, the man I
met was clearly a humane and caring individual, who was doing his best to
improve the health of mostly very ill cancer patients. In our meeting, he
made no exaggerated claims for his treatment. Most of his patients were
either given no hope or were oﬀered treatments that seemed to them worse
than the disease. Since that time, cancer treatment has improved in many
ways and is more humane than the typical treatment of the 1970s. Yet, there
is still a crying need for complementary and alternative clinics, such as Oasis
of Hope, that oﬀer treatments not generally available at standard hospitals. I
wish them well in oﬀering all scientifically valid treatments that are in the
interest of cancer patients worldwide.
—Ralph W. Moss, PhD
Researcher, Author and
Founder of Moss Reports
www.mossreports.com

Satya Prakash, PhD
This book is a must-read for physicians, cancer caregivers and families who
would like to understand the complexities of cancer and available totalcancer-care resources for healing. The book details the most updated
science about cancer and provides essential scientific tools for total cancer
care, specifically managing and undermining cancer with much needed
human touch. The book is a lucid reading full of modern knowledge, tools
and a comprehensive collection of protocols developed over sixty years. It
presents the work from the globally known cancer therapy and healing
experience of Oasis of Hope.
—Satya Prakash, PhD
Professor of Biomedical Engineering,
Experimental Medicine, Physiology,
Artificial Cell and Organs & Experimental Surgery
McGill University
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Frank Cousineau
The Contreras name and Alternative/Integrative Therapies have been
synonymous since 1963. This latest book from the progeny of Dr. Ernesto
Contreras, Sr., artfully blends the history of a prominent family and a
movement. It also provides a comprehensive and easy to understand
compendium of cancer treatments that integrate the growing number of
alternative cancer protocols combined with the judicious use of
of conventional modalities, along with inspiring histories of successfully
treated patients. Dr. Contreras describes how each element of the patient
treatment program is chosen, and more importantly for the patient, why. In
The Art & Science of Undermining Cancer, you will learn the Oasis of Hope
approach to cancer as it:
• Addresses the strengths of cancer, as a disease, and leverages the
weaknesses of cancer.
• Explores opportunities to control cancer, and mitigates the threat of
cancer recurrence.
The Oasis of Hope approach is patient-centric and provides care for the
whole person—body, mind and spirit. Having personally experienced much
of the Oasis of Hope history, I strongly recommend The Art & Science of
Undermining Cancer.
It will provide help and hope for your body,
understanding for your mind and added fortitude for your spirit.
—Frank Cousineau
President, Cancer Control Society
www.CancerControlSociety.com

Sophie Sabbage

When I was diagnosed with terminal lung cancer in 2014, and my only
medical option was palliative whole-brain radiation, I approached several
clinics around the world. Dr. Contreras was the only one to take me in, to give
me hope. He is not just a pioneer of integrated oncology. He also treated me
with faith. Imagine a doctor who merges chemotherapy with green juice,
radiotherapy with hyperthermia, surgery with laughter, and science with
faith! Since then, I have walked with acceptance, knowledge, medicine and
power. I’m not cured. I’ve had multiple brain tumours four times, including
leptomeningeal disease, but I’m yet to have whole-brain radiotherapy. I’ve
nearly died twice, but I’m tumour free as I write. I’ve far outrun my use-by
date because I have a raft of options that were not oﬀered to me when I could
hardly breathe from the tumour in my lung, and wishing for something
diﬀerent. I have Dr. Contreras to thank for a big chunk of that. This book is
needed. Read it.
—Sophie Sabbage
Sunday Times bestselling author of
The Cancer Whisperer
www.SophieSabbage.com
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preface
President Richard Nixon declared war on cancer on
December 23, 1971, when he signed the National Cancer Act
that gave autonomy to the National Cancer Institute and
increased research funding by $700 million over the first seven
years. It was believed that a cure would be found within ten
years. Nearly fifty years later, we are no closer to the cure. In
absolute numbers, the harsh reality is that twice as many people
will be diagnosed with cancer, and twice as many people will die
from cancer in 2021 than in 1971.
Though the probability of surviving cancer is higher now
than five decades ago, it isn’t because of advances in treatment.
More people survive cancer now because of improvements in
screening, education and lifestyle changes. Early detection and
diagnosis allow cancer to be found and treated in the early
stages. Cure rates are excellent in the early stages for many
types of cancers, because most people do not die from a primary
tumor. Metastases are deadly, making it very challenging to
recover from stage four cancers.
This book has been written because chemotherapy,
radiation and surgery are failing patients with advanced-stage

xi

metastatic cancer. Not only are they failing significantly, but
they also have intolerable side eﬀects, and they devastate a
patient’s quality of life. The new wave of targeted therapies and
treatments that are emerging from genome sequencing are
promising, but they are also cost-prohibitive and still under
development.
Revolutionary technologies, such as the CRISPR genome
editing tool, have mesmerized those working in the oncology
field. They have us daydreaming of how we will one day put an
end to cancer with gene and cell-based therapies. Whether it is
pie in the sky thinking or not, DNA modifying cancer treatment
is far from available to patients. People need alternatives to
traditional cancer therapy now.
The Art & Science of Undermining Cancer has been written
to share a revolutionary approach to cancer treatment—one
that is holistic and leverages research-based alternative
therapies and employs traditional oncology drugs in nontraditional ways. The book is written in two parts.
Part one gives the back story of how Oasis of Hope Hospital
came to be, and how its multi-pronged holistic cancer
treatment protocols were developed and advanced over the last
fifty-seven years. It also gives an overview of how cancer first
develops, how it progresses and why alternatives are needed.

xii

Part two explains how Oasis of Hope treatment strategies
work synergistically to undermine cancer. The chapters
parallel The Art of War, the compilation of the war tactics
developed and employed by the great General Sun Tzu in
ancient China. By the way, you will see some Chinese
characters on many of the pages in this book. Those characters
symbolize the words Art, Science, Undermine and Cancer. It is
just a tip of the hat to one of the most brilliant strategists in
history. The reference to war tactics is relevant to anyone facing
advanced-stage cancer because they are fighting for their lives
with all of their might.
Free
copy • not for sale • not for reprint
If you need to find answers quickly, feel free to jump forward
to part two. Knowing the back story, and how cancer works,
could make the book more meaningful. Hopefully, you will enjoy
part one and get to know my grandfather and founder of Oasis of
Hope Hospital, Dr. Ernesto Contreras, Sr., through the pages.
If you, or your loved one, is facing cancer, and doctors are
not providing treatment options that make sense, this book may
help motivate you to keep fighting the good fight, and provide
practical and research-based ways to go about it.
—Daniel E. Kennedy, MC
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care
Caring for the whole person—body, mind and spirit.

I

n a pueblo outside Guadalajara, Mexico, a young mother
made her way through a crowded dirt street carrying her
two-year-old back home from the market. She wanted to

get close to the town’s mayor to hear if an attack was about to
happen. Unfortunately, there was so much confusion and noise
around her that she could not see more than five feet in front of
herself. Her restless little boy wiggled out of her arms and slipped
away between people. She panicked for a moment until she saw
her son with his arms wrapped around his father’s leg. The mayor
raised his voice, and an eerie quiet came over the crowd. He
shared a report of violent clashes between the Mexican Army and
rebel militia. It was evident that the rebel forces’ path of retreat
was leading directly to the pueblo. Hearing such tragic news was
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a heartbreaking moment for the young mother and the
townspeople. The two-year-old boy tugged on his father’s pant
leg. His father looked down and reassuringly said, “No te
preocupes Ernesto, everything will be alright.”
Manuel Contreras was the general manager of the town’s
flour mill. He was confident that with his influence and
resources, he would be able to protect his son, wife, and four
other children. However, as the future would reveal, he would
be unable to overcome the terrible loss they were about to
experience as a family—as a people.
That day, the Contreras family went from living in the most
exquisite house in the pueblo to being completely homeless.
This real-life From Prada To Nada story left the family
destitute.

Millions of people across Mexico lost everything

during the Mexican Revolution. Overnight, the Contreras had
become war refugees who were desperately trying to survive
and keep the family together. Little Ernesto did not know what
to think and do with the intense life lessons he was learning at
such a tender age. This struggle against overwhelming
opposition stole away his innocence and lit a fire in his heart to
fight for the ones he loved and cared for all who were suﬀering.
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Politics Had Become Self-Serving
The Mexican Revolution, which started in 1910 under the
leadership of Francisco Madero, provoked many negative side
eﬀects. The Contreras family was part of the collateral damage
of war. For the previous thirty years, Mexico had been under
the dictatorship of Porfirio Díaz, whose corrupt rule favored the
elite and exploited the poor. Initially, Madero’s eﬀorts were
unsuccessful, and he had to seek refuge on the northern side of
the border in Texas. After doing so, he gained support from
Texas and worked hard to develop strategies to rekindle the
revolutionary fire.
By 1917, the Mexican Revolution was blazing with Madero at
the helm. He was supported by Pancho Villa, who led the charge
in the north, and Emiliano Zapata, who commanded the rebels
in the south. There were countless stories of Mexican civilians
caught amidst all this trying to survive, and many of them went
unnoticed. The rebel forces promised hope but often
commandeered resources and belongings from innocent people
to advance their cause.
The revolutionaries opposed how the political system and
government had become self-serving. The politicians were not
acting in the interests of the people. It would take a revolution
to change the system.

4 | the art & science of undermining cancer
Medicine Had Become Self-Serving
In the same years of the Mexican Revolution, medicine was
going through a radical transformation from a healing art to a
medical science. Gone would be the days where the doctor was
a cherished member of every family in town.

That warm,

healing relationship would give way to cold, calculating clinical
technicians. Medial oﬃce consultations would replace house
calls, laboratory tests would substitute intuition, and diagnostic
competencies would supplant caring and compassion.
While drug therapy, medical technology and diagnostic tools
improved, medical schools indoctrinated their students to be
scientists and technicians who would look at the data without
compromising objectivity by interacting with patients. It was
frowned upon to get to know a patient due to the risk of forming
an emotional attachment that could distort a physician’s
judgment.
In the new medical science model, the ends justified the
means. It didn’t matter what negative side eﬀects a patient
would have to suﬀer as long as the goal of destroying the disease
was being pursued. In some cases, patients would die from the
treatment before the diseases had time to take their lives.
In the name of scientific advancement, developing drugs
and medical devices became an industry, and patients became
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its collateral damage. Medical institutions and pharmaceutical
companies had become self-serving.

Many doctors were no

longer acting in the interests of their patients. It would take a
revolution to change the system.

A Medical Revolutionary
Here we present the story of that two-year-old boy named
Ernesto Contreras, who survived the Mexican Revolution and
grew up to start a medical revolution. The inciting incident
causing the Contreras family to flee to Mexico City happened
when the rebels seized their house and left them out on the
street. Once in Mexico’s capital, Ernesto’s mother found work
as a teacher in a government school. His father went further
north looking for work but was unsuccessful and never
returned to the family. He left his wife all alone to fend for their
five children.
Imagine the wages of a government-employed teacher in

Free
copy
• notthefor
sale
not
for
reprint
Mexico
City during
1930s.
There•was
never
enough
money
to go around, but somehow the family survived, and Ernesto
became a young man full of hope, dreams and determination.
His uncle recognized Ernesto’s potential and paid an
unexpected visit to their home with some surprising news. He
had taken it upon himself to sign Ernesto up for the admittance
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test to the Mexican Army School.

Considering his terrible

childhood memories of soldiers, Ernesto had no interest in
becoming a military man. At the same time, he saw it as an
opportunity to make some money to help support his mother
and siblings. He deeply desired to see his family go to bed with
full stomachs instead of empty bellies. He took the test and was
accepted. Though he received a pittance for pay, he gave all of
the pesos he earned to his mother, and it helped. His real payoﬀ
was learning medicine and graduating as a doctor and surgeon
from the prestigious Army Medical School, which continues to
be the top medical school in Mexico.
Though he had never wanted to become a warrior, his
circumstances led him into the military field. He quickly
discovered that while foot soldiers trained to fight and take
away the lives of the enemy, military doctors trained to fight to
preserve the lives of their Army brothers and sisters. He found
his passion for saving lives through this experience. The Army
taught him discipline. One of Ernesto’s good qualities that
helped him progress in the Army was his methodic nature. It
was his way of thinking and turning his thoughts into actions,
that made him an ideal fit for the Army. Little did he know that
later in life, he would use military strategies as an integral part
of his approach to cancer treatment.
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Ernesto’s ferocious appetite for learning transformed him
into an excellent doctor who was an expert in his field. His
decision to join the Army, and go the military medical school,
was a significant turning point in his life. Things got a lot better
for him.
At the time of his graduation from medical school in 1939,
no one could have predicted that he would become a medical
revolutionary. That time would come, but first, he would serve
some of the most impoverished populations in Mexico.

He

wouldn’t do it alone.

Love Was In The Air
Ernesto must have looked quite handsome in his military
oﬃcer’s uniform because he successfully wooed and persuaded
the beautiful Rita Pulido to marry him. She was a woman of
strong character and great conviction. Rita informed Ernesto
that her commitment to the Lord Jesus Christ was paramount.
She would only marry a good Christian man. Ernesto did not
think twice when she invited him to know Jesus as his Lord and
Savior. He embraced Christianity with all his heart, and they
were married on May 26, 1941. Ernesto saw the great love and
compassion of Christ and this helped him develop further
devotion to his profession and his patients.
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Molding a Brilliant Medical Mind
With Rita at his side, Ernesto accepted his appointment to
serve the medical needs of people living in the small town of
San Luis Potosi, Mexico.

There were no medical facilities,

running water or electricity. In extreme cases, he had no other
option that to perform life-saving surgeries on his kitchen table
while simultaneously training his wife to be his surgical
assistant and anesthesiologist.

It was in that town where his

first child, Estela del Carmen, was born in 1942.

Once he

completed his two-year social service requirement, the Army
surprised him by sending him to Boston, Massachusetts, to
further develop his medical knowledge.

A Harvard Medical School Fellow
Dr. Ernesto Contreras, Sr. had specialized in pathology
and oncology in Mexico and was blessed to further train in
pediatric pathology at Harvard Medical School’s Boston
Children’s Hospital.

He excelled and thoroughly enjoyed

becoming a master diagnostician, but he felt that something
was missing. He wouldn’t find what he was looking for until
1960—twenty-one years after he had graduated from medical
school.
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The Total Care Approach’s Inspiration
Ernesto appreciated all of the advances in medical
knowledge and technology, but he took issue with the medical
treatment philosophy that detached the physician from the
patient.

The professors at medical school taught that the

scientific method was the new and eﬀective way to practice
medicine. Remember, he was in medical school at the time that
healthcare was evolving and becoming an industry. It’s when
health insurance was birthed and quickly changed from
protecting a patient to a profit-making machine. Blue Cross
made its oﬀering of health insurance right after the great stock
market crash of 1929. By 1939, the year Ernesto graduated from
medical school, more than three million people had subscribed
and were paying insurance premiums, which fueled the new
medical machine.1 Doctors were the essential part of growing
the industry that today represents twenty percent of the gross
national product in the United States.
Medical professors taught Ernesto to observe, take notes,
utilize diagnostic tests, evaluate and treat. Engagement with
patients was avoided to minimize the loss of objectivity. When
conducting rounds, doctors were encouraged not to use the
patients’ names. Instead, the patients were referred to by their
diagnosis. They would observe the kidney stone in room 214,
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the lung carcinoma in 510 and the fractured femur in 102. This
impersonal medical method went against his beliefs.
The business of medicine created dissonance in his soul.
Throughout the first twenty years of his career, he was
dismayed with the treatment of patients.

He believed the

impersonal approach in hospitals was illogical, impractical and
would lead to poor results. He thought there could be a better
patient treatment model, but he didn't know where to find it. He
surely didn’t expect to find the answer to modern medicine's
failure while visiting ancient Greek ruins. But that’s precisely
what happened.

A Trip of a Lifetime
Ernesto and Rita had a total of six children. Their
daughter Estela had grown up and married a young pastor. In
1960, Ernesto and Rita invited Estela, and her husband David,
on a trip around the globe. It was inspiring and life-changing
for Ernesto. The tour took them to see the wonders of the world,
including The Great Wall of China and the Egyptian Pyramids.
When they went to Turkey, they had a free day. The tour guide,
knowing that Ernesto was a medical doctor, suggested they visit
the ancient Greek healing center of the demi-god Asclepius in
Pergamum. It was there he had an epiphany.
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The Asclepion healing center had three main sections.
The patients would receive emotional therapies for the healing
of their minds and souls first. They would walk through a tunnel
that had small openings in the walls. Healers on the outside
would speak through the openings making positive statements
such as, “You are going to be fine,” “You are going to make it,”
and “You are going to heal.” The patients would also receive
spiritual counseling and treatments for their bodies.

The modernization of medical science has
distanced doctors from the art of healing.

Touring this ancient healing center sparked Ernesto’s
sudden understanding that modern medicine failed because it
focused solely on the patients’ bodies. Doctors were essentially
trained to be body mechanics. But God had created humans as
triune beings where our three parts—body, mind and spirit—are
one. Doctors got caught up in science of medicine, and had lost
the art of healing. He decided that he would be a doctor of art
and science that would administer total care to his patients. He
would provide physical, emotional and spiritual resources to
help patients experience true and total healing.
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In ancient times, Pergamum was an important location for
the advancement of knowledge.

It is also where scholars

believe the temple of Zeus was located, and the altar was
considered the seat of Satan. Ernesto wondered, if physicians
were getting results on a Greek mythology foundation, what
would be the potential of a treatment modality founded on the
Jesus Christ the Rock, the Great Physician, the Healer? Touring
the ancient healing center galvanized his beliefs. Is then he
formed two guiding principles that physicians at Oasis of Hope
follow to this day:
• Love your patient as yourself. —Jesus Christ
• First, do no harm. —Hippocrates

Dr. Ernesto Contreras, Sr. had been trained as an Army medical
doctor, a pathologist, an oncologist, a Harvard Medical School
Fellow in pediatric pathology and an ordained minister in the
Methodist church. He had developed his total care approach to
treating patients. He didn’t know what was coming next, but he
was prepared and ready.

The Birth of Oasis of Hope
In 1955, the Mexican Army transferred Dr. Contreras, Sr.
to Tijuana. He was the first pathologist and oncologist ever in
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the northwest of Mexico. There were so few specialists that he
crossed the border weekly to San Diego, California, where he
performed tissue analysis at Mercy Hospital. A decade later, he
would also work at the University of California San Diego
Hospital.

Relocating Dr. Contreras, Sr. to Tijuana was God’s

way of positioning him for an encounter that would lead to the
launching of Oasis of Hope Hospital.
In 1963, a patient named Cecile Hoﬀman came to Ernesto
with very intriguing circumstances. She was participating in a
clinical trial conducted in Canada. The doctors said her
condition would allow her to live just a few more months. She
became too weak to travel to Canada. She looked for a doctor in
San Diego that would continue to give her the injections of the
medication she had brought back with her from Canada. The
treatment was experimental and could not be administered in
the United States. Cecil shared her dilemma with her pastor in
El Cajon, California. Her pastor knew Dr. Contreras, Sr. and
recommended that she visit him.
So that is how she came to Dr. Contreras, Sr. She explained
her situation and showed him the laetrile (also known as
amygdalin and Vitamin B17) she had brought back with her
from Canada. After listening to her whole story, he felt
compassion.

He agreed to administer the therapy on the
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condition that if he saw any negative side eﬀects, he would
discontinue treatment immediately. After treating her for a
week, he noticed a positive change in her general condition. She
began to gain strength and put the weight back on that she had
lost due to being ill with cancer. Soon, Cecil went into full
remission. She became a cancer victor, and she was the first of
tens of thousands of people who would travel to Oasis of Hope
for alternative cancer treatment.

Dr. Contreras, Sr.’s small

consultation oﬃce was quickly overwhelmed by the number of
patients seeking his help. His wife saw the need. She drew up
plans and built a hospital for their patients. This is how Oasis of
Hope got its start. It was the first hospital in Mexico to oﬀer
alternative holistic and integrative cancer treatment in North
America.
Dr. Contreras, Sr.’s natural methods of treating cancer were
as eﬀective as conventional cancer treatments without the
negative side eﬀects like hair loss and severe nausea. It may be
why Oasis of Hope inspired many copycats.

A number of

centers in Tijuana belong to doctors who were trained at our
hospital before opening up their clinics. Imitation may be the
sincerest form of flattery, but using part of our trademarked
name to draw attention may be a little over the line.
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Today, Oasis of Hope Hospital continues to lead the way in
the development of innovative treatments and holistic care. It
may be the only hospital in Mexico that starts oﬀ each day with
a pastor leading devotions and worship songs to minister to our
patients’ souls.
At our humble beginnings, Dr. Contreras, Sr. was inspired by
God to treat patients like family members with body, mind and
spirit medicine. He intuitively knew that amygdalin was just a
piece of the puzzle, and integrating conventional therapies
would be beneficial. Oasis of Hope became the treatment center
where the best of alternative and traditional medicine would be
available to patients.

Dr. Ernesto Contreras, Sr. pioneered an
integrative holistic treatment method called
The Total Care Approach

Labeled A Quack
The journey was not a walk in the park. Things changed for
him once he started treating patients with amygdalin and other
alternative therapies.

Even though he was the co-founder of

the associations of pathology and oncology, Dr. Contreras, Sr.
was persecuted professionally by colleagues that had once
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exalted him. He dared to share his serendipitous experience in
Pergamum and his total care approach. He was shocked that his
colleagues rejected his concept and turned their backs on him.
It was a rude awakening. Putting patients’ needs before medical
industry norms would become a road he traveled alone until his
sons joined his practice many years later.
In the 1970s, Dr. Contreras, Sr. had already been unjustly
labeled a “quack” by medical institutions.

To add insult to

injury, the US government accused him of supplying drugs for
patients to smuggle from Mexico into the United States.2
Imagine treating amygdalin like heroine. The case against Dr.
Contreras, Sr. was ruled unconstitutional and thrown out of
court. Soon after, President Ronald Reagan promoted
legislation giving pharmaceutical companies in the USA the
ability to export non-FDA approved drugs to be sold in foreign
countries.3 This law also gave American citizens, who sought
medical care abroad, the right to bring back prescription
medication from a foreign country. Through all of the
opposition and diﬃculties Dr. Contreras, Sr. endured, he never
lost sight of God. The personal attacks did not deter him. Love
for his patients was more potent than threats from those
protecting their interests. This medical revolution to treat the
whole person opened the eyes of many people to the benefits of
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alternative methods of treating cancer. Dr. Ernesto Contreras,
Sr. was the first doctor in Mexico to treat cancer patients with
amygdalin.4 Amygdalin was the catalyst for Dr. Contreras, Sr. to
establish his hospital. Oasis of Hope is the birthplace of
alternative cancer treatments in Mexico. It was also the
epicenter for the most significant cancer related-controversy of
the 1960s and 1970s.
Around this time, numerous scientists and legislators
argued against the eﬃcacy and safety of amygdalin. However,
this debate came to an end by the late 1970s when proponents of
amygdalin conclusively touted its cancer-killing properties
under the strategy devised by Dr. Contreras, Sr. Yet, even then,
its opponents stated that amygdalin was ineﬀective at best, and
dangerously toxic at worst.

Oasis of Hope is Mexico’s birthplace of
alternative cancer treatment.

Arguments against Amygdalin
The first argument made against amygdalin was that it
would provoke cyanide poisoning in patients. Amygdalin is a
cyanogenic glucoside.

Though it has a cyanide radical, no

cancer patient has ever shown signs of cyanide poisoning from
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amygdalin in clinical studies. Opponents to amygdalin point to a
case study with children who suﬀered cyanide poisoning after
ingesting it in bitter almonds.5

This is a false equivalence

because it is comparing healthy children eating bitter almonds
with cancer patients receiving intravenous infusions of
amygdalin.

Oasis of Hope has treated tens of thousands of

patients over the last six decades, and not one has ever
experienced any symptom of cyanide poisoning.

There is a

physiological mechanism that directs amygdalin against cancer
cells without harming healthy cells.
For a better understanding, look at how amygdalin works.
The use of amygdalin is safe because the mitochondrial enzyme
rhodanese detoxifies cyanide.6 Rhodanese is abundant in
healthy cells because they are aerobic. But, malignant cells are
anaerobic and do not have rhodanese, which makes it much
more diﬃcult for the cyanide to biodegrade in cancer cells. This
mitochondrial enzyme is why amygdalin is safe for healthy cells
and detrimental to cancer cells.

Life Extension Doesn’t Prove Efficacy?
The second argument against amygdalin is that it is
ineﬀective. In the 1970s, cancer researchers at Memorial Sloan
Kettering conducted studies that provided mixed results. Part
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of the research included inviting Dr. Ernesto Contreras, Sr. to
present case studies from Oasis of Hope. He showed X-rays of
patients who had experienced cancer control and were living
ten years after their diagnoses. However, the researchers
rejected the case studies on the grounds that complete tumor
destruction had not been achieved. They indicated that life
extension was not proof of the eﬃcacy of a drug; whereas
tumor regression was a valid measure, regardless of
whether the patient lived or died.
As an institution, Memorial Sloan Kettering concluded that
amygdalin was not a viable cancer treatment, though its
researchers presented cases of patients who benefited from it.7
Its primary researcher, Dr. Kanematsu Sugiura, published his
conclusion, which stated that “…it [amygdalin] shows a strong
inhibitory eﬀect on the development of lung metastases in mice.”
He observed that one hundred percent of the mice with breast
cancer tumors not treated with amygdalin experienced lung
metastases. In contrast, only twenty-two percent of the mice
treated with amygdalin experienced metastases.
Considering Dr. Sugiura’s findings, it is diﬃcult to
understand why Memorial Sloan Kettering did not proceed
with clinical trials, and

dismissed amygdalin instead.

Unfortunately, the National Cancer Institute accepted
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Memorial Sloan Kettering’s report discrediting amygdalin.8
The NCI’s position is that amygdalin has shown some limited
benefits to, but no long-term results have been observed.

Why Oasis of Hope Uses Amygdalin
The NCI does not support the use of amygdalin alone, but
says it's promising when used in combination with other
therapies, including pancreatic enzymes and high-dose Vitamin
C. We wonder if the NCI realizes that its position on amygdalin
is practically an endorsement of the Oasis of Hope protocol?
Thank you NCI!
We consider amygdalin to be a potent adjuvant therapy. We
agree with the NCI that amygdalin is not a cure for cancer. It is
not a standalone drug that can reverse the disease. But, clinical
studies support the use of amygdalin as an adjuvant in patients
suﬀering from malignancies. 9 Studies the 1970s that
discredited amygdalin are quickly being supplanted by studies
published from 2004 to 2019. These recent studies conclude
that amygdalin possesses anticancer qualities including,
“Decomposing carcinogenic substances in the body, killing
cancer cells, blocking nutrient source of tumor cells, and
inhibiting cancer cell growth.”10 The evidence is growing that
supports amygdalin’s chemo-preventive properties and its
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ability to stabilize tumors and slow growth. Studies are finding
that amygdalin has attributes that were previously not known.
For example, amygdalin is a potent neurotrophic agent, which
suggests that it could help repair nerve damage from
chemotherapy. It also has the potential to be used to treat
neurodegenerative diseases.11
Ongoing studies demonstrate amygdalin’s eﬀect on
stabilizing tumors and slowing growth.12

It is an active anti-

inflammatory agent which also inhibits cancer’s ability to
progress.13, 14

Free
copy • not for sale • not for reprint
More Than 100,000 Patients Treated Since 1963
It is refreshing to see so many studies, published as recently
as 2019, which provide the scientific evidence of the eﬃcacy of
amygdalin. There will always be opponents. Many of them
prefer to sell expensive and ineﬀective chemotherapies.

The

opposition rages on despite the pro scientific evidence of
amygdalin. The opponents have enough power and have leaned
on Google to prohibit any website using the word amygdalin to
advertise. Wow! But Oasis of Hope won’t dismiss amygdalin.
Oasis of Hope has administered amygdalin to more than
100,000 patients since 1963, and there has never been one case
of cyanide poisoning. There are countless stories of benefits
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patients received from the treatment. Oasis of Hope will
continue to champion amygdalin for its patients and point to
the recent studies that indicate that it can be instrumental in
promoting apoptosis, thus inhibiting the progression of many
cancers including prostate, 15 cervical, 16 liver, 17 lung 18
and colon.19

The immune system is the most potent God-given
anticancer fighting agent.

Promotion of the Immune System
Dr. Contreras, Sr. may have been known as the most
experienced physician with the eﬀective use of amygdalin, but
equally as important was his commitment to promoting a
patient’s immune system.

At the core of treating a patient’s

body is the rebuilding of the immune system—the most potent
God-given anticancer fighting agent.

A Healing Legacy
Dr. Contreras, Sr. taught the doctors at Oasis of Hope to treat
the patient, not the disease. Most oncology programs focus on
tumor destruction, and the patient's quality of life is secondary
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if considered at all. This approach is utterly wrong, backward,
upside down and inside out. Fortunately, Oasis of Hope’s total
care approach is revolutionary because of its founding
principles established by Dr. Ernesto Contreras, Sr. back in the
1960s. He taught us to love our patients as we love ourselves.
Therefore, we only oﬀer treatments to a patient that we would
take ourselves if faced with the same diagnosis, prognosis and
disease progression. He also reminded us that doctors must not
harm our patients. We only give treatments that will help the
patient and will not provoke intense negative side eﬀects that
destroy the patient’s quality of life. Loving patients and caring
for the whole person—body, mind and spirit—are what make up
the healing legacy of Dr. Ernesto Contreras, Sr.

Story of Hope
Rick Hill • High-grade Embryonal Cell Carcinoma, Stage 3• 1974
In 1974, I was twenty-four and at the Mayo Clinic for ten hours of
cancer surgery. Post-surgery chemotherapy was mandatory, but the
cancer was so widespread in my lymphatic system that the prognosis
was not good.
Just before starting chemo, a letter arrived from a Baptist pastor
telling me I should go to a clinic in Tijuana and take something made
from apricots instead of chemo. Really? If life had an eraser, I would
have used it. I told my family I was leaving Mayo, and they were
furious.
Now, before you jump all over my family, what if your son,
daughter, or sibling was at the Mayo Clinic in Rochester with
terminal cancer and an insurance policy that would cover the full cost
of treatment, but he decided to leave for a foreign country which is
not known to be a medical Mecca?

He wouldn’t be able to use

insurance and would have to depend on the generosity of family and
friends to raise the money. You may feel just like my brother who
said, “We always knew you were stupid; we just didn’t know how
stupid.”
I had high-grade embryonal cell carcinoma, stage 3. When I told
my surgeon at Mayo that I was leaving, he said I would not survive
that decision, but cynically said, “Well, at least it’s warm in Tijuana.”
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When I arrived at Oasis of Hope, I felt like Alice in Wonderland.
Nothing was familiar. There were no health food stores where I was
from. I hear speakers all the time say that unless we first believe in
ourselves, we probably won’t succeed—at anything. Well, I’m here to
testify that sometimes you just go with your gut even when you have
doubts and are scared nearly to death.
Dr. Ernesto Contreras, Sr. led with love and had a stellar medical
career both in the United States and Mexico; but it was his attitude
that gave me the confidence to stay and be “all in.” I also owed it to the
members at my church in New Ulm, Minnesota, who took up a
collection to send me for treatment. I committed to holding nothing
back and doing whatever they said in order to live. That was 46 years
ago! What was “all in” for me? It was to follow their instructions for as
long as it took. My program was simple…but not easy. Basically, I took
a 3-gram injection of laetrile once a day for 21 days, and then returned
home to detox and follow the plan:
1. Eat only organic food, 80% raw, which is mostly fruit and
vegetables salads.
2. I ate meat just once a week, usually on Sundays after church,
and even then it was organic chicken or beef, maybe 6 oz.
serving—and along with beans and cornbread, I was
transported back to my Southern roots. On Mondays, I’d start
my juice fast—usually watermelon, and continue that until
Wednesday evening. At the end of the fast, I did colonics.
3. Of course, I eliminated most sugar, processed foods, bleached
flours, etc.
4. I prayed a lot in those days and decided that if I lived, I would
dedicate the rest of my life to helping people get well.
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If I could have ordered my cancer treatment like a deli sandwich, I
would have said, “I’ll have the laetrile, hold the Mayo, with a side of
enzymes.” This strict program was followed religiously for five full
years, and at that point, I shifted to a more organic Mediterranean
diet and allowed myself small amounts of treats. I always asked
myself if the food I was eating had the needed live enzymes in it to
help me use it? A Snickers candy bar never fits that definition.
I’ll be seventy in November, and thank God I became ill so young
because at this age, I’m about 150 pounds, no high blood pressure or
cholesterol, and currently taking no prescription drugs other than
some eye drops for glaucoma. When I visit the grocery store and see
people my age barely able to walk and see what’s in their shopping
baskets, I think about their response, “Well no one lives forever and I
want to enjoy life.” Really? Are they enjoying life? There’s good news
in this book if you use it.
—Rick Hill
San Diego, California
USA
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Cancer, above all other diseases, has countless secondary causes.
But even for cancer, there is only one prime cause: metabolism.
— Otto Warburg

A

ngelina Jolie made headlines in May of 2013. No, it
wasn’t for wearing Billy Bob Thornton’s blood
around her neck, her rocky relationship with Brad

Pitt, nor her work as a United Nations humanitarian.1 It was a
personal choice that would be consequential to women’s health.
Her decisions and actions in 2013, and then again in 2015,
continue to influence women around the world to this date.
Ms. Jolie announced to the world that she had elective
surgery to remove both breasts as a preventive measure.
Though she had no cancer, nor signs of disease, she decided to
undergo a voluntary double mastectomy as a prophylactic
action.2 She has the gene mutation associated with breast
cancer known as the BRCA1 gene, which is a risk factor. In 2015,
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she followed up her 2013 aggressive decision with another
invasive surgery to remove her ovaries.

She published her

reasoning in the New York Times.3 Some experts supported Ms.
Jolie’s choice and hoped it would encourage other women to do
the same.4 She pointed out that women who have a mutated
BRCA1 gene have an increased risk for breast and ovarian
cancers. Part of her motivation was that her mother died at age
fifty-six after a ten-year battle with ovarian cancer.

She

justified her decision based on statistics on increased risks.
According to the National Cancer Institute (NCI), women
with the BRCA1 mutation have a seventy-two percent
probability of developing breast cancer and a forty-four percent
probability of developing ovarian cancer by age eighty.5 The
overall risk for breast cancer is twelve percent. For ovarian
cancer, it is a little under one and a half percent.

How Many Breast Cancer Patients have BRCA1 Mutation?
Considering the statistics of how BRCA1 mutation
increases cancer risk, one can understand Ms. Jolie’s thinking.
There is no judgment or criticism here. But let’s slow down a
minute and think about the consequences of such an action,
versus the potential benefits. Are there other statistics that
should be considered when contemplating the radical decision
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to remove both breasts and ovaries? The answer is YES. First,
very few women have BRCA1 mutations.

Here are the

percentages of women with the gene grouped by ethnicity:6
Hispanic
African American
Asian American
Ashkenazi Jews
Non-Hispanic White

3.5%
1.3%
0.5%
8.3%
2.2%

Up to ten percent of breast cancers can be attributed to
oncogenes.7

Only five percent of women who have breast

cancer have BRCA1 or BRCA2. When considering BRCA1, the
mutation Ms. Jolie has, less than five percent of women with
breast cancer have that mutated gene. What does this mean?

Ninety-five percent of all breast cancer cases are not caused
by the inherited BRCA1 breast cancer gene mutation.

If only five percent of all breast cancer can be attributed to
BRCA1 mutation, what is causing ninety-five percent of the
other cancers? This is a great question because it brings to light
that treating cancer strictly as a genetic disease is not
addressing the other factors that cause ninety-five percent of all
breast cancer cases.

This is not only a problem, it is an

enormous opportunity. Cancer must be treated as more than a
genetic disease. This is the foundation of the treatment
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philosophy of the Oasis of Hope’s Core and Enhanced protocols,
which employ a metabolic approach to cancer treatment.
To eﬀectively treat cancer, the first step is to understand
how it works. After we explain how cancer starts, develops and
spreads, we will begin part two of the book, where we will
outline the strategies Oasis of Hope has designed to slow,
control, and in many cases, reverse cancer.

Cancer is an opportunistic disease that forms when the
immune system underperforms.

How Cancer Starts
It’s important to state that every single once of us has
mutated cells circulating throughout our bodies. Cancer gets its
start with mutations in the DNA. Some of these mutations are
inherited from parents, and others are due to environmental
factors.

Fortunately, God gave humans genes that can repair

DNA mutations, and an immune system proficient at targeting
abnormal cells, attaching to them, killing them and eliminating
them. Having mutated cells does not constitute having cancer.
But, abnormal cells can become cancer through hyperplasia—
the accelerated cell division of cells that appear normal caused
by chronic irritation and other factors; and dysplasia—a rapid
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build-up of cells that look abnormal, such as moles;8 and
neoplasia—the abnormal and uncontrolled growth of cells that
form tumors.9
It’s essential to understand what factors, in addition to
genetic disposition, lead from hyperplasia to dysplasia to
neoplasia and then cancer. Cancer is an opportunistic disease.
It starts to form when the immune system underperforms for
reasons such as illness, chronic, infection and chronic
emotional stress.
Cancer stem cells, also known as cancer-initiating cells,
have the power to form and sustain tumors.10 Cancer stem cells
have both genetic and metabolic traits that, in large part, have
been investigated and identified. The knowledge of cancer
genetics and cancer metabolism are the most critical factors for
developing anticancer treatments.
Typically, oncogenesis initiates within cells that mutate and
reproduce in a chaotic and unorganized fashion.

Abnormal

cells then begin to form tumors in vital organs or other parts of
the anatomy. Cancerous cells are commonly referred to as
malignant cells.

They thrive even in the absence of oxygen

because of their aﬃnity for glucose.

When glucose supply is

limited, cancer cells can convert fatty acids into the energy
required to multiply.11 Malignant cells can adapt their
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metabolism according to the micro-environmental changes
around them. Adaptability helps them survive and proliferate,
even when cut oﬀ from their primary energy source. Because
cancer cells reproduce with less metabolic requirements than
healthy cells, they can gain strength in numbers and form
tumors. Most cancers are diagnosed once a tumor has been
formed.
Another way to understand how cancer starts and
progresses is to compare and contrast malignant cells with
healthy cells. Let’s take a closer look.

Malignant Cells vs. Healthy Cells
There are significant diﬀerences between the life of
malignant cells and healthy cells:

Reproduction and Development
Normal cells reproduce and develop until the body’s need for
the specific cells is met. For instance, when skin sustains a
scrape or cut, new cells are produced to repair and replace the
tissue that sustained the injury. Once the restoration is
complete, no more cells are produced.

Healthy cells stop

reproducing and developing when the body’s needs are met.
They reproduce only when needed. Malignant cells never put
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on the brakes. They continuously reproduce abnormally until
a tumor is formed, and then they grow the tumor indefinitely.
If not dealt with eﬀectively, they will send out cells to develop
tumors in other vital organs.

Cancer spreading to distant

organs is the process called metastasizing.

Each type of

cancer usually has a specific set of proteins that continue to
stimulate the unhealthy reproduction of the abnormal cells
through cell division, cell invasion and cell reproduction.

Cell Communication is Diﬀerent
Healthy cells communicate and interact with each other
through cell signaling transduction. They are highly
responsive to signals sent from other cells. Through
intercellular communication, they know when it is time to
reproduce and when it is time to stop growing or reproducing.
Malignant cells do not communicate or pass on a signal to
stop reproducing.

Cancerous cells are immortal.

Cell Death (Apoptosis)
Normal cells have an expiration date. Programmed cell death,
a normal and controlled part of an organism's growth, is
called apoptosis. As a cell ages, it will eventually die and give
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way to new replacement cells. Malignant cells never get
repaired, nor do they expire when they get old.

They are

missing the cell death program, which is called “apoptosis.”
Another way to state it is that cancer cells are immortal. In a
healthy cell, there is a protein known as p53, which checks up
on the cells. Its primary function is to determine whether a
cell is damaged or near its death. If so, it orders the damaged
or aged cell to expire. One reason why malignant cells never
die is that the p53 protein acts abnormally or does not
function.

Cell Cohesion
Healthy cells stick together. Proteins such as laminin make
normal cells cohesive. Malignant cells vary in cohesiveness.
Many cancerous cells do not cohere well to each other. The
improper function of proteins, such as laminin, is one of the
factors that can induce cancer cells’ spread.12 Low cell
cohesion allows malignant cells to break away from the tissue
group and circulate to other parts of the body through the
bloodstream and the lymphatic system.13

Diﬀerence in Appearance
Healthy cells are uniform in size, shape and overall
appearance. Malignant cells are present in diﬀerent shapes
and sizes. They can be larger or smaller than normal cells. The
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form of malignant cells and their nuclei is abnormal and not
well defined.

Extra DNA
The nucleus of a normal cell is smaller and lighter than that of
a malignant cell because mutated cells are often polyploid,
which means that they carry an excessive amount of DNA.14
Cancerous polyploidy cells have an additional set of
chromosomes, which can be seen by an electron microscope.
Some researchers are considering how to use this diﬀerence
from healthy cells to target cancer cells. Because malignant
cells have excess DNA, their nuclei appear larger and darker.
The extra number of chromosomes causes abnormal
chromosomal arrangement within the cancerous cells.

Cell Maturity Level
When healthy cells mature, they die. In comparison to normal
cells, malignant cells grow rapidly and continue reproducing.
Because of this rapid reproduction rate, cancerous cells do
mature fully.

For that reason, they never die. Diﬀerent

maturity levels are referred to as the “grade” of the malignant
cells. Level three is the highest grade, and it signifies the most
aggressive cancer.
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Malignant cells can trick the immune system and stay
inside the body forever, unlike normal cells that get eliminated
by the immune system once they get damaged. There can be
numerous other diﬀerences between healthy cells and malignant
cells in addition to the primary ones listed above.

So here is the

million-dollar question:

Is cancer genetic or metabolic?
The answer is…(drum roll)…………………... both. Cancer is one of
the most complex and complicated diseases.

It has been

aﬀecting humanity since the early civilizations. It is mentioned
in the Bible in passages, including Proverbs 12:4 and 2 Timothy
2:17. Over time it has been evolving, mutating and becoming
more challenging to treat. Cancer was much easier to treat forty
years ago than it is now. Gene mutation may be one reason.
Exhaustive research has been conducted to find the origin and
cause of cancer and how to treat it. Billions of dollars have been
on the genetic analysis of cancer, and annual spending on this
research is increasing significantly.

Studies on genes have

identified many genetic factors that play major roles in cancer's
metabolism.

Cancer is both a genetic and a metabolic disease.
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Cancer gene mutations have a significant eﬀect on three
major metabolic pathways of the body:
1. Aerobic glycolysis.
2. Glutaminolysis.
3. One-carbon metabolism.

Energy is produced in cells through these metabolic pathways.
When aﬀected by cancer gene mutations, the production of
massive quantities of amino acids, fatty acids, nucleotides, and
other substances occurs instead. The production of these
elements instead of energy leads to the rapid growth and
division of malignant cells. In other words, genetic factors
leverage metabolic factors to either induce or inhibit cancer’s
proliferation. If genetic factors aﬀect the metabolic traits of
normal and abnormal cells, isn’t it logical that treatments
should be developed to leverage these metabolic traits against
cancer?
Well, treating cancer based on metabolic characteristics is
not the focus of most pharmaceutical companies. Today, the
vast majority of cancer research dollars are spent on treating
cancer as a genetic disease. But treating cancer as a genetic
disease should not be the only focus. In the past, there was
substantial scientific data that cancer is a metabolic disease.
The various aspects of a malignant cell’s metabolism can be
leveraged to undermine cancer. Imagine how large buildings
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are imploded. Dynamite is placed in strategic points to weaken
the structure inside so that the building falls in on itself when
detonated. The metabolic traits could be considered the weak
points that we can apply metabolic therapies to so that cancer
could fall in on itself.
Treating cancer solely as a genetic disease has several
significant disadvantages. Oasis of Hope focuses on the
metabolic traits of malignant cells to leverage the weaknesses of
cancer overlooked by genetic therapies.

Downsides To Genetic Cancer Treatment
Identifying oncogenes and developing drugs that target
cancer-causing genes is fascinating. Genetic therapies tempt
one to believe that such an approach is the ultimate way to cure
cancer. Genetic medicine is so complex and hard to understand
that can fall to fantasy thinking an assume it is an advanced
medical panacea. The scientific explanation is so mesmerizing
and incomprehensible that it cloaks gene therapy in a shroud of
seductive mystery. But there are downsides to concluding that
cancer is only a genetic disease and should be treated as such.
The main challenges facing gene therapy for cancer are:
1. There is an overwhelming number of cancer-associated genes.
2. The cost of drug development is hyper-inflated.
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3. Prices of gene therapies are exorbitant.
4. Cancer gene therapies are not widely approved and available.

Let’s take a closer look at these problems. There are one
thousand cancer-associated genes that have been identified.15
There are fewer than fifty cancer targeted therapies approved
by the FDA.16 According to the National Institute of Cancer,
new cancer drugs are launching with an annual cost of more
than $400,000.00 per patient.17 Yes, you read that right—Four
hundred thousand dollars per patient per year.

Gene therapy will not cure cancer anytime soon.

To date, there are no gene therapies specifically for cancer
that are approved and available in the United States; for now.
Gene therapies will come soon but would only be accessible to
the ultra-rich for many decades to come.18 Gene therapy is not
going to cure cancer anytime soon. Why? Most gene-targeting
treatments treat only one cancer-associated gene. But, a person
who has cancer may have multiple oncogenes.

Imagine if a

gene therapy has an annual cost of $400,000.00, the monthly
cost would be a little over $33,000.00 per month. If a person
had three identified gene mutations, they could have a gene
therapy expense of approximately $100,000.00 per month.
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Upsides of Metabolic Cancer Treatment
Oasis of Hope’s total care approach addresses the genetic
factors of cancer but focuses on the metabolic impact
mutations cause. To better understand the upsides of metabolic
cancer treatment, review this table and consider the side-byside comparison of metabolic therapies with gene therapies.

Free
copy • not for sale
• not for reprint
Metabolic Therapy
Gene Therapy
Available

Not Available

Aﬀordable

Not Aﬀordable

Cancer cell targeted therapy

Cancer cell targeted therapy

Eﬀective

Experimental

In use at Oasis of Hope for
nearly sixty years
Will not harm healthy cells

Still in clinical trials
May harm healthy cells

Metabolic Traits of Malignant Cells
Leveraging the metabolic traits of cancer cells is the main
treatment strategy at Oasis of Hope Hospital. One of the first,
and most important, contributions to the explanation of
cancer’s metabolism was made by the German physician Dr.
Otto Heinrich Warburg.
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In 1927, Otto Warburg proposed his theory that highlighted
cancer cells’ unique set of metabolic phenotypes. At the heart of
Warburg’s theory is aerobic glycolysis. His work demonstrated
the abnormal metabolism of tumor cells. Cancer cells convert
glucose to lactate while normal cells convert it to pyruvate.19
This is known as the Warburg Eﬀect. The primary reason why
cancer cells convert glucose to lactate is that they are hypoxic—
very low in oxygen. Cancer cells can thrive and proliferate in an
anaerobic environment. This is an important trait of cancer’s
metabolic phenotype and part of the reason why tumor cells
evade apoptosis. 20
Another important metabolic trait is that malignant cells
require two hundred times more glucose to produce energy than
normal cells do. This is why Oasis of Hope stresses that sugar
(glucose) feeds tumors and we prescribe a diet of foods that are
low on the glycemic index.

God only knows why so many

oncologists discard the importance of nutrition in cancer care.
They seem to deny the obvious fact that there are foods that
feed cancer and foods that starve cancer. An oncologist cannot
intelligently deny cancer’s aﬃnity for glucose considering the
fact that one of the most important diagnostic tools used by
oncologists works precisely based on this fact.

When an

oncologist prescribes a Positron Emission Tomography (PET
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Scan) to a patient, a radio-tracer is injected into a patient. The
radio-tracer has small radioactive particles that are detected by
the PET Scan.

The most common radio-tracer is F-18

fluorodeoxyglucose.
When this glucose solution is injected into the patient. The
glucose becomes highly concentrated in the cancer cells and the
scan highlights the radioactive material that accumulates in the
sugar concentrations. This is how a PET Scan identifies the
location, size and shape of tumors.

Oncometabolites
The emerging research on oncometabolites is underscoring
the importance of Otto Warburg’s work, and revealing the
opportunity to exploit cancer’s metabolic traits.

In previous

paragraphs, we highlighted that malignant cells are hypoxic
(low in oxygen). The mitochondrion is the part of a cell that is
responsible for the cell’s respiration and energy production.
Cancer cells have damaged mitochondria, and this leads to the
accumulation of metabolites, known as oncometabolites, that
activate and oncogenic cascade. Oncometabolites are partly
responsible for tumorigenesis.
One of the first oncometabolites discovered was 2hydroxglutarate. Now, 2-hydroxglutarate is a relatively rare
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metabolite, which is found in the gliomas. Typically, this
substance is known to alter the histone methylation patterns,
which then leads to the formation of carcinogenesis in the
cancer cells. 21
After the discovery of 2-hydroxglutarate, many other types
of oncometabolites have been identified.
cancers have diﬀerent oncometabolites.

Diﬀerent types of
Some cancers have

some oncometabolites in common.
Known oncometabolites include fumarate (renal cell
carcinoma), succinate (paraganglioma), sarcosine (prostate
cancer), glycine (breast cancer), glucose (most cancers),
glutamine (myc-dependent cancers), serine (most cancers),
asparagine (leukemia), choline (prostate, brain, breast cancer),
lactate (most cancers), and polyamines (most cancers). The
majority of these oncometabolites originate from aerobic
glycolysis, glutaminolysis or one-carbon metabolism.

