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Dr. Stanislaw Burzynski 
discovered a substance that 

inhibited the growth of 
cancer cells. He subsequently 

lost his research funding, 
was put "under investigation" by 

his local medical society, and 
was rejected for all grants. 

BY GARY NULL 

Although the United States IS cons1dered 
the world's center of sc1entif1c research, 
there is ev1dence suggesting that for many 
years there has been a steady suppression 
of certain types of research dealing with 
the treatment and prevention of cancer 
S1nce 1945- JUSt as the petrochemical In­
dustry was becom1ng prominent- there 
have been reports of such suppression 
Some of the VICtims of the suppress1on 
have been d1et and nutnt1on treatments. as 
1n the case of Dr. Pauling's v1tam1n C re­
search and Dr Max Gerson's anticancer 
d1et, but all of the treatments suppressed 
have two thmgs 1n common: the treatment IS 
usually 1nexpens1ve compared w1th the 
cost of conventional treatments. and the 
proponent of the treatment IS thereafter be­
leaguered, d1scred1ted, and forced into ob­
livion or even dem1se by his local medical 
SOCiety 

The list of SGienlists who have been 
harassed includes names like Durovic, Ivy, 
Koch, L1ncoln. Gerson- names that are 
probably unknown to most people But they ~ 
can be compared w1th such mnovators in $ 
sc1ence as Galileo, Pasteur, Semmelwe1s, ~ 
and Jenner, all of whom were practically ~ 
destroyed in their t1me by vanous powerful ~ 
organizations. such as the Church and the ;:: 
medical establishment ~ 

Today thiS kmd of suppression IS re- ~ 
served not lor astronomy, ecology, anti- ~ 
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sepsis. or vaccinations. but for the most 
steadily increasing and least understood 
disease of our time- cancer. The suppres­
sion of valuable treatments is the cancer 
blackout. 

We can see how the cancer blackout 
works by looking at the case of a young 
Polish doctor named Stanislaw Burzynski. 
In the past few years, this doctor has pub­
lished ten papers on the positive results of a 
substance called antineoplaston on cer­
tain types of tumors. 

One of the youngest men in his native 
country to hold an MD and a Ph.D. degree, 
Dr. Burzynski found life under communism 
difficult and decided to come to the United 
States to seek more freedom for his scien­
tific research. After five unsuccessful at­
tempts to leave Poland, Dr. Burzynski finally 
persuaded the government to let him go. 
He arrived in the United States about ten 
years ago. At this time he developed the 
theories he had been working on for several 
years and quickly gained recognition. 

In an exclusive interview given this last 
year, Dr. Burzynski described how he dis­
covered his ideas for cancer treatment. 
"We simply asked different questions. In­
stead of asking why the patient has cancer, 
we asked why certain .people do not have 
cancer. We came to the conclusion that it 
must be a natural defense against cancer 
in their bodies. We thought that there might 
be a system other than the immune sys­
tem - a system that would simply correct 
cancer cells. This is a better system. from a 
scientific point of view, because it's not 
aimed at destruction. but is aimed instead 
at correction of cancer cells. " 

Documented cases of spontaneous re­
mission and prolonged cancer arrest in 
humans led Dr Burzynski to consider how 
the body might fight cancer on 1ts own. The 
body must have some way, he thought, to 
correct errors that occur in cellular differ­
entiation and to redirect potential cancer 
cells into normal paths. The theory is. of 
course, that cancer cells have lost the 
"information" needed to develop into dif­
ferentiated body-organ cells. Burzynski 's 
antineoplaston allegedly supplies that "in­
formation" in the form of a protein pep­
ride - one of the best biological information 
carriers - that would reprogram cancer 
cells into normal growth. 

Although antineoplastons are found in all 
normal body tissues and fluids, they are 
most easily extracted from urine. They ap­
pear to "normalize" cancer cells without 
inhibiting the growth of normal cells. Actu­
ally, urine therapy has been used as a folk 
remedy for cancer and other ailments for 
over 2.000 years. Even within the past 30 
years. at least 45,000 injections of urine or 
urine extract were given in the United 
States and throughout Europe without any 
toxic side effects. Now Dr. Burzynski has 
isolated more specific antitumor agents. 
Working with 105 gallons of normal human 
urine, Burzynski 's group at his Houston 
clinic isolated four different antineoplaston 
pep tides that restrained up to 99 percent of 
the growth of three different types of 

cancer cells - leaving no inhibitory effect 
on the surrounding normal tissues. Con­
trast this with the effects of radiation or 
chemotherapy on surrounding normal tis­
sues. 

"In our search for antineoplastons," says 
Dr. Burzynski, "we were able to find pep­
tides in normal human urine. blood. and 
corresponding tissues that were active 
against every type of human neoplasm 
[tumor] we tested , including myeloblastic 
leukemia, osteosarcoma, fibrosarcoma, 
chondrosarcoma. cancer of the uterine 
cervix, colon cancer. breast cancer, and 
lymphoma." 

It became clear that in tissue culture and 
animal studies. Dr. Burzynski's antineo­
plastons worked specifically against cer­
tain types of cancer. seeming to program 
the undifferentiated neoplastic cells back 
into their specific "duties." And all this with 
no toxic side effects. 

Dr. Burzynski presented his startling 
results to the annual meeting of the Fed-

' 
The better his results, 

the less encouragement 
he received from 

his superiors. 

eration of the American Societies for Exper­
imental Biology. When he met with en­
thusiastic responses. he knew then that it 
was time to begin human research. 

However. soon after this Dr. Burzynski's 
funding was decreased; then it was discon­
tinued . His work was channeled into other 
areas of research, and his superiors dis­
couraged his pursuit of cancer therapy. 
He couldn't know at this time that this was 
only the beginning of his long battle with 
the medical establishment. Determined to 
continue. Dr. Burzynski struck out on 
his own and leased a 2,500-square­
foot garage space in Houston . which he 
turned into an impressive private lab 
and offi ce . despite warnings that the 
medical establishment would challenge 
his activities. 

Working for the past two years in the rela­
tive freedom of his own lab, Dr. Burzynski 
has amassed some impressive results. For 
example, there was the case of a 63-year­
old white male with lung cancer that had 
spread to the brain. Before coming to Dr. 
Burzynski, the patient had received che­
motherapy and cobalt treatment, whereby 
a part of the brain tumor had been re­
duced. However, a new tumor had sprung 

up in another part of his brain, and doctors 
had decided that nothing more could be 
done. Undaunted, the patient's family 
searched out Dr. Burzynski, who examined 
the patient and cautiously agreed to help. 

After just two weeks of the antineoplas­
ton treatment, in which the patient was 
given the substance intravenously, the 
tumor on the left lung decreased substan­
tially After six weeks it disappeared en­
tirely After a month both brain metastases 
decreased in size and , in six weeks, also 
disappeared. Amazingly, the only side ef­
fects of this highly effective treatment were 
chills and fever. These were attributed to 
the release of toxic products into the 
bloodstream after the breakdown of cancer 
cells. Contrast this with the deleterious 
effects of conventiona! therapy, which in 
this patient 's case had increased the 
metastasis. In most cases it has the effect 
of assaulting the natural defense mecha­
nisms of the body 

Thus far, Dr. Burzynski has treated 41 
patients with his antineoplaston therapy, 
with excellent results. A positive response 
to the treatment and definite clinical im­
provement were found in 86 percent of the 
cases with advanced cancer and leuke­
mia. There was total remission - complete 
disappearance of all demonstrable dis­
ease-in 19 percent of the cases, includ­
ing advanced cases of acute lymphoblas­
tic leukemia, cancer of the bladder, and 
cancer of the mouth and tongue, all of 
which are highly resistant to conventional 
methods of treatment. Recently, Dr. Bur­
zynski 's treatment has shown very good 
results with malignant brain tumors. 

He has obtained partial remission - de­
fined as 50 percent or greater reduction of 
the tumor- in colon cancer with liver 
metastases, synovial sarcoma, lung 
cancer with metastases to the brain, breast 
cancer with metastases, bladder cancer 
with metastases, cancer of the prostate, 
and two cases of chronic lymphocytic 
leukemia. 

The treatment usually lasts for six weeks, 
starting with small doses of antineoplas­
tons and working up to more effective 
amounts. These are usually given intrave­
nously or by intramuscular injection. For the 
first few days, patients are treated at Twelve 
Oaks Hospital in Houston to determine 
whether there are any side effects. Then 
they return home, and for the following 
weeks Dr. Burzynski sees them once or 
twice a week in his office. While a patient is 
under treatment, Dr. Burzynski conducts 
careful evaluation. including a complete 
blood count, differential and platelet 
counts twice a week, a weekly urinalysis, 
tumor measurements every two weeks, and 
appropriate radiologic studies every two 
months. 