Using Metabolic Traits for Detection
Through this discovery of diﬀerent oncometabolites, it is
possible to detect cancer mutations at an early stage just by
identifying and looking for the sudden metabolic changes in cell
formation. These metabolic changes can be apparent through
the changes measured in the levels of acetate, serine, lactate,
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asparagine, sarcosine, dimethylspermine, betaine or choline in
blood, saliva, breath or urine.
In relation to that, it has been identified that almost ninetyfive percent of mutated cells originate metabolically and are
diﬃcult to discover through genetic screening. Metabolite
screening has proved to be faster and more eﬃcient at detecting
pre-cancerous cells and malignant cells in early stages.

Using Metabolic Traits for Treatment
Cancer’s metabolic traits oﬀer a vast opportunity to analyze
and develop strategies to beat it in a similar way a business
develops a plan to beat its competition. A SWOT analysis is a
strategic tool used in business to assess the Strengths,
Weaknesses, Opportunities and Threats of an organization or
business opportunity. This is an eﬃcient, time-saving tool that
helps in further processing the organization. In chapter eight,
we will show how we use a SWOT analysis to develop a
personalized treatment plan.

Conclusion
Cancer is both a genetic and metabolic disease. Treating
it as a genetic disease could be an eﬀective approach but has
some drawbacks including: 1) A tumor may have multiple
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cancer-associated gene mutations, 2) Treatment costs prohibit
access to such therapies, and 3) There are no gene therapies for
cancer treatment currently available. Cancer’s metabolic traits
can be leveraged against it.

By understanding cancer’s

metabolic strengths, weakness, opportunities and threats,
eﬀective treatment modalities can be developed to undermine
cancer and cause it to self-destruct.
In upcoming chapters, we will begin to explain the strategies
and treatments we have developed over the past six decades to
treat cancer as a metabolic disease. As a teaching tool, each
chapter will look through the framework of General Sun Tzu’s
Art of War.
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Story of Hope
Sharon Wiebe • Breast Cancer • 2015
When I was diagnosed with an aggressive stage 2b breast cancer in May
of 2015, I was determined to learn all I could about possible treatments
before deciding what to do. I attended the “chemo class” at the cancer clinic
and spent countless hours researching possibilities. My investigation helped
me understand the importance of not harming my body or destroying my
immune system when I needed it most. It was during this time that I found
the Oasis of Hope website. After learning about their higher than average
success rates and their willingness to embrace all healing modalities, I felt
hope for the first time.
Dr. Contreras sent me back a treatment plan within two days that
included a wide variety of therapies. He explained that they attacked cancer
from many diﬀerent directions and with a wide range of techniques to
weaken and eventually overcome its growth, while at the same time, building
and strengthening my whole system to help with the fight. This was a very
diﬀerent approach than what was oﬀered in Canada: surgery, chemotherapy
and radiation.
From the moment they picked me up at the San Diego airport, I knew I
had made the right choice. The kind, supportive care I received, the daily
education while sitting in the treatment room, and the bi-weekly meetings
with the entire medical team showed me what real medicine should look
like. I chose to return for two more immune treatments and after a little over
a year, my circulating tumor cell count had gone from oﬀ the charts to zero. I
have just passed my five-year remission milestone and am happy to say I am
feeling great and have no signs of disease.
—Sharon Wiebe
Red Deer, Alberta
Canada
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Evaluate
Many calculations lead to victory,
and few calculations lead to defeat,
how much more no calculation at all!

I

—Sun Tzu
The Art of War
Laying Plans

f you fail to prepare, prepare to fail! We can see a great
example of this in the famous Bible story of David and
Goliath. Goliath failed to prepare for a battle against a

skilled shepherd boy. David’s preparations were crucial to his
victory. This story can truly inspire anyone facing the cancer
giant. David killed Goliath with a small pebble. At Oasis of
Hope, we like to think of the small stone as an apricot pit—the
source of laetrile!
Many lessons can be learned from David and Goliath.
Goliath literally lived out the Proverb, “Pride goes before
destruction, and a haughty spirit before a fall.”1 He strutted
around proudly with great disdain for the Hebrew army. He was
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taunting and intimidating everyone. Then one, small-for-hisage adolescent, without armor, without a sword, without a
spear, took a sling and some smooth stones and caused the
prideful, haughty giant to fall! David teaches us several lessons
that can be applied to your fight against cancer:
1.
2.
3.

Be courageous no matter how large the enemy is.
Listen to your positive inner voice and the encouraging words of the
Lord.
Protect yourself from the negative words and thoughts of others.

Beyond courage, David also teaches a fundamental lesson,
which is the focus of this chapter—evaluation. David assessed
the situation, sized up the enemy, and evaluated his skills,
experiences, weapons and strategies. In a proper assessment,
the strengths, weaknesses, opportunities and threats should be
identified for both the person and the opponent. David’s
evaluation could be summed up in a chart like this:
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Strengths

Weaknesses
Opportunities
Threats

David

Goliath

Experience killing
lions and bears. Good
with a sling. Faith that
God would help him
kill Goliath.
Small in stature. Never
gone to war.
Goliath’s forehead was
not protected.
David’s brothers didn’t
believe in him.

Size, strength, highlytrained warrior with
countless victories.
Pride. Goliath
underestimated David.
Goliath could have
humbled himself.
Goliath wielded a colossal
sword and wore armor.
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What was the result of David’s evaluation and subsequent
execution of his strategy? Read 1 Samuel 17:50 for the answer.
So David triumphed over the Philistine with a sling and a
stone; without a sword in his hand he struck down the
Philistine and killed him. 2
In this chapter, we will talk about how to evaluate the enemy
—cancer.

We won’t stop there because a proper evaluation

includes looking at oneself closely. In our experience, most
patients unknowingly aid and abet the progression and spread
of cancer. Sun Tzu’s first strategy in The Art of War is “Laying
Plans.” In this strategy, he stresses that the general who makes
many calculations in the temple will later have victory out on
the battlefield.4 Evaluation is the beginning of the calculation
process.
When evaluating yourself, it’s essential to consider multiple
factors. For example, is there anything in your home
environment that could help the growth and spread of
cancerous cells? Does your diet starve or feed cancer? Are
there other factors in your lifestyle that promote cancer?
When evaluating cancer, it’s important to point out that the
same type of cancer will behave diﬀerently in each person. It’s
critical to evaluate each patient individually. There are
numerous assessment tools to evaluate cancer. Before we go
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further, let’s share some definitions from the NCI Dictionary of
Cancer Terms.4

Terminology
Benign
Not cancerous. Benign tumors may grow larger but do not
spread to other parts of the body. Also called nonmalignant.
Malignant
Cancerous. Malignant cells can invade and destroy nearby
tissue and spread to other parts of the body.
Diagnosis
The process of identifying a disease, condition, or injury
from its signs and symptoms. A health history, physical
exam, and tests, such as blood tests, imaging tests, and
biopsies, may help make a diagnosis.
Prognosis
The likely outcome or course of a disease, the chance of
recovery or recurrence.
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As you are making calculated decisions about how to
undermine cancer, the terms above should be understood. You
may have heard your doctors use them when they talk about
your case. If the doctor said that the results of a biopsy were
benign, the tissue sample that was removed and analyzed was
not cancerous. In general, this would be excellent news, but
note that other tests should be done to confirm the results.
Though benign cells are not cancerous and won't spread to
other organs, in some cases, they can be life-threatening. Some
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benign tumors grow and exert pressure on surrounding organs.
Benign brain tumors can be dangerous and sometimes are
inoperable.
If your doctor has used the term “malignant,” the the mass is
cancer.

A diagnosis will be given when the evaluation of lab

tests, radiological tests, medical history, physical exam and
pathology reports provide enough information to make a
determination. When an oncologists gives a prognosis, it is a
probability of recovery based on statistics gathered from
similar cases. It is as estimate and should therefore be looked at
as a guideline, not a definitive fact for the individual patient.

Cancer Types Similarities & Differences
Some patients ask questions such as, “If I have breast
cancer, why am I taking the same hyperthermia treatment a
prostate cancer patient is taking?” Because the metabolism of
malignant cells is the common denominator for all cancers,
Oasis of Hope patients are given the same Core therapies
regardless of cancer type. Each protocol is personalized,
however.

We administer cancer-specific targeting therapies

unique for each patient. We will share more in chapters later on
in the book.
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Though all cancer types share common metabolic traits, it is
imperative to evaluate each patient individually. Each tumor
has diﬀerent traits and evolutions. Cancer is a “family of
diseases.” As stated before, though cancers have similarities,
they also have diﬀerences, just like siblings in a family. For cells
to be classified as cancer, they will all share phenotypes. But,
each cancer type has diﬀerent observable characteristics. For
example, cancer of the breast itself is divided into various
categories depending on diﬀerent variables each breast cancer
may exhibit. There are mutations within the same category and
types of tumors, which is another factor when designing the
treatment protocol.

Integrative Cancer Treatment
To determine how to treat a patient eﬀectively, we conduct a
thorough evaluation of the data we collect through a physical
examination, medical history, laboratory work, radiological
studies and biopsies. We identify how aggressive the tumor is
and how fast it is growing and if it is spreading. We formulate,
customize and dose the therapies individually based on the
medical information we obtain during the evaluation of each
patient’s case.
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Though the diﬀerences in our treatment protocols may be
subtle, we continuously make slight adjustments depending on
our patients’ individual needs and responses to the regimen.

Lifestyle medicine may be slow-acting, but it can lead to
longer-lasting results than drug therapies.

Slow-Growing Tumors
If a patient has a slow-growing tumor, we can be gentle and
utilize diet and lifestyle with very few pharmaceuticals.
Lifestyle medicine using is slow acting, but it can lead to longlasting results. Lifestyle medicine using is slow acting, but it
can lead to long lasting results.

Aggressive Cancers
When cancer is highly aggressive, we integrate conventional
therapies with lifestyle and natural therapies. Most patients
that come to Oasis of Hope are looking for alternatives to
chemotherapy, radiation and surgery. Still, our board-certified
licensed clinical and surgical oncologists evaluate each case to
determine if there could be any benefit to using some
conventional therapies. We are not against conventional cancer
treatments; we are against the ineﬀective use of conventional
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oncology that easily harms the quality of life. Conventional
treatment can be highly useful to buy the time a patient needs to
reap the benefits of our gentle immune building therapies. In
most cases, conventional treatments are only helpful in the
short term. For long-lasting results, we utilize natural therapies
that, though they require time to take eﬀect, have a profound
eﬀect on the tumor's lifecycle and the patient's quality of life.
Conventional therapies may be productive initially, but the
benefits obtained fade fast. Natural therapies take eﬀect slower,
but their benefits are far-reaching and much more substantial,
especially for long term success. Alternative cancer treatment
is necessary because of chemotherapies' limitations.

To

understand how limited chemotherapy, is, an extensive
comparative study reviewed survival data from the US and
Australia. It concluded, "The overall contribution of curative
and adjuvant cytotoxic chemotherapy to 5-year survival in
adults was estimated to be 2.3% in Australia and 2.1% in the
USA.”5 We don’t unilaterally dismiss chemotherapy because it
can buy time for slower acting alternative therapies to work. A
patient with a prognosis of three months may need some
chemotherapy to quickly reduce tumor mass and provide time
to respond to our natural therapies.

Our integrative use of
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conventional and natural therapies is beneficial in some
aggressive, fast-growing tumors.
To integrate therapies, we conduct a thorough evaluation
that takes multiple factors into consideration. We create a
tumor profile based on its growth rate, aggressiveness and
genetic makeup. We evaluate the tumor's cellular
characteristics and assess it by its type and stage. The stage is a
way to catalog how advanced the tumor is and determine its
prognosis. The stage is not an indicator of a tumor’s growth rate.
For example, a localized tumor that is half a centimeter in size is
not an advanced-stage. Even if it is aggressive and fast-growing,
and has an unfavorable genetic profile, the probability of cure is
high. Its size and the fact that it has not spread make it earlystage cancer. However, the same tumor that spreads to another
organ, or grows to be more than three centimeters in size, is an
advanced stage and is more diﬃcult to treat.6
Chapter thirteen will look at how to treat cancer eﬀectively
by making adjustments for the stage. Now, let’s see how a cancer
type and stage are determined during evaluation. If a patient
has breast cancer, and a mass is also detected in the lung, the
patient has stage IV breast cancer. The size of the tumor is not
the factor determining the stage. It is stage IV because the
primary tumor has spread to a distant organ. Another way to
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state it is that the patient has breast cancer with lung
metastases. Cancer that has metastasized is also referred to as
“Advanced-stage metastatic cancer.” One more thing to note
about stage IV cancer is that there is no further staging or substaging after stage IV.
Let’s use the same example of breast cancer with lung
metastases. It’s not lung cancer because the primary tumor of
the breast has spread to the lung. If a biopsy of the mass in the
lung were taken, breast cancer cells would be found. A
metastasis is when cells break oﬀ from the primary tumor and
spread to form tumors in a diﬀerent organ or tissue.
Evaluation is critical because there are cases in which cancer is
found in more than one organ, but there are two diﬀerent
primary cancers. Though rare, a patient may have two types of
cancer at the same time. However, it is more common that a
patient has one primary cancer that spreads to other organs. As
oncologists, it is imperative to get the diagnosis right during
evaluation to craft the best treatment for each patient.

Misdiagnosis
We always verify a diagnosis and never take the word of a
doctor from another treatment center. Our team reviews and
repeats whatever tests deemed necessary to confirm, or update,
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the diagnosis. Over the years, we have found that between five
percent and ten percent of our patients have been
misdiagnosed.

In some cases, the patient didn’t even have

cancer. In other cases, the diagnosis was an incorrect type or
stage of cancer.
We are alarmed when we find a misdiagnosis, and the
patient has taken treatment based on the error. Can you imagine
being given the wrong chemotherapy? This further underscores
why a proper evaluation is essential in developing strategies to
best combat cancer.
The consequences of a misdiagnosis can be deadly. For
example, we have seen a case where the oncologists had done a
mastectomy, but a follow-up PET scan revealed that the breast
cancer had already metastasized to the liver. One objective of a
mastectomy is to prevent the spread of cancer, but if it has
already metastasized, a mastectomy may not be the best option.
Below is the case study of one of our more recent patients,
who came to us with a misdiagnosis. His misdiagnosis could
have very well proved to be fatal. Fortunately, our evaluation
corrected the diagnosis and put him on the correct treatment
regimen. The patient’s name is not included to protect privacy.
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CASE
CaseSTUDY
study
Male patient, age forty-five, presenting with a diagnosis of prostate
cancer, of which treatment is being provided. His complaint is a continual
progression of cancer. He comes to us in a very poor general condition. He
cannot eat, and movement is restricted, due tremendous abdominal pain.
His diagnosis of prostate cancer, which is currently being treated, is showing
minimal response to therapies.
As soon as he arrives at our hospital, we see that he has had a
comprehensive medical exploration. We also notice that many of his
symptoms are not typical of prostate cancer. We decide to do a PET scan.
The results that we get are astounding. According to the PET scan results,
there is no tumor activity in the prostate. However, he has an enormous
tumor in the upper abdomen. Our radiologist reports that the primary tumor
is in the pancreas. The patient had been wrongly treated for prostate cancer
before coming to Oasis of Hope. How was that mistake made when the PET
scan showed cancer in the abdomen, not the prostate or pelvic area?
After determining that he was misdiagnosed, we do several tumor
markers. We do not opt for a biopsy because his general health is too poor to
withstand invasive procedures. The prostate-specific antigen (PSA) tumor
marker confirms that there is no sign of prostate cancer. The CA-19 cancer
marker returns positive, which further supports a diagnosis of pancreatic
cancer.
Here we have a young man whose life is in jeopardy because he has been
treated for six months for the wrong disease. Shockingly, he was
misdiagnosed and treated for the wrong type of cancer by an oncologist at a
major treatment center in Los Angeles, California. It’s incomprehensible
(Continued from previous page)

(Continued on next page)
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how such a big blunder could have happened. Our best guess is that it was a
typing error from a transcriptionist. More than likely, the oncologist said,
“pancreas,” but the transcription came back saying, “prostate.” We came up
with this explanation because we can't accept that a doctor would make such
a big mistake. The error had been perpetuated for months, and the patient
had been sent home to die. Ordering a PET scan upon his arrival to Oasis of
Hope saved his life.

The error in the above case could have been corrected by
conducting another evaluation when the patient’s condition
worsened, and cancer did not respond to treatment. Because of
cases like this, we double-check all diagnoses and conduct
further detailed evaluations of our own.
However, it does not mean that we blindly have patients
repeat batteries of tests. In our evaluation, we validate results
from other centers. For example, if a patient has a recent PET
scan, we won’t send them to do another one. Quality of life is
paramount for our patients. We don't want to exhaust our
patients' energy and finances on unnecessary tests.

Are Benign Tumors Dangerous?
Some people think that benign tumors do not warrant
concern. But the word “benign” does not equate to non-harmful
in every case. There is still a tumor that could be dangerous.
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Though the risk can be less because it is not malignant, a benign
tumor may present problems, even life-threatening problems.
The prime example of a benign tumor being dangerous is when
the tumor is in the brain.
Most benign tumors are not life-threatening, but may still
need to be removed. For example, a benign tumor in the kidney
may aﬀect renal function. Surgical removal of the tumor could
restore normal kidney function. Though the tumor is not
cancerous and will not spread, it has to be removed. If left
untreated, it will impede the kidney's function. In the worstcase scenario, the benign tumor could continue to grow, cause
kidney failure and possibly lead to death.
As mentioned previously in the chapter, a benign tumor in
the brain can be extremely dangerous. It can grow and aﬀect
brain function or induce a coma. Because benign tumors don’t
respond to chemotherapy, the only treatment option is surgery.
Removing a brain tumor is a delicate process, and not all brain
tumors are operable.

A patient with a benign brain tumor

doesn't have cancer, yet the prognosis may still be poor.

Benign Cancer?
The term “cancer” is only used for malignant tumors.
However, a doctor may refer to cancer as benign or indolent,
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meaning that it is growing very slowly and is not lifethreatening. For these types of tumors, doctors make use of the
process of watchful waiting. Though it is cancer, it behaves as if
it were benign and does not need intervention. The doctor will
not say that you have a benign tumor; he may refer to it as
benign if it is very slow-growing and not likely to need
treatment.
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Healthy lifestyle behaviors can undermine cancer.

Evaluating Lifestyle
Lifestyle behaviors can promote cancer.

They can also

undermine cancer. We emphasize lifestyle because it is the
most potent agent that slows or reverses cancer growth in the
long run. It may be the number one factor in sustaining a longterm victory over cancer. It is paramount that we teach patients
what lifestyle changes to make and encourage them to adopt the
healthy habits essential to prolonging their lives. Changes in
lifestyle may be the hardest ask we make to our patients.
Nobody likes to change. We avoid pressuring people, and opt for
continuous education, motivation and coaching. We aren’t
bullies, we are cheerleaders. We work hard to cheer our patients
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and their families on to success. We also try to focus on the
most important lifestyle factors and disregard the lessor factors
to avoid overwhelming our patients.

Oasis of Hope promotes healthy lifestyle changes
in nutrition, exercise, stress management, home
environment, and smoking and drinking cessation.

Oasis of Hope lifestyle focus areas
Food
We teach what foods heal and what foods harm. We will go
in depth about food and our nutrition program later as
nutrition is one of the most significant lifestyle factors. We
will share about the importance of the glycemic index when
eating to fight cancer.
Movement
The body was designed to move. Movement is the only way
the lymph system will work.
Movement increases
circulation, detoxification and oxygenation. We are use the
word “movement” because “exercise” is a swear word to
some people.
Stress Management
Stress could likely be equal to nutrition as the number one
lifestyle factor leading to cancer and heart disease. We help
our patients evaluate their stress levels and teach them how
to manage stress through relaxation techniques and
spirituality.
Laughter therapy is an eﬀective stress
management and immune-stimulating interventions we
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promote.7 We occasionally provide laughter therapy
sessions at Oasis of Hope. Our founder was the first to do
this therapy at our hospital, and laughter is the most potent
anti-stress agent we have identified to date.
Home Environment
We teach our patients about creating a home environment
that diminishes the use of carcinogenic products such as
chemical cleaning agents. It is vital to have a smoke-free
environment as second-hand smoke is deadly.
Tobacco-Free
All types of tobacco use must become a part of your past.
Quitting smoking is the number one lifestyle change a
person can do to prevent cancer.
It also is critical not to vape if you are fighting cancer.
Chewing tobacco is also dangerous as it is linked to cancers
in the mouth.
Alcohol
Drinking any type of alcohol is a documented cancer risk.
The risk outweighs the heart-protective benefits of red
wine's resveratrol. Abstaining from alcohol–wine, beer and
spirits–is best.
Evaluating a patient’s eating habits, physical movement,
health-harming habits and home environment is an integral
part of our treatment program.

A thorough assessment can

bring to light issues that need attention. We recently had a
patient with lung cancer who had never smoked a cigarette in
his life. When we asked about his work, he shared that he had
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been working as a bartender for the previous fifteen years.
Exposure to second-hand smoke for eight hours a day over
fifteen years resulted in cancer.
There are many lifestyle factors that we need to evaluate
and recommend positive changes. If a patient likes to garden,
we recommend not using cancer-causing chemicals, such as
Roundup, 8 and using organic pesticide-free gardening
techniques instead. In some cases, like the bartender, a change
of occupation may be in order.

In some cases, like the

bartender, a change of occupation may be in order.
We had another patient who was shocked by his cancer
diagnosis because he had never had any health problems before.
A few years before his diagnosis, his mother had developed
cancer. He moved in with her as her caregiver. That’s when he
developed lung cancer. His sister went to live there and take
care of both of them. Would you believe that she also developed
cancer? We advised them to have the house tested by
electricians. It turned out that the house was located beneath
high voltage power lines. It also tested positive for high levels of
radon, a radioactive gas emitted from the soil. They
immediately moved to our patient’s home. According to the
National Cancer Institute, two percent to four percent of all
lung cancer deaths could be prevented by lowering radon
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exposure.9 According to the Environmental Protection Agency
(EPA), one in fifteen homes have radon levels higher than the
EPA action level. This is another powerful example of why
evaluating a patient’s lifestyle is critical to providing cancer
treatment.

Wellness in the soul and spirit is an
integral part of cancer recovery.

Holistic Evaluation
Whereas conventional oncologists tend to make the
destruction of a tumor their singular focus, we know that
lifestyle, including a patient’s environment, is critical to
generate long-lasting results. We include evaluation of the
patient’s emotional and spiritual health too. Oncologists may
consider emotional and spiritual wellbeing to be subjective. But
we subscribe to the evidence in studies that point to an
emotional component to cancer.10 Wellness in the soul and
spirit is an integral part of the full recovery of our patients.
Our doctor, specialized in palliative care, leads our
counseling team that provides group and individual sessions
designed to manage stress and work through unresolved
emotional issues. We provide a safe place and a path to resolve
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emotional wounds from the past. Our therapies for the body
may work without doing the emotional and spiritual part of our
treatment. Still, patients that participate in our education and
ministry activities will undoubtedly gain an advantage.

People find profound peace when they resolve
to look for wins beyond life extension.
Most assuredly, cancer is a serious issue and no laughing
matter. But we need to combat distress because cancer feeds on
fear and anxiety. We will expand on the physiological processes
triggered by fear later in the book. Now, let us underline the
importance of managing the anxiety associated with cancer.
Laughter therapy is one way we invite our patients to take a
vacation away from distressing thoughts of cancer. We also
coach them through the grieving steps of denial, anger, sadness,
acceptance and resolve. Resolve does not mean that the patient
has decided to fight cancer no matter what. Resolve is closely
tied to surrender. People in the "resolve" phase in the fight
against cancer find profound peace because they look for wins
beyond life extension. They resolve to fill days with meaningful
exchanges with God and others. They resolve to forgive others
and themselves. They decide to fill their lives with love, joy,

Evaluate | 69
peace, patience, kindness, goodness, faithfulness, gentleness
and self-control. They let those fruits spill over into the lives of
people around them.
It is common for patients to be in the grief stages of denial or
anger when they first arrive at Oasis of Hope. When we see
patients progress to the point that they can say, “Yes, I have
cancer. It is happening to me. I am going to enjoy my life to the
fullest regardless,” then we know that the patient is positioned
to have the best chance of recovery.
Spirituality helps a person through the phases of acceptance
and resolve. Knowing where eternity will be spent helps a
person accept each day on earth as a gift from God to be enjoyed
and cherished without losing the day to fear about the future.
Being free from the fear of death brings joy to the life you have,
no matter how long it lasts. Spiritual fortitude bolsters
emotional health. Good emotional health enhances healing in
the body.

Evaluation is vital for every aspect of our treatment design
to support total health–body mind and spirit.
—Dr. Ernesto Contreras, Sr.
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Multidisciplinary Team
We believe that natural health practitioners should be a part
of everyone’s medical team. But, we also know the importance
of having an oncologist on the team as well. At Oasis of Hope,
each patient benefits from the care of a multidisciplinary team
comprised of a clinical oncologist, surgical oncologist,
pathologist, hematologist-oncologist, internist, family medicine
practitioner, a medical doctor specialized in oncology
counseling, nutritionist and psychologist. Our pastor provides
spiritual support. Our team looks at each patient’s case from
diﬀerent perspectives, making the evaluation comprehensive
and multi-dimensional. Every week, the team meets and goes
through every case. Team members weigh in, so the patient
benefits from the experience and knowledge of various
specialists. The team input facilitates undermining cancer with
synergistic strategies.

Each patient is assigned an attending

physician responsible for daily managing and monitoring of
treatment. Patient education is another responsibility of the
attending physician.

Conclusion
Dr. Ernesto Contreras, Sr. established the importance of a
thorough evaluation of a patient’s physical, spiritual, emotional
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and environmental health. He understood that a good
evaluation, or the lack of one, could make the diﬀerence
between an eﬀective treatment and a poor outcome. His
military training taught him to never go into battle without a
comprehensive assessment of the enemy and a detailed analysis
of the battleground. His medical training aﬃrmed that
conviction.
Before Dr. Contreras, Sr. became an oncologist, he
specialized in pathology and spent many years evaluating tissue
samples. He mastered the skill of evaluation. As he moved into
oncology, he never disregarded the necessity and power of
evaluation.

A thorough assessment identifies the variables,

essential data and information needed to develop an eﬀective
plan of attack. A multidisciplinary team is key to achieving a
comprehensive evaluation.
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Story of Hope
Susan Vernon • Stage III Breast Cancer • 2016
What I thought was going to be my usual yearly mammogram, turned
into a diagnosis of stage three breast cancer. I found myself in a place of
confusion and despair. After a second opinion, I was overwhelmed. The
thought of conventional chemo and radiation was terrifying. It made no
sense to me to destroy everything good in my body in order to kill the bad. I
prayed for another way. I was given the name of Dr. Contreras. After reading
about the hospital, I felt it was the place for me to receive treatment. I went
for my first visit to Oasis of Hope Hospital in January of 2016. It changed my
life! They treat cancer from every angle: Medically, physically, mentally, and
spiritually. They have years of experience and success in treating cancer in a
way that is kind and gentle to the patient. You learn so much about all the
latest research and treatments designed not only to kill cancer, but also to
restore health. Nutrition is a big focus and they teach you how to eat to
maintain a strong immune system. During meal times, you get amazing food
and are able to connect with the other patients. This is a healing process and
many friendships are formed out of these encounters. My spiritual needs
were also met with as much diligence as my physical and medical needs.
This was very important to me.
On April 27th, 2016 I went for my third visit for treatment. During my
consultation with Dr. Contreras, he told me I was in total remission! Today, I
am well, remain cancer free, and live a normal life. I continue with a healthy
lifestyle and continue on my daily protocol. I’m so glad I chose Oasis of Hope
as my place for treatment.”
—Susan Vernon
Cleveland, TN
United States

72 |

作戰
Four
Free copy • not
forthe
saleattack
• not for reprint
Plan
In war, let your great objective be victory.

—Sun Tzu
The Art of War
Waging War

I

had the opportunity to present our treatment methodology

and results at a cancer conference in Canada some years ago.
I confidently explained how we eﬀectively combine

alternative therapies, such as high dose Vitamin C infusions
and Ozone, with low dose metronomic chemotherapy. During
the question and answer period, an indignant oncologist grilled
me. He raised his voice on the microphone, asking, “So what
kind of medicine do you practice if you are using both
alternative and conventional cancer treatments?” My answer
was simple and to the point. “I practice good medicine.”
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The oncologist was not impressed with the short answer, so
I explained further. I told him, and the audience of physicians,
that many practitioners are passionate about their treatments.
In contrast, we are passionate about our patients’ quality of life.
Both alternative and conventional doctors can be dogmatic
about a specific approach to cancer treatment.

Alternative

doctors want to juice away disease and are at a loss when the
green stuﬀ isn’t enough. Conventional doctors want to chemo or
radiate cancer and throw in the towel cancer comes back.

Oasis of Hope doesn’t promote one type of treatment,
we promote our patients’ wellness.

At Oasis of Hope, we don’t practice alternative or
conventional medicine, we practice good medicine. We define
good medicine as the most eﬀective least aggressive treatment.
It is evidence-based and provides maximum therapeutic
benefits with minimal side eﬀects. We don’t promote specific
types of therapies; we promote our patients’ wellness.
To us, it’s not what treatment we oﬀer that is the most
critical variable. It is why we oﬀer a specific treatment and
how we plan to use the treatment.

In general, maximum-dose

chemotherapy oﬀers minimal benefit. But minimal-dose
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chemotherapy oﬀers maximum benefits. Low-dose chemo
doesn’t provoke heavy side eﬀects, and it can work really well in
combination with natural therapies. Green juice won’t cure
cancer, but it will boost the immune system.

An optimally

functioning immune system will repel and eradicate pathogens
and foreign molecules.1 It will also fight cancer better than one
that has been demolished by aggressive chemotherapy.

Good Medicine Must Be Planned
To provide good medicine to our patients, we develop
individual treatment plans designed to undermine cancer and
promote physical, emotional and spiritual health. Our plan of
attack is comprehensive. We don’t merely read medical
textbooks and prescribe whatever the pharmaceutical
companies tell us to. We don’t let insurance companies make
treatment decisions based on what they approve for
reimbursement or deny. No. We evaluate our patients. We
analyze the latest published clinical studies. We tap into the
wisdom our medical team has garnered over the last fifty-seven
years treating tens of thousands of patients. Then we generate
a plan of attack to use as a crucial weapon in a patient’s fight
against cancer. Developing a treatment plan is the next step
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after a complete evaluation of a patient’s lifestyle factors,
emotional well-being and disease progression. Our plan of
attack incorporates care for a patient’s body, mind and spirit.
The treatment plan also considers how aggressive the
cancer is and its genetic profile. We take all of the variables
mentioned above into account.

They are contemplated and

addressed to best position our patients for success in the battle
against cancer. As can be learned in Sun Tzu’s The Art of War,
everyone has strengths and limitations. The key is to develop a
plan of attack that maximizes strengths and compensates for
limitations. It is also advantageous for us to design a plan that
our patients will comply with happily.

Oasis of Hope plans of attack incorporate care for
patients’ bodies, minds and spirits.

Respecting A Patient’s Wishes
When planning treatment, we honor the wishes of our
patients. If a patient is open to alternative therapies, we
incorporate them into the treatment plan. If a patient is open to
conventional therapies, we may recommend low-dose
chemotherapy. When a patient is adamantly against using
conventional therapies, we recommend alternatives. We
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educate our patients on treatment options because there are
pros and cons of opting out of all conventional therapy in favor
of alternatives only. Take the case or our patient Burga Ratti,
from Germany. She came to Oasis of Hope thirty-three years
ago. She had deep convictions about what treatments to take
and what therapy options were utterly unacceptable. Burga’s
testimony is amazing, inspiring and compelling.

Burga was

diagnosed with breast cancer, and simultaneously found out she
was pregnant with her second child.

Though she was from

Germany, she and her family were living in Colorado at the
time.
Her oncologist strongly recommended that she have a
therapeutic abortion since the hormonal and immune
environments of pregnancy favor cell growth, helping cancer
proliferate. Burga prayed to the Holy Spirit and decided one
hundred percent against the abortion. She sought an alternative
doctor, which brought her to Dr. Ernesto Contreras, Sr. He
agreed to treat her after her baby was born. Nine months later,
she gave birth to a healthy boy who is now in his thirties. Then
she started treatment at Oasis of Hope.
Alternative medicine, and the lifestyle changes she made,
kept cancer in check for over three decades. Burga’s experience
helps explain how we design a plan of attack that respects a
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patient’s desires, needs and beliefs. Because of the plan, her
baby was born, and Burga added thirty-three years to her life
before she went to heaven in July of 2020. Her beautiful
testimony and smile will forever be etched in our hearts, and
our documentary series Healthy Long Life. She was a great
health advocate. It is fitting that she is in the documentary
series with her heroes like Dr. Caldwell Esselstyn, Jr., T. Colin
Campbell, PhD, Dr. Michael Greger and Dr. Dean Ornish.
For Burga, it was essential to have her child be born healthy
first, and then add as many years to her life as possible. Over her
life extension of three decades, she became a health coach and
helped many people live in health. It was partly because Dr.
Ernesto Contreras, Sr. was willing to work with Burga’s wishes.
Her success was mostly due to her determination and
discipline.
Most oncology specialists have an it’s my way or the
highway attitude. Hospital policies and medical protocols are
neither flexible nor negotiable. Many patients have told us how
their oncologists have nearly bullied them into treatments.
Some patients have been discharged from care because they
don’t wholly accept a doctor’s recommendations. Doctors' all or
nothing attitude is most likely based on the fear of being sued
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for negligence. We don’t force treatments on patients because
they will not be eﬀective if the patient doesn’t want them.

It is vital to win the war on cancer in the patient’s mind and
heart, not just the body.

Principles & Desired Outcomes
There are many eﬀective cancer killers available for use, but
we are selective based on our treatment principles and the
patient’s desired outcome. Again, considering Burga’s case, her
priority was not to harm the unborn baby. Chemotherapy was
ruled out during her pregnancy. Her desired outcome was to
have a healthy baby, and then do her best to survive cancer. She
opted for alternative cancer treatment once the baby was born.
Her choices, with the support of Oasis of Hope, helped her
manage cancer and enjoy a productive life.
We follow our guiding principles and do not oﬀer therapies
that would harm our patients, or that we wouldn't take
ourselves if we had the same illness. We design therapy
protocols to help patients survive and thrive. Our approach is
very diﬀerent than standard oncology, where many
chemotherapy protocols take a patient to the brink of death.
Chemotherapy is given in cycles to give a patient time to
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recover from the toxicity. Some protocols require a quarantine
following treatment because the patient’s immune system is
destroyed, and the patient could not survive even the common
cold after cancer treatment. It's no wonder that people seek
alternatives at Oasis of Hope.

Success is when a patient lives longer than expected
and enjoys a high quality of life.

Before starting any treatment, or making any modifications,
we always weigh the potential benefits of a treatment option
against the cost to the patient’s quality of life. Our definition of
success is not when a tumor is destroyed, and a patient survives.
Success is when a patient lives longer with a high quality of life.
We had a family member who was being treated by an
oncologist in Southern California. He had her on a chemo
protocol that was so brutal, that she told him she would rather
die than continue the regimen. That is an example of a
treatment that we would never recommend. Aggressive
treatments that have no regard for the patient’s quality of life
have one desired outcome: eradicating cancer.
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Oasis of Hope treatment outcome goals include:
•
•
•
•
•
•
•
•

Adding as many months and years to a patient’s life as possible.
Improving a patient’s quality of life.
Boosting a patient’s immune system.
Slowing, controlling cancer and reversing cancer when possible.
Shielding against a recurrence.
Helping a patient find peace and emotional healing.
Helping a patient increase spiritual wellness.
Educating a patient on an optimal lifestyle so they can share it with their
family members and improve their lives.

Considering our principles and desired outcomes, we design
a specific plan of attack based on cancer's behavior. When the
cancer is not aggressive, the treatment plan can utilize natural
therapies, that are simple and elegant. In complicated cases, our
treatment plan is going to be more complex and comprehensive.
In every case, instead of working against cancer and cornering
it, we work for the patient to help them undermine cancer. Our
treatment approach is like jujitsu and aikido. In those styles of
martial arts, the fighter uses his opponent's force, momentum
and bodyweight against them. When the opponent throws a
punch, the defender uses the aggressor's momentum and the
bodyweight behind it to cause the opponent to fall. In aikido, a
fighter doesn't strike the opponent to knock them over. The
fighter evades an incoming punch, grabs the opponent's hand
and pulls them to the ground in the direction they were already
going. The defender steps out of the way and lets the power of
the strike pass by. Force is added in the same direction the
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punch is going. With the momentum of the punch meeting no
resistance, the opponent is easily dragged to the ground. The
Oasis of Hope's plan of attack is like aikido. We invite cancerous
cells to harm themselves with their own force.
There are many things we need to consider in the plan of
attack to be successful. Some treatments do not attack cancer
directly. Instead, we undermine and weaken cancer’s
strongholds. We take away the foundations of cancer to help it
fall. Our treatment goal is to topple cancer without the patient
toppling over with it. Our approach to fighting cancer includes
strategies that have resulted in survival rates second to none. In
some cases, we go full-blown against the tumor, or surgically
remove it. In cases where a direct attack is used, an eﬀective
plan must include therapies that hit from other angles.

When fighting cancer, it takes numerous battles to win the war.

An excellent military plan of attack doesn’t only focus on the
battle. It also makes preparations for winning the war. When
fighting cancer, it takes numerous battles to win the war. A
thorough evaluation and a plan of attack are necessary. In our
plan of attack, we have short-term strategies addressing the
current battle against the disease. We implement medium-term
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and long-term game plans to diminish the probability of
recurrence. We fight to prevent cancer from coming back more
viciously.
Standard chemotherapy focuses on the present and attacks
to destroy the tumor. At Oasis of Hope, we focus on the longterm. We follow up with our patients for at least five years after
their initial treatments. That is tremendous for a patient to
know that we are committed to them for the long run.

Free copy • not for sale • not for reprint
A Multipronged Approach
A robust plan of attack evaluates and leverages the
strengths, weaknesses, opportunities and threats (SWOT)
of a patient’s case. After analyzing the SWOT of a patient's
case, we create a plan of attack, including therapies that
address the diﬀerent aspects of cancer. Sun Tzu’s principle
of indirect attacks has shown us that an all-out direct
attack on cancer will not improve a patient’s prognosis and
quality of life. Sun Tzu taught to never corner an enemy
because when cornered, the enemy can see no escape. If an
enemy feels trapped, it will become extremely dangerous. It will
fight whole-heartedly with no concern for self-preservation
because it knows it is on a suicide mission. The enemy will start
taking as many lives with them as possible. It is similar when
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the focus of cancer treatment is a shock and awe full-on attack.
Cancer may look like it is losing, but it will become
chemoresistant and come back stronger and more diﬃcult to
beat back. We will expand on tackling resistance in chapter
twelve.
We developed our multi-prong approach to attack cancer
from many diﬀerent angles. A direct attack strikes cancer at its
strongest point. A multi-prong attack, based on the SWOT
evaluation, undermines cancer's weak points to make it
collapse in on itself.

HDIVC & Amygdalin
work like natural non-toxic chemotherapies.

Our multi-pronged approach considers many diﬀerent
factors and employs a combination of therapies. In general, our
strategy will include a direct attack on cancer at a strategic
moment. Unlike conventional treatments, our direct attack uses
therapies that do not destroy the patient’s immune system. Our
treatments restore a patient’s immune system. Our direct
attack includes high dose IV Vitamin C (HDIVC) and amygdalin
(Vitamin B17). They are two of the best natural anti-tumor
agents, according to scientific literature. Even the National
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Cancer Institute has published studies that confirm that
HDIVC2 and amygdalin (laetrile)3 improve patients' quality of
life and diminish adverse side eﬀects associated with cancer.
They can debilitate cancer in a similar way that chemotherapy
does while not provoking unfavorable side eﬀects. We like to
think of them as natural non-harmful chemotherapies because
of their therapeutic actions.
Depending on the growth and aggressiveness of a tumor, we
may rotate in other therapies. We use anti-tumor agents that
exploit cancer's metabolic traits. We leverage a tumor's
vulnerability to oxidative stress. We have several treatments
that increase the stress of oxidation on malignant cells. Once
again, high dose intravenous Vitamin C comes into play because
it attacks the tumor directly by converting into the oxidative
agent peroxide. It also increases a cancer cell’s response to
other therapies. In other words, it is both a direct and an
adjuvant therapy. It brings down the cancer cells’ ability to
resist other therapies or recur after treatment.

Oasis of Hope administers natural
immune-boosting agents to fight cancer.
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One of cancer’s strengths is its ability to mutate to become
chemoresistant. We proactively employ therapies that lower
cancer’s resistance to future treatment. We pre-condition
patients with Ozone to increase the tumors' oxygen levels and
facilitate Vitamin C’s conversion into peroxide. Ozone
potentiates Vitamin C to create an environment that is hostile
to the tumor. We also administer natural immune-boosting
agents to fight cancer. Immunotherapy is a significant part of
our plan of attack. About sixty percent to seventy percent of our
therapy is focused on immune system stimulation. In a war
analogy, we fortify the local army. We build the army inside—the
immune cancer-fighting cells–and get it back in the fight, even
when chemotherapy previously demolished it. These strategies
are aimed at undermining cancer.

Cutting off supply lines
Using another war analogy, we have specific therapies that
cut oﬀ

supply lines to tumors. In World War II, Air Force

sorties would fly out to bomb bridges and railways so that the
enemy couldn’t get the resources needed to survive and advance
the war eﬀort. We have several elements that can impede and
disrupt the channels that feed the tumor. We utilize both
natural therapies and pharmaceuticals that inhibit the
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formation of new blood vessels. Tumors must form many new
blood vessels to get the supplies they need to multiply, grow and
spread. Angiogenesis is the process of new blood vessel
formation.4 Amygdalin and other natural therapies inhibit
angiogenesis.
Vascular endothelial growth factor (VEGF) is the main
protein required for new blood vessel generation. Using natural
VEGF-targeting angiogenesis inhibitors is an essential part of
the plan of attack we develop for our patients. We use nutrients
to inhibit VEGF. A benefit of fish oil supplementation is the
antagonism of VEGF's pro-angiogenic eﬀect. Fish oil can
reduce endothelial expression of the Flt-1 receptor for VEGF. 5,6
We also use glycine because its anti-angiogenic action may
promote an antioxidant eﬀect that down-regulates VEGF
signaling in endothelial cells. 7,8,9
A real mainstay at Oasis of Hope is EGCG from green tea.
EGCG exerts an anti-angiogenic eﬀect. Many studies find that
it suppresses VEGF expression and signaling. 10,11,12,13,14,15
We are currently researching the use of phycocyanobilin to
inhibit NADPH oxidase. NADP boosts VEGF activity in
endothelial cells. Phycocyanobilin could exert an antioxidant
eﬀect. 16,17 Another reason why we use metronomic
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chemotherapy is that it can also produce anti-angiogenic
eﬀects. 18

For the Hearts & Minds of our Patients
As we have mentioned, our treatments go beyond
medication administration and natural therapies provided in
the form of tablets, food or infusions. Monday through Friday,
we provide education about treatments and lifestyle habits that
can help beat cancer and protect against recurrence. We teach
what boosts the immune system and what can depress the
immune system. As a part of our education series, we teach
about nutrition. We give hands-on cooking classes because
whole food plant-based nutrition is the foundation of our
treatment.
Emotional healing is one of our priorities. We facilitate
group sessions every week as a part of our emotional support
program. Individual counseling is available too. Spiritual
fortitude is key in the fight against cancer. Daily devotions,
including praise and worship music, prayer and share time are a
part of our spiritual care.

We don’t just infuse medications,
we infuse powerful information key to healing.
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Oasis of Hope educates its patients about treatments, to
convert them from patients to a self-healing advocates. Being a
self-healing advocate is a much stronger position than being a
patient that passively receives treatment. A self-healing
advocate actively participates in treatment decisions and selfcare.

Conclusion
As we have explained, our plan of attack includes tactics and
interventions for the short-term, mid-term and long-term. In
the short-term, we eliminate acute problems that pose
imminent threats. If we need surgery, radiation or low dose
chemotherapy, we will propose it to a patient. We explain how
these interventions could buy time for our natural therapies to
kick in. Our mid-term plan of attack is to educate and empower
our patients to become self-healing advocates.

We empower people for self-care.

They can participate in getting well rather than merely
receiving care from doctors in a passive manner. Also, while
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being treated at the hospital, we begin the long-term strategy
that revolves around lifestyle medicine. As mentioned above, at
the heart of this is cooking. Our incredible health coaches and
cooking team-teach food preparation in a way that makes it fun,
delicious and easy. You have to see our amazing teaching bar
and nutrition center. We invite all of our patients to download
our free mobile app, Healthy Long Life, which is full of recipes
and demonstration videos. We even oﬀer a bit of training in the
garden to inspire our patients to grow food at home. So in the
long-term, we empower everyone for self-care and encourage
patients to share what they learn with their families. Education
is important because a patient needs to understand what they
are going to do when they go home. It is part the foundation of
our comprehensive home therapy. If a patient is informed and
understands why the treatment elements are essential, the
better the treatment adherence is bound to be. We love
empowering our patients through education. The more a
patient complies with treatment, the better the result.
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Story of Hope
Steve Johnson • Hodgkin’s Lymphoma • 2017
I had been sick for several years. It seemed no one could diagnose my
problem. I actually went to one of the most prestigious hospitals in the
country. They missed it. Then I found it, a lump on my side. What is that?
The biopsy results were that it was Hodgkin’s Lymphoma. How could this
be? I had tried to eat healthily and be healthy.
I told my doctor, when she made the diagnosis, that I would be going to
Mexico. She said, “I know, let me know if I can do anything to help.”(She is
an exceptional physician.) Mexico? Let me explain. There’s a hospital in
Tijuana called “Oasis of Hope.” I knew of its treatment and results because I
served as a missionary chaplain from the years 2000 to 2006. I am the man
who knew too much when it comes to cancer treatment. So, I caught the next
plane to San Diego.
The treatments prescribed by the Oasis of Hope doctors were not
extremely invasive. Dr. Contreras did recommend chemotherapy because
Hodgkin’s Lymphoma responds well to conventional therapy supported by
alternatives, and the cancer was in an advanced stage.

He said this

combination therapy had a ninety percent cure rate. The chemo was not
exactly the most pleasant part of my treatment. But in the long run, it was
well worth it.
My diagnosis was in April, and by August, I was nearly cancer-free.
There were still a few spots to contend with, but I was in total remission
after one year. I’ve been in total remission now for nearly three years. No
question about it, Oasis of Hope is the only place to go if you have cancer.
—Steve Johnson
Weyerhaeuser, Wisconsin
USA
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Strategize
Supreme excellence consists in breaking the enemy’s
resistance without fighting.

O

—Sun Tzu
The Art of War
Attack by Stratagem

n October 30, 1974, sixty thousand spectators
gathered in Kinshasa, Zaire to witness The Rumble

in the Jungle. Don King was the mastermind

promoter of this historic brawl between the defending
heavyweight champion of the world, George Foreman, and the
great Muhammad Ali. At that point Ali’s career, he had endured
some losses and setbacks. In 1967, he refused to be drafted by
the Army because he was a conscientious objector. One
consequence of his decision was having the heavyweight title
was stripped away. In 1970, the New York Supreme Court
reinstated his boxing license, and he was ready to fight again.
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After a quick win over Jerry Quarry, he was defeated by Smokin'
Joe Frazier in 1971, and Ken Norton in 1973. In January of 1974,
he started his climb to the top again by defeating Joe Frazier by
decision in twelve rounds. Once again, Ali earned a shot at the
title. He set out to prove that he was still the greatest fighter of
all time.
Ali was ready to face Foreman. The bout began at 4:30 AM in
Zaire, so the televised fight could be watched at a favorable hour
in the USA. The boxer who floated like a butterfly was hoping to
sting like a bee to take back the most coveted sports’ title—
Heavyweight Champion of the World. The bell rang. Within
seconds, Foreman began delivering the thunderous Thor-like
Mjolnir hammer blows that had taken many a skilled fighter
down.
Something looked oﬀ about Ali that morning. Had his
butterfly wings had been clipped? Instead of floating around his
opponent and landing stinging blows, Ali was not putting up a
fight. Foreman unleashed a flurry of punches round after round.
Ali put his arms up for protection and leaned deep back into the
ropes to avoid the full force of Foreman’s fury. Victory for
Foreman looked certain. No one was aware that Ali was
revealing a revolutionary strategy. That morning before the sun
rose, the “Rope-a-Dope” strategy was born. For the first seven
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rounds, Ali didn’t expend energy throwing punches or dancing
around. He was the dope leaning on the ropes. By the fifth
round, Foreman was visibly exhausted. In the eighth round,
seemingly out of nowhere, Ali unleashed a tornado of punishing
lefts and rights. The combination punches exploded out of his
energy reserves. Ali hit Foreman’s face, and Foreman’s face hit
the mat.1 The cancer-fighting lesson here is that when facing a
powerful force, a direct attack may exhaust all of your energy
and resources. A rope-a-dope strategy can conserve needed
resources for the right moment to strike.

Oasis of Hope strategies unleash combination therapies
designed to kick the legs out from under cancer.

Just like Ali needed a strategy to advance against his
younger and stronger opponent, it takes a comprehensive
strategy to knock out cancer. This chapter will share how our
strategies unleash combination therapies designed to kick the
legs out from under cancer. Our master strategy is to strengthen
a patient, use natural therapies to slow and reverse the
progression of cancer, and inspire lifestyle changes to inhibit a
recurrence of cancer.
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This chapter will cover why chemotherapy and radiation
fail when it comes to maintaining the patient's quality of life
and preventing recurrence.

You will see that treatment

shortcomings are often more about how a therapy is used than
what is used.
In the same way Ali didn't try to take down Foremen in the
first round, our approach doesn't try to take down cancer with
the first round of chemotherapy. Instead, we employ therapies
to build up our patients’ immune systems and overall health,
while steadily debilitating cancer.