Although it is still too early to evaluate this 
treatment, many researchers feel that it 
needs more testing than the 40-odd cases 
that Dr. Burzynski has been able to treat in 
his small clinic. The apparent nontoxicity, 
the specificity of the substance for certain 
tumors, and the speed of its effect indicate 



a new and valuable treatment, free from 
side effects. Physicians throughout the 
country who have referred their "hopeless" 
patients to Dr. Burzynski's clinic were so 
impressed with the results that they've sent 
recommendations to Burzynski for further 
clinical studies on a larger scale. 

Isolating antineoplastons from healthy 
human urine is an expensive process, re­
quiring the separation of a specific sub­
stance from thousands of other chemicals 
found in the urine. Dr. Burzynski currently 
charges patients only for materials; the rest 
comes out of his own pocket. Yet the cost of 
medication for the treatment of one cancer 
patient is in the range of $4,000 per month. 
In order to reduce costs, Dr. Burzynski is 
working on the isolation of large amounts of 
antineoplastons and trying to determine 
the chemical structure so that he may syn­
thesize them cheaply He expects to be 
able to synthesize antineoplastons within 
the year. 

Dr. Burzynski 's research findings have 
already been confirmed in tissue cultures 
and in animals in tests on leukemia and 
Hela cells by the Department of Experi­
mental Therapeutics at M. D. Anderson 
Hospital and Tumor Institute, by the De­
partment of Biochemistry at New York Med­
ical College in tests of hepatoma. by the 
Rega Institute in Belgium in tests of fi ­
brosarcoma, and by the Department of 
Pediatrics at Baylor College of Medicine in 
tests of breast cancer. Now many feel that it 
is high time to begin human research on a 
large scale. 

Yet at this time Dr. Burzynski is "under 
investigation" by his local county medical 
society, which has told him to limit his lectur­
ing in universities and to avoid all publicity 
about his discoveries; he has also been 
refused a grant from the American Cancer 
Society, and the National Cancer Institute 
(which once funded his research on chem­
ical identification and tissue cultures) has 
no immediately available funds for him. 
Also, he has had abstracts for publication 
rejected by cancer-research conventions, 
notably in May 1978, at the American As­
sociation of Cancer Research, the larg­
est meeting of cancer researchers in this 
country 

Why has Dr. Burzynski received such 
treatment? Why has the medical society in 
Houston put him under investigation? 

None of this, of course. is public knowl­
edge. However. it seems that even the 
executive director at the medical soci­
ety- a Mr. Hickock- is "not privy" to this 
knowledge. "Well ," he said in a recent 
interview, "strange as it may seem. the 
Board of Ethics, which is our highest ethical 
body, is a closed panel within the medical 
society. The president is not privy to it; I'm 
not privy to it. We have one staff person who 
staffs it, and I never discuss it with them. " 

The secrecy surrounding Dr. Burzynski 's 
case has tended to bog down the publicity 
he needs in order to encourage further re­
search work with his treatment. This was 
evident when, in September 1978, Dr. Bur­
zynski was invited to speak on my radio 

show on natural living. He appeared to be 
hesitant to talk about his research and, 
when pressed for details, said that the 
Board of Ethics of the Harris County Medi­
cal Society had asked him not to give inter­
views to the press because he was being 
"investigated." However. if reporters from 
our show could secure the approval of the 
Harris County Medical Society, Dr. Bur­
zynski would be willing to discuss his work. 

When contacted, the Society said only 
that Dr. Burzynski was "under investiga­
tion" and intimated that it would not be wise 
to have anything to do with him. When the 
reporter still expressed interest in knowing 
when Dr. Burzynski could be interviewed, 
the Harris County Medical Society said 
they would "let them know." When called 
recently, the county medical society re­
fused to give information as to whether or 
not he is being investigated at all . 

But the "investigation" indeed plodded 
on, and the only difference this year was 
that Dr. Burzynski was unafraid to speak. In 

In most cases 
conventional therapy has 
the effect of assaulting 

the natural defense 
mechanisms of the body. 

a recent interview he explained the nature 
of the Harris County Medical Society inves­
tigation . 