Divide & Conquer
Ancient war stratagem have inspired some of our treatment
tactics. We employ several of Sun Tzu’s Art of War principles in
the fight against cancer. Sun Tzu said, “He will win who knows
when to fight and when not to fight."2 We incorporate rests from
cancer-attacking therapies to protect our patient’s energy and
immune system. During these recesses, we work on restoring a
patient's health, emotional wellness and immune system so we
can divide and conquer cancer. Sun Tzu said that when facing a
powerful large army, it is recommended to divide the army in
two and engage in two smaller battles, instead of taking on the
entire united army. We follow that strategy and split the fight
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against cancer into several fronts using multiple interventions
and therapies. Fighting several smaller battles is more viable
than hitting cancer head on. Undermining cancer is all about
dividing and conquer.

What Really Works?
The main reason that alternative cancer treatment has been
criticized and rejected is that it is doesn’t conform to the
standard research model required for FDA approval. The FDA’s
primary goal of the new drug approval process is to prove safety
and eﬃcacy. The drug trials must demonstrate that the benefits
of a medicine outweigh the risks and adverse side eﬀects
associated with it.3 The weakness of the FDA's criteria for drug
approval is its reductionist approach. Researchers are required
to isolate the active cancer-fighting agent. In clinical trials,
researchers must prove what therapeutic agent works and how
it works. The mode of action must be identified, along with the
required dose that is safe and eﬀective.
Alternative cancer treatments are wholistic versus
reductionistic. Here we are using the variant spelling of
"holistic" to emphasize that our treatment protocols work as a
synergistic whole. Alternative cancer practitioners using
combination therapies are wide open for criticism because
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there is no isolated anti-tumor agent. Imagine that an FDA
evaluator visited Oasis of Hope, and this conversation took
place:
FDA EVALUATOR
Please identify the active agent that is
the one that destroys cancer. Is it
A) Amygdalin
B) B17, or
C) C vitamin in high dose infusions?
Oasis of Hope Doctor
The answer is
D) All of the above.

Some conventional oncologists don't appreciate our
synergistic strategy. They want us to demonstrate the specific
drug that we use that is eﬀective. When we reply that it isn’t
one drug, but it is the combination of our therapies that is
working, they rebuﬀ our work thinking it is non-scientific. In
reality, all of the treatments we employ are evidence-based.
Numerous clinical studies in the top peer-reviewed medical
journals, in the USA and abroad, demonstrate the anticancer
qualities of the therapies we prescribe. Throughout this book,
we provide references to these studies for your further review.
Each of our therapies provides documented benefits when used
alone. But stand-alone drugs are rarely suﬃcient for long term
victory against cancer. A combination therapy strategy is much
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more eﬀective. Historically, combination therapies have not
been embraced by researchers and regulators because they are
looking for a solo active therapeutic agent. They are in search of
the mythical magic bullet.
In 2012, we sent out a scientific paper detailing the clinical
trial we conducted with patients diagnosed with several
diﬀerent stage IV cancers. Our multi-pronged approach helped
many of our patients obtain excellent results. We sent the
article to a few peer-reviewed medical journals. We were
pleasantly surprised at the interest that two of the top journals
expressed in our study. The reviewers were impressed by our
study's design, administration and results. Peer-reviewed
medical journals require the identification of the sample size,
structure, method, references, results, analysis, conclusion and
recommendations for further studies. Our study met all of the
rigorous criteria for publication. We were elated with the
prospect of publication. There was just one question the
reviewers from both journals asked, “In your protocol, you
administered seven diﬀerent therapies. Which one produced
the results you achieved?” We replied and explained that it was
the combination that worked. Our study did not attribute the
incredible results to one specific treatment element. In reality,
for one patient, one of the seven therapies may have worked. For
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others, multiple therapies in the combination may have been
more eﬀective. It is impossible to isolate a single treatment that
works best for everyone. We know that multiple therapies given
in combination render better results than treatments tested
independently. “Well, doctor, if that is the case, we can't publish
the report.” We were temporarily deflated until The Townsend
Letter for Physicians published our clinical study in September
2012.

Double standards
There are double standards in how medical journals apply
rules to alternative cancer treatment. Most of the protocols
used in cancer these days consist of combination
chemotherapies like FOLFOX. The information that the
National Cancer Institute provides on FOLFOX, a combination
of chemotherapies approved by the FDA to treat colorectal
cancer, begins with the statement:
“Chemotherapy is often given as a combination of drugs. Combinations
usually work better than single drugs because diﬀerent drugs
kill cancer cells in diﬀerent ways.”4

Wait what? Read that again, please. We put the key sentence
in bold to make it easy for you to see the point we are making. If
the medical journals had applied the same criteria to our
Townsend Letter: https://www.townsendletter.com/AugSept2012/metastatic0812.html
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combination of therapies, as they do for combination
chemotherapies, our article would have been published earlier.
Let us take the liberty of writing a statement that the National
Cancer Institute should publish about Oasis of Hope therapies.
We will change only a few words from the NCI statement on
FOLFOX:
“Oasis of Hope Alternative Cancer Treatment is often given as
a combination of natural therapies, whole food plant-based nutrition
and drugs. Combinations usually work better than single drugs because
diﬀerent therapies kill cancer cells in diﬀerent ways.”

Again, the trend in chemotherapy is to use combinations.
Even the name FOLFOX is a combination of chemotherapies:
FOL = Leucovorin Calcium
F = Fluorouracil (5FU)
OX = Oxaliplatin

FOLFOX is made up of two chemotherapies—5FU and the
aggressive oxaliplatin—and folic acid. Leucovorin calcium is a
folic acid supplement that protects against the depletion of folic
acid and anemia that the two chemotherapies can cause. The
FDA approves combination therapies like FOLFOX, when each
medication is approved before use in combination. That
argument could be made for many alternative cancer
treatments as well.
Today, most conventional oncology treatments involve
multiple drugs. Oncologists don't know which specific drug is
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the one that is working or, in many cases, not working. For
whatever reason, peer-reviewed journals publish results for
combination chemotherapies but have traditionally rejected
combination natural therapies. It is hypocritical.

Oasis of Hope Core and Enhanced protocols weaken
cancer, target and kill cancerous cells, and restore
the immune system.

Multipronged Approach
Our fifty-seven plus years of experience form the foundation
of our protocols for strategic advancement against cancer. Our
strategy is a multi-pronged approach to slow, control or reverse
cancer. We look at cancer as a chronic disease to be managed.
Oasis of Hope Core and Enhanced protocols employ various
therapies. Each treatment has individual therapeutic
objectives. Some of our treatments weaken cancer, some target
and kill cancer cells, and others restore the patient’s immune
system. Our treatment also includes emotional and spiritual
support. Our strategy is rather complex, but if you look at the
whole picture, it makes practical and scientific sense. A
strategic, holistic advance against cancer, that employs
combination therapies, is why so many of our patients enjoy
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better results than others being treated at conventional
oncology centers.

Oasis of Hope therapies address chemoresistance and fight
against cancer recurrence.

Chemotherapy Cycles Can Be Vicious Cycles
It is imperative to address the issues of chemo-resistance
and recurrence. It is common for chemotherapy to have a good
initial response. A patient may think he is out of the woods, but
in follow up visits, his doctor reveals test results indicating that
cancer has come back. Additional cycles of chemotherapy are
given in hopes that it will work the way it did in the first round.
Often, the tumor doesn’t respond as well because it has
developed resistance to the chemotherapy used initially. The
next step is to use more aggressive second-line chemotherapies
that may lead to another partial remission. It is a vicious cycle
of destroying cancer, recurrence and then using more
aggressive chemotherapies. The cycle stops when the patient
can no longer tolerate treatment. Usually the patient’s cancer
evolves to stage IV by the time chemo options are exhausted.
A cold way to look at the conventional oncology strategy is
that increasingly potent and aggressive chemotherapies are
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given until the cancer is destroyed, or the patient cannot
tolerate treatment and is put on hospice. Conventional
therapies are extremely toxic, and patients have to stop
treatment with them at some point. Alternative therapies are
non-toxic and can be given as long as needed.

In a cancer fight, you can never drop your guard.

Don’t Drop Your Guard
The problem with discontinuing treatment is that the
recurrence rate of advanced-stage cancer is very high. Stopping
treatment is like dropping your guard, which results in cancer
coming back with a vengeance. As mentioned above, cancer
often comes back resistant to treatment. There is also an
emotional component. Cancer inspires fear, and when it goes
into remission, the emotional relief can result in a person
dropping their guard. It’s understandable. When an oncologist
tells a patient that treatment was successful, and there is no
sign of active cancer, the patient breathes a huge sigh of relief.
Few patients have the understanding that a recurrence may be
waiting just around the corner. In a cancer fight, you can never
aﬀord to drop your guard. Even when Mohammad Ali was on
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the ropes, he never dropped his guard. He had respect for the
power of Foreman’s punches, and their potential to take him
down.
Oncologists understand the potential for cancer to come
back and take the patient down. But they prescribe additional
treatments that may take the patient down quicker than the
disease. Even in a moment of partial remission, oncologists are
aware that results will not be lasting and often recommend
more chemotherapy or radiation as a preventive measure. The
patient may be confused and question the doctor saying, “There
is no disease, why do you want to put me through such
aggressive therapy?” The answer is that conventional therapy
has no other strategy other than an aggressive direct attack on
cancer. So even when a patient could do better without
additional harmful doses of chemotherapy or radiation, the
threat of recurrence is significant and oncologists will strongly
recommend additional treatment. When a patient understands
the reality of the vicious chemotherapy cycle, they may live in
fear even when a partial remission is achieved.

the Problem with the Conventional Oncology Strategy
Chemotherapy, radiation and surgery depress the immune
system.

This conventional oncology problem is perilous
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because a patient's immune system must be functioning
optimally for long-lasting results to be achieved. Using
increasingly aggressive chemotherapies, or radiation when
there is a recurrence of cancer, is like a person who lives in a
high-crime neighborhood where someone throws a rock
through one of the windows of his house. To prevent another
crime, he has the police come and aggressively break the rest of
his windows so criminals won't. He hasn’t prevented anything.
He has further damaged his home and left it wide open for
burglars to walk right in. That is pretty much how immunedepressing chemotherapy and radiation work. It isn’t logical
because the only thing that can prevent recurrence is a fully
functioning immune system.

Oasis of Hope protocols rebuild and fortify
our patients’ immune systems.

In the above example of the high crime neighborhood, the
home is the body, and the windows represent the immune
system. The windows are in place to keep the criminals out, or
expel them from the house. The criminals are mutated cells that
want to invade the house, reproduce and eventually fill the
house. The police represent conventional oncology therapies.
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Mutated cells may break a window, but the logical response
isn’t to have the police break all the windows. Destroying more
windows will further expose the home to additional invaders.
Instead, the homeowner should call in a construction team to
rebuild the window and fortify the other windows so that they
won’t be broken. Conventional therapy is void of a strategy like
a construction team that rebuilds and fortifies the body and its
immune system.

How to Achieve Long-Lasting Results
We are people of faith. We believe that all healing comes
through and by the Great Physician. It concerns us, however,
when we see a church member undergo chemotherapy, go into
remission, and then get up in front of their congregation to
testify about a miraculous healing. It feels like the other shoe
could drop at any time. Sadly, if a patient only has conventional
therapy, the likelihood of a cancer recurrence is high because it
is debilitating. It destroys a patient's immune system, and has
no plan for staving oﬀ a recurrence. Cancer remission followed
by a recurrence is like an army that wins a battle, but not the
war. It takes some territory for a short time only because the
enemy will regroup and take the land back. Even when cancer is
toppled, a recurrence is always possible. When a person
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receives a miracle, preventive measures are still necessary. Let
us reiterate that we don’t deny that Jesus heals.

Our core belief is that all healing comes from Jesus Christ.

But here is a key question: How do you maintain your miracle?
You could rephrase the question to be: How can long-lasting
results be achieved? Addressing this question is crucial
because the recurrence rates of various types of cancer can be
quite high.
The recurrence rate for each type of cancer varies. For
instance, statistics indicate that forty percent of women who
have had breast cancer will experience a recurrence during
their lifetimes.5 Cancer of the pancreas has a recurrence rate of
seventy-four percent.6 For lung cancer, the recurrence rate is
seventy-five percent.7 Fighting against cancer recurrence is an
imperative strategic tactic we employ. That is where the Oasis
of Hope strategy shines and can often improve the quality of life
of a patient and help them live far beyond his original prognosis.
When a patient experiences excellent results and the
prognosis looks good for the long-term, we change tactics. We
don't prescribe aggressive therapies to continue a direct assault
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on cancer. Instead, we ask the patient to work with us to
consolidate the results and prevent a recurrence by building up
the immune system. Promoting natural defenses is essential
because most of our patients come to us with late-stage cancers,
and have experienced multiple recurrences. Most have endured
chemotherapy or radiation, and favorable results did not last
long.

Oasis of Hope protocols often improve the quality of life,
and help people live far beyond the original prognosis.

Our strategic advancement goes beyond the initial battle.
We build up defenses because we know the enemy will regroup
and try to attack again. It is a given, and so we address it.
Conventional oncology uses short-term strategies focused on
destroying the initial threat posed by cancer. Oasis of Hope
uses a long-term strategy. Conventional therapies sometimes
cure stage I or stage II cancers. But conventional therapies’
success rates are not good for advanced stage metastatic cancer.
Traditional oncology treatments are so toxic they cannot be
given indefinitely. We design therapies with natural elements
that can be used for a long time, years if necessary.
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A Long-Term Healthy Mentality
At Oasis of Hope, we partner with our patients for the long
run. We include follow up consultations for five years at no
charge because we know that we need to help our patients
overcome the fear of recurrence. The power of the mind is
incredibly strong. In our strategy, we support patients over the
long term emotionally as well. We help patients adopt a positive
mentality about the lifestyle changes they will need to make. A
change in mindset can be as powerful, or more powerful than
the medications we give. When we help our patients understand
the value of their lives, they become motivated to fight to
survive and protect all of the favorable results they achieve.

Your mindset is as powerful as our medicine.

Miracle Stewardship
We consider all positive outcome results from our
treatment protocols miracles, or a gift if you will. Miracles need
to be responsibly maintained. We encourage our patients to be
good stewards of their miracles. It is not valid to think, “Well, I
made it, I did it,” and then go back to old bad habits of the
lifestyle that triggered cancer in the first place. That is a sure
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recipe for a recurrence. We help people develop a mentality that
embraces lifestyle changes that can build the immune system
and maintain the achieved healing. You will have to make
sacrifices and make some changes if you want long-term
results.
Consider people that have gastric bypass surgery. This type
of surgery is incredibly eﬀective and often results in patients
losing one hundred pounds or more. But, if a patient does not
adopt new healthy eating habits, over a period of three to four
years, they will gain much of the weight back and get on track to
regain all of the weight over time. Surgically induced weight
loss without making a lifestyle change will only produce shortterm success.
Lots of people want to beat cancer without making a
lifestyle change. But every goal in life requires preparation,
sacrifice and change. Your health goals are no exception. Health
is a gift that we generally don’t appreciate until we lose it. If you
knock cancer down, you must make lifestyle changes so that
cancer will not rise again.

It’s A Sprint & A Marathon
We don’t understand why conventional oncologists look
down on alternative, natural, and integrative therapies, without
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even reading the supporting scientific evidence. Equally as
dumbfounding are natural health practitioners that repudiate
any use of conventional medication because of possible adverse
side eﬀects. When talking about surgery, radiation and
chemotherapy, they often use very aggressive terminology such
as slash, burn and poison. At Oasis of Hope, we don’t strictly fall
into either the conventional or the alternative medicine camp.
We fall into the patient’s camp. To keep cancer oﬀ balance,
we may modulate between alternative treatments and
conventional therapies.

Oasis of Hope practices patient-focused, data-driven medicine.

The Oasis of Hope brand of medicine is one that seeks to
extend life, minimize side eﬀects, rebuild the immune system
and improve our patients' quality of life. We practice patientfocused, data-driven medicine.

Oasis of Hope’s integrative

cancer treatment gives patients every advantage against cancer,
whether it is a pharmaceutical or a natural element.
For long-term success, we try to meet the individual needs
of each patient. We don’t use terms like slash, burn and poison.
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We employ therapies that provide the best benefits without
taking an unnecessary toll on our patient’s quality of life.
Cancer is both a sprint and a marathon. The sprint aspect of
cancer is that sometimes an acute condition, like a blocked
colon, will require a conventional intervention to buy time for
the patient to respond to natural therapies. The marathon
aspect of cancer is that lifestyle changes are necessary for the
rest of a person's life.
To clarify, we may employ conventional therapies to resolve
a life-threatening situation and buy time for natural therapies
to kick in. Do you remember what we tell people who criticize
our use of conventional treatments? We tell them that we
practice good medicine, not conventional or alternative
medicine. In our experience, a strategy that integrates both
conventional and alternative treatments gets the best results.
Circling back around, chemotherapy alone is useful in very
few types of cancer, such as childhood leukemia and
lymphomas. In early-stage operable cancers, surgery can often
be curative. For stage IV cancers, we must go beyond
chemotherapy, radiation and surgery. We need to employ
alternative treatments that can keep cancer oﬀ balance and be
used for the long haul.

| 113

114 | the art & science of undermining cancer
How Long Does Treatment Last?
Some people expect that one visit to Oasis of Hope will get
rid of cancer. Remember, cancer is a marathon, not just a sprint.
The number and frequency of visits to our hospital depend on a
patient's evolving condition. We recommend patients with a
twenty percent to thirty percent tumor activity reduction to
return to us for boosters every three months. We can stretch
out the time between treatments to six months or more for
patients that experience a reduction in tumor activity by
seventy percent to eighty percent. The number of visits to our
hospital depends on variables such as how aggressive a tumor
is, the quantity and types of therapies required, and the patient’s
prognosis.

Conclusion
We would like to end this chapter with a miracle case that
continues to play out in the life of one of our lovely patients
named Natalie. We cannot say that her results are typical.
Treatment outcomes vary from patient to patient. What we can
say, is that most of our patients will have some benefits, and in a
relatively high number of cases, a prolonged remission is
achieved. Let’s get into Natalie’s story.
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A wonderful
Wonderful success
Success story:
Story Natalie Merfalen
Here is a great story of where our one-two-three-punch has
been eﬀective. We received Natalie five years ago. She had been
diagnosed with very aggressive thyroid cancer. Her initial
response to conventional treatment was favorable.
surgery to remove the tumor.

She had

Then she received radiation

therapy, which obtained a partial remission for a year. As
happens in so many cases, the tumor came back, and
conventional therapy was no longer a favorable option. The
standard treatment plan was failing.
Natalie was young, single and had no children. But, she had
a vision of beating cancer and starting a family.

With this

motivation, she decided to come to us for an alternative to
chemotherapy, radiation and surgery.

She started our

treatment protocol, leveraging the one-two-three punch
strategy.

Her treatment commenced with three weeks of

oxidative therapy at the hospital. Then, she began our antioxidative home therapy for three months. The tumor in her
throat diminished by more than fifty percent. We continued
treating her and keeping cancer oﬀ balance. After a year, a PET
scan confirmed that she was totally disease-free. She now
comes to the hospital about every nine months for re-
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evaluation. She has been responsible with her healing and has
made the lifestyle changes necessary for long-term success.
Not only has she beaten cancer, but she has also realized her
dream. She is now married and is the proud mother of a
beautiful baby girl!

Story of hope
Michelle Frisch • Stage II Breast Cancer HR+- • 2016
June 2016 was the first time I even suspected something was wrong. I felt
a lump in my breast first, and then in my throat. Though I thought it could
never happen to me, somewhere deep inside me, I already knew the test result
would be positive. I loved Jesus. I was living overseas doing missions work for
crying out loud! Yet, here I was, sitting in the doctor's oﬃce full of shock and
fear. I was diagnosed with stage two breast cancer HR+. The good news was
that this was the most common kind. The bad news, it was aggressive. If I
tried to do anything but chemo, it was suicide.
I had just turned 40, my oldest daughter was about to start her senior year
of high school, my boys were going into 10th and 5th grades, and my baby girl
was going into 4th grade. This can’t be real! The fear was overwhelming. I had
always been a person of faith. I clung to Jesus in the darkness. My husband
was so supportive, but what could he do? I felt alone in this diagnosis. The only
thing I knew could make a real diﬀerence—my only chance at living—was
Jesus. Did I really think he could heal me? Did I think I was worth healing? I
struggled with this concept and couldn't sleep for countless nights. I was so
afraid that I needed to be with someone all the time, so I followed my husband
to our church.
One night I was wrestling with this, so I laid on the floor and begged God to
heal me. I praised Him for making our bodies with such vast complexity and
gave my body back to him figuratively. I wasn't worry-free from that moment
on, but I did see God's reminders to me everywhere I looked.

The song

“Diamonds” came out on the radio around that time, and I loved it and sang it
wholeheartedly! I started seeing diamonds everywhere. I saw them on signs,
and friends would send me them in the mail. It was as if Jesus was saying to
me I am with YOU in this...here is a reminder!!

| 117

In the first few months, my doctor wanted to do lots of tests. I had no
previous knowledge of anything regarding cancer, as I was the first one in my
family to be diagnosed. I read everything I could get my hands on, and one of
the books I checked out from the library was Dr. Contreras’ book Beating
Cancer: 20 Natural, Spiritual, & Medical Remedies. All the testing took time,
which suited me just fine as I was on my own mission to learn how to put
myself in the best position to heal. I began juicing carrots and basically lived
on them and salads with no dressing. I was eating raw broccoli before my
carrot juice breakfast and all kinds of crazy extreme things. I drank thirty-six
ounces of carrot juice a day. I had green powder in between and a huge salad
for dinner. Every day. No cheating. I went from eating McDonalds to this
regimen overnight. I know you think you HAVE to have meat, but when I
thought about being alive for my kids, I had to do everything I could to get to
that goal. Not even a steak was going to keep me from that! I lost about thirtyfive pounds and people looked at me and talked to me as if I was dying because
I was so thin. I felt great though, like I was a kid again and could climb a tree
with the slightest of ease!
I did this for four months until test results came back. My tumor had
gotten slightly larger. I realized it may have been swollen from being under
attack, or may have just been misdiagnosed the first time around. I couldn't
believe that after all I had done that it was not substantially smaller! I was
horrified! I was afraid that it wasn't enough and wondered what else could I
do? We decided to do the unthinkable and go over the Mexican border to get
help. Everything I read about Oasis of Hope was exactly what I wanted, and
my non-alternative medicine husband loved that they had chemotherapy there
if I needed it! People thought we were crazy. No one we knew had ever done
this. Just follow the doctor's orders seemed to be the prevailing thought. But I
had to do what I believed would keep me with my family. From the moment we
got in the Oasis of Hope van I felt at peace. They shuttled us over the border
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and we went into what seemed like a hotel with a private room. For the first
time since hearing that dreaded word, I felt I had a whole team of people who
were really invested in ME personally. I wasn’t treated just like another patient
in a long list of patients. I knew everyone there had a story like mine. The
meals were like round table therapy as we shared our stories. The friends I
have made are my friends for life, and yes, I have had to say goodbye to some of
them, but there are so many that are still here living their life that I can only
say, “Glory to God and thank God for Oasis of Hope!”
One of the things that stand out as amazing at Oasis of Hope is the food
they prepare and serve is TOP NOTCH.

If you're coming from the SAD

(Standard American Diet), it will be shocking. But knowing
EVERYTHING you see is safe to eat is an amazing relief!!! Also, you can
receive your IV treatment in a community room as an option. I often had mine
while listening to the pastor lead live worship music. It's a fantastic way to
receive care for your body, mind and spirit simultaneously. They also oﬀer
cooking classes so you can make some of their amazing foods back at home.
The breathing and walking classes were also really fun. I was able to relax, get
solid answers to all of my questions, and get some really cool, specialized
treatments while being monitored. I know God brought me to Oasis of Hope,
and I can't say enough good things about it. If you are on the fence, what do
you really have to lose!!!!!! Oh, by the way, in April 2017, I had my first CLEAN
SCAN report!
—Michelle Frisch
Fall River, Massachusetts
USA
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The good fighters of old put themselves beyond the possibility of defeat, and
then wait for an opportunity of defeating the enemy.
—Sun Tzu
The Art of War
Tactical Dispositions

L

eonardo • Raphael • Michelangelo • Donatello.
Do you know who these guys are? If you think they
are the most prominent and influential artists of the

Renaissance era, you would not be incorrect. But, we are talking
about the more famous namesakes, you know, the ones who
have saved the world from mutants, aliens and the super-villain
The Shredder. Yes, you guessed it—

TMNT
Teenage Mutant Ninja Turtles
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These lovable exoskeleton youth may be the ultimate
superheroes because they have built-in body armor. How cool is
that? In contrast, Batman and Ironman rely on specialized high
tech suits to protect them from their foes. The TMNTs were
birthed in 1983 by the creative team of Peter Laird and Kevin
Eastman. Their shells have stood the test of time, and they are
in that legendary category of famous personalities who are
enjoyed by their original fans, and the children of their fans.1
Much like real turtles, TMNTs have been saved by their
shells countless times. A real turtle’s key to survival is not a
great oﬀense; it is a great defense. The shell protects turtles
from predators that may attack from any direction. Nutrition is
foundational in developing a turtle’s protection. Turtles love to
chomp down on crustaceans, a rich source of the calcium
needed to build and maintain a hard healthy shell.2

Nutrition is essential for developing the best defense
against cancer—your immune system.

Why all the turtle talk? Well, you have something in
common with them. Nutrition is essential for developing your
best defense against cancer—your immune system.

A study

published in 2018 on micronutrients and immune function
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stated, “The first line of defense is innate immunity.”3 The
article outlines the need for specific micronutrients needed to
bolster the immune system. The article specifies, “Various
micronutrients are essential for immune-competence,
particularly vitamins A, C, D, E, B2, B6, and B12, folic acid, iron,
selenium, and zinc.”3
At Oasis of Hope, we embrace and maximize the cancerfighting potential derived from a designer nutrition program.
We incorporate foods rich in anticancer nutrients that can turn
oncogenes oﬀ, food that is low on the glycemic index to avoid
feeding the cancer cells by the rapid conversion of food into
glucose in the bloodstream, and foods that are high in fiber and
low in animal protein and fat. Building a good defense starts
with getting the right information. The first thing that comes to
mind about getting informed is the common proverb, “Practice
makes perfect,” because that's not necessarily true. If you
practice wrong, you will never become perfect. So it's perfect
practice that makes perfect. As far as information is concerned,
accurate information will be very good for you and
misinformation can be devastating. It is crucial to discern
between accurate and false information.
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Louis Pasteur said, “Chance favors only the prepared mind.”
Pasteur's statement is poignant if your plan of achievement is to
leave things to chance. His astute observation teaches that you
must prepare if chance is to favor you. Consider this. There are
many opportunities in life that will pass you by if you're not
prepared to seize them. Preparation starts with identifying
available opportunities and resources. Get informed, so
opportunities don’t pass you by. Our principal motivation for
writing this book is to empower you with accurate information
and prepare you for healing opportunities. Evidence-based
information is paramount in your fight against cancer. Before
we dig into the main theme of this chapter, which how nutrition
aﬀects cancer, allow us to touch on a few other important
topics.

How To Talk About Cancer
It isn't easy to break the news of a cancer diagnosis with
family and friends. Sharing such news, in a sense, makes it real.
Being in denial is no longer an option. We see this with many
patients. It is challenging to disclose the distressing situation
while keeping positive. Family members may enter denial in a
fear response. If you are the one with cancer, you can be an
ambassador and teach your family whatever you learn about
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eﬀective cancer treatment and prevention. We encourage you
to seize this great opportunity. By teaching your family what
you learn on your cancer journey, you can help them reduce the
risk of developing cancer.
A benefit for your family can rise out of your health crises.
Did you know you can impact your family's health and
epigenetic information that is passed on? Changes in nutrition
and lifestyle can modify the gene expression of inherited genes.
So even if there are cancer-associated genes in the family, they
can be overcome. Changes in diet and exercise are the two
factors that have the greatest potential for helping your loved
ones prevent cancer.
Many people are resistant to a message of change in
lifestyle. But, when a family member gets cancer, people pay
attention. Capture this mega wake-up call for the benefit of your
family. You are an inspiration to your loved ones. You can advise
them on how to adopt lifestyle changes that reduce their risk of
developing cancer.

A World Without Cancer
A world without cancer starts with preventive measures. I
learned a fascinating concept, on a recent trip to the Max
Planck Institute's Department of Aging, talking to one of its
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researchers who shared the correlation they found between
Insulin-Like Growth Factor (IGF-1) and aging.5 It is relevant to
cancer treatment and prevention because a diet that promotes
the overproduction of IGF-1 is deleterious to our health. IGF-1
and IGF-2 can be beneficial for malignant cells because they
can provoke a cascade of cell signaling transduction that is
central to processes involved in oncogenesis.6
Many studies indicate that controlling IGF is necessary for
longevity. The key to not overproducing IGF and prolonging
your life is eating less animal protein and animal fat. Caloric
restriction is the only action that all researchers agree on when
it comes to longevity. The less you eat, the less IGF is produced.
For our patients, we don't decrease calories; we change out the
foods that promote IGF production for foods that control it.

Cancer thrives on sugar.

Glycemic Index
One fact we have stressed is that cancer thrives on sugar
(glucose). Cutting out candy, cakes and ice cream is a step in the
right direction. But, most people are entirely unaware that all
food is converted into glucose. The speed at which food is
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converted determines how available it is to cancer cells. There
is an index that gives all foods a rating from 0 to 100, with pure
sugar (glucose) being 100. It’s called the Glycemic Index (GI).
Harvard Medical School explains what GI is well, stating, “The
lower a food's glycemic index, the slower blood sugar rises after
eating that food. In general, the more cooked or processed a food
is, the higher its GI, and the more fiber or fat in a food, the lower
its GI.”7
The National Cancer Institute defines GI as:
A measure of the increase in the level of blood glucose (a type of sugar)
caused by eating a specific carbohydrate (food that contains sugar)
compared with eating a standard amount of glucose. Foods with a high
glycemic index release glucose quickly and cause a rapid rise in blood
glucose. Foods with a low glycemic index release glucose slowly into the
blood. A relationship between the glycemic index and recurrent colorectal
cancer is being studied.8

Did you notice that even the National Cancer Institute is
studying the relationship between high GI foods and recurrent
colorectal cancer? There is a relationship between high GI
foods and all cancer, because tumors grow faster when glucose
is easily accessed. As an introduction to Oasis of Hope's
nutrition program, consider the critical observation made in the
above Harvard Medical School statement:
The more cooked or processed a food is, the higher its GI,
and the more fiber or fat in a food, the lower its GI.7
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At Oasis of Hope, we have developed a nutrition program
that has a moderate amount of cooked foods, no processed
foods, plenty of high-fiber foods and a portion of healthy fats.
Let's get into how we use food to build your turtle shell
(immune system) protection as an added way to defend against
cancer progression. This information is also something you can
pass on to your family to help them defend themselves against
cancer.

When fighting cancer, sometimes the best oﬀense
is a great defense.

Quasi-Vegan Diets Lower Cancer Rates
Oasis of Hope recommends that its patients consume a
predominantly whole food plant-based diet. We provide modest
amounts of high quality protein serving small portions of fish
and eggs to patients to avoid muscle mass loss. Our
recommendation is based on countless studies and reports
from around the world.
The age-adjusted death rates for several cancers prominent
in western countries are five-fold to ten-fold lower in cultures
whose traditional diets are primarily based on whole plant-
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based foods. Cancers of the breast, prostate, colorectal,
pancreatic, ovarian, and leukemia are very common and in
Western cultures. Hence, they are occasionally referred to as
Western cancers. The incidence rates for these types of cancer
are lower in countries whose diets have modest protein content
relative to diets found in more aﬄuent societies.9,10 Such diets
are sometimes referred to as “quasi-vegan.” “Age-adjusted”
refers to the risk of dying of cancer at any given age. In other
words, lower cancer mortality in these societies is not because
people are unlikely to attain the advanced ages when cancer is
more prevalent. Indeed, once people in these societies survive
the rigors of infancy and childhood, they have an excellent
chance to achieve the same lifespan that we do.
Not all cancers are low in these societies. Cancers of the
liver, stomach and esophagus are relatively common. In these
countries, poor hygiene—not the diet—exposes populations to
infectious agents or carcinogens that cause these specific
cancers.
Several factors may contribute to the decidedly lower
cancer rates associated with quasi-vegan diets. Whole food
plant-based diets are rich in phytochemicals that help detoxify
carcinogens and DNA damaging free radicals.11,12 Plant-based
nutrition is void of heme iron, an organic form of iron found in
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flesh foods, especially red meat. Heme iron is eﬃciently
absorbed even when the body already has ample iron stores.13
High body iron levels may increase the risk of mutagenic
damage to DNA.14,15 The body iron stores of vegans and
vegetarians tend to be about half as high as those of
omnivores.16 Cooking meat at high heat produces cancercausing chemicals called heterocyclic amines. That is not the
case in plant foods cooked at comparable heat. The compound
creatine is found only in flesh foods, is an essential precursor
for heterocyclic amine production.17,18

Plant-based Diets Decrease IGF-I Activity
Let's circle back to insulin-like growth factor-I (IGF-I),
specifically the relationship between high IGF-I levels and
cancer promotion. Moderate-protein vegan diets lower the
liver's production IGF-I, which helps control cancer. IGF-I has
often been referred to as a “universal cancer promoter.”19 A high
proportion of the body’s cells are responsive to this growth
factor, as they carry IGF-I receptors. IGF-I acts on tissues to
accelerate the multiplication of cells. At the same time, it tends
to block a protective process known as “apoptosis.”11 Apoptosis
is a type of cell suicide that is evoked when a cell “senses” that
its DNA has sustained damage too extensive to repair. It is
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crucial to eliminate cells that have damaged DNA. Some types
of mutagenic damage to DNA can aﬀect a cell's growth control
mechanisms, such that it becomes more likely to reproduce
without restraint—a characteristic of pre-cancerous cells as
well as cancers. When IGF-I activity suppresses apoptosis,
mutated cells' survival may increase, and they could acquire
more mutations. Full-fledged cancer could arise as a result. The
dual eﬀect of IGF-I on cellular proliferation and apoptosis can
increase the rate at which cells acquire mutations, while
blunting the self-protective mechanisms that eliminate such
cells. Not surprisingly, epidemiological studies have found that
people with relatively high IGF-I levels in their bloodstream are
more prone to developing many Western cancers.20-21 Studies in
rodents show that high IGF-I levels can also drive the
aggressive growth and spread of the many cancers that are
responsive to this growth factor.22,23

How Nutrition Can Slow Cancer’s Growth & Spread
The ability of quasi-vegan diets to lower circulating levels of
IGF-I has been demonstrated both in rodent studies and in
humans.24-27 Furthermore, protein-restricted diets have been
shown to lower IGF-I levels, restricting the growth of human
cancers implanted in immunodeficient mice.28 Studies at the
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Pritikin Institute have shown that blood serum derived from
patients who have adopted a quasi-vegan diet for several weeks
is less able to sustain the proliferation and block apoptosis in
cultured human prostate cancer cells, compared with serum
derived from people eating high-protein omnivore diets.29,30
Analogously, in a study conducted at Dr. Dean Ornish’s clinic,
the PSA levels of patients with early prostate cancer (before
surgery, in the so-called “watchful waiting” phase) rose less
quickly in patients eating a quasi-vegan whole food Pritikin diet
(while also exercising, and practicing stress-control
techniques), than in those eating the more typical American
diet.31,32
IGF-I highly determines the risk of prostate cancer. Indeed,
one study compared the age-adjusted death rate from prostate
cancer in countries eating quasi-vegan diets (less than ten
percent animal protein), with countries eating diets high in
animal products. The death rate was fifteen-fold higher in
omnivore countries.10 Conversely, there are occasional reports
of marked regression of pre-existing prostate cancer in patients
who adopt a plant-based diet.33
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How Plant-Based Foods Lower IGF-I
How is it that moderate-protein plant-based diets lower
IGF-I levels? Recent studies have provided at least a partial
answer.34 Please hang in there with us through this section
because it gets pretty technical. In the human body, proteins are
synthesized from twenty compounds known as amino acids.
Some of these amino acids are considered “essential” because
the human body is incapable of manufacturing them from other
compounds. Essential amino acids must be acquired from our
diet. GCN2 is activated within our cells whenever any one of
the essential amino acids is in relatively short supply. It causes
specific adaptations that enable cells to cope with this situation.
For example, it slows the synthesis of many proteins. But
activated GCN2 also boosts the production of other proteins,
notably ATF4. Within the liver, ATF4 promotes the increased
synthesis of an intriguing hormone known as FGF21 (fibroblast
growth factor-21). FGF21 is sometimes referred to as "the
longevity hormone," because mice bioengineered to express
increased levels enjoy a delay in the aging process and a
markedly longer mean and maximal lifespan.36,37 FGF21
produced in the liver can act on hepatic cells to suppress IGF-I
synthesis, resulting in lower blood levels of this cancerpromoting factor.34,36 FGF21 also acts on fat cells to boost
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adiponectin production, which appears to have the potential to
decrease the risk for certain cancers.38-40 Adiponectin is a
protein hormone produced by fat cells.
Plant-based diets tend to be lower in total protein content
than animal products because they are composed primarily of
protein and fat. Plant protein also tends to be lower in certain
essential amino acids than animal proteins, notably the amino
acids lysine and methionine.41 A whole food plant-based diet
with moderate protein content and low soy protein, or meat
analogs, is decidedly lower amounts of lysine and methionine.
Plant-based diets can lead to activation of GCN2 within the
liver, resulting in higher production of FGF21 and lower
production of IGF-I.34 The ability of animal protein-restricted
diets to slow the growth of certain human cancers in mice has
been demonstrated in recent studies.28

Though not a cure, a whole food plant-based diet
helps slow the progression of cancer.

Not a “Magic Bullet”
Plant-based diets are not a magic bullet for cancer.
Although it is reasonable to suspect that they will slow the
growth and spread of many cancers, they rarely cause marked
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regression of cancers on the level of cancer treatments. Also,
many cancers that were formerly responsive to IGF-I lose this
sensitivity over time. They develop new mutations that can
boost their growth factor signaling in the absence of IGF-I.
Though not a cancer cure, a whole food plant-based diet helps
slow the progression of cancer. Plant-based nutrition is the
ideal foundational therapy. It works in a complementary
fashion with Oasis of Hope therapies that kill or slow cancers.
Moreover, whole food plant-based diets tend to be good for your
health in numerous ways, including reducing risk for heart
attack, stroke, diabetes, obesity and various colonic disorders.42
These health benefits are why we employ a whole food plantbased diet of moderate protein content for our patients.

Loss of Lean Muscle Mass Prevention
Cachexia is a condition that can become very serious in
patients dealing with advanced-stage cancer. Cachexia is the
loss of body weight, and more importantly, the loss of muscle
mass.43 When cachexia sets in, it is exceedingly diﬃcult to
reverse. It is also associated with decreased survival. For this
reason, we monitor closely and take preventive measures.
Cachexia is not normal weight loss. One might assume that
cancer patients lose weight because of loss of appetite due to
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chemotherapy-provoked nausea that upsets the stomach too
much to hold anything down. Though nausea is a contributing
factor, cachexia involves various metabolic pathways that
promote neuroendocrine hormones, pro-inflammatory
cytokines and proteolysis inducing factor (PIF). Clinical
studies have identified PIF as an element that provokes the loss
of skeletal muscle by decreasing protein synthesis.44
The most important measures we can take to prevent or
slow cachexia are diet and supplementation. Our nutrition
program is ninety-five percent plant-based. However, due to the
risk of muscle wasting our patients face, we unapologetically
incorporate small amounts of fish, and occasionally eggs.
Clinical data indicates that fish oil is an important protective
factor against lean body mass loss. The high-quality protein in
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Oasis of Hope healing foods are at the heart of everything we do.

Now back to the healing power of plants. Several
micronutrients are quite beneficial in the eﬀort to keep lean
muscle mass on. Curcumin, resveratrol and plant-based
proteins are key.46 To leverage plant-based nutrients, we utilize
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our proprietary nanoceuticals and vegan, gluten-free plantpowered protein powder.

Conclusion
Nutrition is one of the simplest yet elegant therapies
available to your body. In the fight against cancer, defensive
strategies are equally as important as oﬀensive. Plant-based
nutrition defends against inflammation-associated progression
of cancer. The Oasis of Hope nutrition program is at the heart of
everything we do. We use the micronutrients, present in
specific foods, to starve cancer cells, inhibit the immunesuppressing inflammatory response and protect against the loss
of muscle mass.

Story of hope
Nita Long • Triple-Negative Breast Cancer • 2015
When I was diagnosed with triple-negative breast cancer, it
completely floored me. I had no idea that I had become a host to a
ticking time bomb. After the diagnosis, the U.S. cancer system
started pushing me toward their well-trodden path. We looked to
our oncologist for hope, but he quickly scheduled me for a port
and four months of the most aggressive chemo available before
considering the removal of the tumor and undergoing radiation.
Even then, the outlook held only a 34% chance of success.
Years earlier, a friend of mine had been treated by Oasis of
Hope, and after talking with them, I had an alternative. When we
arrived at Tijuana and stepped through the hospital doors, we knew
we were in the right place. The peaceful atmosphere, attention to
detail, cleanliness, smiles on the staff, and scriptures on the wall
were like a gust of wind in my sails.
The strategy developed by Dr. Contreras and his team was to
remove the fast-growing tumor and build my body's natural
immunity while applying scientifically advanced therapies. I
believed in that approach much more than the option given to me
in the U.S. With a foe like triple-negative breast cancer, confidence
in your treatment is a must. It felt so right to strengthen my
immune system instead of killing it with chemo.
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Success was quick for me with a great response from the
surgery and immune therapies. After the three weeks, we returned
home and continued the protocol with a close connection to the
Oasis of Hope team.
Two small recurrences were taken care of right away, and for
the last five years, my PET scans and blood work have reflected
total remission. We are blessed to have Oasis of Hope as our
alternative to chemo and radiation, which can cause many
additional problems.
—Nita Long
Omaha, Nebraska
United States
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Indirectly
In battle, there are two methods of attack—direct and indirect;
Yet these two in combination give rise
to an endless series of maneuvers.
—Sun Tzu
The Art of War
Energy

S

hade. Did you know you can throw it? Has anyone
thrown shade on you lately? If you are over the age of

twenty, you may not get the question. We are well

beyond that age group, so we didn’t know what it meant either.
Thank goodness for the Urban Dictionary that tells us the
meaning of youthful slang.

Throw Shade:
To say a rude or slick comment towards another person
with little or no one else catching the insult except who
it was directed towards.1
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Throwing shade is a shady thing to do. It’s an indirect
criticism that can still really hurt.

I’m convinced that kids

throw shade on their parents all of the time, and thank God, we
have no idea what they are talking about because we might get
our feelings hurt.
When we traveled for the Healthy Long Life documentary
series, I remember going through immigration in London and
the oﬃcer asking about the purpose of my visit.
I heard one of my daughters, mind you, I’m not sure which,
say, “Immigration oﬃcers must hear a lot about diﬀerent movie
productions.” The other snickered. The comment was
seemingly not directed at anybody. It didn’t even use words that
would signal that it was an attack. But, I picked up on the shade.
I have to admit that I was pretty excited to be filming. I would
enthusiastically talk about it with anyone who would listen. I
had not realized that I was putting my family on pause every
time I started conversations about the documentary. My
daughters are sweet and patiently wait for me. But, their
concern at that moment was all the jet-lagged people waiting in
line behind us. They threw shade so I wouldn’t slow down the
immigration line by giving the unabridged answer to the simple
question, “What’s the purpose of your visit?”
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Message received. I gave a one-word answer, “Business.”
The passport was stamped, and the line moved forward
eﬃciently. I know my daughters love me and didn’t intend to
hurt my feelings. Still, sometimes an indirect comment makes
the point without having to get into a long explanation. In
cancer treatment, an indirect attack is often the most eﬀective.
The basis for this book is how to undermine cancer, not how to
run it over. Undermining is an indirect attack.

Inflammation is Key
An excellent opportunity to undermine cancer is to exploit
and interfere with malignant cells’ metabolic traits.
Inflammation is key to cancer’s promotion and growth. From
their early developmental stages, all cancers thrive because of
inflammation. It’s essential to understand why this is so
important for the tumors.
The inflammatory response is a process critical to our
survival when facing acute health problems. Pathogens like
bacteria and viruses can cause inflammation. It can be caused
by burns, physical injuries, exposure to severe heat or cold,
radiation, chemicals, allergens, toxic metals, damaged DNA, and
even stress or over-excitement. Inflammation is the immune
response when tissues are injured. When tissue damage occurs,
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a series of cell signaling induces the activation of leukocytes
and directs them to the injury site. Cytokines are produced that
provoke the inflammatory response.2 Without inflammation,
our bodies would be incapable of healing. That is true for acute
health problems.
Just think about when you hit your thumb with a hammer or
you get an infection. Your body responds protectively to repair
the damage. Once the damage is repaired, the inflammation
process goes away.
In the immune response, the primary defense agents in our
body are the white blood cells. White blood cells are a family of
many diﬀerent cells. One thing that happens after a trauma, or
the beginning of an infection, is that a high amount of white
cells are produced and released. Our body responds to an injury
or invader by producing the transcription factor nuclear factor
kappa-light-chain-enhancer of activated B cells, referred to
as NF Kappa B (NF-κB.)
Transcription factors are molecules that control the
behavior of genes. The transcription factor NF-κB is essential
for the rapid production and release of white blood cells.
Typically, our white blood cell count is about 6,000, but when
you have an infection, NF-κB bolsters it up to 20,000. NF-κB
counteracts apoptosis, which is vital during a crisis as white
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blood cells have a tremendously short life span. 3 White cells
last between a few hours and a few days before they die through
the apoptotic process. NF-κB anti-apoptotic action extends the
white cells’ lifespan. In a crisis, not only do we want those cells
to be abundant so they can repair tissue damage, but we want
them to be long lasting so that they can prevent any additional
issues from developing, such as infection.
The inflammatory immune response ceases once the
repairing process is complete. As a result, NF-κB levels reduce,
overproduction stops, and the white cells die at their allotted
time. That is what happens where everything is working
correctly. That is the good news about NF-κB.
Here is the bad news about NF-κB. The relationship
between cancer and NF-κB is mutually beneficial. NF-κB's
actions of promoting cell proliferation and apoptosis shielding
benefit cancer.4

NF-κB benefits from cancer because tumors

upregulate the production of NF-κB. Tumors secrete factors
that activate NF-κB, and mutated genes encode NF-κB, which
causes more production.5 When cancer cells are destroyed, the
pro-inflammatory cytokine tumor necrosis factor (TNF)
solicits the immune inflammatory response, which malignant
cells use to proliferate.6
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Wherever there is cancer, there is going to be a high rate of
NF-κB. Researchers Aggarwal and Sung wrote, “Activation of
NF-κB has been linked to various cellular processes in cancer,
including inflammation, transformation, proliferation,
angiogenesis, invasion, metastasis, chemoresistance, and
radioresistance.”7 Notice that NF-κB even makes tumors
resistant to chemotherapy and radiotherapy.
Therefore, a fundamental strategy is to diminish or
neutralize NF-κB production. Several natural elements can
inhibit NF-κB, such as pregnenolone and resveratrol.8 We
provide these nutrients to our patients. The problem is that the
quantities needed are more than a person can ingest. It’s for
this reason that we employ COX-2 inhibitors to suppress the
activation of NF-κB.

Off-Label Use of COX-2 Inhibitors
Researchers have developed countless therapies to address
gene mutations by upregulating or downregulating the
production of specific proteins. To date, no medication has been
developed specifically to downregulate the production of NFκB. Fortunately, some medications inhibit the production of
Cyclooxygenase-2 (COX-2). COX-2 is an enzyme that promotes
inflammation by increasing the production of cytokines,
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including NF-κB. By inhibiting COX-2, NF-κB levels will also be
reduced. COX-2 inhibitors were developed and approved for the
treatment of arthritis. Using them as a cancer adjuvant is an
oﬀ-label drug use. But, it is important to inhibit COX-2 because
of its relationship with cancer. Cancer benefits from COX-2
production, and COX-2 levels are promoted by tumors.
Oncogenes, growth factors, and chemotherapy increase COX-2
production. COX-2 levels are high in premalignant and
malignant tissues.9
The best-known COX-2 inhibiting agent is aspirin, which
means that aspirin has an anticancer quality. Studies indicate
that low-dose aspirin can help prevent some types of cancer and
inhibit metastases.10 Aspirin may lower the risk for colorectal
cancer, gastrointestinal cancer, melanoma, and ovarian,
and pancreatic cancer. 11
Unfortunately, oncologists can’t tell a cancer patient, “Take
two aspirin and call me in the morning,” because aspirin also
inhibits COX-1, a pro-coagulating agent. The amount of aspirin
required to lower NF-κB suﬃciently would disable a patient’s
blood from being able to clot. Overuse of aspirin could lead to
death by gastrointestinal bleeding, so we do not include it in our
protocol. Instead, our researchers identified a nonsteroidal
anti-inflammatory drug (NSAID), called Celebrex, that inhibits
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COX-2 but doesn’t aﬀect COX-1. Another potent COX-2
inhibitor is Dexamethasone, which is commercially called
Alin.12 We routinely prescribe Celebrex or Alin depending on
how well the patient tolerates one or the other.

Does Oasis of Hope Use CBD & THC?
Let’s talk about cannabinoids and COX-2 inhibitors.
Celebrex can promote the upregulation of cannabinoids.
Studies show that cannabinoids present some benefits for
cancer patients. Cannabinoids can help control chronic pain by
regulating neurotransmitter activity, releasing specific
neuropeptides and reducing neural inflammation.13 They also
increase appetite, which can help a cancer patient keep weight
on and lower the risk of muscle mass loss. Cannabinoids are
shown to improve the quality of sleep, relieve nausea as well.
THC promotes apoptosis and inhibits metastasis.14 Celebrex
increases cannabinoid uptake and downregulates the
production of NF-κB.
To answer the question if Oasis of Hope uses CBD or THC in
our protocols, we don’t. The use of cannabis products has not
been legalized yet in Mexico. There is no contraindication for
cannabinoid products and our protocol. We highly oppose self-
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medication. We urge our patients to find a medical expert
trained in the use of cannabis products with cancer patients.
They may use such products at home, but may not bring them to
Mexico.