"I was afraid to speak before because I 
would prefer to be a member of the Harris 
County Medical Society-if you are not, 
you may have some problems. But now this 
investigation has been going on for two 
years. And I really feel that this is an unjust 
situation. In the beginning they informed 
me that they would like to investigate me 
because various people were asking them 
what I was doing." 

Dr. Burzynski described how he had 
cooperated by sending the Society 
documentation of the safety and efficacy of 
his experiments in human research. This 
documentation not only summarized his 
research and listed his publications in sci­
entific journals but also included extensive 
research done by other groups in support 
of his findings. 

But when the county medical society 
was contacted , this reporter was informed 
that it did not conduct investigations for 
informational purposes. Said Mr. Hickock: 
"We don't investigate clinics; we're a pro­
fessional association of physicians. We're 
not authorized to conduct investigations. 

We don't pursue informational aspects of 
new treatments . That gets out through 
time-honored procedures: papers, scien­
tific presentations, research, postgraduate 
seminars-easy information to come by 
The protocol on these is time-honored." 

Yet. if the Harris County Medical Society 
puts so much stock in these "time-honored" 
procedures, why was it limiting Dr. Bur­
zynski 's participation in the Society, and 
why was it ignoring his work? Indeed, if the 
Society does not investigate for "informa­
tional purposes," as it had told Dr. Bur­
zynski , then what is it doing? 

Mr. Hickock said that there were certain 
circumstances when the county medical 
society would conduct an investigation "as 
it applies to membership and living up to 
the bylaws of the Harris County Medical 
Society" And then he informed this reporter 
that the protocol was very strict in these 
matters-it all had to be in writing. "First. 
the physician is informed that there has 
been a complaint lodged against him. They 
call the physician in , or they ask him to 
respond to it. If they're not satisfied with the 
response, they talk to him, and they talk to 
the complainant. They meet with the com­
mittee- and in 99 percent of the cases 
there is a reasonable settlement. It's just 
that simple." Mr. Hickock also told me that 
to his knowledge no physician would be 
investigated without being told the nature 
of the grievance as well as the identity of 
the complainant. "If somebody accuses 
you of something , you 'd like to know who 
the accuser is and what the charge is; 
that's only fair." 

When asked whether he had ever been 
informed of a complaint or grievance 
against him, Dr. Burzynski said, "No, they 
just mentioned that vanous people were 
asking what we were doing, and they 
needed to know in order to give the informa­
tion to them." When Dr. Burzynski was 
asked whether he had ever received any 
c omplaints from the patients he had 
treated or their doctors. he said that he had 
not. "In fact ," he said, "it's quite the reverse. 
We have letters in which patients thank us 
for taking excellent care of them and help­
ing them. And we have very nice letters 
from the families of patients who died, say­
ing they thought we did whatever we could. 
We have letters from doctors , thanking us 
for taking care of their patients and telling 
us they thought we got very good results. 
So nobody complained. And I don't know 
why the Harris County Medical Society is 
taking up so much time and effort with me." 

Why didn't the Society follow strict pro­
tocol in its investigation of Dr. Burzynski? 
When asked this question, Mr. Hickock re­
plied, "Well , I guess a person can say any­
thing he wants to say." 

Yet where are the letters of complaint 
against Dr. Burzynski? Where are the griev­
ances? Perhaps we should take a look at 
some strangely similar cases that t)ave 
"graced" the records of medical societies 
for the past few decades. 

There's the case of Dr. Andrew Ivy, one of 
America's greatest scientists, who was 



suspended in 1953 from the Chicago Med­
ICal Soc1ety as well as from the AMA and 
the prestigious University of Illinois Medical 
School. which he had headed for many 
years. The suspension was for his associa­
tion with the controversial immunothera­
peutic anticancer drug Krebiozen . And all 
this after an "exhaustive investigation" 
conducted by his medical society. with 
wh1ch he willingly cooperated. Even after 
he had provided it with Incontrovertible 
proof of his experiments, Or. Ivy was found 
ro be "unethical" by his medical society. He 
was never reinstated. nor was Krebiozen 
ever thoroughly tested. Later it was found 
out that certain members of the AMA had 
tried to acquire distribution rights to this 
new medicine. Krebiozen. or to "wreck all 
those who were connected to it," thereby 
forcing 1ts 1nventors to beg for terms. 