Cancer’s pH
Another way we can attack cancer indirectly is to take it out
of its pH comfort zone. A waste product of cancer’s metabolism
is lactic acid. For this reason, a tumor’s microenvironment is
acidic. Whereas the pH environment in healthy cells is a very
neutral pH environment, at about 7.4, tumors have an acidic
extracellular pH around 5 to 6.6.15 The tumor itself tends toward
neutrality. Therefore, the logic would be that if we alkalinize
our bodies, we could destroy or change the tumor's acidic
environment. Conditions would be less conducive for cancer to
thrive.
Many alkalinizing therapies were developed in the 1970s
and 1980s. Few have been successful because our bodies have a
buﬀering system that neutralizes acids or alkaline substances
to maintain a stable pH no matter what. If you study the
controlling mechanisms of our body, pH homeostasis is
probably the most sophisticated. No matter what you eat or
drink, your blood’s pH is going to be stable. The body regulates
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pH eﬃciently. It is a critical function because very slight
changes in our body’s pH can easily result in death. The human
body’s normal range of pH is very narrow between 7.35 to 7.45.
Dropping just below 7 is certain death without immediate
medical intervention.16 Tumors live in environments with pH
levels much lower than 7 in ranges from 5-6.6. But the body
must react instantly to the ingestion of acidic products to
preserve its pH above 7.
Take this noteworthy example of how our pH buﬀering
system maintains homeostasis. Coca-Cola is exceptionally
acidic with a pH level of 2.37.17 (To be fair, the pH of orange
juice is 3.3 and coﬀee is between 5 and 6.) Though Coca-Cola is
very unhealthy, drinking one bottle won’t kill you. But Coke is
so acidic that if you pour it in a container and attempt to bring it
to a neutral pH balance of 7, you will have to dilute it with ten
gallons of water. Remember, your body cannot drop below a pH
of 7; so does that mean that after drinking one bottle of Coke,
you will have to drink ten gallons of water or you will die? The
answer is no. No one could safely consume ten gallons of water
at once. Whether you drink Coke, orange juice or coﬀee, our
body’s pH does not become acidic because the buﬀering system
neutralizes the pH immediately.
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Whatever eﬀort made to change the pH of a tumor by
drinking or injecting alkaline substances will not be eﬀective
because our body neutralizes it almost immediately. We caution
patients about spending four thousand dollars on an alkaline
water machine if they think the water is a cancer therapy.
Drinking highly alkaline water will not kill cancer.
If you look at the metabolism reserve energy bank, when you
drink acidic substances, your body will buﬀer and neutralize
them at the cost of your metabolic reserve. When you consume
alkaline foods, your body is going to neutralize them, but there
will be a metabolic benefit. Every time you consume alkaline
foods, you are putting money into your metabolic bank. Every
time you eat acidic food, you are withdrawing money from your
metabolic bank. However, you cannot change your body's pH for
an extended period of time. Your urine can be alkalinized, and
your saliva may be acidified. But your plasma will maintain its
normal pH no matter what you do. A tumor’s environment is
highly resistant to change.
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Studies demonstrate that certain elements can impact the
pH of the tumor’s environment. Baking soda—sodium
bicarbonate—seems to be the most eﬀective. Sodium
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bicarbonate has not demonstrated a direct impact on cancer.
Still, it may be a useful indirect attack as it has demonstrated
the ability to slow the progression of cancer.18,19 What has been
somewhat controversial is how sodium bicarbonate should be
administered. The discredited physician Tullio Simoncini
proposed that cancer is a fungus. He claimed that tumors could
be destroyed by intratumoral infusions of baking soda. Both our
experience and clinical studies conclude that infusing baking
soda into tumors is not eﬀective.20
We haven't written oﬀ baking soda as an adjuvant cancer
therapy. Recent studies suggest that oral consumption of baking
soda could aﬀect the pH of a tumor’s environment. Some
studies even suggest that it may help inhibit tumors
metastasis.21 Because of this evidence, we recommend that our
patients drink sodium bicarbonate mixed in water daily.

Oasis of Hope treatment protocols wage
an indirect attack on cancer.

Conclusion
Conventional therapies such as chemotherapy, radiation
and surgery are direct attacks on cancer. But to undermine
cancer, indirect attacks can be superior. A deep understanding
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of the conditions and factors involved in the progression and
proliferation of cancer has been our driving mechanism for
discovering and employing medications and therapies that
aﬀect a tumor’s microenvironment and metabolism. Our
treatment approach wages an indirect attack on cancer.
This chapter explained the importance of downregulating
the production of NF-κB. We use COX-2 inhibitors for this
purpose. We discussed how hyperthermia therapy inhibits NFκB activation,22 cannabinoids inhibit NF-κB production, and
baking soda can change the pH of a tumor’s microenvironment,
which could help slow cancer’s growth. In the next chapter, we
will show you how to punch cancer in the mouth.
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Story of hope
Charles Bender • Prostate Cancer • 1999
I was diagnosed with prostate cancer in 1999. I had a radical
prostatectomy at Mission Hospital in California. A few months later, my
cancer levels started rising, and I was told that I would need massive
radiation treatments that may not even work. My father and three uncles
had been to Oasis of Hope before my diagnosis and obtained excellent
results. Three had prostate cancer, and one uncle had stomach cancer. When
my cancer returned, with much prayer and research, my wife, Sandy, and I
decided to commit to Oasis of Hope’s protocol.
I have been in remission since 2000 with my PSA at the same level since
then. We were blessed to have caring doctors and nurses, in a faith-based
hospital, who took excellent care of me. They prayed for us during my
treatment, and ever since. I have had several follow-up visits since 2000.
Sandy and I call them “Tune-ups.” We feel that Oasis of Hope is family. Every
time we return for a follow-up visit, we feel the friendship and the love of
Christ.
I would not hesitate to use Oasis of Hope’s protocol again, should there
be any cancer recurrence. We have also had the privilege of meeting new
friends, over the years at Oasis of Hope, that have become brothers and
sisters in Christ.
—Charles “Chuck” Bender
San Juan Capistrano, California
United States
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You may advance and be absolutely irresistible,
if you make for the enemy’s weak points.

—Sun Tzu
The Art of War
Weak Points and Strong

H

omer, the great mythologist, wrote The Iliad, a poem
about the fiercest mortal warrior in history—
Achilles.1 From the day he was born, Achilles’

mother Thetis was determined to make him immortal. When
he was an infant, she would burn him in the fire every night and
dress the wounds with magical ointment. She also submerged
him in the River Styx because its waters could make a person
invulnerable like the gods. The divine water touched all of his
body except where Thetis held onto him, which was his heal.2
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Achilles was unbeatable in combat. His highly skilled
fighting techniques made him the Greek army’s fiercest warrior.
He had special impenetrable armor that protected him from
every weapon. Hephaestus was the blacksmith from the
heavens crafted the armor for him. Achilles was an invincible
threat to every foe because no weapon could harm him. He was
eventually killed, but it took the god Apollos to guide an arrow to
the one place of vulnerability—Achilles’ heel. The lesson we can
draw from this Greek myth is that when it appears that an
enemy is invincible, one must find its Achilles’ heal, the place
where it is weak.

Cancer has several vulnerabilities that can be used against it.

Where is Cancer Weak?
To punch cancer where it hurts, it takes more than finding
its weaknesses. General Sun Tzu emphasized that one had to
identify an enemy’s strengths as well.3 It is critical to gain an
understanding of cancer’s strengths. By learning about cancer’s
strengths, we can implement strategies to protect ourselves
from the threats it presents. By learning about its weaknesses,
we can uncover opportunities to hurt cancer.
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SWOT Analysis
A SWOT analysis of cancer’s Strengths, Weaknesses,
Opportunities and Threats, can be quite revealing. At Oasis of
Hope, we use SWOT analyses to find new ways to undermine
cancer. By evaluating cancer’s metabolism, we uncover how to
leverage its metabolic traits against the disease's progression.
Let’s take a look at some of cancer’s SWOT—strengths,
weaknesses, opportunities and threats.

Strengths
Cancerous cells have distinctive strengths compared with
healthy cells. Malignant cells are highly adaptable. They can
adapt quickly and powerfully to any change that takes place in
the body. Malignant cells will function or reproduce despite
sudden changes made in the body. Treatments like
chemotherapy lose their eﬃcacy over time because malignant
cells mutate to protect themselves.
Cancerous cells release proteins via cell signaling that
inactivate certain chemotherapies. Like survival of the fittest,
some mutated cells have protective qualities that help them
survive specific chemotherapies. Chemoresistant cells have
information that resides on the surface of their cells. This
epigenetic information is be passed on to new cells when they
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are forming. The new group of cells is resistant to the
chemotherapy that had initially worked.4 Treatment resistance
warrants a dedicated chapter. We will look at it closely in
chapter twelve.

Fear fuels cancer.

Another strength of cancer is fear. Fear fuels cancer.
Cancer is a bully that intimidates the person who is diagnosed.
It is quite common for a person to equate a cancer diagnosis
with death. Some patients have expressed that they may be
walking around, but feel like they are already dead.
The emotional distress that cancer provokes creates a
physiological process known as the fight or flight response, in
which prolonged stress diminishes the immune system's
function. A depressed immune system fosters the rapid growth
of malignant cells, causing a tumor to multiply at an alarming
rate. In this book, we have repeatedly stated how chemotherapy
and radiation devastate the immune system. But those
treatments are not the only culprits. Fear, depression and
anxiety are common cognitive responses to cancer-associated
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thoughts. Negative emotions and psychosocial distress
suppress the correct function of the immune system.

We will help you overcome the cancer fear factor.

We help our patients overcome the cancer fear factor.
Emotional responses to any threat are hard-wired to various
organs and have pathways to elicit the fight or flight
mechanism. The process is a function of the sympathoadrenal
system.5 The sympathoadrenal pathway consists of the
hypothalamic-pituitary-adrenal axis, the sympathetic–
adrenal–medullary axis, and the hypothalamic-pituitaryovarian axis. When we feel fear, anxiety or depression, our
adrenal glands use energy to produce and release the hormones
epinephrine, norepinephrine and cortisol.6 Epinephrine is
released to constrict blood flow, which increases blood pressure
and opens airways in the lungs. In this way, epinephrine helps
provide enough oxygen to generate the needed energy to fight or
escape the threat. The release of norepinephrine provides
strength to the muscles, including the heart. Cortisol mobilizes
glucose reserves to produce the burst of energy need to fight or
escape.7
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In an acute situation, the fight or flight response is critical to
saving a person’s life. In the case of cancer, both emotional and
physical stressors could lead to a chronic state of fight or flight.
This is harmful to the immune system. The body dedicates
energy to producing adrenal chemicals rather than maintaining
the immune system in an optimal working condition.

Weaknesses
Do you remember the story of the scorpion that can’t swim
and asks a frog to take him across a river? The frog hesitates
because he doesn’t want to be stung. The scorpion assures the
frog he won’t be stung as it would mean that both would drown.
The frog agrees, and midway across the river the scorpion
stings him. As they begin to sink, the frog asks why the scorpion
would sting him. The scorpion replies that it is in his nature.
It’s ironic that it’s in cancer’s nature to kill its host. If cancer is
not arrested, it will eventually take the life of the host it needs to
survive. Cancer ultimately works against itself. This is a
weakness that can be leveraged against it.
Another weakness of cancer’s metabolism is that it is
disorganized. Since malignant cells don’t communicate with
each other, they are not eﬃcient at working together to fend oﬀ
attacks.

Cancer has several vulnerabilities, including being
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adverse to oxygen-rich environments and high heat. Another
weakness is that cancer needs high amounts of glucose to
produce energy and replicate.

Superfood nutrients can turn oﬀ oncogenes.

Opportunities
By evaluating cancer’s strengths and weaknesses,
opportunities to undermine cancer become more apparent.
There are many opportunities to modulate cancer’s metabolic
to punch it where it hurts! Opportunities include using food to
turn oncogenes oﬀ, starving malignant cells of glucose and
promoting alkalinity within the tumor’s microenvironment. We
utilize tumor-specific antigens from a patient’s immune system
as a targeted treatment. We also administer therapies that
increase the level of oxygen within malignant cells. Oasis of
Hope’s treatment protocols have been developed to leverage all
of cancer’s metabolic traits against it.

Threats
Recurrence is the number one threat cancer presents.
Malignant cells are incredibly resilient and can regroup to form
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tumors again after a treatment cycle has destroyed most of a
tumor. Almost all conventional treatments—chemotherapy,
radiation and surgery—are eﬀective initially and often take
cancer into partial remission. Cancer’s abilities to mutate and
adapt are metabolic traits that make cancer a constant threat
even after successful treatment. It also, over time, begins to
limit treatment options.
Another threat cancer presents is the weakening of the
immune system resulting from conventional therapies. It isn’t
uncommon for cancer patients to die from an unrelated illness
due to their suppressed immune system. It’s vital to be vigilant
about all health issues when facing cancer.

Preemptive Punches
We know how cancer grows, proliferates, spreads, becomes
resistant and recurs. This knowledge is power. It is like a chess
game. The best chess players know their opponents’ historical
strategic behaviors. They can predict what the opponent will do
many moves in advance. Our strategic plan anticipates what
cancer will do a few moves in advance based on our knowledge
of cancer's metabolic traits and behavior. With this
information, we can develop and administer preemptive
punches. We want to hurt cancer as much as possible before it
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hurts our patients.

Our predictive therapy design process

addresses immediate, intermediate and long-term concerns.
Immediate concerns include acute health issues that pose an
imminent threat to our patient’s life. We employ interventions
to detox a patient from chemotherapy and radiation, recover the
quality of life and rebuild the immune system. These eﬀorts are
necessary to obtain the time needed for the patient to receive all
of the benefits of the alternative therapies we use.
Immediate concerns include digestion, respiration, pain,
weight loss, anemia, potential fracturing of bones, fatigue,

weakness
fluid buildup.
Anything
that hinders
a patient
Free
copyand• not
for sale
• not
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from benefiting from our therapies, or represents an immediate
threat to their lives, is addressed.
Intermediate concerns are centered on slowing and
reversing cancer progression, inhibiting the spread, boosting
the immune system, and helping the patient outlive their initial
prognosis. We aim to help a person live longer with a high
quality of life.
Long-term concerns are centered on recurrence and a new
diagnosis with a diﬀerent primary cancer. For long-term
victory, lifestyle changes, especially in nutrition and stress
management, are essential. Long-term strategies are all about
prevention once a person has been cancer-free for five years.
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No Code of Honor
Ultimately, we must never forget that cancer has no code of
honor. It fights dirty and punches where it hurts the most.
Whereas most illnesses progress along a predictable path,
cancer will change its course in unexpected ways at
unpredictable times. It’s diﬀerent than other conditions that
way.
With most diseases, there is a clear understanding of how it
will progress. Take diabetes, for example. A patient can know
what their current symptoms are, what the consequences of not
getting treated will be, what will happen if they get treatment,
and what will certainly not happen if they get treatment. There
is a fairly consistent pattern to the evolution of the disease.
Most illnesses follow a textbook predictable progression, so it is
straightforward to understand the course of the disease and
make adjustments with anticipation.
Cancer, on the other hand, does not adhere to any textbook.
It is a rule breaker. For instance, we can say that brain tumors
never spread to other organs. As a rule, that is true, and for this
reason, they are not staged the same way as other types of
cancer.8 As the French never say, “Il ne faut jamais dire
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‘Fontaine, Je ne boirai pas de ton eau,’” with cancer, never say
never.
With cancer, making assumptions is not an option. We have
to prepare for the unpredictable. Though we cannot predict
with one hundred percent certainty, we can implement
measures to reduce risks of threatening evolutions significantly.
That's why, for us, the immune system is the most crucial factor.
In our experience, optimizing the immune system is far
more critical than predicting cancer’s behavior at all times.
Your immune system is the most potent agent that protects
against any foreign or abnormal cell in any part of your body. In
fact, it can really deliver a preemptive punch to hit cancer
where it hurts. In chapter eleven, we will go in-depth about how
we eﬀectively use immune-therapy.

Your immune system is your most
potent cancer-fighting agent.

Conclusion
In this chapter, we talked about punching cancer where it
hurts. In the next chapters, we will share the specific therapies
we use to do just that. Read on to learn about our whole-body
hyperthermia, amygdalin, Ozone therapy, dendritic cell vaccine
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and our one-two-three punch strategy to keep cancer oﬀ
balance.
But before you get into the next chapter, we want to share a
fundamental truth. Though we have stated that cancer is not
predictable, not all surprises are bad. One of our close family
members was diagnosed with lung cancer. The tumor was less
than two centimeters in size, but he was considered inoperable
due to other factors. He had a fragile heart, was over eighty
years old and didn’t want to undergo another medical
procedure. Instead of invasive surgery, the doctors employed a
wait and watch strategy. The tumor never grew enough to cause
him any diﬃculties, and he lived the rest of his life without any
threat from cancer. The fact that the disease did not progress in
the usual way turned out to be a blessing.

Get ready to receive unexpected blessings!

Story of Hope
Jenni Beer • Brainstem Glioma •2015
On September 14, 2015, my 39th birthday, I was diagnosed with a
brainstem Glioma and given a year to live. I immediately began a keto no
sugar diet, as well as consulting with a naturopath and starting a lot of
natural supplements known to help with cancer treatment. I had radiation
and chemo tablets in late 2015, with a further two rounds of the chemo
tablets, but my platelets kept dropping. We were praying and researching
diﬀerent options.
A man from my sister’s church, named Ross Kelly, was a volunteer
chaplain at Oasis of Hope Hospital in Tijuana, Mexico. He called us and said
he thought I should go to Oasis of Hope for treatment. This recommendation
confirmed our research and felt like an answer to prayer as to which way we
should go next.
I went to Oasis of Hope for the first time in May 2016. I had five further
visits for treatment to Oasis of Hope. My tumor remained stable for four
years and had a drastic reduction in size and no evidence of progressive
disease. In November of 2019, I had a recurrence of disease, so I went back
for my seventh treatment in early 2020 and am again continuing to remain
stable. Oasis of Hope Hospital has been amazing for me. The treatment
experience doesn’t feel like the treatment you get at a regular hospital, and
the friendships I’ve gained from my treatment visits have been so good. I still
regularly keep in touch with some of the other patients I have met on my
diﬀerent visits. This hospital treats the whole person, and the doctors,
nurses, and entire staﬀ have been so supportive and caring along the way. I
thank God that He led me to Oasis of Hope Hospital.
—Jenni Beer
Brisbane, Queensland
Australia
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The diﬃculty of tactical maneuvering consists in turning the devious into the
direct, and misfortune into gain.
—Sun Tzu
The Art of War
Maneuvering

W

hen my daughters were quite young, I decided

that I wanted to prepare them to be safe in this

world. We enrolled as a family in Taekwondo

classes. We would go from their ballet classes, change uniforms
and get ready for some kicking and punching. The dojang
(school) had never seen such grace in the poomsaes (forms).
Watching my daughters do their exercises was like watching a
martial art ballet production.
If you ever trained in Taekwondo, you will know that once
you have mastered some techniques and forms, you are tested to
move up in belts. The final challenge of every test is to break a

Engage with force | 167
board with your bare hands or feet. When you watch people
breaking boards, it’s easy to assume that they are using special
soft boards. My daughters and I found out that the boards were
solid and hard to break. On a few occasions, I didn’t engage the
board with the right force, and the result was just what you are
imagining—pain. When my four-year-old daughter had to break
a board with an ax kick, I was worried that she might get hurt.
She tried twice and wasn’t successful. I could see a painful
expression on her face and was sure she was going to cry, but
her Sabomnim (master instructor) was sure she was going to
succeed. He gave her words of encouragement and reminded
her how to engage with force. He told her not to focus her power
on the board, but to focus it a few inches behind the board. He
also told her that the middle of the board was its weakest point,
and if she would target that, she would surely break through the
board. She lifted her leg high in the air, brought it down like an
ax, and sliced through the board like a hot knife slicing through
butter. Success!
There are precise moments in the fight against cancer when
it is necessary to engage with force. As mentioned in previous
chapters, we disagree with the conventional all-out direct
attack on cancer because those tactics don’t protect the
patient’s quality of life. Chemotherapy causes devastating
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collateral damage to healthy cells throughout the body. At times,
its side eﬀects cause more suﬀering than the disease. Cancer
has natural strongholds against a direct attack. Sometimes,
trying to knock it out with chemotherapy can be like hitting a
brick wall.
Unlike traditional oncology, our strategy capitalizes on the
cancer's weak points and applies force to where it is most
vulnerable. We employ therapies that can deal a fatal blow to
malignant cells, while not damaging healthy cells as
chemotherapy does. This chapter will highlight two of our
natural cancer killers. But first, let’s talk about how we
administer natural anticancer therapies to prepare a patient’s
body and achieve better results.

Oasis of Hope therapies deal a fatal blow to malignant cells
without harming healthy cells.

Preconditioning
Sun Tzu taught that it is a great challenge to convert an
enemy's strengths and threats into an advantage for your army.
If you can do that, you can engage the enemy with force and be
much more eﬀective. According to Sun Tzu, to turn obstacles
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into an advantage requires maneuvering the army to a better
position for launching the attack.
Our approach to treating cancer is revolutionary when
compared to mainstream treatment methods. With
chemotherapy or radiation, the patient undergoes aggressive
therapy on the very first day. At Oasis of Hope, we do
preconditioning to position the patient to a more favorable
condition, providing a better position from where to launch the
attack. We start with therapies designed to prepare the patient
for the oxidative therapy we will administer on the following
days. For example, we administer Ozone. Studies show that
Ozone protects healthy cells from the toxicity of oxidative
therapies.1 It also combats hypoxia within tumors, making them
more susceptible to treatment.
We know this is an eﬀective tactic. A few years back, we
were quite encouraged when we received a powerful aﬃrmation
of how eﬀective our preconditioning was. We had an
unexpected visit from an oncologist who runs a radiation
treatment center in southern California. This doctor wanted to
learn about our therapies and get to know us. On the visit, he
explained how he had treated five patients, over a period of two
years, that were responding exceptionally well to radiation
therapy. They had done so well that he could lower the doses of
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radiation for these patients. The lower rads produced less
intense side eﬀects. When he investigated, he found a common
denominator with all five patients—Oasis of Hope. He came to
Oasis of Hope to find out what we were doing so the patients
could get results with low-dose radiation. When he saw our
preconditioning protocol designed to increase oxygen levels in
the bloodstream and tumor, he said, “Now it makes sense. When
I was specializing in oncology in the 1970s, we were told that if
we could increase our patients' oxygen levels, we could lower
the radiation doses. I have no idea why oncologists don’t do
oxygen therapies.”
After our preconditioning therapies, the patient is
positioned and ready to engage cancer with force. We have an
oxidizing protocol that we will expand on in future chapters.
Right now, let's talk about a therapy that can hit cancer right
where it hurts. It works like an inside job because it uses the
lack of an enzyme in malignant cells to release its cancer-killing
force.

Out With The New & In With The Old
We have a phenomenal research team that works hand in
hand with our physicians. Combining research with clinical
practice leads to some exciting breakthroughs. We make
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dedicated eﬀorts to constantly evolve and discover better ways
to engage cancer with force while protecting our patients’
quality of life. But the saying, “out with the old, and in with the
new,” is not always the best thing to do. Sometimes “out with
the new and in with the old” is more eﬀective. Not everything
old is obsolete. The last time we checked, air and water are still
very popular with the human race. We all need to breathe and
stay hydrated. Imagine a doctor telling you that air and water
were obsolete! Advances in medicine can be useful, but some
old, even ancient, medicines are tried and true. We don’t throw
something out just because it is old.
We started using our very first alternative cancer treatment
back in 1963, and guess what? We still use it today. Studies
conducted as recently as 2019 confirm its multiple anticancer
therapeutic actions. Yes, we are talking about amygdalin, also
known as laetrile and Vitamin B17. We are proud that our
founder, Dr. Ernesto Contreras, Sr., was the first doctor in
Mexico to use amygdalin. All of the clinics in Mexico that use it
have Dr. Contreras, Sr. to thank. Amygdalin's use goes back
further than 1963. It was first used as a cancer treatment in
1845 in Russia, and the USA in the 1920s.2 It came to
prominence in the 1950s when it was first called “laetrile.” The
medical establishment completely dismissed it in the 1960s and
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1970s. It is as controversial now as it was then. Amygdalin's
opponents point to the lack of clinical studies.

Proponents

allege that studies in the past were rigged and done to prove
amygdalin useless.
When considering the validity of amygdalin, follow the
science. Data is better than controversy. The resurgence in the
scientific community’s interest in amygdalin has generated
many studies that have been published in top peer-reviewed
medical journals. Cancer Medicine published a study in May
2019 that stated, “Amygdalin is known to have an anti-tumor
eﬀect in solid tumors such as lung cancer, bladder cancer and
renal cell carcinoma by aﬀecting cell cycle, inducing apoptosis
and cytotoxicity, and regulating immune function.” 3
We are pleased that the US National Library of Medicine
h a s m a d e t h i s s t u d y ava i l a b l e o n l i n e a t h tt p s : //
www.ncbi.nlm.nih.gov/pmc/articles/PMC6558459/. We are
displeased with Google’s policies that ban advertising from
organizations that publish information about amygdalin. (Can
somebody say Big Pharma? Or Big Brother?) There could be a
whole book on the eﬀorts to suppress information on amygdalin
and other alternative therapies. This book, however, is sharing
the scientific evidence of alternative cancer treatments and the
Oasis of Hope strategies designed for undermining cancer.
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Let’s Clear Up The Name Confusion
At Oasis of Hope, we use amygdalin, the natural medicine
derived from apricot pits. “Laetrile” was the name given by Dr.
Ernest Krebs, Jr., in 1949, for the product created when he put
amygdalin through a synthetic process to purify it. The name
“ laetrile” combines the words “ laevorotatory ” and
“mandelonitrile,” referring to its molecular structure.
Krebs’ intrigue with amygdalin was based on his interest in
the Hunza people's longevity who live in the Himalayas in the
northernmost part of Pakistan. The Hunza are known for
longevity. Some of their people live up to one hundred and
thirty-five years.
Krebs noted that the incidence of cancer in the Hunza was
extremely low. He observed that the mainstays in their diet
included apricots, the bitter almond from the apricot pit, raw
nuts, lima beans, sorghum and clover. All of these foods are
sources of amygdalin. Krebs theorized that the amygdalin in the
bitter almond was a vitamin missing in most people's diets.
Amygdalin’s structure is similar to a B vitamin. That’s why
Krebs called it Vitamin B17. It is not recognized as a vitamin by
the American Institute of Nutrition Vitamins.4 We agree that
amygdalin is not technically a vitamin. By definition, a vitamin
is something the body requires to maintain health, and in its
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absence, death will eventually result.
without amygdalin.

Humans can survive

Whether you call Amygdalin laetrile or

vitamin B17, its anticancer qualities are what is important.

An Inside Job
Amygdalin can engage cancer with force. It’s quite
fascinating that amygdalin’s fight against tumors works like an
inside job because it uses one of cancer’s traits to attack tumors.
Amygdalin releases cyanide within malignant cells when
metabolized. Amygdalin's cyanide radical is its primary cancerkilling mechanism.5 Cyanide is only released within the tumor.
That’s why we say it is an inside job. Healthy cells have a
protective enzyme called rhodanese. Rhodanese prevents the
release of cyanide within normal cells. Cancerous cells do not
have rhodanese. Amygdalin is innocuous to healthy cells but
can be lethal to malignant cells. In sharp contrast to
chemotherapy that kills cancer and healthy cells alike,
amygdalin only kills malignant cells and provides additional
benefits to patients.6

Use of Amygdalin is Evidence-Based
Critics of amygdalin point to the lack of evidence of its
eﬃcacy as a cancer treatment. They often argue that all case
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studies are anecdotal and have not been conducted in a
scientific method. The best way to diﬀuse this criticism is to
provide evidence published in peer-reviewed medical journals.
We are pleased that there are many published studies, and more
are in process. Let us take a look at the cancer-fighting qualities
of amygdalin the studies have found.

Amygdalin Inhibits Angiogenesis

FreeAcopy
• not for sale • not for reprint
plan to control cancer starts with understanding how
tumors grow. Angiogenesis is the formation of new blood
vessels. Cancer cells, like healthy cells, require blood to supply
them with glucose to keep growing. As a tumor grows larger, its
center tends to get cut oﬀ from its blood supply. The tumor
sends out angiogenic factors that provoke the formation of new
blood vessels. Without angiogenesis, it is tough for cancer to
progress. If a tumor can stimulate the formation of hundreds of
new capillaries, it can grow without limitations.7 Inhibiting
angiogenesis is key to controlling the growth of cancer, or even
killing it. A study found that amygdalin has angiogenesis
inhibitory eﬀects.8 This anti-tumor eﬀect should be evidence
enough to include amygdalin in the treatment of cancer. But
amygdalin possesses many more anticancer qualities. Read on.
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Amygdalin Induces Apoptosis
Apoptosis—programmed cell death—is the mechanism by
which every cell's life ends at the right time. Space is then made
for a replacement cell. Tumors have genes that suppress
apoptosis. The absence of apoptosis is why cancer cells are
virtually immortal and that much more challenging to kill.
Fortunately, several nutrients can induce apoptosis in cancer
cells. In 2012, a study in China identified how amygdalin
induces apoptosis.9 The study was conducted on human cell
lines of cervical cancer. It was observed that amygdalin
downregulates the anti-apoptotic protein Bcl-2 and upregulates
the pro-apoptotic Bax protein. Before this study, amygdalin was
thought to work via necrosis alone, when in fact, it also works
through apoptosis.

Amygdalin Hinders Metastases
Dr. Sugiura is not the only researcher who uncovered
amygdalin’s ability to hinder metastases. In 2014, researchers
in Germany conducted an in vitro study on the eﬀects of
amygdalin on bladder cancer cells. They observed that
“Amygdalin alters the migratory behavior of tumor cells.”10 This
finding supports the use of amygdalin because most cancer
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deaths result from metastases, not the primary tumor. For longterm survival, it is critical to prevent or control metastases.

Amygdalin Exerts Anti-Inflammatory & Analgesic Effects
A study was conducted in 2013 by researchers at the Second
University of Naples, Italy and the Department of Chemical
Engineering at the University in Barcelona, Spain. The study
found that amygdalin suppresses the gene expression that
promotes the inflammatory response. 11 Another study
conducted in Korea in 2007 concluded that “Amygdalin exerts
anti-inflammatory and analgesic eﬀects.”12 These findings are
significant as the inflammation response may provide an
increase in the availability of new blood vessels that can feed
tumor growth.
A favorable side eﬀect of amygdalin is pain control. Its
analgesic eﬀect allows us to transition patients away from
addictive painkillers or reduce the dose. Amygdalin is so
eﬀective at pain control that it is registered as an analgesic in
Mexico.
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Inhibitor of Lung Cancer Cell Proliferation
In 2004, researchers in China conducted a study that
demonstrated that amygdalin inhibits the proliferation of lung
cancer cells.13 This is noteworthy as thirty-one years previously,
Memorial Sloan Kettering’s Dr. Sugiura concluded that
amygdalin inhibited lung metastases. The scientific method
consists of observation and the ability to repeat results when
using the same procedure. Ongoing studies demonstrate
amygdalin’s eﬀect on stabilizing tumors and slowing growth,
just like the study published in Cancer Medicine in May of 2019.
Considering the body of evidence of amygdalin's anticancer
actions these studies present, we call on the FDA and the NCI to
embrace it.
Oasis of Hope has administered amygdalin to tens of
thousands of cancer patients since 1963. We have determined
amygdalin to be completely safe and eﬀective. We are hopeful
that cancer research on the use of amygdalin will continue and
that in the future, the body of evidence will obligate the FDA to
approve it for cancer treatment in the USA.

Free copy • not for sale • not for reprint
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The Need for Alternatives to Chemotherapy
On December 23, 1971, President Richard Nixon signed
“The National Cancer Act,” Senate Bill 1828 (SB1829).1 This
legislation was America’s declaration of war on cancer. SB1828
allowed cancer research funding to be approved directly by the
President of the United States, bypassing normal channels and
processes for budget approval. Unfortunately, the increase in
funding was surpassed by the rise in cancer incidence and
mortality. In 1970, the number of annual cancer deaths reached
407,000 Americans.15 Fast forward to 2020, forty-nine years
after the war on cancer was declared, annual cancer deaths in
America will surpass 607,000.16
There is some good news to report. According to the
American Cancer Society, cancer deaths in both men and
women have declined by twenty-six percent since it peaked in
1991.17 But this reduction is attributed to the decrease of
tobacco use and early detection, not the improvement in cancer
treatment. Though the mortality rate has declined, the absolute
number of cancer deaths continues to grow each year, as does
the population.
Another number that continues to go up is spending on new
drug development. The Tufts Center for the Study of Drug
Development has documented that the cost to develop, test and
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register a single new cancer drug has risen to more than $2.7
billion.18 The high cost of drug development explains in part
why new drugs such as Opdivo, Keytruda, Kadcyla and Afinitor,
which can cost $10,000.00-$100,000.00 per treatment.
Kymriah, a leukemia drug, costs upwards of $475,000.00 for one
month of treatment.19
While new cancer drugs promise better results, at least in
the first four to six months of treatment, many patients cannot
pay for them. Insurance companies and Medicare frequently
deny payment of such expensive medication.
It is a misconception that Medicare covers all medication.
Medicare limits coverage.

Its policy states, “Your doctor or

other healthcare provider may recommend you get services
more often than Medicare covers. Or, they may recommend
services that Medicare does not cover. If this happens, you may
have to pay some or all of the costs. It’s important to ask
questions so you understand why your doctor is recommending
certain services and whether Medicare will pay for them.”20
The exorbitant cost of new targeted therapies continues to
make treatment inaccessible to large segments of the
population.
The United Kingdom’s National Health System (NHS) has
published a list of twenty-five chemotherapies it will not cover.
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The NHS states that to provide expensive new cancer drugs, it
would have to cut other healthcare from its budget.21 Access to
such drugs is on a private pay basis.

Only the wealthy can

access the newer, more expensive chemotherapies. If new drugs
are financially inaccessible, are there aﬀordable treatment
options that compare to expensive wonder drugs?
We use a natural alternative to expensive chemotherapies—
ascorbate (Vitamin C). High-Dose Intravenous Vitamin C
(HDIVC) is aﬀordable and has proved to be safe and eﬀective.
Let us take a close look at the scientific evidence supporting the
use of HDIVC to treat cancer patients.

First Use of HDIVC
The National Cancer Institute reports that in 1972, Dr.
Ewan Cameron and Dr. Andrew Campbell were the first doctors
to study the use of Vitamin C for treating cancer. In 1976, they
teamed up with Nobel Prize Laureate Dr. Linus Pauling to
conduct clinical trials. It was found that the blood serum level
Vitamin C needed to produce anticancer eﬀects could not be
achieved via oral administration. The study found that
administration of high dose intravenous Vitamin C (HDIVC)
could reach the blood serum levels necessary to produce death
in cancer cells. The NCI states, “Research suggests that
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pharmacologic concentrations of ascorbate, such as those
achieved with IV administration, may result in cell death in
many cancer cell lines.”22

The Opposition
Every promising cancer treatment meets with opposition by
those who do not believe in its value. Some researchers will
invest time in discrediting a therapy. HDIVC is no exception.
The first argument against the use of intravenous Vitamin C is
that most of the studies have been conducted in vitro, and there
is a lack of in vivo studies. In February 2015, a group of
researchers published their systematic review of studies on
HDIVC in the prestigious journal The Oncologist.23 They
reiterated the well-established fact that oral Vitamin C has no
anti-tumor eﬀect. The group went on to say that there was a
lack of double-blind studies (in vivo) to provide suﬃcient
evidence that intravenous Vitamin C possesses anti-tumor
qualities, lowers chemo-toxicity or enhances chemotherapy. To
sum up their argument, researchers accept that HDIVC kills
cancer cells in vitro, but they want to see more studies done in
humans.
The second objection to the use of HDIVC is that the
mechanism of action is not well defined. A study published in
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Frontiers in Oncology in 2014 reported that “The majority of
investigations to date concluded that increased ascorbate
[Vitamin C] led to decreased tumor growth, but data on
mechanisms and dose are inconclusive.”24 To sum up this
argument, scientists state that HDIVC is eﬀective, but it should
not be used because the precise mechanism of how it kills
cancer is unknown.
Let us point out that in both arguments against HDIVC, the
studies acknowledge that intravenous Vitamin C does kill
cancer cells. The studies are focused on details that do not
discredit HDIVC as a viable anticancer agent.
To address these two arguments, let us review several
patient cases that have been published by the NCI and others.
We will also share with you the results of several studies on the
mechanism of action of HDIVC.

Clinical Cases of HDIVC Use in Humans
Several researchers, including Mark Levine of the National
Cancer Institute (NCI), have reviewed a number of patient
cases utilizing the NCI Best Case Series Guidelines. After
completing their review, they concluded, “In light of recent
clinical pharmacokinetic findings and in vitro evidence of antitumor mechanisms, these case reports indicate that the role of
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high-dose intravenous Vitamin C therapy in cancer treatment
should be reassessed.”25 In other words, the researchers
acknowledge that HDIVC should not be dismissed, but rather
should be considered more carefully. Let us look at three case
studies published in the aforementioned white paper by Levine
and his collaborators.

Case studies
Patient
Patient 1:
1: Renal
Renal cell
cell carcinoma
carcinoma with
with lung
lung metastases
metastases
A woman diagnosed with a tumor in her kidney that had
spread to the lungs was treated with HDIVC. CT scans verified
that there was tumor regression in the pulmonary metastasis
and the kidney.

Patient
Patient 2:
2: Cancer
Cancer of
of the
the bladder
bladder
A male patient with a primary tumor of the bladder with
satellite tumors around it had part of his bladder removed.
HDIVC therapy and supplements were administered. Nine
years after diagnosis, the patient was found to be in good health
with no recurrence or metastasis.
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Patient
3: Lymphoma
Patient
3: Lymphoma
A female patient was diagnosed with lymphoma in January
1995. The patient underwent a five-week course of radiation
followed by two treatments of HDIVC per week for two months.
She then took HDIVC treatment every two to three months
until December 1996, at which time there was no sign of
lymphoma or metastasis. In 2006, the patient continued in good
health with no recurrence. She never received chemotherapy or
additional radiation therapy.
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Cancer
Another patient case was published in the Journal of
Orthomolecular Medicine in 2017. A patient was with
metastatic breast cancer received HDIVC. After three months
of treatment, the patient’s tumor markers improved. The
metastases to her bones and lungs were no longer present
according to a PET scan. The patient opted for HDIVC because
previous chemotherapy was no longer an option. She went into
full remission after treatment with HDIVC.26
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Hepatic
Hepatic Cancer
Cancer with
with Lung
Lung Metastasis
Metastasis
A patient with primary cancer of the liver with metastasis to
the lungs also responded to HDIVC. In this case, published in
the Yonsei Medical Journal, the female patient refused
chemotherapy after it had failed to reduce the metastasis in the
lungs.

After taking HDIVC twice a week over an extended

period, the lung metastasis showed a complete regression.27

Safe and Effective
In these four cases, it is clear that HDIVC is both safe and
eﬀective. Researchers at Wichita State University in Kansas
(WSU) published a review of patient cases collected over
sixteen years who had received HDIVC. They also concluded
that intravenous Vitamin C administered in high doses is both
safe and eﬀective. The researchers reported that their data
represented “194,054 grams, or 427 pounds, of IV Vitamin C
administered to two hundred and seventy-five patients with no
sign of serious kidney disease, or any other significant side
eﬀects.”28 The findings at WSU are consistent with the
experience we have had at Oasis of Hope Hospital in treating
thousands of patients over the last six decades.
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The Therapeutic Mechanism of HDIVC
It may be surprising, but HDIVC’s primary cancer-killing
mechanism is the same as some chemotherapy agents and all
types of radiation—oxidative stress. Dr. Ananya Mandal defines
oxidative stress as “Essentially an imbalance between the
production of free radicals and the ability of the body to
counteract or detoxify their harmful eﬀects through
neutralization by antioxidants.”29 HDIVC produces a cancerkilling eﬀect via a pro-oxidative mechanism.30 Many cancer
cells have a very low content of the antioxidant enzyme
catalase. As a result, malignant cells struggle to defend against
oxidative stress induced by HDIVC.31 HDIVC has a selective
killing eﬀect.32 In some cases, HDIVC kills cancer as eﬀectively
as chemotherapy and radiation without harming healthy cells
like conventional cancer treatments do.
Researchers have identified a mechanism by which HDIVC
promotes a cancer-killing eﬀect. HDIVC is a prodrug for the
delivery of hydrogen peroxide (H2O2) to tumors, which induces
cytotoxicity and cell death.33 Tumor oxygenation unleashes
HDIVC's full potential of producing hydrogen peroxide. We do
this at Oasis of Hope by administering Ozone as a part of our
pre-conditioning protocol mentioned earlier in this chapter.
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HDIVC and Ozone: A Real Cancer Killer COMBO
Solid tumors are both hypoxic and acidic.34 Tumors that are
low in ascorbate (Vitamin C) levels have an increased level of
hypoxia-inducible factor (HIF).35 HIF upregulates gene
expressions that provide cancer cells with metabolic and
survival advantages within most tumors’ low oxygen
environments. By increasing the level of Vitamin C in tumors,
HIF can be downregulated. This downregulation opens the
doorway to tumor oxygenation. For Vitamin C to promote
oxidative stress, it must be supplied with oxygen. When Ozone
is introduced into the bloodstream of a patient, it causes a
cascade eﬀect. Studies have demonstrated that Ozone
autohemotherapy (O3-AHT) lowers tumor hypoxia and helps to
inhibit a tumor’s aggressive behavior.36 O3-AHT increases the
overall level of oxygenation. Increased availability of oxygen
facilitates Vitamin C’s production of hydrogen peroxide (H2O2).
When H2O2 is formed in the fluids surrounding a tumor, it
diﬀuses into the cancer cells and kills them by damaging their
ability to synthesize DNA.
In recent years, Mark Levine of the National Cancer
Institute and researchers at the Integrative Medicine Center at
the University of Kansas have led the way to further
investigation and study of the eﬃcacy of HDIVC for treating
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cancer patients. Their findings are consistent with our fiftyseven plus years of experience administering HDIVC to
thousands of patients. Studies conducted in Belgium, Brazil,
Chile, Canada, Germany, Italy, Korea and New Zealand confirm
that High-Dose Intravenous Vitamin C in the treatment of
cancer:
• Is safe37
• Is eﬀective. In multiple clinical trials, HDIVC increases progression-free
and overall survival. 38
• Produces an anti-inflammatory eﬀect by inhibiting pro-inflammatory
cytokines39
• May eradicate cancer stem cells40
• Improves appetite, fatigue, depression and sleep cycles in patients taking
chemotherapy concurrently41
• Selectively kills cancer cells32
• Has demonstrated objective results (tumor reduction) in patients who
discontinued chemotherapy and opted for HDIVC26

Considering the evidence of the eﬃcacy of HDIVC along
with our decades of successful use, Oasis of Hope will continue
to utilize this safe and eﬀective alternative to chemotherapy for
the long term.

Conclusion
In previous chapters, we have focused on specific therapies
that leverage cancer’s metabolic traits against it without
making a direct attack. In this chapter, we have shared the
scientific evidence of two therapies—amygdalin and HDIVC—
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that directly attack tumors. We are quite confident in the safety
and eﬃcacy of these two treatments. They are excellent and
are viable alternatives to chemotherapy. They work as if they
were natural chemotherapies. The great advantage these cancer
killers oﬀer is that they engage the enemy with force while not
provoking collateral damage to healthy cells.
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Story of Hope
Michelle Tucker • Breast Cancer, Metastasis in Pancreas • 1990
I am a three-time breast cancer and pancreatic cancer warrior. I have
been blessed to be a mom to three amazing children, RN for my career path,
and I have mastered the art of being a tattoo artist who believes in giving
back to my fellow sisters and brothers who have endured mastectomy
surgery by tattooing back the areola.
I am a three-time survivor of breast cancer IDC, otherwise known as
“Invasive Ductal Carcinoma” Stage 3, BRCA+. My first scare was back when
I was 19. Yes, just 19 years young. My nipple inverted and began to drain a
black substance from the center. I underwent a lumpectomy and took only a
few weeks of oral chemo at that time. I continued with my life, career and
had children. You know how it goes. You are in the midst of life and then
boom, you have a funny feeling in your gut, and you follow that and make a
doctor’s appointment. I believe we have to be an advocate for ourselves.
Fast forward to my mid 30’s. I had just moved to Arizona. It was a busy
time in my life. I was doing a balancing act when I received a call early in the
am that I had breast cancer stage 3. I underwent a partial mastectomy and
began my treatment that consisted of radiation treatments five days a week,
followed by two years of intense IV chemotherapy treatments. I lost my hair,
sense of taste, and gained a high sense of smell. I was blessed to beat that
battle and was put on Tamoxifen. I was told to stay on this for five years. I
made it to 3.5 years on this medication until I had a PET SCAN follow up
test. Then, in my late 30’s, I found myself back in the chemotherapy arena
once again. I opted for a full bilateral mastectomy under my surgeon and
oncologist's recommendation because my cancer was in my other breast. A
few months later, I had a hysterectomy, again with the stern

|191

recommendation of my oncologist. It’s by the grace of GOD and His will that
I beat that. I was in remission for almost three years at that time.
Fast-forwarding to December of 2016, once again, cancer returned. This
time it was pancreatic CA that metastasized from my previous cancer. I
followed my cancer chemotherapy regimen from my doctor. I received IV
chemotherapy every twenty-one or so days, depending on my blood work. In
July of 2018, my oncologist called me into his oﬃce, after my chemo
treatment, and told me there was nothing else they could do for me. My tests
and blood work showed evidence that I was not doing well. He looked me in
the eye and said, “Michelle, I am giving you 30 days at best. Go home, get
your aﬀairs in order and live your last days.” He ordered a hospice evaluation
and sent me on my way. As I walked out of his oﬃce, I turned to him and said,
“SEE YOU IN 30.” I went home devastated, to say the least, not knowing how
to tell my children. I decided to take a hot bath and pray to God for some
insight. I prayed to GOD for a message.
During my bath, I heard a voice in my head telling me to look for
alternative treatment options in Mexico. I followed that message and
jumped out of the bath immediately and Googled alternate cancer
treatments. I remember it taking longer than usual for the info to populate
on my computer. When it loaded, my computer landed on OASIS OF HOPE. I
filled out the form with a paragraph summary of my journey to date, and 15
minutes later, my phone rang, and I was asked to send more info.
I flew to Mexico a few days later. As I walked through the doors, I felt an
overwhelming peace that takes over your spirit immediately! It’s as if a flood
washes over you. At that very moment, I knew I was no longer alone in this
though I had walked through the doors of Oasis of Hope alone. It’s so hard to
put into words how Oasis of Hope makes you feel the moment you walk in
the door. The ENTIRE staﬀ makes you feel as if you are their family! The
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patients come from around the world to seek treatment at Oasis of Hope, and
they become your family.
The treatment at Oasis of Hope is barred none the best in the world. Dr.
Contreras and colleagues speak to you as a person, not a cancer patient.
There is no white coat syndrome here. I mean, who else runs up to their
oncology team and HUGS them? The treatment room itself has large glass
windows and is beautiful, letting in plenty of natural light. It is welcoming,
and turns the memory of scary treatment rooms from other clinics into
peaceful serenity. They teach you how to eat correctly, cook, shop for food,
decipher ingredients, and live a healthy long life with cancer.
In the treatment room, they remind you to lean on GOD, open your heart,
and praise Him even in the darkness. I’m proof of that. It’s been TWO years
in August, 2020, since I was given 30 days to live. I went to Oasis of Hope in
August 2020 for evaluation and the studies showed that I am in complete
remission. Just like a marathon, you have to keep your mind focused and be
strong. Cancer isn’t a sprint…..it’s a marathon.
—Michelle Tucker, Cancer Warrior
Queen Creek, Arizona
United States
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The general who thoroughly understands the advantages
that accompany variation of tactics knows
how to handle his troops.

—Sun Tzu
The Art of War
Variation In Tactics

N

olan Ryan is one of the greatest pitchers that ever
played baseball. His twenty-seven-year career is
chalked full of records starting with being the player

who had the longest career. No other pitcher in history has
matched his strike-out record of 5,7141 batters and seven nohitters.2 He threw the fastest pitch ever, blistering through the
air at 108 miles per hour!3 But it wasn’t his fastball that won the
historic game on June 1, 1973.
Ryan was pitching for the Anaheim Angels and needed one
final out for the win and to set a career-high of four no-hitters.
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He was up against the Orioles second baseman Bobby Grich,
who was no slouch with his career 224 home runs.4 Grich was a
great fastball hitter. Everyone was on the edge of their seats. It
was a full count, three balls two strikes. It came down to one
pitch. Could Grich handle Ryan’s heat? Would Grich homer
Ryan’s fireball fastball, or would he get smoked? What came
next was unexpected and beyond Grich’s ability to calculate.
The capacity crown witnessed a powerful swing and a miss.
Nolan Ryan struck Baby Grich out for his 100th win. It was also
Ryans fourth no-hitter, matching Sandy Koufax’s record. How
did Ryan outsmart Grich? He varied his tactics. He didn’t send
his near unhittable fastball. He threw a changeup, an oﬀ-speed
pitch that comes across the plate at a much slower speed. He
was a changeup master.5 Going up against Ryan was diﬃcult
because he would toggle between his fastball, changeup and an
incredible slider. Ryan knew that to win, he couldn’t keep doing
the same thing over and over again. To win, he needed to keep
his opponent guessing.
In this chapter, we will cover a few diﬀerent subjects that all
tie to the theme of changing up treatments to keep cancer oﬀ
balance. We will start oﬀ by explaining the positive changes that
have been made in surgery, radiation and chemotherapy, and
changes that still need to be made. We will end the chapter
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sharing about the most eﬀective treatment strategies we use to
change it up on cancer, and keep it guessing and vulnerable to
our attacks.

Insanity in Oncology
Albert Einstein may have been the genius who declared,
“Insanity is doing the same thing over and over again and
expecting a diﬀerent result.”6 Oxford dictionary defines insanity
as extreme foolishness or irrationality.7 At Oasis of Hope, we
define insanity as insisting on using aggressive chemotherapy,
radiation or surgery when the treatment is no longer helping a
patient, and it’s destroying their immune system and quality of
life. When a treatment is no longer working, the sane thing to
do is to change it up. Patients would benefit greatly if clinical
oncologists and pharmaceutical companies applied that logic to
conventional treatments. The time to make changes in cancer
treatment is now.

Positive Changes Needed
President Franklin D. Roosevelt signed the National Cancer
Act on August 5, 1937, to establish the National Cancer Institute
as the primary cancer research organization in the United
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States.8 For the next thirty years, cancer rates increased at
alarming rates. In response to the cry of the American public,
President Richard Nixon signed the National Cancer Act on
December 23, 1971, to significantly increase cancer research
funding. The war on cancer was declared and it was predicted
that the cure would be found in under ten years. In 2021, it will
be the 50th anniversary of the war on cancer. What has been
the result of concerted cancer research and treatment eﬀorts
over the last five decades? It’s easy to get lost in the
interpretation of the statistics done by special interest groups,
but let’s look at the hard published data. In 1971, at the start of
the war on cancer, an estimated 665,000 Americans were
diagnosed with cancer, and 350,000 died of cancer that year in
the United States.9 Approximately three million people were
alive and dealing with cancer in 1973.10 Fast forward to the year
2020, nearly five decades later. The National Cancer Institute
estimates that 1,762,450 Americans will be diagnosed with
cancer this year, 606,880 will die, and there are a total of
15,338,988 people currently living with cancer in the USA.11

Changes must be made in cancer interventions, treatment
approach, drugs and technology.
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One fact research organizations point out when fundraising
is that cancer is more survivable now than ever. Survivability
has increased for one reason—improvements in early detection.
The tragic fact that cancer deaths are up from 350,000 in 1971
to 606,880 in 2020, points to one simple truth—positive
changes need to be made in conventional oncology treatment
methods, drugs and technology. To continue treating cancer the
same way oncologists have for the last ninety years and expect
diﬀerent results, is truly the definition of insanity. It is high
time to change it up.
Some cancer treatment has evolved for the better over the
last three to four decades. The reason driving positive change in
cancer treatment is the sad reality that therapies haver become
so aggressive that patients cannot tolerate them.
Patients are no longer following oncologists blindly. They
are demanding a change and looking for alternatives to toxic
and ineﬀective therapies. A treatment, even if it is the best
cancer killer ever, is not viable if it destroys a patient’s quality of
life, or results in the patient’s death. In the case of many
conventional oncology treatments, patients cannot physically
tolerate the toxicity, or they are aware that the benefits are far
outweighed by the loss of quality of life and opt for alternatives.
Before we disregard traditional cancer trearments, let’s take a
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look at some positive changes being made in radiotherapy,
surgery and chemotherapy.

Radiotherapy
Radiotherapy was the most aggressive in the 1950s and
1960s when whole-body radiation used technology such as
Cobalt teletherapy. Positive changes began in the 1970s as
previous practices were discontinued. The risk of excessive
radiation to surrounding tissue and the diﬃculty of containing
the radiation source motivated changes.12
When healthy tissue is burned in the process of getting rid
of a tumor, the damage from such burns may be irreversible.
Take radiation of the cervix. Radiotherapy is exceptionally
eﬀective in cervical cancer, but it usually results in burning the
rectum, small intestine or bladder. Due to that, patients will
suﬀer proctitis, inflammation of the rectum and anus, for life.
Fortunately, new radiotherapy technology has reduced the
burning of surrounding tissues significantly.

Negative Side Effects of Radiation
Because of the burn and production of many chemicals
released by the dying cells caused by radiotherapy, there will be
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side eﬀects like nausea and vomiting. The toxicity from necrotic
tissue causes these symptoms. So even if a patient is not having
chemotherapy, toxicity of cells killed by radiotherapy frequently
induces nausea and vomiting. Necrotic tissue is dead or
devitalized tissue. Adverse side eﬀects can be more intense
from necrotic tissue toxicity than from radiation and
chemotherapy treatments.
Whole-body radiation, as it used to be administered, would
occasionally result in a patient’s death because their lungs or
small intestines would be burned beyond repair. The side
eﬀects and collateral damage to healthy tissue from electron
accelerators was unacceptable. Manufacturers committed to
developing better technology. The first proton accelerators were
proposed in the mid-1940s. They came into use in the 1970s.
They were able to target tumors with great precision.
According to clinical studies, “Proton beam therapy may
improve the survival rate of patients by improving the local
tumor treatment rate, while reducing injury to normal organs,
resulting in fewer radiation-induced adverse eﬀects. Compared
with conventional photon radiotherapy, the heavier subatomic
particles can deliver their energy more precisely to the tumor,
with less scattering to surrounding tissues.”13
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Intensity Modulated Radiation Therapy (IMRT) is another
high precision computer-controlled linear accelerator. Three
Dimensional Conformal Radiation Therapy (3d-CRT) uses CT,
or MRI, to define the shape, size and location of tumors to
deliver radiation to targeted cells, and avoid surrounding
organs. These new technologies have been eﬀective in reducing
the collateral damage caused by radiation therapies. The
positive change in radiotherapy has been the development of
precision in targeting cancer cells only, and reducing damage to
surrounding healthy tissue. But, there is another significant
factor that could revolutionize the practice radiotherapy.
Oasis of Hope has changed up radiotherapy on cancer.
First of all, we only recommend radiotherapy in very few cases.
For example, we recommend it to patients who have bone
metastases.

Radiotherapy is the best way to harden fragile

areas of the bone to prevent fracture. It is also very eﬀective at
controlling pain in the bones.
Here is a fascinating story that illustrates how our
therapeutic changeups make a diﬀerence in the radiation
cancer treatment arena. About nine years ago, we received a
call from a clinical oncologist from Irvine, California.
Whenever our patients needed radiotherapy, we would refer the
patient to him because he was the best in town. He called to set
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up a visit to Oasis of Hope because he had heard a lot about it
from the patients we had referred to him. We happily accepted
his visit the next week. When he saw how we were using oxygen
therapy, he was impressed, and explained the motive for his
visit. He shared that five of his patients, was able administer
lower doses of radiation and still get good results. He looked at
the patients’ files and discovered that they were all Oasis of
Hope patients.
He clarified he could reduce dosing only for our patients. He
was intrigued and wanted to find out why this was the case.He
was not surprised to find out that we did oxygen therapy.
According to him, back in the 1960s, when he was doing his
specialty in clinical oncology, it was standard to use oxygen
therapy before radiation. The method they used was hyperbaric
oxygen, but it was costly back then because the hyperbaric
chambers were the size of a room. Oxygenating patients before
radiotherapy was discarded due to a lack of access to hyperbaric
chambers. But even when the machines got smaller and
relatively inexpensive, conventional therapy failed to pick up
that practice again. They also failed to implement Ozone
therapy, which can be even cheaper and more eﬀective than
hyperbaric oxygen. The doctor said he had always known that
oxygenating patients would help lower radiation dosages. Wow!
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It was a conventional radiation oncologist that made the
statement, not an alternative medicine doctor.

Ozone autohemotherapy is the standard of care
at Oasis of Hope.
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It begs the question of why oxygen preconditioning is not
the standard of care before radiotherapy? At Oasis of Hope,
Ozone therapy is the standard of care. Many things are known
to be eﬀective cancer treatment practices, but they are not done
for financial reasons or peer pressure. Many oncologists
criticize alternative medicine as non-scientific. Fortunately, the
data is not on the side of old school oncologists. We arrest the
false belief that alternatives are not scientific with clinical
studies published in peer-reviewed medical journals. Every
single treatment we administer at Oasis of Hope is research
based. The references of the clinical studies that support our
treatment modalities are listed at back of the book. We
encourage you to review them. Be warned that if you get into
them, it will take you months to read all of the studies. There is
a vast amount of scientific data supporting Oasis of Hope’s
cancer treatments.
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Surgery
Thank God surgical techniques and criteria are changing
significantly. If you were aware of how aggressive surgeries
were in the past, you would be shocked. Forty years ago, many
cancer surgeries were massive and aggressive.

We are

dumfounded that several inhumane procedures are still
performed. Thankfully they are rarely done. The most radical
surgery is the trans-lumbar amputation, more commonly
known as a hemicorporectomy.

What is that, you ask? Let’s

break down the word from the Greek root words:
Hemi: Half. From Greek hemi—half.
Corpo: Body. From Latin corpus—body.
Ectomy: Surgical removal. From Greek ektomia—a cutting out of.
Put all together—hemicorporectomy: Half body surgical removal.

A hemicorporectomy (HC) is an amputation of the bottom
half of a person’s body. The HC was first proposed in 1950 as a
curative measure for cancer in the pelvis. The first one was
attempted in 1960. The patient survived for eleven days after
the horrible surgery and then died.14 Further procedures were
done until the technique was improved, and patients would
survive for years. In 2009, sixty-six HCs had been performed,
which resulted in fifty-three percent of the patients having
long-term survival.15 Unfortunately, undergoing an HC is
emotionally devastating as patients grieve the loss of half of
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their bodies.

Feelings of social isolation, vulnerability, poor

body image and a significant decrease in self-esteem are
common.16 Considering that the prognosis of an HC is a fiftythree percent probability of long-term survival with a one
hundred percent probability of emotional trauma, we call for
surgeons to cease performing this uncompassionate procedure.
In breast surgery, it was common to remove both breasts,
chest muscles, and part of the rib cage. Such practices harm the
quality of life. In neck surgery, sometimes, the voice box is
removed. Not being able to speak again harms the quality of life.
In colon cancer, sometimes the rectum has to be removed, and
the patient will end up with a colostomy for life. A colostomy
connects the colon to the abdomen wall through an ostomy.
This opening is where the stool is continuously excreted into a
bag. When full, the bag must be discharged. Quality of life is
obviously diminished, but some patients learn how to control
their discharge and don’t have to wear the bag at all times.
Sometimes, death is imminent if aggressive surgery is not
performed.
Patients' refusals to undergo radical surgical practices have
been a catalyst for developing better techniques and surgical
tools to perform less invasive procedures. At Oasis of Hope, we
avoid aggressive cancer surgeries for two reasons: 1) We
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champion the quality of life of our patients, 2) Clinical studies
show that less invasive surgeries are often as eﬀective, or more
eﬀective than aggressive surgeries. Our changeup on surgery is
that we take a conservative approach instead of an aggressive
stance.
For example, clinical studies indicate that a lumpectomy in
early-stage breast cancer has a cure rate equal to that of a
mastectomy. A lumpectomy preserves the quality of life because
the patient doesn’t experience the loss of an entire breast. A
study in 2019 confirmed this, and explained that the reason why
a mastectomy is not more eﬀective is that breast cancer is a
systemic problem, not localized.17
The Oasis of Hope surgery changeup plays out in the way
that we perform organ-preserving minimally invasive surgeries
to protect the quality of life. In advanced-stage cancer,
sometimes, a mastectomy is necessary. Even in those cases, we
take care not to remove more of the body than necessary. We
also do our best to perform breast reconstruction as a means to
promote quality of life.

Aggressive Vs. Conservative Surgery
A few years ago, we had a patient who was a young woman
with a tumor on the back of her leg, the size of a football. She
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had consulted with several surgical oncologists, and they all
recommended amputation of the leg up through the pelvis. The
patient came to us, and we did a complete medical evaluation
that took into consideration the quality of the patient’s life after
surgery.
We conducted pre-op diagnostic studies. Angiography
showed us where the main blood vessels were and how they
would be aﬀected by the surgery. We determined that the
femoral artery could be detached from the tumor, which
allowed us to remove the mass and save her leg. Through our
analyses, we found that the aggressive tumor was encapsulated.
Thankfully there were no metastases. We detached the femoral
artery from the tumor and successfully removed the large
malignant mass. Then we reconstructed her leg. She recovered
well from the surgery, and just a few days after, she was able to
walk out of the hospital on her own power.
It was a complicated and delicate surgery. It was not merely
removing the tumor. Care had to be taken to preserve each
nerve, tendon, artery and vein. It was not easy to position the
skin and stitch it together, for proper healing, after such a large
tumor had been removed. The surgery took thirteen hours.
Seeing the young woman walk again made it worth all of the
painstaking eﬀort. Five years later, she sent us a thank you card
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with a picture of her walking on the beach with her four-yearold son.

The Value of Surgical training
A lot of what I have been able to do as a surgeon can be
attributed to the high-quality training I received at the
University of Vienna’s large teaching hospital in Vienna,
Austria. I had to learn German at the same time as I was
learning cancer surgery methods. As the instructors noticed
that my German was minimal when I first enrolled, they placed
me in the operating room rather than the classroom. I did many
surgeries—about six hundred per year in my five-year residency.
Over that period of performing approximately three thousand
surgeries, I became quite fluent in oncology surgical methods
and the German language too.
Learning traditional skills, in any discipline, is necessary
before alternative and innovative techniques can be developed.
Consider Pablo Picasso. He is widely revered as an artistic
genius, though I find his abstract paintings to be, well, not very
appealing. Let’s just say that I prefer many drawings my
children did while they were in pre-school.

Before Picasso

ventured into alternative abstract art, he was trained in
classical art technique. He was gifted and could recreate
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conventional, classic and realistic paintings. He only began
abstract cubism after mastering traditional skills and
conventions.

He was a proficient painter, and once he had

solidified his foundational skills, he had the potential to
experiment and explore alternative approaches to art. Picasso
changed it up on the art scene, and his cubism became an art
revolution.
For us surgeons, quality formal training, like what I received
in Vienna, gives us the foundation necessary to explore and
develop new techniques. A unique philosophy is required to
spark a medical revolution. My philosophy was formed on my
father’s teachings. He taught me first to, “Do no harm,” and then
to “Love my patient as I love myself,” which boils down to Jesus’
teachings to, “Do unto others as you would have others do unto
you,”18 and to, “Love your neighbor as yourself.”19
To show how these principles are applied, take the example
of a commando surgery. This surgery is used on patients with
squamous-cell carcinomas of the head and neck, which can
include tumors in the tongue, tonsils, gingiva, buccal mucosa
and pharynx.20
A commando surgery typically involves the excision of a
large portion of the neck and lower jaw. It’s appalling to note
that the procedure was named after military commandos
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trained to sneak up on enemies and slit throats in silence as a
means to not alert the enemy to a covert operation. It is an
aggressive surgery that is diﬃcult to do. While I am capable of
undertaking such an operation, I would not do it to my worst
enemy. There is a fifty-five percent five-year survival rate after
the surgery, but the negative impact on the quality of life
outweighs the potential benefits.21 Based on our principles, we
would not recommend a commando surgery because of the
long-term repercussions.

Practicing conservative surgery reflects our philosophy of
focusing on the patient’s quality of life above all.
The young mother whose leg we operated on, and saved, was
an example of doing unto others as we would want them to do
unto us. Though the standard of care would have been to
remove the whole leg, which is a relatively easy surgery, we took
on a complicated task to remove the tumor and reconstruct the
leg to recover full functionality once again. Other surgeons
would have cut oﬀ the leg. We didn't amputate because our
philosophy is to do unto others what we would want to be done
to us. Our medical philosophy has changed up surgery at Oasis
of Hope.
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Chemotherapy
The most common treatment for cancer is chemotherapy.
Chemotherapy doesn’t discriminate. It is an equal opportunity
destroyer of both malignant cells and healthy cells. It is so toxic
that isolation rooms are used to prepare it, and the nurses that
prepare it must wear protective equipment to not be harmed.
Many chemotherapies provoke terrible side eﬀects due to the
toxicity. Common side eﬀects include nausea, severe vomiting,
uncontrollable diarrhea and hair loss. Sometimes, patients will
suﬀer from kidney failure or liver failure due to chemotherapy.

Chemotherapy is an equal opportunity destroyer of
cancerous cells and healthy cells.
Chemo drugs cause severe gastritis, which is another
contributing factor to nausea. Chemo-associated gastritis is a
severe irritation of the mucosa throughout the entire
gastrointestinal (GI) tract. Irritation may be felt from the
mouth through to the anus resulting in nausea and diarrhea.
Because chemotherapy is immune-suppressive, patients are
vulnerable to infections along the GI tract.
Hair loss results because chemotherapy destroys hair
follicles. Incredibly uncomfortable dry mouth can occur
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because salivary glands are often part of the collateral damage
of chemotherapy. Salivary glands are fast-growing cells, so they
are usually aﬀected first because chemo attacks fast-growing
cells.
Another fast-growing organ aﬀected by chemotherapy is
bone marrow. Due to this, chemotherapy lowers the blood
count, and anemia is a common negative side eﬀect. Bone
marrow is the primary lymphoid organ that generates
lymphocytes. The attack on bone marrow explains why
chemotherapy destroys the immune system. It attacks bone
marrow, the blood cell factory, including the white cells that
make up the immune system. A suppressed immune system
increases the susceptibility to infections and promotes the
progression of cancer. Have you ever wondered why
chemotherapy is so toxic? Read on.

World War I Chemical Warfare Roots
Chemotherapy was born out of the chemical warfare
program in World War I. Scientists noted that soldiers exposed
to mustard gas would experience bone marrow and lymph node
depletion. Let us clarify, the USA never deployed mustard gas as
it was determined to be too cruel. The observation happened
after an accidental spill of sulfur mustard gas.22 Seeing what

Change it up | 213
happened to the soldiers exposed to it, scientists at Yale
University began experimenting with mustard gas to treat
tumors in rats. You read right. The chemical weapon mustard
gas became the first chemotherapy to treat cancer. Milton
Winternitz was the lead cancer researcher at Yale in charge of
the mustard gas experiments. He had also been the principal
chemist working on mustard gas as a weapon in World War I.

The shift away from systemic chemotherapy
would be revolutionary.

The Failure of Chemotherapy
Chemotherapy has significantly evolved since its weapon of
mass destruction origin. Though it has become much more
sophisticated, a comprehensive review of the five-year survival
rates in twenty-two types of adult malignancies qualified
chemotherapy as a complete failure. The data was collected
from the USA’s Surveillance Epidemiology and End Results
(SEER) and Australia’s cancer registry. The results are
disheartening. The researchers wrote, “The overall
contribution of curative and adjuvant cytotoxic chemotherapy
to 5-year survival in adults was estimated to be 2.3% in
Australia and 2.1% in the USA.”23 The fact that chemotherapy is
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such a small contributor to the five-year survival rate, in most
cancers, makes it imperative for oncologists to change up when
and how chemotherapy is used.

Targeted
Drugs• not for sale • not for reprint
Free
copy
Newer drugs, known as targeted drugs, have the potential to
make systemic chemotherapy obsolete. The era of toxic
chemotherapy, as we know it, could come to an end within the
next five to ten years. The only cancers that respond well to
chemotherapy are lymphomas and leukemia. The highintensity chemotherapy regimens for these cancers achieve a
seventy percent long-term survival rate.24 A welcome change
would be leaving toxic chemotherapies in the past. The
paradigm shift away from systemic chemotherapy would be
revolutionary in the field of medicine. We urge the oncology
community to change up the use of chemotherapy.
Side eﬀects and eﬃcacy of targeted drugs are being studied.
Though targeted therapies’ mechanisms of action are much
diﬀerent than chemotherapy, many still produce severe side
eﬀects like nausea, vomiting and hair loss. Fortunately,
researchers are addressing these issues. The drawback on
targeted drugs is the cost. As explained in chapters two and
nine, a single treatment can have a cost of $10,000.00 up to
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$475,000.00. Another downside is that they often are only
eﬀective for four to six months. We are hopeful that the costs
will come down over time.

Managing Side Effects
Alternative cancer treatments were born out of the need to
minimize the adverse side eﬀects associated with conventional
oncology. Alternative medicine can help patients manage side
eﬀects while going through chemotherapy. Plant-based
nutrition and supplements can increase a patient’s tolerance of
chemotherapy. Oncologists do not readily recommend dietary
support for their patients because they do not understand the
mechanism of action. It’s not logical that oncologists don’t dive
into studying nutrition when many patients report positive
benefits from eating healing foods. Indeed, there is no question
that patients who partake in alternative medicine, exercise and
eat a healthy diet, will better tolerate chemotherapy better than
those who do not. Studies have shown that chemotherapy’s
response would improve when supplemented with exercise.25
We have noticed that our results have improved due to exercise,
vitamins, minerals and a healthy diet.
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An Alternative Use of Chemotherapy
The way that chemotherapy is widely used is something we
don’t recommend. But, chemotherapy can be used in alternative
manners to kill cancer cells without producing severe negative
side eﬀects. At Oasis of Hope, if we prescribe chemotherapy, we
use the lowest eﬀective dose.

Low-dose metronomic chemotherapy is eﬀective and
well-tolerated over an extended period.

All drugs have an eﬀective dose range that can span
hundreds of milligrams. What an eﬀective dose range? Have you
ever heard the phrase, “Take two aspirins and call me in the
morning?” If a doctor always prescribes two aspirins, why don’t
drug makers simply make one bigger aspirin instead of two
smaller ones? The answer is that the eﬀective range of action to
get rid of a headache is between one and two aspirins. Hence,
the sensible thing to do is to take just one aspirin, and if the pain
does not go away, then take the second one. Doctors prescribe
two to avoid having a patient complain that a single aspirin
didn’t work. That may be ok for aspirin, but when it comes to
chemotherapy, the higher the dose is, the more severe side
eﬀects will be.
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Chemotherapy has eﬀective dose ranges, but oncologists
tend to start with on the high end. However, there could be a big
diﬀerence between the lower and higher limits of a
chemotherapy’s eﬀective range. The Oasis of Hope changeup on
chemotherapy is that we have learned that less is more. We
always start on the lower end of the eﬀective range, and then, if
necessary, we slowly and gradually increase the dose until we
find what works best for the individual patient. In this way, we
don’t provoke unbearable negative side eﬀects by prescribing a
higher dose than necessary. Low-dose chemotherapy can be
eﬀective and used over a long period.
There are several methods to administer low-dose
chemotherapy. The main one that we use is a low-dose
metronomic protocol. The word metronomic refers to having
specific times when the drug is administered.

Just as a

metronome marks the time and rhythm of a song, low-dose
chemotherapy given at specific times over a period. The low
dose avoids adverse side eﬀects. Dosing, spread out over time,
can maintain a patient in the therapeutic range for a longer
period. The extended period of use is what makes it eﬀective.
Flooding the body with chemotherapy makes a patient
suﬀer severe side eﬀects. The therapeutic benefit of normaldose is limited to the amount of time a patient can tolerate the
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therapy. In contrast, low-dose metronomic chemotherapy is
highly tolerable, and increases the duration of therapeutic
benefit . Clinical studies on low-dose metronomic
chemotherapy conclude that it can induce disease control in
advanced-stage cancer while lowering the adverse eﬀects
associated with standard doses of chemotherapy.26 It is also
proven to be quite eﬀective when combined with COX-2
inhibitors, VEGF inhibitors, angiogenesis inhibitors and
proapoptotic drugs. Studies such as these provide irrefutable
evidence of our combination therapy approach. 27 The
proapoptotic action of amygdalin contributes to the eﬃcacy of
our low-dose metronomic capecitabine protocol.

Combination therapies improve treatment outcomes.

We do not expect low-dose chemotherapy to work on its
own. We combine it with natural and alternative therapies that
enhance the activity of chemotherapy, or compliment it fighting
the tumor. An integrative attack on the tumor is more eﬀective
than traditional chemotherapy. By combining alternative
therapies with chemotherapy, we simply need less of the latter.
Combination therapies improve treatment outcomes. For
example, studies show that radiation therapy is enhanced by
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hyperthermia, and the patient will need less radiation. The two
therapies compound or potentiate each other. In a previous
chapter, we mentioned how hyperthermia enhances the
eﬀectiveness of HDIVC as well.

Prodrugs are a great change on chemotherapy.

Prodrugs
Capecitabine, also known as Xeloda, is a prodrug alternative
to chemotherapy. Scientists define a prodrug as, “A drug
substance that is inactive in the intended pharmacological
actions and is converted into the pharmacologically active
agent by metabolic or physiochemical transformation.”28 Ok,
cool. Wait, what does that mean?
Let’s define a prodrug with clear language. A prodrug is a
biologically inactive compound that is activated with
metabolized by an organ or a tumor. When the body metabolizes
the prodrug, a drug is produced. Capecitabine is a prodrug
converted into the 5FU chemotherapy when metabolized in the
liver or the tumors itself. The conversion to 5FU happens
because an enzyme called cytidine deaminase that is highly
concentrated in the liver and tumor tissues. Cytidine
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deaminase converts capecitabine into the compound 5′-DFUR.
Various types of solid tumors have up to ten times the amounts
of thymidine phosphorylase, which metabolizes 5′-DFUR into
the active drug 5FU. 28
Using capecitabine provides multiple advantages over the
standard infusion of 5FU. The first is that it can be taken orally.
The second is that it goes through the body, as a non-toxic
substance, and becomes chemotherapy when it reaches the
tumor. Because of those two factors, side eﬀects are mild. Some
of our patients don’t have any side eﬀects at all. The ones that
do say that they are easily tolerated.
5FU was developed in the 1950s and has shown eﬃcacy in
adenocarcinomas, most specifically colorectal cancer. It is also
extremely eﬀective in clearing liver metastases. Its low toxicity
rate makes it one of the best tolerated. For instance, 5-FU does
not cause nausea and vomiting, unlike its peers, nor does it
induce hair loss, except in very high doses.
Before capecitabine was available, we developed a surgical
procedure to treat liver metastases locally with 5FU. We would
place catheters directly into the liver to deliver the 5FU locally
and eﬀectively destroy metastases without side eﬀects. In
contrast, a systemic dose of 5FU to destroy liver metastases
would need to be quite high, and the patient would suﬀer
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adverse eﬀects. Delivering 5FU locally was an elegant
alternative, but then capecitabine was introduced. Now, we
don’t have to put the patient through surgery to deliver 5FU
locally to liver metastases. Capecitabine goes directly to hepatic
tumors, is converted to 5FU and gets excellent results for most
patients. Prodrugs, like capecitabine, have provided a favorable
changeup on chemotherapy.

Off-Label Drug Use
Another promising changeup in medicine is oﬀ-label drug
use. When a drug is initially tested, the Food and Drug
Administration (FDA) approval will be given only for the
therapeutic benefit demonstrated during the initial trials.

As

the drug begins to be widely used, clinical observations are
made. It’s often discovered that a drug can be eﬀective and safe
for treating other ailments that were not tested in the initial
clinical study presented to the FDA. Oﬀ-label drug use is a
widely accepted practice because physicians' use is how clinical
experience occurs. If a doctor notes that a dose diﬀerent than
the FDA approved recommended dose is more eﬀective,
prescribing that diﬀerent dose qualifies as an oﬀ-label drug use.
Using a drug for any therapeutic eﬀect other than what the drug
was initially approved for is oﬀ-label drug use.27 Our use of
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Metformin is the perfect example. It’s a drug approved for
diabetes management. But multiple clinical studies have
demonstrated it as valid for cancer treatment because it
selectively inhibits cancer stem cells.
Let us clarify an important fact. The FDA does not regulate
physicians and medical practices. Therefore, there is nothing
illegal about oﬀ-label drug use. Oasis of Hope is not alone in the
oﬀ-label use of drugs like Metformin and capecitabine.
MD Anderson cancer treatment center has done studies on
oﬀ-label use of capecitabine and published recommended doses
that diﬀer with the FDA guidelines.
In the case of capecitabine, though the FDA initially
approved it for colorectal cancer, we have observed that it is
eﬀective in other solid tumors. We use it with most of our
patients, because many studies confirm that oﬀ-label use of
capecitabine works with multiple types of cancer. The MD
Anderson study demonstrated that it is an eﬀective therapy for
metastatic breast cancer.29 This is in line with our clinical
experience. Again, oﬀ-label drug use is another great changeup
on the way cancer treatment is done.
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Do Unto Others
On a personal note, my father inspired me to change the way
I would treat my patients. He provided a hands-on learning
experience in which another doctor would lay hands on me and
put me through a medical procedure that I had been performing
on every patient. Here is how my father taught me to do unto
others what I would want to be done unto me!
After I returned from my surgical training in Austria, I
began modernizing our surgical department. In Vienna, I had
trained extensively in endoscopy. I had become proficient at
upper GI and lower GI endoscopy. Back in the early 1980s, we
didn’t have either colonoscopy or gastroscopy at Oasis of Hope,
so I purchased both apparatuses. Patients started coming to us
because we were among the first in Tijuana to provide
endoscopic procedures. Soon, we began making proper
diagnoses of colon carcinoma. For patients with colon
carcinoma, it was a means for me to determine a tumor's status.
A biopsy could be taken readily during a colonoscopy.
The trend of using colonoscopy as a screening tool was
being developed. I got in front of the curve and began believing
in its capabilities a little too much. Thus, I started doing
colonoscopies very frequently. Everybody who would come to
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the hospital would get a colonoscopy. That was one of the first
policies I established and imposed on all patients.
After a couple of months of doing hundreds of
colonoscopies, my father called me to his oﬃce. He said,
“Francisco, I noticed the other day that you are doing many
colonoscopies.” I replied, “Yes, you need to come and see. It’s
wonderful. You insert a tube, with a built-in camera, through
the rectum. You can see inside the colon and find anything that
is wrong.”
While I was explaining this “exciting” technology to my
father, he started writing a prescription. I thought that my
father was not interested in what I was explaining, so I asked,
“What are you writing?” He replied, “A prescription for a
colonoscopy.” I was taken aback and asked, “A colonoscopy? For
whom?” He looked up at me and answered, “For you, Francisco.”
Hence, I had to get somebody else to do my colonoscopy, and
since there were not too many people trained in colonoscopy, I
had a hard time finding someone. Fortunately, I had a friend
who did it for me. Thus, I had my first ever, and to-date only,
colonoscopy. This experience was eye-opening for me. It was
not fun whatsoever.
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I learned what it felt like to have a three-foot-long tube
inserted into my rectum to insuﬄate the colon, explore and
evaluate. After that, you have to wash it out with fluids. Of
course, my father did not make me go through the procedure as
some sort of punishment. There was a fundamental lesson here.
I experienced exactly what a patient goes through with the
procedures we do. It was a perfect and unforgettable lesson for
me. I am not saying a colonoscopy is not as eﬀective as I thought
it was, because it is undoubtedly a great tool. The point is that a
procedure should only be used on patients when it is necessary.
Far too often, we doctors overuse procedures just because they
are there for us to use. My father helped me learn that lesson
quite well.

My father had me undergo a colonoscopy to help increase my
empathy for patients I was performing the procedure on.

My father was strictly doing oncology at the time. He always
chose to remain focused on the task at hand. He was the one
who developed the philosophy to not over-prescribe, not be too
aggressive, take a step at a time and preserve the quality of a
patient’s life above all. This methodology may seem obvious, but
many physicians get swept up with the advances in medicine,
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and medical devices, and forget about the patient’s well being
and treatment experience. My father taught me always to
remain faithful to my medical ideals and care for patients to the
best of my ability. He taught me to go above and beyond what is
expected.

Oasis of Hope One-Two-Three-Punch
One of the most potent Oasis of Hope changeups on cancer
is how we modulate therapies. Our approach is similar to Nolan
Ryan’s pitching. We throw a fastball followed by a curveball and
then an oﬀ-speed pitch. The batter (cancer) never knows what’s
coming.

We might even throw a beanball to hit the batter

intentionally.

We call our changeup strategy the One-Two-

Three-Punch. It’s like a boxer that delivers a body blow followed
by a hook to the jaw, and hopefully, the third punch will knock
cancer out. The opponent never learns how to defend himself
because he never knows what is coming next.

Our One-Two-Three-Punch strategy aims to prevent cancer from
developing resistance to treatment.

For nearly six decades, we have been refining this strategy
because cancer cells are incredibly resilient and capable of
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developing resistance against treatments. The threat of
recurrence is ever-present when cancer is only treated with
aggressive therapies such as chemotherapy and radiation. Our
one-two-three-punch aims to prevent cancer from developing
resistance to a specific treatment. We keep cancer oﬀ balance
by modulating oxidative therapies with antioxidative therapies.
Oxidative treatments such as chemotherapy, radiation, and
even our natural HDIVC, are eﬀective at knocking down cancer.
But, our second punch is made up of treatments that include
antioxidants. The home therapy we prescribe to our patients is
usually an antioxidant regimen. When patients come back for a
follow-up booster treatment, we hit cancer with a third punch
of oxidative therapies. Then we re-evaluate and make whatever
changes needed to keep cancer from regaining its balance.
Changing treatment up makes it diﬃcult for cancer to gain the
necessary momentum for a full recurrence.
Our changeup strategy frequently helps a patient outlive the
original prognosis given by an oncologist before coming to
Oasis of Hope. The one-two-three punch strategy is vital, even
with alternative cancer therapies, because of cancer’s ability to
mutate and develop resistance against any type of therapy.
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We are Holistic
Another valuable changeup we have done in cancer care is
providing wrap-around body, mind and spirit treatment.
Current oncology protocols are developed with a reductionist
mentality. The search for a single cancer-killing molecule is the
focus of cancer drug development. The goal of pharmaceutical
companies is to produce specialized chemotherapies that target
a specific type of tumor. Another reductionist strategy is to
target one specific oncogene by a drug or virus.

In sharp

contrast, the Oasis of Hope approach is holistic.

Oasis of Hope’s commitment to holism versus reductionism
is apparent when you meet and receive treatment from our
multidisciplinary team.

In humans, a single molecule cannot explain any one
function in the body. Each function requires a multitude of
proteins, enzymes, nutrients and elements to interact. Our
combination therapies work on many diﬀerent levels in the
attack against cancer. Cancer has several metabolic traits that
we can exploit with various treatments that undermine cancer’s
strongholds. At any given point, we may employ as many as
twenty diﬀerent cancer-fighting agents in our protocols.
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A reductionist oncology program is hyper-specialized.
Patients only oncologists who would only deal with cancer.
Oasis of Hope considers the total health of a patient.

For by wise counsel you will wage your war, and in multitude
of counselors there is safety.
—Proverbs 24:6 MEV

The Oasis of Hope Multidisciplinary Team
At traditional oncology centers, a patient doesn’t receive the
benefit of seeing doctors and health practitioners from various
specialties. But, patients need to see more than an oncologist
because anyone who has cancer will have some non-cancerrelated health issues as well. We don’t look at our patients
through an oncologist’s lens only. We have put together an
outstanding group of specialists that can provide perspectives
from diﬀerent angles. The Oasis of Hope multidisciplinary team
is comprised of a clinical oncologist, surgical oncologists,
hematologist, internist, psychosocial oncology physician,
radiologist, family medicine specialist, nutritionists,
psychologist, spiritual counselor and researchers. We put this
multitude of counselors to work for each patient combating
cancer.
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Each week, our multidisciplinary team meets for hours to go
through every patient’s case. Each expert makes observations
from what they see through the lens of their specialty. In this
way, we provide an advantage for our patients that other
oncology centers cannot oﬀer. Our oncologist monitors a
tumor’s evolution and response to our natural therapies. They
can advise on potential benefits of low-dose chemotherapy or
radiation. Our surgical oncologists evaluate and look for any
advantage of debulking a tumor, doing a biopsy, clearing out any
bowel obstruction, facilitating intratumoral treatments or other
surgical procedures. Our hematologist addresses abnormalities
in the blood, assesses damage to the bone marrow from
chemotherapy or radiation, measures immunity and
coordinates immunotherapies. Our internist monitors each
organ's function, oversees hyperthermia, and does procedures
such as catheter installations or draining lungs or the
peritoneum. Our medical doctor, trained in palliative care and
psychosocial oncology, evaluates a patient’s emotional distress.
She provides counsel and interventions to help a patient cope.
Our radiologist interprets imaging studies and provides insight.
The radiologist helps us evaluate the patient’s evolution by
comparing scans done before the patient started treatment at
Oasis of Hope with scans done after our therapies. Our family
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medicine specialist addresses primary care health issues. Our
nutritionists coordinate food and juice regimens, and develop
protocols for patients with specific dietary. Our psychologist
provides group and individual counseling to teach coping
techniques and facilitate emotional healing. Our pastor
provides spiritual support through daily devotions and prayer
for all patients open to prayer. Our researchers keep us up to
date on the latest findings, and measure the changes in our
patients’ conditions and outcomes. They provide us the data we
need to make improvements. All of these diﬀerent practitioners
work in concert for the benefit of our patients. Having a
multidisciplinary team is key to our ability to change things up
as needed to undermine cancer.

We treat the patient, not the disease.

Patient-Centered
Our founder, Dr. Ernesto Contreras, Sr. said, “We're not
treating the tumor, we are treating the patient.” This treatment
principle drives our goal of improving the quality of life of our
patients. Because we are patient-centered rather than tumorfocused, we look beyond cancer to evaluate a patient’s overall
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wellness. A health concern, entirely not related to cancer, may
be making a patient’s life miserable. Imagine if the patient has
an ingrown toenail and can’t walk. Because it's not cancerrelated, an oncologist will likely not address it. At Oasis of Hope,
we will resolve the ingrown toenail for the patient, because we
are patient-focused and know that it is a quality of life issue.
Dr. Contreras, Sr. realized the importance of this. He taught
us that our pursuit should not be eradicating cancer; it should
be extending life and improving the quality of life our patients
enjoy. Correcting health issues aﬀecting a patient’s quality of
life, though not directly related to cancer, will provide a patient
with great relief and free up energy to fight cancer better.

Being patient-centered is a compassionate changeup
in cancer treatment.

Don’t Assume It’s The Cancer
Being patient-centered helps us be aware of everything a
patient may be experiencing. It also allows us to help our
patients deal with fears. Patients frequently assume that every
little pain indicates that cancer is getting worse. If a patient
suddenly has an aching joint in the knee, they instantly worry,
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“Oh my God, cancer has spread to my knee.” The possibility that
arthritis may be developing after a life of playing tennis, or that
there may be a strain or a sprain, doesn’t cross their mind.
Cancer produces quite a bit of fear, so it is easy to jump to
conclusions that everything negative change in health is being
caused by cancer. We examine a patient whenever a new health
problem presents to clarify that not every ache, pain or illness is
related to the disease.

All Under One Roof
By having a multidisciplinary team, we can address, and
often resolve, side health issues. Also, we don’t have to refer
patients out to get emotional support, nutritional support,
education and classes. We meet most of a patient’s need right at
the hospital. Anxiety is lower when a patient doesn't have to
coordinate multiple consultations with diﬀerent specialists in
diﬀerent locations.
The theme of this chapter is to change things up. We don’t
only change things up on cancer. We also change up the scope
of treatments we provide. We address what oncologists may
consider being secondary and tertiary health issues. It isn’t
uncommon for an oncologist to dismiss non-cancer-related
issues and to advise patients to forget about other problems
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because they need to take care of cancer above all. It’s wrong to
dismiss any health issue that diminishes a patient’s quality of
life, and this dismissive attitude of oncologists adds to the
feeling of gloom and doom patients often experience at typical
oncology centers.

The Smile Phenomena
A few years back, we had the opportunity to be given a tour
of the most prominent integrative cancer treatment centers
whose advertising budget is so large they have had Super Bowl
ads. We share this story not as a criticism, but as an illustration
of how Oasis of Hope is diﬀerent. That massive oncology
treatment system has multiple hospitals built with hundreds of
millions of dollars. We were excited to learn something new. We
were deflated when we observed the patients in treatment.
Though their marketing message made their hospital look like
the patient experience would be extraordinary, it was the same
as other ordinary oncology centers we had visited. Patients
were isolated, and there were no smiles. We started the tour on
the first floor and waited at an elevator. When the doors opened,
we were saddened to see a patient in a wheelchair with a small
trashcan attached to the side. She needed it as she was vomiting
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due to the chemotherapy she had just received. Do you know
what was painfully missing at that center? Smiles.
At Oasis of Hope, we’ve changed up the typical cancer
treatment process to an extraordinary healing experience. We
have a community treatment room where patients can visit
with each other while receiving treatment. We provide
education, group counseling and worship times in the
community treatment room. Meals are served in the dining
commons, where we have round tables so patients can share
meals and fellowship. No one is isolated. A community of
support is felt at Oasis of Hope. Our hospital a community of
hope. We also have movie nights, bingo and other activities that
promote friendship, fellowship and joy. What is the result of our
changeup to the typical cancer treatment experience? You will
see more smiles on the faces of our patients, companions and
staﬀ faces than in any other oncology center in the world.

SMILES = QUALITY OF LIFE

Conclusion
Free
copy • not for sale • not for reprint
We began this chapter with Sun Tzu’s quote that states that
knowing how to vary military tactics gives a general a
significant advantage. We refer to the varying of tactics as
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a changeup. Here is how Oasis of Hope has changed up the
traditional cancer treatment model:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

We care for the whole patient—body, mind and spirit.
We share the healing power of faith, hope and love.
We advance medical science to put an end to cancer, one patient at a time.
We are patient-centered, not disease-focused.
We focus on the quality of life, not tumor eradication.
We practice conservative organ-preserving surgeries.
We provide oxygen therapy for patients undergoing radiotherapy.
We administer low-dose metronomic chemotherapy.
We prescribe whole food plant-based nutrition and exercise to promote
the immune system and decrease negative side eﬀects.
We use prodrugs as alternatives to chemotherapy.
We employ evidence-based oﬀ-label drug use.
We treat our patients as we would want to be treated.
We modulate oxidative therapies with anti-oxidative therapies to keep
cancer from developing resistance.
We are holistic, not reductionists.
We fortify the spirit and care for the soul to promote healing in the body.
Our multidisciplinary team looks after the overall health of our patients,
including emotional and spiritual health.
We have multiple services, such as oncology, nutrition and counseling, all
under one roof.
We empower patients through education.
We champion a patient’s right to choose treatments.
Prayer is the first line of defense, not the last resort.

It is striking how peaceful it is at Oasis of Hope. You could
not imagine everything that goes into providing the healing
experience that benefits our patients in ways that conventional
cancer centers cannot. There is one motivating factor behind
everything we do. It is you. Our reason to exist is you.

Story of Hope
Kristen James • Triple Negative Breast Cancer • 2015
In January 2015, I was diagnosed with triple-negative breast cancer. I
talked to many doctors and felt as if there was no hope. That’s when I found
the book Beating Cancer by Dr. Contreras. After reading the book in one
night, followed by much prayer, I felt like Oasis of Hope was the path God
had for me. I chose to have no treatments in the US, and I headed straight for
Tijuana. I had surgery to remove my tumor, which they used to program my
dendritic cell vaccine. Then I went through the scheduled treatments at
Oasis of Hope.
The environment was very spiritual and uplifting. The staﬀ was friendly
and always willing to answer questions. I talked with other patients, listened
to their stories and found encouragement in returning patients’ stories. We
all supported and encouraged each other as we were all in this together. We
would have treatments in the morning and often take walks on the beach
together in the afternoon.
I left Oasis of Hope cancer-free and am still in complete remission. I
have made friends that I will remember forever. People often call and ask
about my experience and if I would make the same choice again. My answer
is always 100% yes. I am so glad that God provided me with Dr. Contreras’
book, which led me to Mexico. I can never thank Dr. Contreras and his staﬀ
enough for all they have done for me.
—Kristen James
Winston Salem, North Carolina
USA
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Story of Hope
Jim Barry • Prostate Cancer • 2015
I was diagnosed with prostate cancer, adenocarcinoma tumor, in
October of 2015. The urologist, here in Cody, recommended surgery after
doing tests and biopsies. I didn't think highly of the recommendation. I
started researching on my own and getting information from cancer
patients. I knew two people treated by Oasis of Hope. They were delighted
with the treatment and had come away with excellent results. I started
leaning toward that.
Another cancer patient that had been at Oasis of Hope asked me, “What
does it take for me to convince you to go to the hospital for treatment?”
That’s what led me to Oasis of Hope. When I found out that it was a
Christian-based ministry, I told my wife that I would be going to Oasis of
Hope for treatment. We started making travel plans.
They provide treatments for the body, like the vaccine, hyperthermia,
and the other therapies given in combination to fight cancer. But they treat
the whole person–body, mind, and soul. The emotional treatment gives hope
that treatment will help and that things are going to be okay. The diet,
emotional support and spiritual treatment, combined with the physical
treatment, make the treatment so much diﬀerent from many other places. If
you go to many hospitals in the States, they’ll do physical treatments,
whether surgery, chemo or radiation, but there's a lack of emotional support
for a person, whereas Oasis of Hope addresses that.
It's become what I call “my treatment family.” The atmosphere
facilitates that with a family-style dining area where you sit around with
other patients and staﬀ and converse about hope and treatments. You can
openly talk about cancer, and other things too. It's very encouraging and
brightens things up when you visit daily with other patients that have had
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successful treatments. Then the worship times in the morning were a real
big thing for me. That really made my days, and just gave me a lot of hope,
and refocused my mind on something other than on the disease. It helped
me stop worrying so much about cancer. It helped me a lot.
I'm doing well now. I've had two PET scans and two MRIs that show no
activity of cancer. I'm very thankful. Praise the Lord for that. I’m thankful
and blessed for that. I’m very grateful for the treatment that I've received
from the hospital and think very highly of the nurses, the doctors, and the
staﬀ. I look forward to going back again for a checkup and seeing my
treatment family again.
—Jim Barry
Cody, Wyoming
United States
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⾏軍
Eleven

Mobilize
Free copy • not for
sale • not for reprint
If you are careful of your soldiers, this will spell victory.
—Sun Tzu
The Art of War
The Army on the March

O

z, the land at the end of the Yellow Brick Road, held
the promise of returning Dorothy home, giving the

Tin Woodman a heart, the Scarecrow a brain and the

Lion courage.1 The golden pathway was exciting and enticing,
but of course, it was full of challenges. Dorothy and Toto joined
their new friends on the venture that would take them through
the Dark Forest, where they would certainly encounter lions
and tigers and bears, oh my!
Under the leadership of the ruby-slippered heroine, this
little army had to mobilize to march into the darkness. Every
tree in the mysterious forest could be obscuring multiple
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threats. The comrades were unsure of which way to go. They did
not know if they had the heart to move forward, the brains to
overcome obstacles or the courage to march in the face of fear.
The perilous forest trek revealed that each person already
possessed what they thought was missing. Dorothy found that
home is where the heart is. The Tin Woodman’s unfailing
loyalty to Dorothy revealed that he had a heart. The Scarecrow
learned so much along the way, which showed that he had a
brain because it takes brains to learn! Later, he was named the
wisest man in Oz. The cowardly lion thought that courage was
the absence of fear. But courage is marching forward in the face
of fear. He showed immense courage when he held oﬀ the
Kalidah monsters in the forest so the Tin Woodman could cut
down a tree and make a bridge to escape over a ravine. The team
of misfits was successful because they mobilized despite the
challenges that laid before them.
The Psalmist pointed to the ultimate source of strength to
march through the enemy’s territory declaring:
Even though I walk through the valley of the shadow of death, I will fear
no evil; for You are with me; Your rod and Your staﬀ, they comfort me.2
—Psalm 23:4
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No matter the threat, you must mobilize your troops if you are
to overcome the challenge.
You may be asking, “What troops? I don’t have any troops.”
News flash, you do! You have a mighty military force living
inside you fighting every millisecond of the day for you.

Your immune system is the fiercest
cancer-fighting force on earth.

Your Military Might
Your incredible endogenous armed forces are your Godgiven defenses—the immune system. The immune system is the
most potent and eﬀective anticancer agent known to
humankind. When it is working perfectly, the probability of a
tumor forming is nearly zero. In most cases, patients taking
chemotherapy, or radiation, to fight cancer have a diminished
immune system. Conventional therapies severely damage
immune cells. We provide therapies to nurture and restore your
natural defenses. It’s an important therapeutic objective
because each cell that makes up part of your immune system is
a soldier that will go to battle for you.
The master military strategist Sun Tzu knew that it was
critical to take care of his soldiers. He said, “If you are careful of
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your men, and camp on hard ground, the army will be free from
disease of every kind, and this will spell victory.”3

Your immune system is truly a force to be reckoned with.

How Your Immune System Works
Your immune system is the military might that defends your
body against pathogens that can cause infections and disease—
4

including cancer. Pathogens are foreign bodies such as viruses,
bacteria, and microorganisms.5
The parts of the immune system:
•
•
•
•
•
•

Skin is the exterior barrier and first line of defense.
Cilia line the respiratory tract and work to expel foreign bodies.
Hydrochloric acid, produced by the stomach, destroys microorganisms.
Intestinal flora inhibits the growth of pathogens.
Lymph nodes secrete lymph to remove and expel pathogens from the body.
White blood cells, produced within the bone marrow, seek, destroy and
dissolve pathogens, infection and disease.

The immune system is well equipped with anticancer
lymphocytes (white blood cells), including T lymphocytes (T
cells)6 and natural killer cells (NK cells). NK cells have enzymes
that kill cancer cells and viruses.7
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Immune Stressors
The immune system can break down when a person is
exposed to physical or emotional stressors. Examples of
physical stressors include environmental toxins, such as
pesticides and household cleansers, chronic infections,
chemotherapy and radiation. Emotional stressors may include
prolonged grieving, chronic fear or anxiety, relational problems
and anything that promotes feelings of fear, anger, hurt, loss or
resentment.
The immune response to stressors and pathogens is
inflammation. Chronic inflammation is detrimental to the body,
so the immune system produces Regulatory T cells (T reg cells)
8

to suppress the immune response and keep it in check. It is
common for a patient’s immune system to no longer be able to
combat cancer due to T reg cell suppression. The immune
system may be rendered unable to fight cancer by the damage
that is done by chemotherapy and radiotherapy too.

Cancer’s Defense Mechanism
One reason why cancer is diﬃcult to defeat is metabolic
traits that form part of its defense mechanisms. A tumor’s
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microenvironment is capable of suppressing the anticancer
immune response.
A tumor’s microenvironment suppresses
the body’s anticancer immune response.
Herein lies a challenge—how can an anticancer immune
response be solicited when the tumor’s microenvironment, and
other factors such as chemotherapy, is suppressing the immune
system? We answer that important question with a therapy that
can undermine cancer’s microenvironmental stronghold. We
have developed a vaccine that targets cancer by encoding
dendritic cells with a tumor-specific cancer antigen. We
activate the patient's T cells and NK cells. We use the encoded
dendritic cells to target the tumor for the activated attack.