Then there's the case of Or. Max Gerson. 
who published scientifiC papers through­
out Europe and the United States on a spe­
cial anticancer diet. He was attacked 
repeatedly, most violently by his own col­
leagues. His New Jersey clinic tough! to 
survive for many years. In 1946 the U.S. 
Senate .nv1ted Or Gerson to hearings on a 
bill that would authonze funds for the pre­
vention and cure of cancer After appearing 
with f1ve cancer-free patients and present­
ing their case histones to the Senate. a 
favorable congressional committee report 
was ISSued. However. Document 894 71 , 
wh1ch acknowledges Or Gerson's treat­
ment. now gathers dust 1n the archives of 
the government pnnt.ng office One re­
porter was .nformed that "there are no 
cop1es left " By 1956, JUSt ten years after the 
congressional heanngs. Or Gerson was 
expelled from h1s med•cal soc•ety; then. 
after "exhaustive investigation. " he was not 
allowed to pract1ce medic•ne 1n any New 
York hosp1tal. 

Another fighter was Or Robert E. Lincoln, 
who was hounded to h1s death by a merCI­
less dtsplay of pohttcal power Although Or 
Lincoln had dtscovered that certain 
staphylococci bactena were a cause of 
many perplex.ng d1sease symptoms. In­
cluding those of cancer. he was expelled 
from the Medford . Mass .. Medica! Society 
If it had not been for the successful treat­
ment of a U.S. senator's son. perhaps we 
would never have heard of Or. L.ncoln to­
day The senator .ntervened. and Or. Lin­
coln was rev1ewed aga.n by h1s med1cal 
soc•ety In e1ght months all ev1dence of Lin­
coln's treatment as be1ng beneficial had 
been re,ected. Two years later Lincoln died 
after being finally expelled from h•s society 

These are four examples of vastly 
d1fferent. mnovative cancer treatments: 
Ivy's 1mmunotherapeut1c Kreb1ozen. Ger­
son's nutnt1onal treatment. Lincoln 's bac­
teriophages. and . f.nally, Burzynski's an­
!lneoplastons. All these sc•en!lsts seem to 
be the v1Ct1ms of a med1cal establishment 
resistant to change There IS one difference 
with the Burzynski case - th1s could be the 
first time the local medical society has 
been caught 1n the act. lron•cally, this famil­
•ar sequence of events IS taking place in 

one of the nation's largest cancer-research 
communities. 

"Yes. it's upsetting because we get great 
cooperation from international research­
ers," says Or. Burzynski. "We have very 
good relations with Japanese doctors 
who'd like to try the medicine; also. the 
Hungarian National Institute of Cancer 
would like to try it. They'd like to try it in 
Poland and even in the Soviet Union. We 
get letters from the Ch.nese Unfortunately, 
here in Houston we are getting most of the 
problems." 

Why should a medication developed 
here be tested in Japan. Switzerland , or 
anywhere else? Why not here? Or. Bur­
zynski explained that this had happened 
before. as in the case of the smallpox vac­
cine; it was invented by Jenner in Great 
Bnta1n and tested in other countries. The 
Bntish people were the last to receive it. 

Says Or Burzynski of this problem: "I 
think this should change because the 
American people are having great casual-

' 
A positive response 

to the treatment and definite 
c linical improvement were 

found in 86 percent 
of the cases with advanced 

cancer and leukemia. 

lies from cancer every year, and I think 
they're entitled to something new. I'm willing 
to subm1t what we have to any tumor insti­
tute 1n th•s country in order to conduct very 
detailed and well-controlled studies." 

Butth1s has not yet been possible for Or. 
Burzynski 's treatment. If anyth.ng. he has 
been re,ected. even after he had initially 
rece1ved letters exp ressing interest. Or. 
Burzynski cited the local M. D. Anderson 
Institute, whtch . he said,"was the most in­
terested" 1n h1s research Dr Burzynski sa1d 
he knew that a number of professors there 
were very interested in h1s work and would 
be w1lhng to try it out However, the person 
respons•ble for experimental therapy 
would not allow it. Dr. Burzynski refused to 
give h1s name. 