A Cancer Vaccine: The Medical Holy Grail
The polio vaccine has been eﬀective in combating, and
nearly eradicating, the poliovirus. In 2018, only eight cases of
polio were reported.10 Vaccines have been incredibly eﬀective
against many diseases. The Medical Holy Grail would be a
vaccine that could eradicate cancer from the world.
A vaccine is defined as “Any preparation used as a
preventive inoculation to confer immunity against a specific
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disease, usually employing an innocuous form of the disease
agent, as killed or weakened bacteria or viruses, to stimulate
11

antibody production.” Traditionally, vaccines are protective
and given to a person to prevent the contraction of a specific
illness. To date, there are protective vaccines for only two types
of cancer—cervical cancer and liver cancer. These vaccines do
not directly target cancer. Gardasil® and Cervarix® are vaccines
designed to protect against strands of the human
papillomavirus (HPV), which can cause cervical cancer.12 The
eﬃcacy of these vaccines is debatable. More data is required to
determine whether the immune response against HPV is
translating to a decrease in cervical cancer. The liver cancer
vaccine also does not target cancer. Instead, it targets the
hepatitis B virus, which is associated with the development of
liver cancer.13
Until recently, cancer vaccines are used for disease
prevention, not treatment. There is a relatively new
breakthrough in the preparation of a vaccine that can be used in
the treatment of cancer. The National Cancer Institute
describes this type of vaccine as “A substance or group of
substances meant to cause the immune system to respond to a
tumor or to microorganisms, such as bacteria or viruses. A

Mobilize | 247
vaccine can help the body recognize and destroy cancer cells or
microorganisms.”14

Dendritic Cell Vaccine
A therapeutic vaccine is designed to administer to people
who already have cancer. Its purpose is to induce an immune
response capable of targeting specific cancer cells, killing them,
slowing or reversing tumor growth, inhibiting metastases, and
ultimately increasing survival rates.

15

This type of

immunotherapy vaccine is categorized as a dendritic cell
16

vaccine (DCV), which is an antigen-presenting cell vaccine.

17

The eﬃcacy and safety of DCVs have been demonstrated in
multiple clinical trials in vitro, and in vivo with animals and
humans. If fact, the FDA approved the first DCV in 2010 after
phase three studies in patients with metastatic prostate cancer
showed a three-year survival rate of thirty-four percent versus
18

eleven percent.

Before we explain how DCVs work, let us tell you what a
dendritic cell (DC) is. A DC is an “antigen-presenting cell.”

19

DCs have the capability of uptaking antigens cancer cells.
Antigens are key to inducing an immune response.

20

Cancer
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cells produce antigens, which are tumor-specific proteins that
reside on the surface of malignant cells. Antigens also circulate
in the blood. Each tumor-specific antigen (TSA) is unique.
Pathologists and oncologists are able to measure tumor activity
in some cancers by using antigen counts as tumor markers. You
are probably familiar with the term “PSA” because it is the most
common test to screen for prostate cancer. PSA stands for
prostate-specific antigen.21 To clarify, antigens are not only
specific to a cancer type, but they are also unique to the specific
tumor in a patient. No two patients will have identical TSAs,
even if they have the same diagnosis.

The tumor-destroying action of the immune system is elegant.

How A DCV Works
Dendritic cells (DCs) are used in vaccines because they
specialize in capturing TSAs. Once a DC captures a TSA, it
converts it from a protein into peptides that will attract T cells
and NK cells.22,23 In this way, DCs induce an immune response
that will kill tumor cells. DCs also retain a memory of this
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response, and if the TSA is detected in the future, it will induce
a cancer-killing immune response again.24,25
It is remarkable how the various immune cells interact to
destroy cancer. Think of a heat-seeking missile that is sent out
to destroy a jet fighter. The infrared light emission given oﬀ by
the jet engines would be the antigen. The DC would be the
sensor that detects the infrared emission, targets it, and then
guides the missile to the heat source. The T cells and NK cells
would be the missile’s explosive devices that would destroy the
enemy jet fighter. This simple analogy illustrates the
sophisticated and elegant tumor-destroying function of the
immune system.
To summarize why DCs are at the center of cancer vaccine
development, they can present T cells and NK cells to tumor
cells. Once they are encoded with a TSA, they retain a memory
of the transaction. The DC’s memory makes it protective
against the recurrence of tumors.

How We Prepare Your Personal DCV
Cancerous cells circulate in the blood. As previously stated,
malignant cells have antigens on their surfaces called “tumorspecific antigens.” (TSA)26 We collect TSAs through a blood
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draw. In some cases, the tumor is accessible, and we take a
tissue sample, which is a rich source of TSAs. DC precursor
cells are contained in the blood or tissue sample. They are
cultivated and matured with cytokines such as Interleukin 4
(IL-4),27 which will activate the T cells, and IL-15 to activate the
NK cells.28 The T cells that are stimulated in a laboratory to kill
tumor cells are referred to as lymphokine-activated killer cells,
or T-LAK cells. It is interesting to note that NK cells help DCs
mature.29 The TSA is used to pulse the DC and activate it.
There are numerous cultivation methods used to isolate
TSAs from the blood or tissue samples. One involves repeatedly
freezing and thawing the cells. Necrosis (cell destruction) is
mimicked, and the TSA is isolated. Another method is to expose
tumor cells to UV light, or gamma irradiation, which will mimic
apoptosis (cell death) and isolate the TSA. Another method is to
oxidize the tumor cells with hypochlorous acid (HOCL), which
will provoke rapid necrosis.30
Once the DCs are encoded with the TSA, they are cultured
and activated along with the T-LAK cells and NK cells. The
vaccine is then ready for injection into the same patient who
provided the TSA and immune cells. The T-LAK and activated
NK cells are given back to the patient via infusions. Generally,
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the vaccine is given in a series of injections and infusions with
periods in between shots. The rest period provides time for the
DCs, T-LAK cells, and NK cells to further mature and multiply
in strength and numbers because the vaccine is made up of live
cells.

An Abundance of Scientific Evidence
DCVs are being studied in vitro with cancer cell lines, and in
vivo in animals and human patients. Results are being
published from clinical trials conducted around the world.
There is a preponderance of scientific evidence that DCVs are
safe and eﬀective. Let’s take a look at a few peer-reviewed
publications.
A clinical trial in Korea was conducted with breast cancer
patients and kidney cancer patients. All patients tolerated the
vaccine well. NK activity was induced in sixty percent of the
patients.31 Another clinical trial in China administered DCV to
colorectal cancer patients. The DCV extended the disease-free
period and generated longer survival rates. There was an
increased cytotoxic (cancer cell destructive) response observed
in fifty-seven percent of the patients.32
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A study conducted with one hundred colorectal cancer
patients demonstrated that more than seventy percent of the
patients experienced an improvement in strength, sleep,
appetite and weight. Thirty-three percent of the patients
experienced adverse eﬀects, including fever, loss of appetite,
joint pain and skin rash. The side eﬀects were mild, and the
vaccine was well tolerated.33 Another study conducted in China
showed that DCVs have anti-tumor eﬀects on bladder cancer
cells.34
A group of researchers in Israel tested a DCV on patients
with myeloma. They observed that the disease stopped
progressing in sixty-six percent of the patients from several
months up to two years after vaccination.35

DCVs Offer Hope
Let us bring to your attention three very encouraging
clinical trials. The studies were conducted with patients
presenting pancreatic cancer, lung cancer and metastatic
melanoma.

These cancer types have low five-year survival

rates, so the clinical trial was crucial. The stage IV five-year
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survival rate for pancreatic cancer is two percent, lung cancer is
under two percent, and melanoma is fifteen percent.36
Let us start with pancreatic cancer. It was a large study
using data from seven treatment centers in Japan. It included
two hundred and fifty-five patients with inoperable pancreatic
cancer. The multi-center study concluded that DCVs were well
tolerated, adverse reactions were mild, and they may improve
outcomes in patients who are concurrently receiving
chemotherapy or radiotherapy.37
A study on lung cancer was interesting because lung cancer
is not generally considered immune-sensitive. The patients had
non-small cell lung cancer. Some patients received the DCV,
and the control group did not. The patients receiving DCV,
showed a potent immune response.38
The trial with metastatic melanoma was conducted in the
United Kingdom. All of the patients tolerated the vaccine well.
Most of the patients experienced mild adverse eﬀects, including
skin irritation at the injection, site and flu-like symptoms. All of
the patients experienced a good immune response. There was
measurable tumor reduction in twelve percent of the patients,
and tumor stabilization in sixteen percent of the patients.39
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A clinical trial conducted in Lithuania included patients
with prostate, kidney, and bladder cancer. There was an
improved immune response in seventy percent of the patients
and partial or complete remission in twenty percent of the
patients.40 This study, like the others, make a strong case that
DCVs are essential in the treatment of cancer. Still, Oasis of
Hope is one of the few centers in the world actively using DCV
with its patients.
Some studies have shown how to enhance results of DCVs
with other treatment protocols. There was a study conducted by
Baylor Research Institute that concluded that the use of mild
chemotherapies, such as cyclophosphamide (Cytoxan®), can
suppress T reg cells before injecting the DCV resulting in a
much more potent anticancer immune response.41

Cyclophosphamide
Cyclophosphamide is a chemotherapy proven to target and
destroy T reg cells specifically. Targeting T reg cells is eﬀective
because their levels are higher than normal in cancer patients.
If a patient has a high level of immune-suppressing T reg
cells, we can lower the count with a low-dose IV of
cyclophosphamide. Fortunately, our patients experience mild
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to no side eﬀects. Not all of our patients have high levels of T
reg cells. For those who have normal levels, we prescribe oral
cyclophosphamide, which is even easier to tolerate, while still
suppressing T reg cells.

Let’s Not Spin Our Wheels
What is the advantage of destroying T reg cells? Although
our DCV elicits a great anticancer immune response, T reg cells
work to suppress it. It’s like having a souped-up Iacocca
Limited-Edition 45 th Anniversary Mustang, with 700
horsepower, and putting the pedal to the metal while mashing
on the brakes. You’ll have all the power in the world, but your
wheels will spin and smoke until you release the breaks. The
DCV is like a souped-up immune therapy, and T regs are the
brakes. A little dose of cyclophosphamide will deactivate the
breaks, and we are oﬀ to the races.
We want to clarify that T reg cells are not detrimental to our
health. They are a vital part of our immune system because they
modulate it and protect against autoimmune diseases like
arthritis, Crohn’s disease and asthma. So we need T reg cells,
but we don’t want them to act like the high-capacity brakes used
in sports cars when it comes to cancer. By lowering the T reg
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cell count, the immune system is not suppressed and can
combat cancer better.

Conclusion
Oasis of Hope has been developing and improving
immunotherapies over the last six decades. In the past, we
conducted a study using allogeneic immunotherapies. Cells
were donated from a person to a patient. That was quite
successful and emotional because Oasis of Hope team members
stepped up and donated blood to meet our patients’ needs. Our
staﬀ members were donating their cells to provide therapy for
our patients. Patients were overwhelmed with gratitude and
could thank the donor personally. The results were promising,
but our DCV is superior to the allogeneic vaccine by far.
Our DCV is autologous immunotherapy. Autologous means
it originates from the patient. The immune cells are harvested
from the patient, cultured, and then infused or injected back
into the patient. Autologous immunotherapy is much more
eﬀective than allogeneic immunotherapy. The patient's TSAs,
DCs, T cells and NK cells are used. No therapy is more
personalized than our DCV. The patient's DCs are encoded with
the TSA harvested from the tumor or circulating cancer cells.
The DC presents the tumor to the patient's matured T cells and
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NK cells to do what they are designed to do—seek and destroy
cancer. We don’t consider the DCV a stand-alone therapy. It is
an enhancement to our Core Oasis of Hope therapy. It is an
excellent adjuvant therapy because it is eﬀective at inducing an
anticancer immune response, and in many cases, measurable
reduction in the size of the tumor. From all of the clinical trials
on DCVs being conducted at centers, it is reported that DCVs:
•
•
•
•

Target malignant cells42
Activate anti-tumor immunity43
Induce anti-tumor cytotoxic T lymphocyte activity44
Inhibit metastases45

We are encouraged by these studies because they confirm
our experience and clinical observations with DCVs at Oasis of
Hope. Numerous studies provide additional data for us to
continuously advance our fight against cancer, which is
essential because, at our core, Oasis of Hope practices patientcentered data-driven medicine.
We are confident that new clinical trials will show ways to
further improve outcomes with DCVs. These studies will lead to
breakthroughs in DCV development, and we are ready. Our DCV
is eﬀective. We plan to increase its potency by continuing
research, implementing new methods to suppress T reg cells,
and finding better methods to activate NK cells. One new
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intervention we are considering is harvesting TSAs from a
tumor’s fibroblasts (connective tissue).46
Research suggests that utilizing pharmaceuticals, such as
colchicine, during the culturing of the DC may enhance its
eﬃcacy.47 Phytochemicals, such as shikonin, may also enhance
tumor immunogenicity of DCVs, as well.48
As we review results from each new clinical trial published
every year, we double down on our research eﬀorts and leverage
our immunohematology laboratory. We benefit from the
knowledge and experience of our oncologists, hematologists
and dedicated researchers. We believe that our DCV is, and will
continue to be one of the most eﬀective cancer vaccines in the
world.

Oasis of Hope practices patient-centered, data-driven medicine.

We are please to provide our potent and personalized
Dendritic Cell Vaccine to all of our patients taking an Oasis of
Free
copy • not for sale • not for reprint
Hope Enhanced cancer treatment protocol.

Story of Hope
Susan Novak • Breast Cancer HR+ • 2003
The diagnosis of a five-centimeter tumor, that was an
intermediate stage hormone receptive breast cancer, came to me as
such a shock. I was a woman in her 50’s with no history of cancer in
the family. The tumor was removed at my local hospital in Soldotna,
Alaska. The surgeon stated she “didn’t get it all,” but felt that it would
be good enough because she didn’t think it was cancer. The biopsy
proved her wrong, and it was indeed, cancer. I knew of several success
stories at Oasis of Hope Hospital, through my father-in-law. I wanted
to try Oasis of Hope first before trying anything else.
The treatment was successful, and I began to see signs of tumor
shrinkage even before I left Oasis of Hope. The improvements
continued at home until all my tests showed no sign of cancer. I
enjoyed a total recovery and resumed a normal lifestyle.
In 2010, I was diagnosed with recurrent breast cancer. A smaller
tumor was removed, along with about four or five lymph nodes.

I

returned to Oasis of Hope for treatment. Once again, after treatment,
I am cancer-free for ten years and enjoying good health and the
everyday active lifestyle of a woman who is now 70!
Oasis of Hope changed my life. I have remained cancer-free and
healthy, and through education at the hospital, I am more aware of
how to eat well to maintain my health.

I’ve also learned what

supplements work best to fight cancer. The treatments build up your
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body and immune system instead of destroying it. It is a novel idea to
much of western medicine. What a concept! I also made that bodymind-spirit connection, often mentioned at Oasis of Hope, embracing
my faith as part of my recovery and learning how my emotions are
tied to my health.
Oasis of Hope’s proactive approach arms you with the knowledge
you need to be successful: solid science and research explained well
during the lectures; a professional and compassionate staﬀ; cooking
classes; good food; and great music and messages. And I must say, Dr.
Contreras is a genius and an amazing doctor with the love of God in
him! And Dr. Ceceña is a very wise and caring doctor who works
tirelessly for his patients.
—Susan Novak
Kasilof, Alaska
United States
Addendum: In 2017, my husband was diagnosed with stage 3B
colorectal cancer. He went to Oasis of Hope, of course. In June 2020,
his MRI shows he continues to have no metastasis. No tumor can be
found to measure!
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Resistance
Free copy •Tackle
not for sale
• not for reprint
For it is the soldier’s disposition to oﬀer
an obstinate resistance when surrounded.

—Sun Tzu
The Art of War
The Nine Situations

D

—May 26, 1940. Dunkirk, France.

efeat was inevitable. Nazi forces employed
the Lightning War strategy mobilizing tanks and

infantry so rapidly that hundreds of thousands of

British soldiers were pushed back against the sea. 1 With no
way out, death was certain. The troops needed a miracle,
but there was no hope of walking on water to escape. They
dug foxholes in the dunes. The British soldiers resisted the
onslaught of the Nazi attackers at best they could. But, it
was the valor of average citizens that led to a miraculous
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turn of events. 2 Great Britain’s proverbial stiff upper lip
was apparent when its army faced being vanquished.
Winston Churchill defiantly declared, “We shall not flag
nor fail. We shall go on to the end. We shall fight in France
and on the seas and oceans; we shall fight with growing
confidence and growing strength in the air…” 3
Churchill’s words launched Operation Dynamo on the
impossible mission to rescue British soldiers. The hope, in
the best-case scenario, was to evacuate 45,000 soldiers
from Dunkirk harbor. The Royal Air Force was highly
effective and holding back the attacks of the German
Luftwaffe Air Force. Still, the British Navy did not have
enough ships to evacuate the tens of thousands of soldiers.
The British Admiralty called on all good citizens of the
Crown, to take any seaworthy watercraft and set off for
Dunkirk to bring the boys home. A fleet of seven hundred
ferries, lifeboats, private yachts and fishing boats braved
the threats of torpedoes in the water, while bullets and
bombs rained down from the skies. The British citizens
didn’t evacuate 45,000 troops; they brought 300,000 troops
to safety. 4 This unprecedented evacuation of troops
became a turning point in World War II.
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Thank God that Hitler had overlooked Sun Tzu’s Nine
Situations of Battle. 5 Had he studied the strategy, he would
have known better than to keep pursuing the British Army
once they reached Dunkirk. One of Sun Tzu’s nine situations
warned against backing an enemy into a corner with no exit. He
observed that it was better not to drive an enemy into a place
with no way out, because they would fight more ferociously
once they realized they had lost all possibilities of escape. The
more the aggressing army would advance against the enemy, the
more resistant the enemy would become. British citizens'
spirits became unbreakable in the face of German aggression.
Because of Dunkirk, resolve to regroup and send their troops to
war again ultimately led to victory with the help of the allied
forces.

Cancer Becomes Resistant
Something similar happens in the fight against cancer. The
more a tumor is attacked, the more resistant it becomes.
Tumors intrinsically resist attacks by cytotoxic drugs. But they
also acquire resistance during treatment cycles. This
combination of intrinsic resistance and acquired resistance
makes beating cancer exceptionally challenging.
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It’s essential to vary tactics to undermine cancer’s
resistance. We explained how we change it up on cancer in
chapter ten. Addressing a tumor’s drug resistance is necessary
to lower the risk of recurrence and spread. In this chapter, we
will start with an overview of the various mechanisms tumors
use to resist treatment. We will end with a review of therapies
we employ to undermine cancer’s resistance.

Cancer’s intrinsic resistance, and acquired resistance,
make it exceptionally diﬃcult to defeat.

The Law of Diminishing Returns
In economics, there is a law called diminishing returns.
According to an article published in The Economic Journal in
1892, “The ‘law’ asserts that under certain circumstances, the
returns to additional quantity of labour must necessarily
diminish.”6 This law goes back to America’s father of
economics, Adam Smith and others. It explains how in
agriculture, there is an optimum point of production. Beyond
that, adding more labor and time starts to produce smaller and
smaller outputs.
Some medical researchers have applied the law of
diminishing returns to cancer treatment. The diminishing

Tackle resistance | 265
value of chemotherapy over repeated cycles is apparent in more
than one way. First, patients are not able to tolerate the toxicity
associated with the increased dosing.7 Second, the more cancer
is exposed to chemotherapy, the more resistant it becomes.
As we explained earlier, chemotherapy is very eﬀective
initially in many cancers. Unfortunately, most cancers will
rebound and come back stronger. Then the drug that worked
initially doesn’t produce the same results in subsequent
treatment. As outlined in chapter eight, a strength of cancer is
that it can become resistant to treatments. It would take many
books to explain the multiple molecular mechanisms involved
in cytotoxic treatment resistance. Therefore, we will present a
basic explanation.
A tumor’s ability to develop treatment resistance is why
chemotherapy ends up failing. It can also be a problem with
natural therapies, but not nearly as pronounced as with
conventional therapies. In a way, a tumor becoming resistant to
treatment is like natural selection. The cancerous cells that
have a mechanism that protects them from chemotherapy are
the ones that survive and reproduce. A diﬀerent mechanism is
genetic—they mutate into drug-resistant cells. The increasing
resistance of cancer is responsible for the diminishing returns
when chemotherapy doses are increased.
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How Cancer Resists Treatment
There are diﬀerent ways malignant cells become resistant to
treatment. The underlying threat comes from the cancerous
cells that survive a particular chemotherapy. After treatment,
only chemoresistant cells survive, and they reproduce more
chemoresistant cells. But, even cells that don’t have a drugresistant nature can protect themselves.

Cell Pumps
Healthy functioning cells exchange, share and pass forward
ions, minerals and other molecules to each other.8 Cells have
specific proteins that function as pumps to do these tasks.
Some cancer cells have proteins that work as a detox pump. In
this way, the cell can protect itself from chemotherapy, and
other cytotoxic agents by pumping them out. Several proteins
boost cancer resistance. Major Vault Protein (MVP) has been
found to help many types of cancer resist chemotherapy,
including non-small cell lung carcinoma (NSCLC), B-cell
lymphoma, glioma, leukemia and ovarian cancer. MXR1 is the
protein that helps detox breast cancer cells of cytotoxic drugs.9
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Oncogenes
Oncogenes can help cancer cells become drug-resistant in
direct and indirect ways. It’s important to note that we are not
only talking about “cancer genes” such as BRCA1. Normal genes
can become oncogenic (cancer-promoting). Though it is not
fully understood how genes can mutate and become oncogenic,
a few molecular mechanisms are known. Apoptosis inhibition,
cell signaling and encoding growth factor receptors are involved
in gene mutation.10 Comorbidities, such as obesity, contribute
to genes mutating into oncogenes.
Here is the relationship between obesity and cancer.
Adipokines are cytokines that are released from fatty
connective tissue called adipose tissue. The upregulation of
adipokines, such as adiponectin, leptin, and resistin, can result
in MicroRNA becoming oncogenic.11 MicroRNAs increase
chemoresistance through transduction pathways in cancers of
the lung, breasts, colon, prostate and ovaries.12
Epidermal growth factor receptor (EGFR) can also become
an oncogene. EGFR is a protein-coding gene that is necessary
for cells to proliferate and survive in normal physiology.13 In
many types of cancer, EGFR is over expressed.14 EGFR can
induce intratumoral angiogenic vasculature. The progeneration
of new blood vessels is needed for tumors to thrive and
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progress. It also promotes intravasation of cells, which is
instrumental in the spread of cancer and formation of
metastases.15

Epithelial-to-Mesenchymal Transition (EMT)
Epithelial-to-Mesenchymal Transition (EMT) increases
cell survival in response to cytotoxic drugs because it
downregulates Protease-Activated Response 4 (PAR-4). The
PAR-4 gene normally encodes a tumor suppressor protein that
targets cancer cells and induces apoptosis in the malignant
cells. PAR-4 is often absent or mutated in cancers as a result of
EMT.

EMT increases drug resistance in multiple types of

cancer including breast cancer and pancreatic cancer.16

DNA Repair
DNA has a tremendous capacity to repair itself. DNA repair
helps cancerous cells survive after treatment with
chemotherapy. Understand that chemotherapy can damage the
DNA and RNA of mutated cells, which can halt their
reproduction. As malignant cells repair their DNA after chemoinduced damage, they become increasingly resistant against
chemotherapy. The two main pathways involved in DNA repair
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are nucleotide excision repair and mismatch repair. Both of
these pathways recognize damage and then excise, resynthesize
and replace the damaged DNA with the newly synthesized
strand.17

Autophagy
Autophagy is a fundamental capacity of a cell to maintain its
balance of energy. Autophagy can either increase the survival of
a cell or induce its destruction (Autophagic programmed cell
death). Autophagy increases cancer drug resistance by
releasing exosomes and downregulating MicroRNAs.18

Cancer Stem Cells
Stem cells have been in the news for the last ten years or so.
They are the remarkable cells that can turn into any type of cell
the body needs. A brain cell or a blood cell could develop out of
the same stem cell. Imagine a stem that could bloom into
whatever type of flower a garden needed. Unfortunately, there
are cancer stem cells (CSC) too. They are primarily responsible
for a recurrence of cancer after therapy has destroyed a tumor.
CSCs are in most tissues and avail themselves to all types of
cancer, including breast, lung, ovarian, prostate, colon and
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leukemia. For chemotherapy and radiation to be eﬀective, a
tumor's microenvironment must have a suﬃcient oxygen level.
Tumors are generally hypoxic. CSCs survive in deficient levels
of oxygen. CSCs are so resistant to oxidative therapies that they
are nearly untouchable. Another reason why CSCs are resistant
to treatment is that chemotherapy acts on cells that are rapidly
dividing by actively synthesizing DNA. CSCs are inactive and
do not synthesize DNA. Thus, they are shielded from
chemotherapy.19 After a cycle of chemotherapy or radiation is
completed, CSCs can regroup and form into new, more
resistant, malignant cells that can form tumors and
metastasize.

Exosomes
Exosomes, nano-sized vessels that mediate inter-cell
communication, transfer proteins during tumorgenesis that can
cause extrinsic therapy resistance. According to a recent study
published in Molecular Cancer, exosomes are involved in many
cancer resistance mechanisms. Exosomes transfer proteins
that promote malignant cell DNA repair, generate CSCs
through EMT, pump out intracellular drug concentrations and
flush out proapoptotic proteins.20 Exosomes can also transfer
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messages that can diminish immune surveillance of malignant
cells by suppressing T cells, NK cells and dendritic cells.21

Tackling Resistance By Undermining It
At the beginning of this chapter, we shared about one of the
nine situations Sun Tzu writes about in The Art of War. The
specific situation we are talking about is trapping an enemy and
not leaving any route of escape. He warns of how the enemy will
fight even harder when they realize their fate. Chemotherapy
and radiation attack tumors directly and aggressively. They
back cancer into a corner and try to kill it with the frontal
attack.
At Oasis of Hope, our experience has shown us that direct
attacks have diminishing returns, and aid and abet cancer
becoming resistant. Instead, our approach is to undermine
cancer. Our therapies and approach have the goal of excavating
below the foundational strongholds of cancer. Instead of
backing cancer into a corner, we dig out below it, causing it to
lose its balance and topple over. One such stronghold is cancer’s
ability to become resistant to treatment. We leverage the
metabolic traits of cancer and disarm its ability to regroup.
Varying tactics has been eﬀective in many cases. This method is
what we call the art and science of undermining cancer.
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Many of the therapies we employ at Oasis of Hope, serve in
part to lower cancer’s drug resistance. Let's conclude this
chapter on undermining cancer resistance with three Ms and
three Ns: Modulation, Metformin, metronomic dosing,
nutrition, nanoceuticals and NF-κB inhibitors.

Modulation
An essential strategy is to modulate therapies. We never give
one type of treatment over and over again without changing it
up. Instead, we modulate various types of treatments. We use
our one-two-three-punch strategy that modulates to and from
oxidative stress and antioxidative therapy. The main focus of
modulating treatments is reactive oxygen species (ROS). ROS
modulation is at the heart of our treatment. ROS are free radical
molecules containing oxygen. Tumors typically have ROS levels
that can be damaging and cause an imbalance between cellular
reduction-oxidation (redox) conditions. Redox is favorable for
cancer cell proliferation, angiogenesis, metastasis and a
defective antioxidant system within cancerous cells that
protects them.22 Though it is generally accepted that free
radicals, such as ROS, are associated with chronic diseases,
increasing ROS levels can selectively kill cancer cells.

Tackle resistance | 273
Oasis of Hope employs therapies, such as Ozone and
HDIVC, to elevate ROS levels and break the redox homeostasis.
Then, we change it up to modulate redox.

Before tumors

become resistant to our oxidative treatments, we hit them with
specific antioxidants that help suppress NF-κB activation
stimulated by cells with higher levels of ROS.23

Metformin
Metformin, developed initially to help control type II
diabetes, has been widely studied for its ability to suppress
oncogenesis and inhibit cancer stem cell activity. Cancer stem
cells are associated with metastasis, drug resistance and cancer
recurrence.24 We will provide a comprehensive explanation of
how Metformin works in chapter fifteen.

Metronomic Dosing
Studies demonstrate that tumors are more aﬀected by the
density of chemotherapy more than the quantity. Low-dose
metronomic chemotherapy is a way to deliver less toxic doses at
a higher frequency rate over an extended period. The cancerkilling eﬀect is not initially apparent, due to the low dose
(between 1/10 and 1/3 of maximum tolerable dose). But over
time, it can be more eﬀective at tumor destruction. Delivering
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small amounts frequently over time results in a higher density
of treatment that is not as toxic as standard chemotherapy.
Another advantage of low-dose chemotherapy is that oral
tablets are eﬀective. Tablets are less expensive, have no
treatment administration fee and can be taken at home. As far
as the topic of resistance is concerned, the primary benefit of
low-dose metronomic chemotherapy is that it can be given over
an extended period.25

Nutrition
You will read throughout our book that nutrition is the
foundation of our cancer treatment. After successful treatment,
nutrition and lifestyle are the only ways to maintain long-term
cancer-free living. You will need to make a full commitment to
keeping on a healthy diet, exercising and managing stress.
Nutrients from a whole food plant-based diet can help
against cancer drug resistance. Studies show that a diet rich in
polyphenols has anticancer qualities.26 Our plant-based diet
includes polyphenol-rich foods, such as vegetables, fruits,
whole grains, nuts, olive oil and tea. Polyphenols combat cancer
drug resistance by detoxing carcinogens, promoting apoptosis
and modulating ROS. We recommend foods rich in the specific
polyphenols EGCG, genistein, lycopene, curcumin, quercetin
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and resveratrol. Each of these polyphenols has diﬀerent
anticancer eﬀects, including anti-inflammation, miRNA
modulation, upregulation of the tumor suppressor
genes p53 and Rb, and the suppression of cancer stem cells selfrenewal activity.27
Polyphenols, such as sulforaphane, are potent CSC activity
suppressors. Sulforaphane is found in higher concentrations in
cruciferous vegetables such as broccoli, kale, cabbage and bok
choy.28 It is also important to note that the Oasis of Hope diet is
based on low glycemic index foods. Avoiding foods with a high
GI helps disrupt the CSC metabolism, which is predominantly
glycolytic; though CSCs can also gain energy via oxidative
phosphorylation.29
The Oasis of Hope plant-based polyphenol-rich diet
supports healthy cell metabolism and disrupts a malignant cell
metabolism. Nutrients from whole foods are the most
bioavailable to our bodies. For prevention, we promote
nutrition over supplements. For cancer treatment, studies
confirm that not all nutrients can be absorbed in the levels
needed for the full anticancer eﬀect. We have proprietary
nanoceuticals to provide therapeutic doses that can be
absorbed by the cells.
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Nanoceuticals
There are more than five thousand nutrients that can turn
oncogenes on or oﬀ. There are several challenges to overcome to
use nutrients to undermine cancer eﬀectively. They include
identifying the right nutrients, determining eﬀective dosing and
facilitating absorption. As for the first challenge, we have a team
of researchers led by our applied nutritionist, Mark McCarty.
He, and the other researchers, scour through the latest findings
published in peer-reviewed medical journals. Their work keeps
us on the leading edge of cancer-fighting nutrients and
treatments.
When it comes to the challenges of dosing and absorption, it
is often diﬃcult for a person to consume enough nutrients
presented in capsules to achieve an eﬀective dose. It is common
for patients to take between thirty and sixty capsules of
nutraceuticals each day. The way we overcome this challenge is
through nanotechnology.
Nanoceuticals are nutrients that have been transformed
into nanoparticles. A nanometer is one-billionth of a meter.
Our nutrients are less than one hundred nanometers in size. A
sheet of paper is one hundred thousand nanometers thick. Our
nutrients are one thousand times smaller than the thickness of
a sheet of paper, or a strand of human hair.
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We have carefully formulated nanoceuticals in the form of
liposomal emulsions. How does this help with absorption?
Clinical evidence shows that nanoformulations improve
bioavailability, protect against the degradation of nutrients and
diminish negative side eﬀects such as nausea.30 They provide
nutrients in therapeutic doses with better absorption. Instead
of taking sixty capsules, we can deliver the anticancer nutrients
in less than a tablespoon of liquid mixed into juice or water.
Let’s take a look at a number of the nanonutrients we provide
that are specific to lowering cancer resistance:
•

•
•

•
•
•
•

Curcumin lowers cancer resistance to capecitabine (Xeloda), a prodrug
that is converted to 5FU in the liver and malignant cells. Curcumin is
also highly eﬀective at destroying cancer stem cells, which are essential
for disease recurrence.31
Silybum Marianum inhibits multidrug resistance-associated proteins.
It also potentiates chemo drugs and protects the liver from chemo. 32
Green Tea lowers the risk of cancers of the stomach, esophagus and
lung. It also lowers drug resistance because it is highly concentrated in
the polyphenol EGCG. EGCG causes strong chemopreventive eﬀects by
regulating or inhibiting occurs through its regulation of VEGF, EGFR,
MMPs and NF-κB.33
Grape Seed Extract’s proanthocyanidin polyphenol lowers drug
resistance, induces apoptosis and suppresses carcinogenic activities by
modulating miRNA and cytokine expression.34
Resveratrol is the best-known polyphenol that promotes heart health.
Resveratrol is anti-carcinogenic and lowers cancer resistance through
the modulation of glycolysis.35
Boswella Serrata has the therapeutic actions of anti-inflammation,
inducing apoptosis and suppressing DNA synthesis in cancer cells.36
Selenium’s primary chemopreventive quality is that it induces
apoptosis in malignant cells.37 It has additional anticancer qualities
including redox regulation, immune modulation and cell
detoxification.38
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•
•
•
•
•

Zinc suppresses DNA repair in malignant cells, which inhibits cancer
development caused by DNA damage.39
Glycine’s mechanism of lowering resistance is not precisely known.
Still, studies indicate it helps maintain redox homeostasis, which is
associated with treatment sensitivity.40
Omega 3 is vital in cancer treatment. It is a potent anti-inflammatory,
an excellent adjuvant to oxidative therapies, and it lowers drug
resistance by suppressing proinflammatory gene expression.41
CoenzymeQ10 does not exhibit chemopreventive qualities, but it does
protect healthy cells from damage caused by chemotherapy and
radiation, and it is shown to help with treatment fatigue.42
Vitamin D3 is chemopreventive because it lowers autophagy and
suppresses NF-κB.43

NF-κBcopy
Inhibitors• not for sale • not for reprint
Free
The suppression of NF-κB is such an important factor in
cancer treatment. We dedicated a significant portion of chapter
seven to the strategy. We won’t repeat what we already
presented. Still, we will mention a couple of additional
important points about lowering cancer’s drug resistance by
inhibiting NF-κB. One of cancer’s metabolic traits is that its
microenvironment is hypoxic. Hypoxia-inducible factor-1
(HIF-1) promotes EMT, which increases cancer’s proliferation,
angiogenesis and chemoresistance. The upregulation of NF-κB
is also associated with cytotoxic drug resistance. Studies
support our three for one strategy of using salicylates to inhibit
NF-κB, which suppresses HIF-1, which in turn downregulates
EMTs. Salicylates help lower drug resistance and promote
apoptosis in malignant cells.
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Celebrex and Alin are quite eﬀective at inhibiting NF-κB
activation.44 We inhibit NF-κB activation further with our
nanoceuticals containing curcumin, EGCG, silibinin and
resveratrol.44-48.

Conclusion
In this chapter, we shared that the more cancer is attacked,
the more resilient it becomes. We outlined numerous
mechanisms that cancer has to become resistant to treatment.
We also explained six of the main strategies we use to lower a
tumor’s resistance to treatment. In the next chapter, we will
discuss the diﬀerent stages of cancer and how we make
adjustments to our treatment protocols based on the stage of
cancer and the condition of the patient.

Story of Hope
Merry Trujillo • Breast Cancer • 2001
My name is Merry Trujillo. In June of 2001, my primary care
physician referred me to University Medical Center, Las Vegas,
because a malignant mass was found in my left breast. The tests gave
me the diagnosis as follows:
Invasive ductal carcinoma, associated with extensive
intraductal carcinoma of comedo carcinoma and cribriform
types. Tumor size 2.0 x 1.5 x 1.3 cm. All margins negative.
Extensive calcifications within the intraductal component.
Vascular invasion identified.

I was given just six months to live. I decided to go to Oasis of Hope
Hospital because my son-in-law in Nicaragua had a family member
that had received treatment there. From the first moment I arrived at
the hospital, I felt I could trust the doctors. I received professional
care at all times.
In my first year of treatment, I never had radiation or
chemotherapy. After fifteen months, I went into remission. I would
return to Oasis of Hope every three months for a follow-up exam.
Nineteen years later, I continue to be cancer-free thanks to God.
—Mery Trujillo
Henderson, Nevada
USA
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By Stage
If you know the enemy and know yourself,
your victory will not stand in doubt;
if you know Heaven and know Earth,
you may make your victory complete.
—Sun Tzu
The Art of War
Terrain

K

ing Leonidas led three hundred Spartan warriors against
King Xerxes' tens of thousands of soldiers in the Battle
of Thermopylae. How did the Spartans hold the

Persians back for three days against impossible odds? They
used the terrain. Thermopylae was a narrow passageway, a
chokepoint, where only a few hundred troops could pass
through together. Xerxes sent wave after wave of soldiers
against the Spartans, but because of the chokepoint, Leonidas
and his men only had to fight a few hundred enemy troops at any
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given moment. This battle took place four hundred and eight
years before Christ.1 Chances are, you became aware of this
battle when Legendary Films and Warner Brothers released the
film 300 back in 2007.2 The graphically violent movie clearly
demonstrated how terrain is a determining factor in war. The
same is true in the battle against cancer.
General Sun Tzu had a strategy for narrow passes, just like
King Leonidas used to his advantage at Thermopylae. Sun Tzu
stated, “With regard to narrow passes, if you can occupy them
first, let them be strongly garrisoned and await the advent of the
enemy.”3 Leonidas leveraged this strategy, and it proved to work
in Sparta as it had worked for Sun Tzu in China. Eﬀective war
strategies proved on the battlefield can be adapted and adopted
for other types of challenges like business and healthcare.
How could the concept of adjusting the fight to the
topographical conditions of diﬀerent terrains be applied in
oncology? Imagine that in the fight against cancer, we look at its
diﬀerent stages and aggressiveness as variations in terrain. The
plan of attack must be changed depending on the stage and
variables.
Sun Tzu recognized that war tactics needed to be adapted to
the type of terrain his army would face. He wrote that some
land is very accessible and can be freely traversed. Stage one
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cancer is like that type of land. It is accessible and quite easy to
treat with a high cure rate. Some ground can be hard to take
back if lost. In cancer, metastasis would be a terrain that is hard
to take back.
Some land is better left alone because it presents no
advantage to either side. Terrain that is better left alone could
be slow-progressing cancers that pose no real threat. For
example, we don’t treat low-grade (Gleason 3+3) prostate
cancer aggressively because the cure rate is high and very rarely
progresses to the point that it takes the patient's life.
Let’s set the groundwork for this chapter. We will discuss
early detection, screening methods, the diﬀerence between
operable and inoperable cancers, and cancer staging. We will
wrap the chapter up explaining how we vary our treatment
protocols depending on the stage and aggressiveness of
diﬀerent cancer types.

Early Detection & Early Diagnosis are Key
The survivability of cancer has increased. Over the last
twenty years, survival rates have increased in eleven of the
sixteen most common cancer types in men and thirteen of the
eighteen most common cancer types in women.4 Though this is
great news, the gains have been made in early-stage cancers.

284 | the art & science of undermining cancer
Improvement in cancer survivability is mostly due to early
detection and early diagnosis, not improvements in treatment.
Studies find that early diagnosis is the primary factor for
survival. As published in the British Journal of Cancer,
“Optimal and ‘curative’ treatment can only be oﬀered to
patients diagnosed at an early enough stage to benefit from it.”5
Early detection and early diagnosis are not always possible.
Cancer is often a silent disease, and many people are diagnosed
when the cancer is already in an advanced stage.
Let's take a moment to talk about screening.

If you are

reading this and have cancer, you will want this information for
your loved ones! Screening is not preventative. Screening is for
detection. In other words, screening will either tell you that no
cancer is detected, or it will detect cancer, hopefully in an early
stage. A mammogram will never prevent breast cancer, and it
can increase cancer risk slightly as it uses radiation to make the
image. The risk can be reduced almost to zero by having one
every other year, instead of annually.6
For your family members who don’t have cancer, screening
is important, because if cancer is detected and diagnosed in an
early stage, the probability of cure is high. Screening becomes
increasingly important as we age because the incidence of
cancer increases as we grow older.
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When it comes to preventing cancer, lifestyle changes are
your best bet. Healthy nutrition, exercise and stress
management are eﬀective preventive measures.

Breast self-examination is an important early detection tool.

Breast Self-Examination, Ultrasound & Mammography
For breast cancer detection, breast self-examination is an
eﬀective method that is completely radiation free.7 Though
breast self-examination is not correlated to increased survival
rates, it is eﬀective for discovering a lump, which leads to
seeking a medical evaluation earlier.8
Ultrasound is another radiation-free screening tool for
breast cancer. According According to the Journal of Global
Oncology, ultrasound eﬀectively detects palpable abnormalities
and distinguishes between cysts and solid masses.9 We
recommend that women below the age of fifty use breast selfexamination and ultrasound (also called a sonogram) instead of
mammography to reduce radiation exposure. Another
advantage of ultrasound is that it works better in dense breast
tissue than mammography.10 This option is especially suitable
for younger women as they tend to have dense breast tissue.
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We recommend screening for breast cancer by selfexamination and ultrasounds starting at age twenty. To avoid
exposing breasts to radiation, we only recommend
mammograms when an ultrasound detects something
suspicious. For women over the age of fifty, a mammogram
every other year is suﬃcient.

MRI
An excellent diagnostic machine for detecting tumors,
whether benign or malignant, is the whole-body magnetic
resonance imaging (MRI). This technology uses a high power
magnet to create the image instead of radiation. It has
demonstrated to be as eﬀective at a CT scan in many tumors,
except for cancers of the pituitary gland, colon and lung.11 The
main drawback of using an MRI annually is the cost. We don’t
recommend MRI for breast cancer screening because it often
results in false positives, and many centers do not have the
specialized magnets or antennas required for a breast study.

Digital Rectal Exam
We recommend an annual check-up, including a digital
rectal exam (DRE) for men over the age of forty. A DRE works
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well for detecting abnormalities in the prostate and rectum.12
If a primary physician detects something out of the norm, a
patient should be referred to a urologists for additional testing.

Colonoscopy
A colonoscopy is the best method for screening for
colorectal cancer. An inspection of the colon is conducted by
inserting an endoscopic camera through the rectum into the
colon. If any precancerous polyps are found, they can be
removed as a part of the examination and sent to pathology for
further evaluation.13 Polyps should be removed as a preventive
measure because they often become malignant. You should
have your first colonoscopy by age forty-five. It is recommended
to have a colonoscopy once every ten years between the ages of
forty-five and seventy-five.14 The benefits must be weighed
against the risks for colonoscopy for people over the age of
seventy-five. Complications resulting from the procedure are
more common in elderly individuals.15

Chest X-ray & CT Scan
A simple chest x-ray is inexpensive and can detect
abnormalities in the lungs.16 An x-ray is not suﬃcient to
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diagnose lung cancer, but it can be an excellent screening
method to determine if further studies should be conducted. A
Computed Tomography (CT) scan is more eﬀective for
detecting lung cancer. Though quite eﬀective at identifying
tumors where cancer is present, we do not recommend CT
scans for screening purposes due to the expense and radiation
exposure risks. A CT scan is advisable for people presenting
symptoms of lung cancer syndrome, and for high-risk patients
such as heavy smokers experiencing symptoms of lung
disease.17

FDG-PET/CT Scan
The most useful imaging tool available for cancer detection
and evaluation is a Positron Emission Tomography, with
glucose analog 2-Fluoro-2-Deoxy-d-Glucose, combined with
Computed Tomography (FDG-PET/CT). It is very precise in
identifying the anatomic location of tumors.18 The CT scan
creates the image of the organs throughout the body. FDG is the
sugary radioactive substance that the PET scan lights up.
Tumor’s have and aﬃnity for glucose, so the FDG gets highly
concentrated within malignant cells. PET scans create images
of biochemical and physiologic activity. This technology is often
capable of distinguishing between benign and malignant tissues
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that CT scans alone cannot.19 Two drawbacks of a PET/CT scan
are the exposure to radiation and the high expense. Some people
will opt for using at PET/CT scan as a screening tool for early
detection because studies conclude that it is fourteen times
more eﬀective at detecting malignancies than any other
imaging technology.20 We don’t promote the use of such an
expensive technology for screening. Instead, we use this vital
technology for diagnostic purposes and to monitor disease
progression.

Tumor Markers
Screening technology cannot detect all types of cancer. In
the case of ovarian cancer, no screening test has proved
eﬀective for early detection, though it will show up on PET
scans.21 In cancers that don’t show up with imaging technology,
we turn to blood tests known as tumor markers. Tumor markers
are defined as “Measurable biochemicals that are associated
with a malignancy. These markers are either produced by tumor
cells (tumor-derived) or by the body in response to tumor cell
growth (tumor-associated).”22 Most tumor markers detect the
presence of cancer-associated antigens or hormones. But these
biochemicals can also be related to illnesses other than cancer.
For this reason, tumor markers are generally not used for
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definitive diagnosis of cancer. Take the prostate-specific
antigen (PSA). An elevated level doesn’t mean that a person has
cancer of the prostate. An higher than normal PSA can also
signal an infection of the prostate, urinary tract infection, or the
extremely common benign prostatic hyperplasia (BPH). This is
why there is a significant problem with over-diagnosing people
with prostate cancer based on higher than normal PSA values.23
Tumor markers are best suited for monitoring cancer
progression based on changes in their levels over time. Below,
you will find the types of tumor markers we commonly use.

Tumor Marker

Abbreviation

Cancer Type

Cancer antigen 125

CA125

Ovarian

Cancer antigen 15-3

CA15-3

Breast

Cancer antigen 19-9

CA19-9

Pancreatic

Carcinoembryonic
antigen
Prostate-specific
antigen
Human Chorionic
Gonadotropin
Alpha-fetoprotein

CEA
PSA

Colorectal, pancreatic,
breast & gastric
Prostate

HCG

Testicular

AFP

Liver
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Biopsy
Biopsies are never used as a screening tool because they are
invasive. Some studies indicate that they may have some risk of
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releasing cancer cells into the bloodstream, which could lead to
metastases.24 When imaging studies show a tumor or
suspicious mass, a biopsy is the only definitive diagnostic tool to
confirm a malignancy and cancer type.25 The two most common
methods of biopsy are surgical removal of tissue or fine needle
aspiration (FNA) of tissue. The surgeon will choose the method
depending on the location and accessibility of the tumor.

Operable Cancer Vs. Inoperable Cancer
When a patient is first diagnosed with cancer, the first
instinct is to want a surgical oncologist to cut it out. In a case
that removing a tumor would result in a cure, it would be the
logical, moral and ethical thing to do. If the tumor is inoperable,
surgery is not a viable option. So what determines if a tumor is
operable or inoperable?
Good surgical practice starts with an assessment of the size,
location and anatomic involvement of the tumor. The first thing
to determine is if the patient will survive the surgery. The next
step is to determine how the surgery will aﬀect the patient’s
quality of life. The benefits and risks a surgery presents to the
patient are weighed to evaluate the operability, or resectability
of a tumor.26
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In chapter ten, we went into depth about preserving the
quality of life of a patient, and avoiding aggressive surgeries like
the commando and hemicorporectomy. So here, we just want to
provide some definitions of operable and inoperable cancer.
Cancer is considered operable when the surgery presents a
high probability of cure. For example, localized renal cancer is
considered operable. Renal cancer is localized if the tumor is
encapsulated in the kidney and has not spread to surrounding
tissue or distant organs. The recommended procedure is a
radical nephrectomy that involves removing the aﬀected
kidney, the attached adrenal gland, nearby lymph nodes, and the
fatty tissue around the kidney. The five-year survival rate after
surgery for localized cancer of the kidney is ninety-three
percent.27 Considering the quality of life, a patient can live a
completely healthy life with one kidney. The risks are minimal,
and the probability of cure is high, which is a perfect example of
operable cancer.
There are two reasons why a tumor would be considered
inoperable. The first one is obvious. If a tumor cannot be
removed without killing the patient, then it is inoperable. An
example of this would be brainstem gliomas.28 It is impossible
to perform the surgery successfully. The patient will not
survive.
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The other reason why cancer would be categorized as
inoperable is less apparent. There are many cases where
surgery can be done, and the patient would survive, but the
tumor is still inoperable. Why? In cancer surgery, “inoperable”
doesn’t only mean that it can’t be done, like in brainstem
gliomas. It can also mean that the surgery does not present a
high probability of cure.
An example of this would be stage IV breast cancer in which
cancer has metastasized to the bone or another organ.
Removing the primary tumor in the breast does not increase the
probability of survival. A tumor is inoperable if doing the
surgery does not increase the probability of cure, even if the
surgery could be done. In advanced-stage breast cancer,
oncologists recommend combination therapy of chemotherapy
and radiation, known as chemoradiation, and hormone therapy
instead of surgery.29 Oasis of Hope has many non-toxic
alternatives to oﬀ patients with stage IV cancer of the breast.

Operating on the Inoperable
There are often cases in which surgery will be programmed
even if the tumor is inoperable. The two main reasons such a
procedure would be done would be to save the patient from an
imminent life-threatening condition, or to improve the patient’s
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quality of life. For example, if cancer is causing a bowel
obstruction that could provoke ischemia or a perforation,
emergency surgery must be done, or the patient will likely die.30
Resecting the colon won’t increase the probability of cancer
cure—therefore, the cancer is inoperable—but the surgery is
necessary to save the patient's life. Some surgeries are required
to help a patient live to fight another day. In this same example,
the surgery will significantly improve the patient’s quality of life
by alleviating the excruciating pain associated with bowel
obstruction. This type of surgery is referred to as palliative
because it alleviates pain and improves the quality of life
without treating the disease.

Debulking is an example of a

palliative surgery.
Debulking of an inoperable tumor may present advantages
to a patient. For example, in the case of ovarian cancer,
debulking may not improve the probability of cure. Still, studies
indicate that it does increase the disease-free interval in most
patients before a recurrence is experienced.31 Increasing the
disease-free interval is vital because ovarian cancer has a
recurrence rate of seventy percent. If a debulking surgery can be
done, increasing the time a person can live before recurrence is
very beneficial. At Oasis of Hope, we can take advantage of the
extra time do provide a number of our therapies that could help
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control cancer. Debulking can improve the prognosis by buying
time for other therapies to work, alleviating pain and relieving
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the The
tumor
Tumor
We had a patient with advanced carcinoma of the ovary. She
had come to the clinic after being treated with chemotherapy
for an extended period. After four lines of chemotherapy failed,
she was sent home to die because there was nothing else that
could be done. Her tumor was so big that people mistakenly
thought she was pregnant and asked when she was due. When
she came to Oasis of Hope, her condition was very poor, as was
her prognosis. We started her on our Core therapy. It was quite
eﬀective, and the tumor reduced in size by nearly fifty percent.
The reduction was enough that a debulking surgery could be
considered.
The patient was so excited, and she told me, “Well, I think
it's now time for Bob to be born.” I asked her, “Bob? What are
you talking about?” “Well, people have asked me so often if I'm
pregnant, that I decided to call the tumor ‘Bob.’” After four
months of Core therapy and home therapy, debulking was
possible. We took her into surgery and removed the enormous
tumor. Baby Bob weighed eleven pounds and was born by
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cesarean.

(Remember: It was a tumor, not a baby. It was

debulking, not a C-section!)
The debulking surgery removed nearly one hundred percent
of the tumor. She responded well, the tumor markers went
down, and the tumor never came back. Though the surgery was
not curative, it brought great relief to our patient. By taking out
the eleven-pound mass, her quality of life improved
dramatically. She was able to walk better, breathe normally, and
experience an incredible reduction in pain and discomfort.
There was another critical outcome. Her body no longer had to
fight the massive tumor and began to respond even better to our
Core therapy. Soon she was completely healed. She lived many
years after and died of old age, not cancer.
This is a prime example of when integrative therapy, or
complementary therapy, is the best for a patient. The
combination of our therapy with surgery was very eﬀective. It
resulted in giving her many extra years of quality living.

Neoadjuvant Therapy
Another strategy we use with inoperable tumors is
neoadjuvant therapy. The primary objective of neoadjuvant
therapy is to reduce the size of an inoperable tumor enough that
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it becomes operable. Consider a patient with breast cancer who
is scheduled for a mastectomy. Neoadjuvant therapy could
make a patient a lumpectomy candidate, which would avoid the
loss of the breast and the need for breast reconstruction.32 The
therapy is not curative, but it reduces the size of the tumor,
saves the patient's breast and dramatically improves the quality
of life.
The most common neoadjuvant therapies are combinations
of chemotherapies and radiation. Oasis of Hope combination
therapies of HDIVC, Ozone, Hyperthermia, amygdalin and DCV
often achieve the same benefits of neoadjuvant therapies
without adverse side eﬀects. Alternatives to chemotherapy and
radiation are needed as conventional neoadjuvant therapies
oﬀer few benefits for some types of cancer. For example, though
surgery will not be curative in pancreatic cancer, it will increase
the length of survival much better than neoadjuvant therapy.33

Oasis of Hope neoadjuvant therapies can make
advanced-stage cancers more treatable.
We are approaching the midpoint of this chapter, so let’s
pick up the theme of adapting to the terrain again. At the
beginning of the chapter, we talked about how the diﬀerent
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stages of cancer are like diﬀerent terrains. Some terrain is easy
for the army to fight on. Some terrain is better left alone. Some
terrain, if lost, is hard to get back. So let’s take a close look at the
staging of cancer and how Oasis of Hope adapts our treatment
protocols depending on the stage and aggressiveness of a
cancer.

Staging
Staging cancer is necessary because it will help determine
how best to vary protocols depending on what stage the cancer
is and how aggressive it is. To help understand how we stage
cancers, here is a table, based on a chart developed by the
National Cancer Institute.34 We added more information to
clearly explain how most tumors are staged.
Stages of Cancer
Stage

Explanation

Stage 0

Malignant cells are present, but they have not
spread to surrounding tissue.
The primary tumor is less than 2 cm large. Cancer
has not spread to distant parts of the body.
The primary tumor is > 2cm large, or malignant
cells have spread to surrounding tissue and/or
lymph nodes.
The primary tumor is more than 5 cm, or it is 2.5
cm to 4.5 cm and has spread to the surrounding
lymph nodes.
Cancer has spread to distant parts of the body to
form tumors other than the primary tumor. A
distant tumor is called a “metastasis.”

Stage I

Free copy • not for sale • not for reprint
Stage II

Stage III
Stage IV
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Referencing the definitions from the table on the previous
page, we will take several types of cancer and describe how we
treat each of them, depending on the stage and other variables.
Again, just as General Sun Tzu used various tactics depending
on the terrain, we will share how we vary tactics deepening on
the stage and aggressiveness of a tumor. Let’s start with early
stage cancers and move on from there.

Early Stage Cancers
Some cancers have high cure rates with conventional
therapies when they are in an early stage. In those cases,
alternatives are not necessary. For a tumor is stage one, surgery
is the best course of action. A tumor that can be removed
completely has a very high rate of cure. For stage one cancers of
the breast, lung, kidney and stomach, we recommend surgery.
Pancreatic cancer is the only stage one cancer that we
hesitate to recommend surgery. The Whipple Procedure is a
massive surgery in which close to seventy-five percent of the
stomach is removed. The duodenum and gallbladder are
removed, along with part of the gall ducts and the bile ducts.
Then a reconstruction of what is left after the aggressive
removal of organs is done. The morbidity and mortality for this
surgery are extremely high. About one in four will die of sepsis.
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One studied stated, “The magnitude of the surgical stress of this
procedure and the (compromised) functional reserve of this
patient population can be a notable factor influencing the
outcome.” 35 Though we have excellent techniques and
anesthesia, it is such an aggressive surgery that we don’t often
recommend it. Even when a patient survives the procedure, the
quality of life is compromised after so many organs are
removed. With pancreatic cancer, we get better results with our
therapy than surgery, even in early stages.
There are some other early stage cancers that surgery is not
the best first option. In the case of tumors in the lower rectum
or the anus, we try therapies other than surgery. The standard
procedure in those cases is the removal of the rectum and
placement of colostomy. For rectal and anal cancer, just as with
pancreatic cancer, we opt for alternatives to surgery. Quality of
life considerations guide us. In most types of cancer, whenever
we can remove a tumor, surgery is the option.
After surgeries are done, preventive therapies are
administered because cancer recurs in twenty to thirty percent
of stage one cancers. Conventional oncologists usually
recommend adjuvant chemotherapy or radiation following
surgery. Though often eﬀective, conventional treatments have
adverse side eﬀects and harm the immune system.
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Following surgery with Oasis of Hope Core or Enhanced
therapies could be as eﬀective as chemotherapy or
radiotherapy, without the negative side eﬀects. Oasis of Hope
protocols are designed to preserve the quality of life, boost the
immune system and protect against a cancer recurrence.
With cancers in stages two and three, we try to convert them
to stage one and then surgically remove because the cure rate is
high for operable stage one cancer. For example, in stage one
cancer of the colon, the cure rate is eighty percent. In stage two
is about sixty-eight percent. In stage three, it is about forty-five
percent.36 If cancer can be brought back to stage one before
operating, it's advantageous to the patient. As explained before,
neoadjuvant therapies of chemotherapy, radiation, or the
combination called chemoradiation therapy, are generally
employed to try to convert stage two and three cancers back to
stage one.
Oasis of Hope’s neoadjuvant therapies are natural and nontoxic. We are often successful in bringing cancer back to an
earlier stage with our Core therapy.

Our Enhanced therapy

could be even more eﬀective because it includes our dendritic
cell vaccine. If a tumor becomes operable, we do a surgery
followed by more treatment to reduce recurrence significantly.
Our combination therapy may include neoadjuvant therapy,
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surgery and adjuvant therapy, which provide tremendous
advantages over chemoradiation therapy.

Advanced-Stage Cancers
The National Cancer Institute (NCI) defines advanced
cancer as “Cancer that is unlikely to be cured or controlled with
treatment. Cancer may have spread from where it first started
to nearby tissue, lymph nodes, or distant parts of the body.
Treatment may be given to help shrink the tumor, slow the
growth of cancer cells, or relieve symptoms.”37 Advanced-stage
cancers are also called metastatic cancer. Once cancer has
metastasized, it is generally considered to be in stage IV.
A metastasis occurs when cancerous cells, from the primary
tumor, travel to another organ in the body and form a tumor.38
The malignant cells in a metastasis are the same as the primary
tumor. In other words, if a person has adenocarcinoma of the
breast, and it spreads to the liver and forms a tumor there, the
new tumor in the liver is a breast cancer tumor, not a liver
cancer tumor.

Hope To Undermine & Overcome Stage IV Cancer
Once cancer has metastasized, it is very tough to treat.
That’s why the NCI states that advanced cancer has a very low
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probability of cure or control. We present this information
simply to explain why Oasis of Hope has become a center
known for helping patients facing stage IV cancer though it is
challenging.
The American Cancer Society projected survival statistics
for 2020 inspire hope. It states that the five-year survival rate
for all cancer types and stages combined is eighty-five percent.
This great news is due to early detection and early diagnosis.
Two things happen when cancer is caught early. First, as we
explained above, cancers in early stages are often operable,
which means that if the tumor is completely removed, the
probability of cure is eighty percent or more.
The second impact early detection has on survival statistics
is giving a longer lead-time on tracking the patient’s survival
time.39 Survival times can be confusing because two patients
could have the same cancer that started on the same date. If
they both lived seven years after being diagnosed, they could
still have two diﬀerent survival times on record. Imagine that
the first patient had a screening and found cancer within the
first year of the tumor forming, and he lived another six years.
He would be grouped into the five-year survival category. If the
second patient discovered the tumor in its fifth year since it first
started forming, and lived two years from the time of diagnosis,
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he would be put in the two-year survival category. Both patients
had the same timeline and type of cancer, but the earlier
detected cancer showed a longer survival rate. Let’s just put it
this way. Statistics are confusing and up to interpretation. So
let us encourage you by making this uplifting statement:

You are not a statistic!

We will never look at you as a statistic. We use statistics to
help us provide optimal treatment options. We cannot go by
statistics alone because cancer evolves diﬀerently in each
person. If the overall five-year survival for all types of cancer is
eighty-five percent, why does cancer seem insurmountable? It’s
precisely because stage IV cancers have alarmingly low survival
rates. Consider the diﬀerences between stage I and stage IV
five-year survival rates for some of the more common cancer
types published by the NCI.40
Cancer
Type
Breast

Stage I
5-Year Survival Rate
99%

Stage IV
Five-Year Survival Rate
27%

Ovary

92%

29%

Lung

19%

5%

Colorectal

90%

13%
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These statistics demonstrate that early detection is
responsible for prolonged survival. Look how significant the
drop oﬀ is for stage IV cancers. The next chart compares the
five-year survival rates in stage IV cancers when treated with
conventional therapy versus being treated with Oasis of Hope
Core therapy. These results were published in the medical
publication The Townsend Letter.41
Cancer
Type
Breast

Five-Year Survival Rate
Conventional
27%

Five-Year Survival Rate
Oasis of Hope
45%

Ovary

29%

54%

Lung

5%

9%

Colon

13%

16%

More than eighty-five percent of our patients at Oasis of
Hope have stage IV cancer. They have already suﬀered severe
negative side eﬀects, have been significantly debilitated and had
their immune systems devastated by chemotherapy or
radiation. Conventional treatment centers start with patients
that have not been harmed by any previous therapy. Still, their
five-year survival rates are significantly lower than ours.
Critics of Oasis of Hope will often say that we give false hope
and promise cures to incurable cancer. If you are this far into
the book, you can witness that we never promise a cure. The
hope we oﬀer is one demonstrated by published results from
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our prospective study. If you have stage IV cancer and see that
the probability of five-year survival with chemo and radiation is
twenty-seven percent, but at Oasis of Hope it is forty-five
percent, doesn’t that inspire hope? What about the quality of
life?

Even if our five-year survival rate were the same as

conventional treatments, but we could get the results without
causing the severe adverse side eﬀects associated with chemo
and radiation, wouldn’t that inspire hope?
Would it be false hope to share the five-year survival rate for
stage IV ovary cancer is twenty-nine percent with conventional
treatment and fifty-four percent with Oasis of Hope
treatments? Again, we clearly are not promising anyone a cure.
We are stating that fifty-four percent of stage IV ovarian cancer
patients are expected to live at least five years.
Does the statistic that only nine percent of our stage IV lung
cancer patients live at least five years look hopeless? That
number is low, but considering that the national average
survival rate for stage IV lung cancer is only five percent, many
people prefer to give Oasis of Hope a try. No matter how long we
can extend a patient's life, we work tirelessly to improve their
quality of life. Helping people extend life, and live the days they
have to the fullest, is the most hope-inspiring thing about the
Oasis of Hope treatment experience.
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When it comes to stage IV colon cancer, the improvement in
the quality of life is the most important reason to choose Oasis
of Hope for treatment. Even though our five-year survival rate
is only three percent higher than the national average published
by the NCI, the quality of life we can provide our patients is
priceless.

How We Achieve Better Results
There is not a short answer to explain how we have been
able to achieve better results. It would take writing a book and
providing hundreds of references from peer-reviewed medical
journals to share how we get superior results. Oh, wait. We
already wrote the book, and you are reading it now, LOL. Let us
take a moment to highlight the key strategies we implement in
our Oasis of Hope Core and Oasis of Hope Enhanced treatments.
These strategies make up the art and science of undermining
cancer. This book explains our strategies to undermine cancer
including evaluation, planning, use of synergistic therapies,
defending against the strengths of cancer, hitting cancer where
it is vulnerable, using some strong therapies to engage with
force, changing things up to keep cancer oﬀ balance, mobilizing
the immune system, tackling chemoresistance, treating cancer
by stage, using the elements of earth, air, water and fire, and
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being vigilant to to increase longevity and prevent cancer
recurrence. Oasis of Hope treatment plan elements
Our treatment plan provides a patient with these elements:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Evaluation & Assessment
Treatment Planning
Detoxification
Preconditioning
Oxidative Therapies
Nutrition Therapy & Training
Emotional Support
Spiritual Healing
Immunotherapies
Lifestyle Education
Home Therapy with Anti-oxidants and Prodrugs
Follow-up Treatments

Conclusion
We hope the information on how we treat cancer by stages
has been helpful. The wellness of our patients motivates our
treatment recommendations. We want patients to achieve a life
extension, but our primary focus is on helping our patients feel
as well and strong as possible each day that is added to their
lives.
We would like to end this chapter with the following
testimony of on of our dear patients that has been in a long time
fight. She came to us after multiple recurrences and we have
had to make adjustments to our treatment objectives to
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improve the quality of life she has enjoyed. At this moment, we
can’t predict how long her life will be extended, but we know
that her quality of life has been dramatically improved. Not all
cancer testimonies are about a miraculous cure. Some are about
the beautiful things that happen amid the struggle. We hope this
story will inspire you to fight onward. It is anonymous as the
struggle continues at the writing of this book.

My Cancer Journey

My Journey

I first discovered I had ovarian cancer in 2013. I had a recurrence in
2015. I had another recurrence in 2018. That is what brought me to Oasis of
Hope. I wasn't very surprised when cancer returned in 2018. I had a very
stressful occurrence in my life that I could not get a handle on. No matter
what I tried, I was filled with anger and resentment. I couldn't shake it. I was
distressed and distraught for months and months. I didn't know what to do. I
was also very aware that I was opening the door for illness and disease to
return. When it came back, I was not surprised.
The first time that I had cancer, of course, I was very shocked. The
doctor called me while I was driving and told me I had cancer. In that instant,
I asked the universe, “Is this it? Is this going to take me out?” I very clearly
heard in my head, “No.” At that point, my journey and responsibility were to
trust that higher voice, God's voice, and listen to what my American doctors
had to say, but trust myself over what they had to say.
I've always known that you have to find your healing. When you are in a
stress mode or experiencing chaos of any kind, your connection is less clear,
and your guidance is less clear. Through it all, I know that I had to find what
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was going to heal me. The second time I had cancer, that understanding went
a little deeper, a little farther, and it made my spiritual connection that much
deeper.
I read a book called “Radical Remission” by Dr. Kelly Turner. That’s
when the light bulb went oﬀ. I had not dealt with my disease on any kind of
an energetic level. I had done all the physical things that my integrative
doctors told me to do. But, I hadn't addressed anything on a spiritual level or
an emotional level. The energy work brought me deeper into the
understanding that I was responsible for in my healing.
Energy work helped me through chemo, first of all. Then, I learned how
to do energy work for myself. For three years, it kept me in a pretty good
balance. I was cancer-free, healthy and happy, and doing all the “live in life.”
But then cancer returned. It's hard to understand this when you're in the
throes of cancer. In hindsight, you're able to see the gifts that lie in the
disease. It helped to bring me deeper into a spiritual connection. It helped
me understand that I needed to tailor what I had learned a little bit more and
pare it down and make it simple.
I was in pain for several months. I laid there thinking about love, praying
and meditating. I feel like that was the turning point. The more I would try to
heal cancer, the more my cancer grew. When I made the little shift to seeing
myself as healthy and looking forward to things that I had yet to do in my life,
I feel like that's when the shift occurred. I would meditate on love, all the
people I love, all the love that was coming towards me, strangers that were
sending me love, and above all, divine love. I could feel that love coming into
my body, my energy body would light up, and I would revel.
It's such a comforting and soothing feeling to lay and revel in that feeling
of unconditional love. I believe love is what does the healing. I knew the
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doctors would take care of the physical body, but I knew the emotional,
energy and spirit bodies were my responsibility.
To me, that's the gift that's come out of the third time having cancer. I
have much more appreciation for life and the beautiful little things that I
took for granted. It can take a little while to get to that point where you see
the beauty of what the disease has gifted you. There's trauma in it, but there
is equally as much beauty, light, love and an enrichment of life.

Free copy • not for sale • not for reprint
When I got to Oasis of Hope, it was the first time that I talked with

people who had cancer that had been healed by alternative treatments.

Hearing personal stories at the hospital really gave me hope. This place is so
accurately named. It is an Oasis of Hope. The hospital is totally diﬀerent
than any experience in the States. For me, it was the perfect fit. I believe that
healing is mind, body, and spirit, and they address all of that here.
It's not just nutrition. I love all of the lectures that they have to oﬀer
here. There's no end to the educational components. I love that. I love how
available the doctors are. You can just walk up and talk to them and the
nurses. I have not met anyone who is not a delightful person, kind and
committed to what they're doing here. That is refreshing.
Really, it's made me not want to go to a hospital in the States again. I just
wish that this were available for everyone. I hope that people will at least
call. I just say, call, and talk to somebody, and see what's possible. One visit
here can make all the diﬀerence in whether you live or die, and the quality of
your life.
—Anonymous

Story of Hope
Paul Wyly • Embryonal Cell Carcinoma • 1975
In 1975, I was nineteen years old. A small painful nodule appeared on my
testicle. After the testicle grew to about twice its normal size, I finally went
to our doctor to check it. He referred me to a urologist, who immediately
scheduled surgery to remove it.
The tests identified the malignancy as embryonal cell carcinoma. The
doctor insisted on following up with major lymphatic surgery and chemo.
“Without it, you only have two years,” he stated. So I asked, “What are my
chances if I have the surgery and chemo?” He told me that there was only a
30% chance of survival! I was devastated!
My father immediately began making calls and researching alternative
treatment options. The Cancer Control Society put us in touch with the
Contreras Clinic in Tijuana, Mexico, founded and operated by Dr. Ernesto
Contreras, Sr. We left the hospital and started packing our bags.
As soon as we arrived at the clinic, they began lab work and removed my
stitches. I began a regimen of laetrile, enzymes, and anticancer medication.
They also put me on a strict diet of healthy foods. We attended seminars
regarding health throughout our two-week stay at the clinic and went
sightseeing most afternoons. We made new friends and had a wonderful
time, which was great therapy in itself!
After returning home, I continued taking laetrile, enzymes, and
anticancer medication. My mother faithfully prepared our meals from the
laetrile diet, and I exercised regularly. I carefully avoided things that were
unhealthy. After a few months, I noticed having a level of wellness and
energy that I had not experienced since childhood. My outlook completely
changed. I am now 64-years-old, am still healthy and eternally grateful to
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God for the gift of hope and life given me all those years ago through the
Contreras Hospital in Tijuana, Mexico!
After my experience, we have had several friends and family, who also
received excellent results from the Contreras Clinic. When my wife was
diagnosed in 2017 with breast cancer, there was no question where to go for
treatment—Oasis of Hope Hospital! She is also doing very well! The
Contreras family has indeed been a blessing to our family! It warms our
hearts that Ernesto Contreras, Sr.’s legacy continues at Oasis of Hope
Hospital, which is truly an OASIS OF HOPE! Thank you and may God
continue to bless you all!”
—Paul Wyly
Hereford, Texas
United States
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Those who use fire as an aid to the attack show intelligence;
those who use water as an aid to the attack
gain an accession of strength.
—Sun Tzu
The Art of War
The Attack By Fire

H

ippocrates—the father of medicine—may be the most
influential physician in history. He lived four hundred
years before Christ, and thousands of years after his

death, his observations and teachings continue to influence
science and clinical practice. He was one of the first holistic
physicians to treat a patient's body, mind and spirit. In other
words, he practiced wholism (spelled with a “W,” as in the word
whole).
Hippocrates theorized that diseases were caused by an
imbalance of a person and his relationship to his environment.
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He defined health as a perfect balance between you and your
environment. Hippocrates theorized that humans are
composed of four humors, which are four diﬀerent fluids—
blood, phlegm, yellow bile and black bile. The balance between
the humors determines whether a person is healthy or not.
Hippocrates enriched his theory, known as Humoral Medicine,
with the precepts of his Greek contemporaries Aristotle and
Galen. He found a correlation between the four humors and
Aristotle’s basic elements that make up the matter on our planet
—air, water, fire and earth (soil). Galen’s four temperatures—
hot, cold, moist and dry—became part of the overall theory too.1

Health is the perfect balance between
humanity, the environment and God.

Faith Lagay, PhD articulates the correlation between
Hippocrates’ humors, Aristotle’s elements and Galen’s
temperatures stating, “Blood was hot and wet like air; phlegm
was cold and wet like water; yellow bile was hot and dry like fire;
and black bile was cold and dry like earth.”2
Hippocrates, and his contemporaries, were far ahead of
their time. They theorized in an era before the technology
existed that could confirm basic facts as simple as hemoglobin

316 | the art & science of undermining cancer
being an oxygen-carrying vehicle. But, their intuition was right
more often than wrong.
Hippocrates connected the four humors, elements,
temperatures, and seasons to his patients' emotions and moods.
From this arose the four personality types—Sanguine, Choleric,
Melancholic and Phlegmatic. The moods associated with these
personality types could change as a person would age, and with
the seasons—winter, spring, summer and fall. If you study old
school psychology, you will find that Sanguines are gregarious
and generally optimistic. Cholerics tend to be pragmatic and
easily angered. Phlegmatics have low levels of anxiety and
depression. They like to go with the flow and avoid
confrontation. Melancholics tend to suﬀer from anxiety more
than others do.3 Look at the table below, which organizes all of
these aspects together.

Personality
Type

Sanguine

Phlegmatic

Choleric

Melancholic

Humor

Blood

Phlegm

Yellow Bile

Black Bile

Element

Air

Water

Fire

Earth

Temperature

Hot & Moist

Hot & Dry

Cold & Dry

Age

Adolescence

Cold &
Moist
Maturity

Childhood

Old Age

Season

Spring

Autumn

Summer

Winter

Organ

Heart

Brain

Gall Bladder

Spleen
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Modern psychology frameworks for personalities, such as
the Jung inspired Myers-Briggs model, have been used for
occupational and relational satisfaction, and performance.
These models could also be used as predictors of physical
health. Many studies correlate personality types to mental
health, and we see that, just as the ancient Greek physicians
observed, the type could change over time. Current studies note
that personalities tend to evolve to be more adaptive as a person
grows older and matures.4

By embracing the interdependence of personality,
emotions, moods and physical health, we find opportunities
to enhance a patient’s healing journey.

A holistic influence on Medicine at Oasis of Hope
We find it striking that four hundred years before Christ, the
Greek approach to medicine was integrating physical,
emotional, seasonal, phase of life and personality types to help a
person regain health. Hippocrates designed treatments
integrating all of those factors. Back in the 1960s, our founder,
Dr. Ernesto Contreras, Sr., took a an in-depth look at the Greek
hospitals in the ancient era of Hippocrates.

His eyes were

opened and had an epiphany: A holistic model has greater
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potential to restore health than the reductionist model of 20thcentury science and medicine.
Based on that awakening, he started to provide our patients
with emotional and spiritual resources in addition to medicine
for the body. We continue to do so more nearly sixty years after
Dr. Ernesto Contreras, Sr. developed the Oasis of Hope total
care approach.
In a strict sense, we do not practice humoral medicine. Our
treatment goal is not balancing the humors of blood, phlegm,
yellow bile and black bile. We are influenced, however, by the
Greek humoral model as we design treatments for our patients.
Look at Oasis of Hope therapies through a lens of the four
elements in the table below.

We provide it as a visual, not

scientific evidence.
Element

Therapies
Ozone Autohemotherapy. Pentoxifylline.

Air
HDIVC. UVBI. Sodium Bicarbonate.
Water
Hyperthermia.

Free copy • not for sale • not for reprint
Fire

Earth

Whole Food Plant-Based Nutrition. DCV. Mineral
Replenishment Therapy. Nanoceuticals and Protein
Supplement.
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Our inspiration and treatment model has roots in ancient
wisdom from the first century before Christ. We embrace the
interlaced aspects of the body, mind, spirit and environment.
Even though the Greek physicians had very diﬀerent
religious beliefs than we do, they were seemingly in harmony
with God's design. God has been embedded in the mind of every
human, from Adam and Eve till now. His imprint on our soul is
the intuition that tells us our bodies need balance. Natural
elements provide the necessary sustenance to recuperate a
healthy balance. That's at the core of the Oasis of Hope
philosophy. When we break natural equilibriums, we lose our
health. By restoring that balance, we can restore our health.

When provided with the right resources,
the body will heal itself.

Holistic Vs. Reductionist
While I was traveling the world and producing the
documentary series, Healthy Long Life,5 I had the opportunity
to interview Dr. Ramesh Chandra, the Chair of Chemistry at the
University of Delhi. This university goes back to the British Raj
and is home to a number of the first Nobel Prize Laureates for
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Chemistry. Dr. Chandra said that their research priority was to
find the molecule, or the element, that will work to heal cancer.
After years of using the reductionist model, Dr. Chandra
concluded that a single molecule could not provide a solution to
cancer. He stated, “Reductionism doesn't work because the
more we isolate elements and think we're getting closer, the less
therapeutic the benefits we get.” He said the answer to cancer
would be holistic.
In another interview, T. Colin Campbell, Professor Emeritus
of Cornell University, stated, “You can't do clinical trials on an
apple.” While many people say that clinical trials on nonpatentable items, such as an apple, are not profitable, and
therefore are not done, Dr. Campbell gave the real explanation.
He shared, “The model for drug development is reductionist. If
you're looking for the nutrient in an apple that cures arthritis,
you will inevitably run into obstacles. Even if you find that
nutrient that cures arthritis, when it's taken out from the rest of
the apple, it loses its power because an apple has many diﬀerent
enzymes that make this nutrient work and activate synergy
with the rest. Therefore, the healing power of food or whole
food plant-based nutrition can never be studied conventionally
because it has to work holistically.” These interviews can be
seen or heard on the Healthy Long Life documentary series.
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We are encouraged by these comments from top university
professors. Our therapies work synergistically within our
holistic treatment model. Applying a reductionist model to our
treatment approach would not be beneficial.

Oasis of Hope Elements
In this section of the book, we will explain how we employ
nature’s elements to undermine cancer. We do this as an
integral part of our metabolic approach to cancer treatment.
Each of the elements, present in a therapeutic form, acts on one
or more of cancer’s metabolic traits.

We love and use God-made cancer treatments like Ozone
and whole food plant-based nutrition.

Air
Air is made up of nitrogen, argon, helium and oxygen.
Oxygen is especially essential to cancer treatment because
hypoxia is a metabolic trait of cancer. Tumors thrive in an
anaerobic environment. In other words, cancer grows stronger
when oxygen levels are deficient. Healthy cells prosper in
oxygen-rich environments. So let’s talk about Ozone therapy
again.
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We especially appreciate Ozone therapy because it is a
natural element created by God. Our bodies cannot live without
oxygen. Oxygen is a gas made up of two atoms of oxygen and is
denoted as O2. Ozone is a gas made up of three oxygen atoms
and is denoted at O3. Our body thrives on oxygen, but Ozone
must be treated with care because it can be toxic. If inhaled, it
could result in lung damage. Fortunately, Ozone is non-toxic
when administered via infusion, even at high dosages. I have
infused myself with 60ccs of Ozone without any side eﬀects. A
positive side eﬀect patients commonly experience is temporary
euphoria.

This occurs because Ozone therapy significantly

increases oxygen levels. Let’s explain how we administer Ozone
at Oasis of Hope and its therapeutic benefits.

Targeting Hypoxia
Tumors are hypoxic because their aberrant vascular
structure disturbs the microcirculation, which inhibits
adequate cell respiration. Tumors are deficient at diﬀusing
oxygen from malignant cell to malignant cell.6 Hypoxia is
strongly associated with tumor growth and spread, and it also
makes cancer resistant to treatment. Hypoxia is a hallmark of
cancer, and researchers have identified genes that are
consistently aﬀected by it. Recognizing the correlation between
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hypoxia scores and the impact on genes, scientists have
assigned what they call meta-gene signatures.7 A unique
signature for many diﬀerent types of tumors has been
established based on each one’s hypoxic status. The hypoxia
status of a cell is an excellent diagnostic tool.

Oxygenation is Key
A critical goal in cancer treatment is normoxia, a state of
normal oxygen levels in malignant cells. Hypoxia generates the
hypoxia-inducible transcription factor (HIF), which
upregulates and downregulates over 100 genes.8 HIF is one of
the primary elements that causes malignant cell proliferation.
Oxygen is needed for eﬀective cancer treatment. A tumor’s
chaotic vascularization and poor microcirculation make it
exceedingly diﬃcult to deliver oxygen to malignant cells.
Breathing pure oxygen does not aﬀect cancer at all. But Ozone is
a safe and eﬀective means to restore normoxia in malignant
cells. It will also unleash a cascade of other beneficial changes
in a tumor’s microenvironment.
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Ozone is Safe and Beneficial
Ozone therapy has been used medically for over one
hundred years. When properly administered, it is safe and
eﬀective. It is an antibacterial, antiviral and antifungal.9 It is
also a potent immune stimulator. Opponents claim that oxygen
therapies are “Expensive, unproven and harmful.”10 That could
not be further from the truth. Oxygen is inexpensive and a
readily available element. Ozone has been used safely in
millions of people around the world, and benefits have been
observed across the board. Clinical trials have concluded that
Ozone administered in a medical setting does not cause any
adverse eﬀects, such as organ damage, and it does not increase
mortality.11

Increasing O2 Partial Pressure in Tumors
Researchers in Spain conducted a fascinating study with
eighteen patients who had accessible metastases. The
researchers were able to insert a probe into the metastatic
tumor and measure the partial pressure of oxygen inside the
mass. They assigned a hypoxia score based on the
measurement. Remember, hypoxia is a significant factor that
increases cancer growth and makes it resistant to treatment.
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Once the oxygen levels were measured, each patient received
Ozone Autohemotherapy (O3AHT) three times on alternating
days for just one week. At the end of the week, the partial
pressure of oxygen was measured again. The result was that
tumor hypoxia decreased in all of the participants.12 Not one
patient experienced any adverse eﬀects. This clinical trial's
results are paramount because the restoration of normoxia
inhibits neoplastic growth and metastases.13

Immune System Activation & Inflammatory Response Suppression
Ozone boosts the immune system by activating neutrophils
and stimulating the production of cytokines. Cytokines send
signals to immune cells that release a cascade of changes that
help the immune system combat disease.14
As with many diseases, cancer activates the inflammatory
response. Inflammation, in turn, helps cancer obtain more of
the nutrients it needs to progress. One of the main culprits that
provokes the inflammatory response is NF-κB. Studies have
demonstrated that the mild oxidative stress induced by Ozone
therapy will activate another nuclear transcriptional factor,
Nrf2, which suppresses NF-κB. NF-κB suppression inhibits the
inflammatory response, which helps cut tumors oﬀ from the
nutrients they require to survive.15
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Mechanism of Action
Ozone (O3) increases oxygen delivery to ischemic tissue and
induces hydrogen peroxide (H2O2) formation.16 O3 is unstable
and will react with any number of substances in the blood,
including polyunsaturated fatty acids, ascorbic acid, uric acid
and albumin. These compounds act as electron donors to O3,
and when combined, reactive oxygen species (ROS) and lipid
oxidation products (LOP) are formed. In cancer treatment, the
most critical ROS molecule is hydrogen peroxide (H2O2). When
H2O2 is formed in the blood, it diﬀuses quickly into the
cytoplasm, triggering numerous biological eﬀects and
stimulating multiple biochemical pathways. Several benefits
are obtained, including a significant increase in adenosine
triphosphate (ATP), which provides energy to cells and releases
oxygen into malignant cells. Increasing oxygen levels in
malignant cells makes them vulnerable to oxidative treatments
such as High Dose Intravenous Vitamin C, chemotherapy and
radiation.

Ozone Autohemotherapy (O3AHT)
There are two viable means of increasing oxygen levels in
tumors. As earlier established, breathing pure oxygen has no
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anticancer eﬀect. But, if a patient breathes O2 while under
increased atmospheric pressure via a hyperbaric chamber, the
partial pressure of O2 will increase. Hyperbaric oxygen therapy
(HBOT) provides numerous benefits to patients, but studies
have shown that the increase in oxygen levels may dissipate in
under fifteen minutes, whereas the increased oxygenation
produced by Ozone autohemotherapy (O3AHT) can last up to
forty-eight hours.17
Oasis of Hope administers O3AHT because it is the most
eﬀective way to oxygenate tumors and cause a cascade of
therapeutic benefits. We draw two hundred milliliters of a
patient's blood and introduce O3 to the blood in a sterile
container. Then the patient’s ozonized blood is returned to the
patient via a slow infusion. This therapy is well tolerated and
valuable in cancer treatment because of the numerous positive
biological and biochemical reactions it induces. As explained in
a previous chapter, we utilize O3AHT to increase the oxidative
cancer-killing power of HDIVC.

Benefits of Ozone Therapy
We have been using Ozone for decades at Oasis of Hope. We
have found it to be eﬀective and safe. As with all therapies at
Oasis of Hope, we go beyond our own observations and look to
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published data. According to numerous clinical studies, Ozone
produces many benefits for cancer patients, including:
•
•
•
•
•
•
•
•
•
•

Increased oxygen delivery to hypoxic tissues18
Inhibition of growth of cancer cells19
Inhibition of metastases20
Induction of apoptosis in cancer cells21
Decreased side eﬀects from radiation therapy and chemotherapy22
Improved therapeutic outcomes in patients undergoing radiotherapy23
Lowered chemo-resistance in tumors24
Protection of liver function25
Help arrest hepatic dysfunction26
Mitigation of rectal bleeding induced by radiation treatments in prostate
cancer patients27

Pentoxifylline
The other therapy we categorize as an air element, is the
vasodilator Pentoxifylline.28 Hippocrates correlated the humor
of blood to air. Hemoglobin delivers oxygen to every cell in the
body. But a tumor’s aberrant vascularization protects it from
oxygen exposure. Pentoxifylline dilates blood vessels and
facilitates better oxygen saturation levels within tumors.
Oasis of Hope employs Pentoxifylline to boost tumor
oxygenation before and during HDVIC therapy. This drug is
chiefly used to treat intermittent claudication, a condition in
which poor blood flow to leg muscle leads to severe pain during
walking. Pentoxifylline remedies this problem by improving
blood flow to the legs.29,30 It does so by exerting a range of eﬀects
that enable blood and red blood cells to flow through the
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microcirculation with less restriction. Pentoxifylline improves
the flow of blood plasma by reducing blood viscosity. In part,
this reflects lower blood levels of the protein fibrinogen, a
significant contributor to blood viscosity. Pentoxifylline also
makes the membranes of red blood cells and white blood cells
more flexible, so that they can oﬀer less resistance to flow as
they pass through narrow capillaries.
By the same principle, Pentoxifylline therapy can make it
easier for blood to flow through tumors. Tumor blood flow is
often restricted because a tumor’s vascular system tends to be
chaotic and irregular.31 Numerous rodent studies, and, to a more
limited extent, clinical studies in humans, have shown that pretreatment with Pentoxifylline can boost tumor blood flow and
increase oxygen levels in poorly-oxygenated regions of a
tumor.32-48 These studies have been pursued primarily to make
tumors more sensitive to radiotherapy, which is less eﬀective at
killing cancer cells in low-oxygen regions of tumors. Oasis of
Hope has adapted this principle for use with HDIVC and
O3AHT. We have observed that this combination of therapies
kills cancerous cells without harming healthy cells, and
devastating the immune system, as do chemotherapy and
radiation.
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Water
Another metabolic trait of cancer is that it thrives in an
acidic environment. The extracellular fluid around tumors is
acidic. As a tumor metabolizes glucose, it produces lactic acid.
Oasis of Hope provides bottles of alkaline water to our patients,
and we have alkaline water filling stations on every floor.
According to clinical studies, drinking alkaline water with a pH
near eight helps normalize intestinal health and supports a
better night’s rest.49 But drinking alkaline water makes little
contribution directly in the fight against cancer. When alkaline
water is consumed, the gastric acid in the stomach neutralizes
it before it aﬀects tumors.
The most eﬃcient way to interrupt lactic acidosis is by the
administration of sodium bicarbonate.50 More than ten years
ago, clinical studies were conducted to measure the eﬃcacy of
intratumoral infusions of sodium bicarbonate.

It was found

that injecting tumors with baking soda was not more eﬀective
than taking it orally. We also found that drinking water with
sodium bicarbonate mixed into water produced as good of a
result as the expensive and uncomfortable procedure of
injecting tumors directly.
There is clinical evidence that oral administration can be of
benefit. A study on mice implanted with human breast cancer
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cells was conducted. The mice received a systematic daily dose
of water with sodium bicarbonate. The results were that the
progression of the growth of the primary tumor was slowed
significantly, and the therapy minimized metastases.51 Clinical
studies have also demonstrated that hyperthermia increases
the eﬀect of decreasing the acidity of tumors.52 Tumors brought
into a neutral or slightly alkaline pH are less resistant to
oxidative treatments. This is another great example of why we
use combination therapies.

Fire
Sun Tzu recognized that fire was the most potent weapon
available to an army. We can see this in military terminology, in
sports and pop culture. Firepower is defined as, “The capability
of a military force, unit, or weapons system as measured by the
amount of gunfire, number of missiles, etc., deliverable to a
target.” In sports, if a baseball player can throw very hard, sports
commentators will say he can bring the heat. They may refer to
a fastball as a heater when it crosses the plate at a higher than
usual speed. A person is called a fireball when they are super
energetic and never gets tired. The phrase great balls of fire was
used in the 1800s to express the feeling of God's presence. Jerry
Lee Lewis turned up the heat in the 1950s using the phrase to

332 | the art & science of undermining cancer
refer to the divine experience of the union between a man and a
woman. A heated discussion is a very intense debate. Paris
Hilton made that’s hot a catchphrase people started using when
they liked something. More recently, pop culture refers to
anything that is extraordinarily great as Fire, as in, “Your new
hairstyle is fire.”
Since humans discovered how to make and control fire, it
has been an essential resource because the human body cannot
withstand extreme cold. Heat is also a potent anti-tumor agent.
One of cancer’s metabolic traits is that its cells cannot endure
high core temperatures in the human body, as healthy cells can.

Whole-Body Hyperthermia
The crown jewel of Oasis of Hope’s integrative cancer
treatment is our unique whole-body hyperthermia protocol.
Heating the core temperature of the whole body produces a
tremendous anticancer eﬀect and potentiates HDIVC. There
are sound scientific reasons why these anticancer modalities
interact synergistically.
Cancer researchers have made considerable strides in
understanding how HDIVC can selectively cause cancer cell
death while leaving healthy tissues unscathed. High dose
infusions of Vitamin C can enter the blood and the tissue spaces
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between cells. Vitamin C donates an electron to molecular
oxygen, which will generate the unstable free radical
superoxide. Small amounts of extracellular free iron catalyze
this reaction. Superoxide can’t pass through cell membranes,
but an extracellular enzyme called superoxide dismutase
converts it to the compound hydrogen peroxide (H2O2). H2O2
readily passes through membranes.
Hydrogen peroxide can be lethal to all cells.53 Healthy cells
can tolerate higher levels of H2O2 than cancerous cells can.
Healthy cells have suﬃcient levels of an enzyme called catalase,
which converts H2O2 into harmless water. Malignant cells tend
to have relatively low catalase levels, making them susceptible
to death from H2O2-induced apoptosis.54

Hydrogen Peroxide is lethal to cancerous cells,
but harmless to healthy cells.

Several years ago, researchers discovered that this wasn’t
the whole explanation. Even when cancerous cells had
relatively normal catalase levels, they could be selectively killed
by hydrogen peroxide.

Researchers found that H2O2 is

selectively lethal to tumors because cancerous cells generate
high amounts of superoxide–the same compound that Vitamin
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C can generate extracellularly. Malignant cells make more
superoxide than healthy cells because via NADPH oxidase
membrane complexes and their mitochondria.55 When
superoxide encounters hydrogen peroxide in the presence of
small amounts of free iron or copper, it quickly reacts to
generate hydroxyl radical.
Hydroxyl radical is a highly reactive biological compound. It
can rip apart anything in its path, including membranes and the
DNA vital for cell survival and growth. So when cancerous cells
are exposed to high levels of extracellular Vitamin C, the
hydrogen peroxide that flows into the cells encounters high
levels of superoxide, leading to rampant production of hydroxyl
radicals that can readily kill cancer cells.56

Hyperthermia induces apoptosis and potentiates oxidative
therapies including HDIVC, chemotherapy and radiation.

So, how does the hyperthermia come into the picture?
Cancer cells are selectively susceptible to killing by heat
because the vascularization of tumors is aberrant, which
doesn’t allow them to dissipate heat the way healthy cells do.
Clinical studies indicate that hyperthermia kills malignant cells
by inducing apoptosis.57, 58 However, whole-body hyperthermia
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alone rarely achieves substantial destruction of cancer cells,
because the required level of sustained heat would be clinically
intolerable. Humans can safely tolerate whole-body
temperatures of 42°C (107.6°F) for several hours. That is
usually not hot enough to kill a high proportion of cancerous
cells. But using whole-body hyperthermia in combination with
oxidative therapies like HDIVC, is a whole diﬀerent
proposition. Hyperthermia potentiates oxidative therapies
including HDIVC, chemotherapy and radiation.59
One reason why heat is somewhat selectively toxic to cancer
cells is that it boosts the production of superoxide by their
mitochondria, which, as we have noted, is already notably
higher in malignant cells. Scientists have demonstrated that
bioengineering tumor cells with increased enzyme superoxide
dismutase levels, in their mitochondria, protects them. The
enzyme eliminates superoxide, and the cells are no longer so
sensitive to killing by heat. Perhaps now you can see where our
logic is going. Cancerous cells are selectively sensitive to the
hydrogen peroxide generated within the tumor by HDIVC, in
large part, because they make elevated levels of superoxide.
Hyperthermia drives up the production of superoxide.
Administering HDIVC right after hyperthermia generates a
hydroxyl radical catastrophe for tumors.
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We reward our patients after hyperthermia with deliciouslow glycemic index-organic-ice cold popsicles.

Oasis of Hope Hyperthermia System
The whole-body hyperthermia regimen we employ is
eﬀective and eﬃcient. We have specialized hyperthermia pods
that function has high-heat highly oxygenated cocoons. We
provide each patient with an inner impermeable plastic suit to
collect all of the perspiration, and an outer suit to trap heat. Our
nurse assists our patients to get into the pod. We use the Oasis
Oxy machine to saturate the pod with oxygen. The pod heats up
rapidly and gradually increases the patient's core temperature
to between 38°C and 42°C, and average temperature of
104°F. This therapeutic range of heat is reached in less than
fifteen minutes. We maintain a patient's core temperature
within that range for another thirty minutes. We follow the
hyperthermia session with HDIVC and six grams of amygdalin.
We maintain optimal safety by continuously monitoring
several clinical parameters, including core body temperature,
oxygen saturation, blood pressure and pulse. An EKG is
employed to detect heart arrhythmias should any develop. The
pods close around the body, leaving the head outside and cooled
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by fans, which protects the brain from overheating. Many
patients bring earphones and listen to relaxing music. When the
session wraps up, we give a delicious, organic, low GI, popsicle
that is lovingly made by our kitchen staﬀ. Patients routinely tell
us that a popsicle has never tasted as good that after a
hyperthermia session.
The protocol is usually well-tolerated and does not damage
healthy tissues–most notably, it doesn’t damage the immune
cells which toxic chemotherapies typically kill. Some patients
report feeling light fatigue from heat exposure.
Hyperthermia is a powerful adjuvant therapy that we
combine with our integrative therapies, including our whole
food plant-based diet, HDIVC, nanoceuticals,

amygdalin,

emotional and spiritual support.

Earth
For the element of earth, we take all of the healing medicine
produced by God’s pharmacy—vegetables, fruit, legumes,
tubers, grains and seeds. Hippocrates said it best when he
stated, “Let your food be your medicine and your medicine be
your food.” In the next chapter, we will expand on our Oasis of
Hope nutritional therapy program.
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Conclusion
We use ancient Greek medical theories as our fundamental
philosophy. We incorporate the most recent clinical data from
medical journals to fortify our evidence-based holistic approach
to cancer treatment. Once again, our focus is on improving your
quality of life and extending the days you have on earth. We
practice patient-centered, data-driven medicine that puts
patients in the best position for their bodies to heal themselves.

The elements
AIR

Water

Free copy • not for sale • not for reprint
Fire

Earth

Story of Hope
Bonnie Adolf • Stage IV Breast Cancer • 2016
My journey began in the spring of 2016 when I received the news that
my latest mammogram showed something suspicious. That's when the sky
fell. The diagnosis was stage 4 breast cancer. I was whisked oﬀ to see an
oncologist where immediate chemo treatments began. Everything happened
so fast. Treatments began, awful side eﬀects, loss of hair, weigh loss, no
appetite at all, lethargic most of the time. After six months of chemo, I was
told that nothing had improved, and in fact, my tumors had grown! All I could
do at that time was cry. I was given one more heavy-duty treatment and told
to reach out to the groups that do clinical trials.
At the end of my three weeks at home, and getting through that last
treatment, I knew I could not continue to live like that. I called my doctor
and told her I would not be returning. Then the most miraculous thing
happened. Friends brought a book titled Where the Amish go for Cancer
Treatment. That's where I learned about the Oasis of Hope in Mexico. After
reading, I knew I wanted to go. We called, they said come, and oﬀ we went on
our miraculous journey! The greatest thing for me was that my husband was
included in my room and board and was with me throughout the entire time.
We received a warm welcome and settled in our room. Then treatments
began. They were all non-invasive, and the setting was absolutely
comforting. I loved the soft music. We were blessed with many new
friendships while there.
The greatest blessing was the news from Dr. Contreras that all cancer
was gone, except for the primary tumor in my breast. After being discharged,
the recommendation was to see my breast surgeon on our way home. We left
Mexico on Thursday afternoon, and on Saturday morning I was in surgery.
What a journey!!!
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Oasis of Hope was a wonderful place to be and experience the most excellent
care and treatments. It was all so very diﬀerent from the treatment I had
received where I live.
Praise Jesus!! Today I am going on four years cancer-free and feeling
like a new person. I’m loving life and spending time with family and friends.
My only regret is that I did not know about Oasis of Hope before I started
chemo treatments.
I’m so thankful for the nutrition classes and lectures that have taught me
how to make the changes that have kept me healthy and changed my life. To
the doctors and staﬀ of Oasis of Hope, my most sincere gratitude for all you
have done for me. I tell everyone about you. Blessings to you all!
–Bonnie Adolf
Show Low, Arizona
United States
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Be Vigilant
What enables the wise sovereign and the good general
to strike and conquer, and achieve things
beyond the reach of ordinary men,
Is foreknowledge.

—Sun Tzu
The Art of War
The Use of Spies

G

eneral Sun Tzu, was one of history’s wisest military
strategist. He used spies to continually monitor the
enemy as a strategy to diminish the loss of troops.

Those charged with keeping a watchful eye on their enemy’s
movements have been important to the security of every nation,
body of people and tribe since the earliest civilizations. Songs
have been written about essential personnel like the watchmen
of ancient Israel.
All Along The Watchtower is a part of many of our live’s
soundtrack.1 Jimi Hendrix recorded the song on the Jimi
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Hendrix Experience Electric Ladyland album in 1968.2
Hendrix’ cover of the Bob Dylan masterpiece rocketed into the
Rock ‘N’ Roll cosmos, landing it at #47 on Rolling Stone
Magazine’s definitive list of the 500 greatest songs of all time.3

All Along The Watchtower
(Excerpt)

by Bob Dylan

All along the watchtower
Princes kept the view.
While all the women came and went
Barefoot servants too
Outside, in the distance
A wildcat did growl
Two riders were approaching
The wind began to howl.