When asked whether he got requests 
from any of the major cancer institutes like 
Sloan-Kettenng, the Nat10nal lnst1tute of 
Health. or the Roswell Park Memorial Insti­
tute. Or Burzynski said that he hadn't. ':A.s a 
matter of fact ," he said , "when I submitted 
an abstract for presentation at last year's 
meet1ng of the American Association for 
Cancer Research, a Dr. Mihich from Ros­
well Park Memorial Institute-chairman of 
the program committee- re,ected it. When 

I asked why. Dr. Mihich told me that he was 
not a specialist in the field and couldn't 
evaluate why my paper had been reJected 
by the committee." When Dr. Burzynski 
asked to be in touch with members of the 
panel who were specialists , he heard noth­
ing from Or. Mihich. When Or. Mihich was 
contacted at Roswell Park Memorial Insti­
tute, he said that he could not remember 
the case; he also said that it was very rare 
for an abstract to be rejec ted from 
publication- "perhaps five or six out of a 
thousand applicants." Later, Dr. Mihich's 
secretary uncovered a file of letters that Dr. 
Burzynski had sent to Dr. Mihich. Appar­
ently, this file had been sent to Or. Frederick 
Phillips at Sloan-Kettering, the secretary of 
the Americafl Association of Cancer Re­
search. because Dr. Mihich had felt that 
"an official letter from Dr. Phill1ps m1ght be 
useful." 

When contacted about this matter, Dr. 
Phillips said that he would "rather not an­
swer anything in haste," and that he would 
call me back. Upon doing so, he told me 
that "the program committee. working 
under some constraint of time. is not con­
strained to explain its actions If it were. I 
th1nk the whole system of arrang.ng for an 
annual meeting would break down." Or. 
Phillips then quoted from a letter he wrote 
to Or. Burzynski, "explaining" his rejection: 
" 'Most members of the association have 
confidence in the judgment of the program 
comm1ttee. Most members are also likely to 
support the notion that such committees 
cannot be asked to provide written reviews 
of each of those actions which result in 
disappointment each year to a minority of 
members whose abstracts are not ac­
cepted . I trust you can agree with this point 
of v1ew. Many of us had at one time or 
another the kind of disappointment that you 
describe in your correspondence. About all 
that we can do is to try again next year 
when there'll be a new program committee 
which may view our work in a different light. 
With best w1shes. most sincerely, F A. Phil­
lips.' And I'm afraid I can't say much more 
than that at this time." 

Perhaps we should now ask what has 
happened to the idea of the open forum for 
the reporting and presentation of new sci­
entific ideas. If there were some problem 
with Or Burzynski's scientific protocol. if he 
had not published papers on his subject, if 
he had not gamed solid, pos1t1ve proof of 
the value of his treatment, then perhaps we 
could understand h1s reJeCtion. But there is 
nothing to suggest that h1s scientific 
method is lacking; indeed, there seems to 
be little reason for his rejection. But as Dr. 
Phillips said at the end of ou r conversation, 
"That's the way the review system works in 
this country. It is our policy that the program 
committee is not obliged to explain to any­
one the basis of what 1ts decisions are." 
Agam. we see how secrecy surrounds an 
important. scientific decision -making 
panel. secrecy that cannot help deterring 
open discussion on unproven treatments. 
whether it is Or. Burzynski 's work or any 
other unusual research. 
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It seems clear that Dr. Burzynski 's sup­
pression has reached a national level; in­
deed. the National Cancer Institute, em­
powered by the U.S. Congress to give more 
than $800 million a year for research of 
promising cancer treatments, has also not 
been a recent source of support for Dr. 
Burzynski. Although he had once been 
funded by the NCI. the funds were cut off 
and Dr. Burzynski has ceased requesting 
NCI support because NCI cannot make 
funds 1mmed1ately available. 

"Altogether. we applied to NCI four or five 
times . At the beginning we were very suc­
cessful. As a matter of fact . NCI funded the 
bas1c research on these compounds. We 
received two grants and one supplemental . 
but after that they told us that the project 
looked mteresting. but that they didn't have 
suffic1ent funds for us " 

Dr Burzynski also told us that his re­
search proposal had been re1ected by the 
Amencan Cancer Soc1ety. 

In these matters the situation is also 
strangely familiar. Two-t1me Nobel Prize 
wmner L1nus Pauling has been rejected five 
t1mes by the NCI for his work in v1tamin C 
and cancer. Dr. Pauling also had published 
posit1ve results to corroborate h1s theones. 
and 1!"s 1nterest1ng to note that prev1ous to 
h1s assoc1at1on with v1tamin C. he had no 
trouble at all getting funds. 