People often search for deeper meaning in the song’s words
that emanated from Dylan’s soul. Is All Along The Watchtower
spiritual or mystical? Is it Biblical or psychedelic? The world
may never know, but it’s plausible that the lyrics’ inclusion of a
watchtower, a prince and a pair of horseback riders could be
referencing the Lord’s Word given to the people of Israel
through the great prophet Isaiah.
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Prepare the table, watch in the watchtower, eat and drink.
Arise, you princes, and oil the shields. For thus the Lord has said to me: “Go,
station a watchman; let him declare what he sees.
When he sees chariots with horsemen in pairs, a chariot of donkeys,
and a chariot of camels, then let him pay close attention,
very close attention.” Then the watchman called:
“O Lord, I stand continually on the watchtower in the daytime,
and I am stationed at my guard post every night. Look, here comes a chariot
of men, horsemen in pairs.”
And he answered and said, “Fallen, fallen is Babylon.
And all the graven images of her gods lie shattered on the ground.” 4
—Isaiah 21:5-9

In the ancient city of Jerusalem, guards were posted to
watchtowers. They were to be vigilant, watch for any threat and
sound the alarm when danger was approaching.

God also

posted spiritual watchmen, prophets like Isaiah and Jeremiah.
They were vigilant and sounded warnings against the spiritual
threats that would take down the nation. Unfortunately, Israel
often did not heed the warnings. They would turn away from
God and let the enemy waltz right in and conquer their cities.
God’s people paid the price for not being vigilant in prayer, and
vigilant in monitoring the movement of enemy troops. At Oasis
of Hope, we try to help our patients be vigilant so they won’t pay
the price of being taken by surprise by a cancer recurrence.
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Vigilance is mandatory
When fighting cancer, vigilance is of paramount importance.
We have to continually watch and observe a patient to make
sure that cancer does not spread. Even when metastases occur,
being vigilant helps us detect them early. Early detection is
critical in every stage of the evolution of cancer.
In this chapter, we will share how to be vigilant. We will also
explain how we, as your treatment partners, will be vigilant
against a recurrence and the spread of cancer to other organs.
This chapter discusses the strategies, therapies, and activities a
patient can do to prevent cancer. We will talk about healthy
changes in diet and lifestyle. We will encourage you to make
healthy choices and avoid returning to bad habits that work
against healing, such as smoking or alcohol consumption.

Oasis of Hope Vigilance Toolbox
Medical Evaluations • Lab & Imaging Tests • Nutrition
Emotional Support • Patient Education & Empowerment
5-Year Follow-Up Program

In the previous chapter, we spoke extensively about
recurrence, and how a strategic plan of attack must include
therapies to minimize the risk of cancer coming back stronger.
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Our focus on vigilance is to defend against recurrence and
metastases. Let’s go through our vigilance toolbox.

Medical Evaluation, Laboratory Tests & Imaging
As your treatment partners, we will be vigilant through
medical evaluations, both at the hospital and by phone when
you are back home. In addition to consultations, we will utilize
laboratory tests and imaging studies such as PET scans, CT
scans, X-rays and ultrasounds. Before we explain more about
these studies, let me warn you about the emotional toll it can
take if you base your hope on the numbers and results of such
studies.

Emotional Rollercoaster
Imagine having four children going through the teenage
years at the same time. Social pressures are so high these days,
chances are, at least one of the four will have some distressing
situation going on at any given moment. I remember a day many
years ago, when my four teenagers were in tears at the same
time. The crying was contagious but I resisted joining in. I had
learned that it doesn’t inspire confidence in children for a father
to join them on the ups and downs of an emotional rollercoaster.
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What helps is for a dad and mom to keep it steady. Kids can
tether themselves to their even-keeled parents and feel safe.
In the cancer journey, there are emotional rollercoasters
that are tempting to get on. A consultation with a doctor to
review tumor markers and radiology reports can be one such
rollercoaster. If the report comes back showing improvement, a
person can go to an emotional high. Later, if an oncologist
shares a report indicating that cancer is progressing, emotions
can plunge back down. I recommend keeping emotions downto-earth and regarding medical evaluations, lab tests and
radiological studies for what they are—medical tools that help
doctors and patients be vigilant about the care that is needed.

Medical Evaluations
A competent physician does not make medical decisions
solely by the numbers. Laboratory results and radiology reports
may indicate the treatment is taking the patient toward the goal
of long-term survival with a high quality of life. But much of the
data in such reports can mean something diﬀerent depending
on other factors. Therefore, a good doctor may gain insights
through speaking with the patient that lab tests cannot reveal.
Suﬃce it to say, you are more than numbers on a piece of paper.
Your health needs and condition are complex and cannot always
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be detected through lab tests. A doctor’s experience and
intuition are key elements to helping you on your health
journey.

Tether your emotions to God’s Word,
not a doctor’s words.

Laboratory Tests
Laboratory tests use samples of a patient’s blood, urine or
other bodily fluids. These tests are used for diagnosis, staging,
treatment planning, monitoring progress, identifying
oncogenes, identifying tumor specific antigens and detecting
metastases or cancer recurrence. They are also used to
determine a person’s overall health and functioning of the
immune system.
Tests include blood chemistry, complete blood count, cancer
gene mutation testing, cytogenetic analysis, sputum culture,
immunophenotyping, tumor markers and urinalysis.5 You need
to understand that these tests, no matter how sophisticated
they may be, are not definitive and cannot be looked at with a
one hundred percent confidence level. Results vary from person
to person, and more importantly, results can vary for the same
patient from day to day. A person’s lab numbers can change due
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to what has been eaten, the occurrence of a non-cancer-related
illness such as a cold, medications and other factors. Instead, of
basing your outlook on the ever-changing numbers, work with
your doctor who will interpret the true meaning of the tests
within the context of your general health, your treatment
response and evolution.

Imaging
Have you ever looked at a CT scan image or ultrasound and
tried to figure out what is being revealed? Radiologists study
and practice for years to learn how to interpret what they are
looking at and provide a diagnosis. But, looking at images to
make a diagnosis is like looking at tea leaves to come to an
accurate understanding of your destiny. Interpreting radiology
studies is less of a science, and more of an art.
Many studies have been published about the error and
discrepancy rates of radiologists’ performances. Such studies
have found an error rate of up to twenty percent in all studies
combined. Diagnosis of breast cancer through mammography
has a sixty-one percent rate of error. The error rate of cancer
CT studies is thirty-seven percent.6
Radiological studies are incredibly valuable in the diagnosis
and evaluation processes. They help doctors keep vigilant and
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look for early warning signs of recurrence and metastases. But,
considering the average error rate in the interpretation of
images, we encourage you not to ride the radiological report
rollercoaster. Medical evaluations, laboratory tests and imaging
studies are useful tools. But, they don’t conclusively determine
the probability of life extension and the quality of life you can
enjoy throughout your healing journey. They are tools that help
us in our vigilance, nothing more, nothing less.

A Victor’s Mentality
In the previous section, we showed how a patient's emotions
could be influenced by lab tests and radiological studies doctors
use to be vigilant against cancer. Now, we want to talk about
how you can be emotionally vigilant against a victim’s
mentality. Seeing yourself as a cancer victim promotes negative
emotions that suppress the immune system.
It is common for patients to feel that they were dealt a bad
hand in life when they were diagnosed with cancer. Our
counselors work closely with patients to encourage them, and
show them how to transition from a cancer victim to a cancer
victor.
It's helpful to become aware of the emotional stages you
have experienced from the moment you were diagnosed until

350 | the art & science of undermining cancer
now. Self-awareness is the first step to developing a cancer
victor's mentality. One of the best explanations of these stages
is in the Warner Brothers’ film The Bucket List, starring Jack
Nicholson and Morgan Freeman. The plot is about two cancer
patients, Edward (Nicholson) and Carter (Freeman), who in
normal life would never associate with each other. They meet at
a hospital where they are both being treated for cancer. They
bond over the shared experience, and a friendship ignites.
Edward suggests that Carter write out a list of all the things he
would like to do before kicking the bucket, hence the name The
Bucket List.
In a memorable scene, Edward and Carter are walking down
a hospital corridor with their IV poles, and Edward asks if
Carter had heard about the stages of grief cancer patients go
through when they are diagnosed and treated. Since Carter
hadn’t, Edward goes through an in-depth explanation of the
stages of denial, anger, depression, bargaining, and the final
stage—acceptance. Carter, impressed by Edward’s knowledge of
the stages, asked, “So which stage are you in?” “Denial,” replied
Edward.7
His response provided an unforgettable moment of comic
relief while making an important point. You may have filled
your brain with useful information. Still, it is up to you to act on
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the acquired knowledge and develop a mentality that will move
you forward, and get you unstuck from denial, anger, depression
or bargaining. A cancer victim can be detected when people get
stuck, and are not moving forward through the stages. A cancer
victor can be identified because they have moved to the stage of
acceptance.

Surrender to the sovereignty of God brings deep peace,
bolsters hope and provides the power to push through the
diﬃculties on the cancer journey.

David Kessler and Elisabeth Kübler-Ross, the developers of
the five stages of grief, make a clarifying point about
acceptance. Acceptance is not being ok with what has
happened, or what is taking place. It’s not throwing in the towel.
Acceptance is learning how to live with your circumstances and
resolving to move forward the best way you can.8 Once you
accept what’s happening, you can resolve to take action. Resolve
is apparent in people that can say, “It’s cancer. It’s real, and I’m
going to do everything within my power to live and enjoy my life
to the fullest.”
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As the great psychiatrist Viktor Frankl taught that you
cannot control everything that happens to you. You can control
how you choose to react to a situation.9 Resolve drives the
determination to do everything in your power to extend your
life, improve its quality, trust God and accept whatever the
outcome of your eﬀort is. Surrender to the sovereignty of God
brings deep peace, bolsters hope and provides the power to
drive you through the diﬃcult cancer journey. Acceptance,
resolve and surrender are essential traits of a cancer victor
mentality. They are the foundation of power, determination and
grit.

The Power of the Plate
Once you resolve to be a cancer victor, you will discover that
there are many tools at your disposal. Food choices may be the
most potent tool in your toolbox. Dr. Scott Stoll is the doctor
who coined the term “Plantrician,” which means a physician
who uses whole food plant-based nutrition as medicine. He
points out that everyday people sit down to eat three meals a
day, which translates into taking an average of one hundred
bites daily. Because of the frequent, constant repetition, the
power of the plate has the most potential to transform your life
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and get you headed toward full healing.10 Leveraging the power
of the plate means making healthy food choices. That sets you
up on a platform for success.

Plantrician: A physician who uses
whole food plant-based nutrition as medicine.

It is disheartening to witness patients start to experience
significant improvements, only to backslide to old lifestyles and
lose all of their gains. One of our goals is to help our patients
enjoy life while being vigilant against old bad habits. We
continuously motivate our patients to be good stewards of their
healing.

We understand that recipes must be delicious for

people to choose healing foods over the harmful deep-fried,
highly salted, high-fat, low-fiber mainstays of the SAD
(Standard American Diet) diet. We share our tantalizing and
delectable recipes available on our nutrition blog and clean
eating cooking app for all to enjoy.
In 2013, we interviewed fifty of our long-term cancer
victors. We were looking for the success factors that helped
them beat cancer. Forty-eight of the fifty victors cited faith and
food. Imagine how important the power of the plate is
considering that ninety-six percent of our cancer victors listed
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food as one of the most critical factors to undermining and
overcoming cancer. We were so impressed with our cancer
victors that we published their comments in our book 50
Critical Cancer Answers.11

Faith and food are essential to healing.

Food Nourishes Your Soul
We strongly believe that food choice is the most potent and
eﬀective tool against cancer in the long-term. Food works at the
molecular level. It can upregulate or downregulate gene
expression. It works through cell signal transduction, and can
cut oﬀ the supply line to cancer if the right food is consumed.
But food doesn’t only work on the body, it also nourishes the
soul.
Food is a powerful way to communicate to the subconscious. Each time you make a food choice, you send a
message, either positive or negative, to your psyche. You may, or
may not, realize that we communicate with ourselves
continuously. Sending mixed messages is counterproductive. A
mixed message would be like choosing to eat a hamburger, fries,
and milkshake after you finished taking a cancer-fighting
therapy. Taking valuable treatments tells your body that you

Be vigilant | 355
care about it, and you are determined to nurture it back to
health. Eating unhealthy foods tells your body you don’t care
about it and are willing to abuse it. So which message is your
body to believe? Do you care about your health or not?
Making healthy food choices is healing self-talk that
nourishes the soul. But doing something harmful is telling your
body that you don’t love it, and this brings the human spirit
down. Imagine saying, “I have cancer, I’m going to commit to
this therapy and do it,” followed by, “I’m going to have a smoke.”
Your subconscious will question, “What is it? Are you trying to
heal me, or are you trying to kill me?” These types of mixed
messages are devastating to the immune system.

Love Your Body & Soul As You Love Yourself
The power of the plate is at your disposal. Healthy food
choices send a clear message to your body and nourish your
soul. Every time you say, “I am not going to have fried chicken
strips, but I’m going to eat this whole food plant-based
meal,” you tell your body that you care. When you choose
healing foods at each meal and snack time, you provide your
body with the nutrients it needs to heal, and send your soul the
powerful message, “I’m sacrificing my cravings because I love
you.”
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Self-love will help you be vigilant against a cancer
recurrence or spread. A cancer victor is love-driven to do
everything necessary to slow, control and reverse cancer when
possible. A cancer victim is fear-driven, which is not helpful.
Cancer victors have thoughts like, “I’m doing the right things
because it keeps me healthy, and I am caring for my body.” On
the other hand, cancer victims have thoughts like, “I am going to
do these things because the cancer is going to come back, and if
I don’t do it, the cancer is coming back.” Developing a cancer
victor’s mindset is vital for healing and essential to remain
vigilant.

More Mixed Messages
We talked about how a patient can send mixed messages by
eating right and still smoking. Equally as counterproductive are
the mixed messages sent by oncologists. Contradicting
messages frequently arise around the topic of nutrition. We
witnessed this first hand while visiting a top cancer treatment
center in Jakarta, Indonesia.
The thirty-seven-story cancer center was equipped with
three PET scans. It was luxurious and boasted the best oncology
care in the region. While we were amazed by the technology
and architecture, the oncologists wanted to hear how we use
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whole food plant-based nutrition as a part of our therapy. We
shared how many of our patients told us that when they asked
their oncologists what they should eat, inevitably, their doctors
told them that it didn’t matter as long as they kept their caloric
intake up to avoid muscle wasting. Many oncologists
recommend milkshakes because of the high caloric value. Why
would an oncologist recommend a sugary drink when sugar
feeds cancer? Considering that these oncologists prescribe
chemotherapy, and chemotherapy really upsets the stomach,
they ignorantly tell patients to eat or drink whatever they can
tolerate and not throw back up. We assume they must not know
better if they don't help patients wield the power of the plate!
We teach our patients how to manage adverse side eﬀects with
healing foods. For example, we recommend drinking ginger tea
to calm the stomach and make way for nutritious food.
One oncologist at the center in Jakarta shared a patient
story with us. His testimony underlined that what a doctor
recommends for nutrition can send an unintended message to a
patient. The doctor’s patient asked what she needed to be
eating. He gave the standard oncology answer that it didn’t
matter what she eats. The doctor explained that she should eat
whatever she could hold down, but the patient went home
thinking, “It doesn’t matter what I eat because I’m going to die.”
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Two weeks later, the patient’s son returned extremely worried
because his mother had completely stopped eating. The
oncologist asked why the patient stopped eating, and the son
replied that his mother saw no point because the doctor said she
was going to die. The oncologist exclaimed that he never said
that. Still, the patient interpreted the message, “It doesn’t
matter what you eat,” to mean, “Eat whatever because you are
about to die.”
It could be that oncologists in the US are limited to phrases
and messages approved by corporate lawyers. Suggesting
anything beyond FDA approved chemotherapy, could get an
oncologist in legal hot water.

An oncologist is expected to

prescribe FDA approved oncology medications. Food is not an
FDA approved drug, so an oncologist will be reluctant to talk
about food. If a patient is fortunate, the oncologist may refer
them to a nutritionist. But many nutritionists prescribe high
caloric diets void of whole food plant-based nutrition.

Textbook Oncology
Using food as medicine is absolutely not a part of any
oncology textbook. If an oncologist were to speak about the
healing power of food, they would risk receiving negative peer
pressure. Once we met an open-minded oncologist in Newport
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Beach who told us, “If you want textbook results, then provide
textbook chemotherapies. If you aren’t happy with textbook
results, you have to give the patient much more. Otherwise, they
are at risk.” At Oasis of Hope, we want better than textbook
results, so we teach about healing foods and alternatives no
matter what peer-pressure we may receive from conventional
oncologists.

How You Say It Matters
Sometimes it’s not the message, but how it’s presented. For
example, if you went to a food truck to order a veggie taco plate
with a hibiscus, it may cost $6 to $8. If you order a similar
veggie taco plate at True Food Kitchen, it will likely set you back
$12 plus another $5 for a sweet infused water. Though the food
may be similar tasting, the price is higher at the restaurant
because of the artful presentation, service and ambiance.
Presentation is a diﬀerence-maker. The way a physician
presents information aﬀects a patient’s desire to fight. If a
patient has a poor prognosis, the wrong way to share the
diﬃcult news is to say, “You will die in three months if you don’t
start chemo. With treatment, you could live up to a year.” There
is some dishonesty in that presentation, though the oncologist
may not be aware. One problem with the statement is that an
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oncologist does not know for certain if the patient will die in
three months without chemotherapy, or if chemotherapy could
extend the patient's life beyond that timeframe. Statistics are
for reference, but they are not definitive for a patient.
An honest and compassionate way to communicate the
message of a poor prognosis would be to say, “The cancer is at
an advanced stage, and it is going to be a tough fight. But I am
ready to do everything I can to help you live longer and have the
best quality of life possible. Considering your condition, I need
you to commit to doing everything you can to help me help you.
If we work together, and do everything we know how to do, you
may beat the statistics. But for sure, you will have a better
quality of life for however long you live.” This honest, clear
messaging can inspire a patient to fight.

Fight the good fight,
and leave the results up to God.

Messaging is a vital factor in the treatment of patients.
Presenting information in a hopeful way will often produce
better results. But, other oncologists push back against such
messaging. Once, at a conference I was speaking at, an
oncologist accused me of giving false hope. I informed him that
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there is no such thing as true hope or false hope. Either there is
hope, or there isn’t hope. Taking away hope from a patient, by
focusing on negative statistics, or by telling them it doesn’t
matter what they eat, is not compassionate and it’s unethical.
Statistics are there to help us understand the level of vigilance
we must apply. Statistics are there to help us understand the
level of vigilance we must apply. But, statistics do not determine
a patient’s treatment outcome.

Oasis of Hope holistic therapies elevate the patient and
undermine cancer’s strongholds.
No matter what textbook statistics say, we work hard with
our patients to get better results. Our holistic approach is based
on nourishing the body and soul, boosting the immune system
and applying our multi-pronged strategy. It elevates the patient
and undermines the strongholds of cancer. When a patient is
willing to make all of the necessary lifestyle changes, and the
treatment center has conventional and alternative medicine
available, there is hope. To date, we have not discovered a cure
for cancer. We don’t have a cure. We don’t advertise or promise
a cure. What we have is good medicine, and we partner with our
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patients for life. Together, our doctors and patients fight the
good fight and leave the results up to God.

Patient Empowerment
Fighting cancer cannot be a passive activity. A patient
cannot go to an oncologist and say, “Fix me,” and expect the
doctor to order treatment, a nurse to infuse chemotherapy and
sit back waiting to be healed. Your body is not a car, the hospital
is not a repair shop, and the doctor is not a mechanic. You must
lead your fight against cancer.
Imagine that your dream was to summit Mount Everest.
You would probably look for a Sherpa to help you reach your
goal. A Sherpa is a member of the Himalayan people living on
the borders of Nepal and Tibet, renowned for their
mountaineering skills.12 Foreigners hire Sherpas for their
knowledge and experience of climbing Everest. But even if you
found the best Sherpa, you couldn’t expect to tell him, “Carry
me to the top.”
No one can summit Everest for you. Summiting the highest
mountain in the world is more about the fight to get there, than
reaching the top. Though the eﬀort must come from the climber,
nobody can summit Everest alone. Let’s apply this to the fight
against cancer. In this analogy, you are the climber, Everest is
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cancer, and your doctor is the Sherpa that will provide the
necessary knowledge, equipment and sundries for climbing the
mountain. The Sherpa cannot guarantee summiting Everest,
but he can go every step of the way with the climber and provide
guidance based on his countless years of experience.
As your treatment partners, we are committed to going
every step of the way with you, and providing guidance based on
our fifty-seven-plus years of treating tens of thousands of
patients. We will give you the needed resources, but you have to
bring the fight. Oasis of Hope is structured to provide resources
to our patients’ bodies, mind and spirit. We want to share a bit
more about these resources, which can serve as tools for your
vigilance against cancer.

Education is Key
Accurate information applied correctly is powerful. We
don’t only treat our patients, we educate them. Each day, we
have a diﬀerent presenter to speak about therapies, nutrition,
emotional healing and home therapy. Patient empowerment is
one of our goals. Through education, we can help develop a
patient’s ability to be vigilant against cancer.
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Cell Signaling Transduction
One of the things we do during lectures is to ask patients to
visualize what can happen to a malignant cell with the
administration of specific nutrients. We explain how specific
nutrients work against cancer and travel through pathways in
the body to complete assigned tasks. Education on nutrition is
vital because the nutrients in food have healing power. Eating
the right foods is the easiest way for patients to be proactive and
vigilant against the advance of cancer.
Nutrients work against cancer via cell signaling
transduction. Cells stay in a healthy balance through constant
communication (cell signaling) with each other. Depending on
what nutrients are put into the body, the transduction of signals
can either promote cell life or cell death. Many studies identify
nutrients in fruits, vegetables and tubers, that act on multiple
signal transductions that induce apoptosis—programmed cell
death—in cancer cells.13 Some of the most important anticancer
nutrients are curcumin (the active nutrient in turmeric),
EGCG, genistein, silymarin and resveratrol. They aﬀect
inflammatory responses, growth factors, transcription factors
and protein kinases.14
When there is a malfunction in cell signaling, it can aﬀect
various physiological processes. It can result in inducing
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harmful conditions such as massive insulin resistance, glucose
intolerance and tumorgenesis.15 Whole food plant-based
nutrition promotes homeostasis and empowers the immune
system to be vigilant against malignant cells.
How can we leverage the power of cell signaling against
cancer? We can answer the question with one word–nutrients.
With the right nutrients circulating throughout your body, cell
signaling and immune response will function properly.
Promoting an optimal functioning immune system is
paramount because there is no greater anticancer agent than
your God-given defenses.
Clinical studies have identified a number of metabolic
routes that malignant cells depend on. Studies have also
identified nutrients that can cause cell signaling that is
detrimental to the survival of cancerous cells. We use nutrients,
such as the ECGC in green tea, to target cell signaling in cancer
cells’ metabolic routes. The nutrients can inhibit or kill the
cells.
We educate our patients on the anticancer power of
nutrients to help them see beyond the food on their plate or a
handful of capsules. We believe that this knowledge will inspire
people to keep on our nutrition program and be less anxious
about having to maintain a supplementation routine we
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prescribe. Instead of thinking about wanting to eat unhealthy
food, we invite our patients to visualize the nutrients from
healthy foods going into their bodies with the assignment of
seeking and destroying cancer cells.

There is no greater anticancer agent
than your God-given defenses.

A war analogy could be useful to visualize the eﬀects of
anticancer nutrients. Imagine that we are using nutrients to cut
oﬀ communication to malignant cells. In war, if you bomb the
opposition’s radio tower, they will be rendered incapable of
doing anything. Or if you destroy railways, then the opposition
will be unable to move their essential supplies.
Alternatively, imagine your enemy is driving along a high
and curvy mountain road, which has a tall cliﬀ on one side and a
steep ravine on the other. Traﬃc signs are essential to guide a
driver through a precarious route. In this story, you’ve been
tasked with taking the enemy out, but you do not have any
weapons. One way of harming the enemy without firepower is
changing the road signs. Imagine that the sign warns of an
upcoming sharp turn to the right, but you change it to indicate
that the turn is to the left. The enemy will drive oﬀ the cliﬀ
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because of the sign change. Nutrients have this sign-changing
potential along cancer’s metabolic pathways.

Targeting Cancerous Cells
Let’s connect your food choices to cell signaling that targets
cancerous cells. Insulin Growth Factor (IGF-1) increases the
risk of proliferation of several cancers such as breast,
colorectal, lung and prostate.16 IGF-1 is associated with the
oncogenic process, which is a threat, but also an opportunity.
The opportunity is to reduce the serum levels of IGF-1 by eating
the way we teach at Oasis of Hope. According to a large clinical
study conducted by Cancer Research UK, lower levels of total
IGF-1 are associated with a plant-based diet.17
There is an essential amino acid called methionine, which is
abundant in animal proteins from a meat-based diet. Too much
methionine can shorten our lifespans. Our chief researcher,
Mark McCarty, had a study published that stated, “Plant
proteins—especially those derived from legumes or nuts—tend
to be lower in methionine than animal proteins. Furthermore,
the total protein content of vegan diets, as a function of calorie
content, tends to be lower than that of omnivore diets, and plant
protein has somewhat lower bioavailability than animal
protein. Whole food vegan diets that moderate bean and soy
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intake, while including ample amounts of fruit and wine or beer,
can be quite low in methionine, while supplying abundant
nutrition for health. Furthermore, low-fat vegan diets, coupled
with exercise training, can be expected to promote longevity by
decreasing systemic levels of insulin and free IGF-I.”18 Now that
is the scientific power of the plate!

It’s Delicious!
Honestly, the food at Oasis of Hope is delicious. Under the
direction of our nutritionist Rosa Contreras-Tessada, we have a
culinary team that works hand in hand with our medical
department to ensure that we provide delectable foods that
have the therapeutic nutrients we wish to promote. Cooking is
an art our team has mastered. We share recipes and cooking
skills with our patients. The whole food plant-based diet at
Oasis of Hope is the only delicious cancer treatment we have
ever encountered. We have an executive chef who is an expert in
vegan food. Together with our culinary team, he ensures the
food is delightful to the taste buds. The main dishes’
presentations are a feast for the eyes as well.

We just love

gathering our patients around our round tables to make new
friends and enjoy a hearty healing meal three times a day.
People feel loved by the way our team plates up and serves the
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food.

The highlight of each week is a special menu and

entertainment at mealtime on Wednesdays. Oasis of Hope
meals are a food fiesta!

Oasis of Hope serves up delicious healing foods
straight from its rooftop garden.
We understand that it can be a big ask of people to trade in
steak and potatoes for veggie lasagna and cucumber water. But
it is our joy to show the incredible variety of the healing foods
God put on earth, and share how delicious the food is when
fresh and prepared right. We are aware that food preparation
can be a big challenge once a patient returns home. But
maintaining the Oasis of Hope diet is one of the most important
keys to being vigilant against the progression of cancer. So, we
empower our patients through food prep classes.

Free copy • not for sale • not for reprint
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Where The Magic Happens
We have culinary magicians in our kitchen, but our training
bar for our patients is where the real magic happens. Our
teaching chef gives cooking classes to our patients and their
loved ones. The recipes are posted on our nutrition blog and
app. We have utensils for each person sitting at the bar, and as
chef demonstrates how to prepare one of our delicious dishes,
everyone can cook along. It is a time of joy, laughter and unity—
three ingredients that boost the immune system. We teach food
safety and knife skills that are necessary to prepare the whole
food recipes right. We do all we can to impart knowledge and
skills to help our patients continue a healthy lifestyle after they
leave the hospital.

From Rooftop To Table
Surely you have heard the phrase, “From farm to table.” It is
said that it doesn’t get fresher than that. Well, we beg to diﬀer.
We grow much of our produce right at the hospital on our
rooftop garden. We are obsessed with producing nutrient-rich,
pesticide-free organic produce to the point that we prepare our
soil.

We have a team member that goes through the labor-

intensive process of organic composting. Composting is great
for the environment and producing the highest quality of
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organic microgreens, green leafy vegetables, herbs and a
seasonal selection of vegetables and fruit.
On occasion, we get our patients involved in the growing
processes. If we are ready to plant, we can invite our patients to
get their hands in the dirt. Working with soil is profoundly
therapeutic. It’s especially impacting when a patient can plant,
pick, produce, and prepare a plate of delicious food at our
training bar. Yes, that is why that place where magic happens at
Oasis of Hope is our food prep training bar.
Not everyone wants to cook. We get it. Some patients opt for
sitting in on the sessions to enjoy tasting and get their fill of the
great information our teaching chef imparts. That is fine by us.
But, when you come to Oasis of Hope, try cooking with us. You
are sure to love it!

Power of the Plate In Your Pocket
Our nutritionist Rosa, our teaching chef and the kitchen
studio crew work hard every week to put the power of the plate
in your pocket. When we say, “Put in your pocket,” we are not
talking the way little children try to hide icky vegetables in their
pockets! We are talking about our recipe app that can be
downloaded to the phone you keep in your pocket.
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We invite our patients to download our app cooking called
Healthy Long Life. It’s available for free on the Apple app store
or Google play. It is ideal for anyone who wants easy to prepare
healthy vegan recipes. It puts recipes for breakfast, lunch,
dinner, side dishes, sauces, and desserts right at your fingertips.
Each recipe has instructions and a sixty-second high-speed
cooking demonstration video. The video shows the ingredients,
utensils and appliances needed to prepare each dish. A picture
paints one thousand words, so we decided to show how to cook
each recipe. We do all we can to make things simple.
The app’s shopping list is another cool feature. If you see a
recipe you like, you can touch the shopping list icon, and the
ingredients populate the shopping list. When you go to the
grocery shop, you can pull it up the list. As you pick up each
ingredient at the store, you can cross the item oﬀ on the list.
When you are done shopping, you can delete the list.

Connecting with the earth, and the food it produces
resonates with the body, mind and spirit.

Treatment Compliance
As you started reading this chapter, you saw that the topic
was vigilance against cancer progression and spread. But then,

Be vigilant | 373
the chapter started talking about medical consultations,
laboratory and radiology tests, and food. The purpose was to be
practical and share with you the tools we use, and you will need
to use to be vigilant. We provide these resources to empower
you to get and stay healthy.
Positive caring messages, a healthy diet and regular
evaluations are determining factors for a long-term victory over
cancer. But there is one factor that is the absolute most
important one.

Treatment compliance is the most significant way to
protect against a cancer recurrence and metastases.

Many years ago, a naturopathic doctor, named William
Crawford, referred seven patients to us. Dr. Crawford had a
private practice in North Carolina. That same year, a vitamin
salesperson out of Atlanta, Georgia, also sent us seven patients.
Reviewing our records, we found that all seven patients referred
by Dr. Crawford were alive after five years later. Only three of
the seven patients referred by the vitamin salesperson were still
alive.
We decided to investigate to find out what the diﬀerencemaker was. We contacted Dr. Crawford and asked what
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treatments he was administering to the patients he had referred
to Oasis of Hope. He told us that he didn’t change any of the
Oasis of Hope protocols. We asked him what he thought was
behind the high rate of survival of his patients. He thought it
was our therapies. But, we knew it was more than that because
the other group of patients had not faired as well. We asked him
to be specific about what he was doing with his patients, and he
told us that he would have them come in a minimum of once a
year for an evaluation. Also, he would call them a few times a
year to encourage them to keep on the Oasis of Hope protocol,
even if it was just continuing to eat a whole food plant-based
diet.
We received terrific feedback from Dr. Crawford, but we still
needed to find out what may have contributed to the lower
survival rates from the patients referred to us by the vitamin
salesperson. We were stunned by her attitude. She almost
wouldn’t talk to us, stating, “I will never refer a patient to you
again.” We asked what she did to support the patients after they
returned from Oasis of Hope. She had continued to sell her
vitamins to them. We asked if she had encouraged the patients
to continue on the medications, supplements and diet we had
prescribed, and she said that she had not.
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The answer to long-term survival was staring us right in the
face. The most important thing to be vigilant about is treatment
compliance. Do the program and continue to do the program.
When we researched the medical literature, we found that we
were really on to something. A study conducted with ninetyfour cancer patients measured the eﬀect treatment compliance
had on survival rates. In the study, several factors were
measured that could increase survival. The study concluded
that three factors contributed to more prolonged survival—how
severe the cancer was, compliance with treatment, and being
involved in a support program.19 Many other studies conclude
that treatment adherence is associated with longer survival
rates in all types of cancer including lung, pancreatic, prostate,
colon, ovary and breast.20
We saw we had an incredible opportunity to help our
patients live longer and enjoy a higher quality of life. Dr.
Crawford had intuitively been doing the right things. He had
been educating his patients on our protocols, and about the
value of strictly adhering to our treatments. He implored them
to not abandon or deviate from the treatment just because they
were feeling good. Understanding that treatment compliance
and encouragement were the diﬀerence makers led us to an
important realization. Most of our patients do not have a Dr.
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Crawford in their hometown. They don’t have anyone that can
teach and encourage them about Oasis of Hope therapies. It was
up to us to structure an aftercare program where we could keep
a patient informed, and encouraged to continue the treatment
and healthy lifestyle changes they had made. That is why Oasis
of Hope care extends beyond the walls of our hospital.

Oasis of Hope Five-Year Follow-Up Program
At Oasis of Hope, we want to be your partner for life.
Partners For Life, refers to the purpose and duration of our
partnership with you. The purpose we share with each patient
is to help them add years and quality to their lives. The duration
of the relationship is for the rest of our (patients and doctors)
lives.
Because the first five years are the most critical in the battle
against cancer, we developed and implemented a five-year
program. We are proactive instead of reactive. We don’t wait for
a patient to call us when they need us. We are vigilant with our
patients, and at the time of discharge, we get follow-up calls on
our calendar for the next five years. Every day, our computer
pulls up the calendar, and our follow-up coordinators make calls
to patients all around the world. Their objectives are to
encourage treatment compliance and educate as necessary.
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Some of the calls are just to check in with our patients. Other
calls are actual medical consultations with the doctors. Followup calls give us more opportunities for evaluation. Sometimes
our doctors make adjustments to protocols. Other times, they
request new lab work or radiology tests. Sometimes they
determine that it would be beneficial for the patient to come for
additional treatment at the hospital.
Because treatment compliance is the most critical factor for
vigilance against cancer, we put our money where our mouth is.
How? We don’t charge our patients for our five-year follow-up
program. We provide five years of calls for encouragement,
counsel and re-evaluation absolutely free of charge.
This close contact allows patients to clear up any doubts
about their prescriptions. We can encourage them to keep on
the regimen. There are times when patients need our counsel to
get emergency care. By being in constant contact with our
patients, and supporting them in their aftercare, we send an
important message—they are never alone when going through
the cancer journey.

Cancer Stem Cells
One of the reasons why cancer recurrence is frequent is that
even when a tumor is destroyed, cancer stem cells generate
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chemoresistant malignant cells.21 Researchers don’t know how
or where cancer stem cells originate, and until recently, no
viable therapy against them was available. Fortunately, an oﬀlabel use of a diabetes drug has demonstrated its ability to
control cancer stem cells. The drug is aﬀordable and readily
available.

Oasis of Hope uses an aﬀordable and eﬀective drug to
inhibit cancer stem cells.
Metformin, a drug whose structure was based on the
bioactive compounds in the traditional anti-diabetic herb
Galega oﬃcinalis (“goat’s rue”), is currently the most prescribed
agent worldwide for control of type 2 diabetes. Its eﬃcacy in
this regard appears to reflect its ability to activate an enzyme
known as AMP-activated protein kinase (AMPK).22,23 AMPK
functions as a kind of cellular fuel gauge, becoming activated
and signaling when the high-energy catalyst ATP is in short
supply. AMPK causes cells to burn more fuel to generate ATP
while suppressing non-essential cellular activities that use
ATP. In the liver of people with diabetes, AMPK spares ATP by
slowing the rate at which liver cells produce and release
glucose. One of the reasons diabetics’ blood sugar levels are
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chronically high is that their livers consistently produce
elevated levels. Metformin, via AMPK activation, slows the rate
at which the liver releases glucose, and this is thought to be the
chief way in which it is helpful in diabetics.24
Now, what about Metformin and cancer? Interest in
Metformin as an agent for preventing and controlling cancer
was triggered by epidemiological studies examining cancer
rates in diabetics. Diabetics tend to be more cancer-prone than
non-diabetics, and that have poorer prognoses when they get
cancer. However, studies found that diabetics treated with
Metformin, compared with diabetics treated with other drugs,
were less likely to develop several types of cancer–breast,
prostate, colon, lung, and pancreatic, hepatic among them.25-37
Moreover, when researchers focused on diabetics who already
had cancer, in many studies, though not all, they found that the
those taking Metformin had longer survivals than the ones not
taking it.34,38-44
A key to Metformin’s ability to prevent and restrain cancer
is its capacity to inhibit the enzyme complex mammalian
target of rapamycin complex 1 (mTORC1). mTORC1 is
chronically activated in most cancers. This complex causes
cancerous cells to increase their production of proteins that
boost cellular proliferation, enable cells to invade surrounding
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tissues, and evoke new blood vessels that feed the tumor
(angiogenesis). It also prevents apoptosis, the cell-suicide
mechanism.45 Apoptosis helps prevent cancers by killing oﬀ
pre-cancerous cells that have sustained damage to their DNA.
It also is the chief mechanism whereby chemotherapy and
radiotherapy kill cancer cells. mTORC1 activity promotes
cancer growth and shields cancer from chemotherapy.45 As a
mTORC1 antagonist, Metformin is a valuable cancer
prevention and control agent. These findings gave rise to
multiple studies in which immunodeficient mice implanted
with various human tumors were treated with Metformin. In
many though not all of these studies, Metformin was found to
slow cancer growth.46-62 Other studies examined the interaction
of Metformin with chemotherapy or radiotherapy in animal
tumor models. Many of these studies found that chemotherapy
and radiotherapy were more eﬀective for killing tumor cells and
restraining cancer growth when Metformin was coadministered.47,54,63-69
While Metformin’s ability to potentiate conventional
oncology treatments is partially attributable to an inhibition of
mTORC1 via boosting cellular capacity for apoptosis, it is now
clear that this phenomenon also reflects Metformin’s ability to
increase the vulnerability of cancer stem cells to therapy.
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Cancer stem cells (CSCs) are a small subpopulation found in
tumors that tend to be extraordinarily resistant to killing by
chemotherapy, radiotherapy, and hyperthermia.70 CSCs can
proliferate and give rise to all cancer cell types needed for a
tumor to grow and spread. So killing CSCs is imperative in
cancer therapy. For reasons not entirely understood by science,
Metformin can kill or prevent the formation of CSCs and slow
their growth.71-89 Metformin sensitizes these cells to killing by
chemotherapy, radiotherapy and hyperthermia.47,71,73,75,84,90,91
Remember, hyperthermia is a highly eﬀective part of the
oncology protocols at Oasis of Hope.

Oasis of Hope—tomorrow’s medicine today.

In light of these provocative findings, numerous clinical
trials worldwide are in progress in which Metformin, alone or
as an adjuvant to other cancer-killing measures, is being tested
in patients with a variety of cancer types. Within several years,
there will be suﬃcient data to explain Metformin’s anticancer
mechanisms. At that time, more oncologists may wake up to the
benefits and start prescribing it to their patients. It won’t
surprise you to learn that Metformin has already been in use at
Oasis of Hope for many years, in line with the dictum:
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tomorrow’s medicine today. We leverage Metformin as an
adjuvant to out unique therapeutic strategy that combines
HDIVC with whole-body hyperthermia and other therapeutic
agents.92
One of the cancer-promoting proteins whose synthesis is
boosted by mTORC1 is hypoxia-inducible factor 1alpha
(HIF-1alpha). This protein is rapidly degraded when cells are
well oxygenated, but it has a prolonged half-life in oxygendeprived tumor regions. HIF-1alpha helps cancer cells to
survive, grow and spread in the low oxygen environments that
tumors often encounter.93 Another eﬀect of HIF-1alpha activity
is to render cancer cells more resistant to killing by high
external concentrations of ascorbate.94 Though cancer cell lines
are readily susceptible to killing by Vitamin C in oxygenated cell
cultures, tumors in animals or patients are not as responsive to
IV Vitamin C in comparable concentrations.95,96 Oasis of Hope’s
strategy for overcoming this eﬀect is to decrease tumor levels of
HIF-1alpha. We do this with a two-fold approach: 1) Decreasing
tumor synthesis of this protein by administering Metformin,
and 2) Promoting its degradation by boosting tumor
oxygenation with the drug Pentoxifylline.
A recent study with human breast and pancreatic cancer
cell lines revealed that Metformin may have a complementary,
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or synergistic, interaction with hyperthermia in the killing of
cancerous cells and CSCs.84 This study also determined that
hyperthermia ,of the magnitude employed at Oasis of Hope
activates AMPK and suppresses mTORC1, which is
complementary to the impact of Metformin in this regard.
In doses typically prescribed for diabetes, Metformin is a
very safe and inexpensive drug. It does not produce any of the
characteristic toxicities of cytotoxic chemotherapies, and it
does not depress the bone marrow. Its chief side eﬀect, aﬀecting
a small percentage of patients, is gastrointestinal upset. When
this problem presents, it can often be managed by starting with
a lower dose of Metformin, and gradually increasing it.

In

addition to its utility in diabetes and cancer therapy, Metformin
can benefit health in several ways, including longevity and antiaging.97-99

Conclusion
We are thrilled that you have invested in your health by
educating yourself with this book. It is our honor to present the
knowledge and strategies we have developed and refined over
the last six decades. Through the chapters, we shared about the
history of Oasis of Hope and our founder, Dr. Ernesto Contreras,
Sr., because his treatment philosophy determined the trajectory
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of the way we treat our patients and the protocols that we
develop. We explained how cancer can be treated eﬀectively as a
metabolic disease and how cancer’s metabolic traits can be used
against it. We went through the shortcomings of chemotherapy
and radiation, and the eﬀective way to use conventional
therapies supported by alternative therapies. Then, we laid out
our multipronged treatment strategy that leverages cancer’s
strengths and weaknesses to overcome threats and take
advantage of the opportunities to weaken and destroy cancer.
We explained our Core and Enhanced therapies that serve to
kick the legs out from under cancer while restoring the best
cancer-fighter known to humankind—your immune system. We
talked about the diﬀerent interventions we use to minimize and
be vigilant against the spread and recurrence of cancer,
including controlling cancer stem cells. In this final chapter, we
shared how we commit ourselves to our patients for life through
our follow-up program.

The Oasis of Hope Total Care Approach is
The Art & Science of Undermining Cancer
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You are the center of all of our eﬀorts.
The only reason Oasis of Hope exists is to help you. Oasis of
Hope will do all that is possible. Our main objectives are to:

• Inspire a victor’s mentality extend life for as long as possible
• Maintain the best quality of life possible
• Do all that is possible
• Trust God to do the impossible
This holistic, comprehensive treatment approach is
The Art & Science of Undermining Cancer.

Do all that is possible. Trust God to do the impossible.

But Jesus looked at them and said,
“With men this is impossible,
but with God all things are possible.”
—Matthew 19:26 MEV

Story of Hope
May Orr • Stage III Breast Cancer • 2003
I was diagnosed with stage three breast cancer after I found a lump that
was 2.5cm x 1.5cm. This happened in November 2003 and was quickly
followed by my first visit to Oasis of Hope in January 2004.
The oncologist in the U.K. wanted to start me on chemotherapy and
hormonal treatment ASAP, as I was sixty years old at the time. Having
always used alternative treatments for any ailment that I had up to that
point, and seeing the eﬀect that conventional chemotherapy had on other
people, I wanted to see what other options were available to me before I
signed up for anything.
Having found out about Oasis of Hope through a family friend, and
knowing at that point they were solely doing alternative treatments, I
decided that I would be better oﬀ there and would take my chances, bearing
in mind that there were no guarantees. Of course, I had some reservations,
like having to travel all the way to Mexico and having to pay a lot of money
for my treatment, instead of being treated for free in the U.K.
Within a day of arriving at the hospital, my nerves and fears were
quickly allayed, and I knew that I was at the right place. All of the treatments
were clearly explained. The staﬀ was very friendly and helpful. Even though
my only prior experience of being in the hospital was giving birth to my two
children, the atmosphere at Oasis of Hope was unlike any other hospital that
I had ever been in or visited.
My body adapted very well to the treatments and, due to the distance
that I had to travel each time, I was able to spread out my visits to every six
months, which then became annual visits after five Years, and I remained in
remission for nearly fifteen years. Blessings.
—May Orr
Edinburgh
Scotland
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conclusion
In 2003, our founder, (father, grandfather) graduated to
heaven. It was forty years after he, and his wife Rita, opened the
Oasis of Hope Hospital. It has been our privilege to continue his
healing legacy. We know that people facing cancer have many
options to choose from when selecting a treatment center. We
are not the perfect fit for everyone. But, for those who are drawn
to us; to those looking for combination therapies that bolster
the immune system, minimize side eﬀects and champion a
patient’s quality of life—for those people, we are here for you. It
is our honor to be your healing partner for life.
Dr. Contreras, Sr. taught us that all healing is the work of
God. Our purpose is to provide resources to the whole person—
body, mind and spirit—to give a patient’s body the best
opportunity to heal itself, and protect itself from a recurrence of
cancer. Our treatment strategies slow cancer for some patients.
In other cases, it controls cancer. In a number of cases, it
completely reverses cancer and takes it into full remission. No
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matter what the objective results are, we know that nearly all of
our patients experience favorable subjective results. What are
subjective results? We see that most of our patients suﬀer less
side eﬀects, have an increase in energy, experience a decrease in
pain and feel much better with Oasis of Hope treatments than
they did taking conventional therapy.
Dr. Contreras, Sr. also taught us the healing power of love.
He loved his patients like his own children. We continue in this
spirit of love, though we won’t go as far as the Beatles did when
they sang, “All we need is love.” But, we know that love is an
essential part of treatment, and it’s powerful when added to a
combination of therapies.
A doctor who loves his patient like he loves his wife,
children and mother, will infuse hope and peace to his patients.
When a patient has an increase in peace, and a decrease in fear,
the immune system gets stronger. We could make a scientific
case on how love is an immune building emotion, but instead,
let us just loving our patients is just part of the Oasis of Hope
DNA.
Oasis of Hope began with God’s love for patients that He
impressed in Dr. Ernesto Contreras, Sr.’s heart. He paraphrased
the Bible’s love chapter to apply to his profession as a medical
doctor.
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1st Corinthians 13
Paraphrased for Physicians
by Dr. Ernesto Contreras, Sr.
“Though I become a famous scientist or practicing physician,
and I display in my oﬃce many diplomas and degrees,
and I am considered as an excellent teacher or convincing speaker,
but have no love…
I am just a sounding brass or tinkling cymbal.
And though I have the gift of being an exceptional clinician
making the most diﬃcult of diagnoses;
and understand all the mysteries of the human body;
and feel sure I can treat any kind of disease, even cancer,
but have no love…
I am nobody.
And though I invest all my money to build the best facilities,
buy the best equipment, have the most prominent physicians
for the sake of my patients;
and I devote all my time for their care,
even to the point of neglecting my own family or myself,
but have not love…
it profiteth me nothing.
Love is an excellent medicine.
It is non-toxic;
it does not depress the body’s defense,
but enhances it.
It can be combined with all kinds of remedies,
acting as a wonderful positive catalyst.
It relieves pain and maintains
quality of life at its best level.
It is tolerated by anyone;
never causes allergies or intolerance.
Common medicines come and go.
What was considered good yesterday,
is useless now.

|
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What is considered good now,
will be worthless tomorrow.
But love has passed all tests and will be eﬀective always.
We now know things only partially,
and most therapies are only experimental.
But when all things are understood,
we will recognize the value of love.
It is the only agent capable of creating good rapport
between patients, relatives and doctors,
so everybody will not act as children,
but as mature people.
Today, many truths appear as blurred images to us as physicians,
and we can't understand how the things of the spirit work to maintain life;
but one day we will see all things very clearly.
And now these three basic medications remain:
Faith, hope and love.
But the greatest of these is love.”

Dr. Ernesto Contreras, Sr.’s love for his patients was
inspiring. The fuel to the Oasis of Hope mission is :
Sharing the healing power of faith, hope and love.
It is our joy, privilege and honor to love each patient that is
drawn to Oasis of Hope. Who knows? Maybe you will be our
Free
copy • not for sale • not for reprint
next story of hope!

Story of Hope
Linda Brown • Stage II Breast Cancer • 2014
Just before Christmas of 2014, I was diagnosed with breast cancer, stage
2 ductal carcinoma, with lymph node involvement. My local oncologist
prescribed the traditional treatments consisting of months of chemotherapy,
radiation and eventually surgery. While I was never given a definitive
prognosis, my oncologist considered it a serious matter. After a few days of
shock, I knew I needed a plan of care that aligned with my belief system.
Being a chiropractor for over twenty-five years, I favor alternative
treatments that support innate healing when possible. I do not avoid
traditional care when necessary, but look for a more balanced approach.
I remembered, from years prior, that a friend told me about Oasis of
Hope. I started my research. What I found was an approach to cancer that
was perfect for me. Oasis of Hope oﬀered a balanced approach to cancer
treatment oﬀering alternative and traditional methods based on individual
cases. Its survival rate for breast cancer was up to five times better than
traditional treatment alone.
Within a few weeks, I was at Oasis of Hope for treatment. Immediately
the staﬀ of doctors and nurses eased all of my fears. I could sense that I was
in the right place for my healing. I underwent the prescribed metabolic
treatment protocols as well as surgery and immunology. Three months later,
my PET scan showed no evidence of disease! I continued to be cancer-free
for five years until a recent new episode of breast cancer. My only thought at
the new diagnosis was how fast I could get back to Oasis of Hope! I returned
“Home” to Oasis of Hope early in 2020, and started treatment again. I am
pleased to report that I had my checkup in July, 2020. The mammogram and
ultrasound showed no sign of disease—praises to God and Oasis of Hope.
When friends ask me why I chose Oasis of Hope, I tell them not only do
they have cutting edge cancer treatments, they also treat the whole person,
and not just their disease. Supporting every aspect, including spiritual and
mental health, is an essential part of healing at Oasis of Hope. I highly
recommend Oasis of Hope!
—Linda Brown
Lynchburg, Virginia
United States
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