Dr. Burzynski described the last time­
two months ago - that members of the Har­
ns County Medical Society vis1ted his ctin1c 
to cont1nue the1r "investigation .. 

"The Harns County Med1cal Soc1ety sent 
three pract1c1ng oncolog1sts to my lab. 
From the beg1nnmg they were very hostile. 
The lab didn't make too much of an 1mpres­
s1on on them. even though we are us1ng 
some of the most sophisticated equ1pment 
you can get 1n this area Some of these 
doctors didn't care to look at our speci­
mens of t1ssue cu ltures under the micro­
scope I showed them. for instance. a case 
of colon cancer wh1ch had metastas1zed to 
the l1ver: on the scan there were huge 
tumors wh1ch were very VISible even a 
layman could see that the liver was com­
pletely taken by the tumor What the doc­
tors from the Soc1ety sa1d was It doesn't 
took like a l1ver I told them politely that 
maybe 11 doesn't took l1ke a liver because of 
the tumor We went on to the scan that had 
been taken after two months of treatment. 
wh1ch shows the tumor greatly reduced 
Then the doctors said ·who cares about 
scans? You can· t base your op1n1ons on 
scans. t11ey don t have much value You 
cant even be sure that thi S was a liver at the 
begmn1nq .· 

Dr Burzynski went on to expla1n how !IllS 
particular case was already published 1n 
one of h1s sc1ent1f1 C papers and how every­
one had been very exc1ted because It 
showed an almost perfect reduc t1on of the 
tumor But for them. · he sa1d of the med1cat 
soc1ety team ... 1! was noth1ng .. 

The same brutal reJeCtion of facts held 
true when Dr Burzynski showed the v1s1ttng 
oncologists h1s other cases. some of which 
mcluded cancers like tongue cancer that 

are very resistant to conventional methods 
of treatment. One such case had been ex­
ammed and followed up at the same time 
by one of Houston's leading head and neck 
surgeons. who wrote that Dr. Burzynski had 
achieved "a completely phenomenal re­
sponse." But when Dr. Burzynski showed 
the visiting oncologists this report. they 
said, "it doesn't mean anything." 

Still. Dr. Burzynski has complied with the 
county medical society and has kept a low 
profile . But , apparently, it was not low 
enough , because Dr. Burzynski has had to 
attend special meetings of the Board of 
Ethics for months. "I was never brought to 
court." he said . ':At these meetings they 
would ask me questions like . :Are you still 
pursuing your endeavors. Dr. Burzynsk1?' 
and when I answered that I was. they would 
say, 'You have to come to visit us . because 1f 
you don't, you 'll go to the court of the Harris 
County MedKal Society · I was having a 
very hard time with them." 

But the Harris County Medical Society IS 

' Physicians who have 
referred "hopeless" patients to 
Dr. Burzynski 's clinic were so 

impressed with the results that 
they've sent recommendations 
to Burzynski for further studies 

on a larger scale . 

not content w1th Dr Burzynski 's attendance 
at these meetings, now 11 IS openly accus­
Ing him. In a confidential letter dated Sep­
tember 1.1978 , wh1ch was made ac ­
cessib le to this reporter. the Harns Count y 
Medical Soc1ety Board of Eth1cs found af­
ter exhaust1ve rev1ew · that Dr. Burzynskts 
methods of research were "unethical for the 
follow1ng reasons th1s 1s an 1nvestigat1ve 
form of therapy wh1ch IS be1ng f1nanced at 
least m par t by the pat1ents involved . wl11ch 
patients are emotionally distraught and un­
realist iC because of the delicate s1tuat1on 1n 
wh1ch they found themselves · 

When quest1oned about h1s fmanc1al 
Sltuat1on. Dr Burzynsk1 told me tha t ·only 
about 9 percent of the pat1ents pa1d the 
whole amount for the treatment Actually 
our policy was not to c harge people at 
all over 25 percent of our pat1ent s rece1ve 
the treatment completely free and for the 
othe r 60 percent or so. 11 1s pa1d for by 
1nsurance .. Dr Burzynski sa1d he h1mself 
surv1ves on loans because he gets no sup­
port from the NCI or the ACS or any of the 
normal cancer research funds 

The accusatory letter from the Soc1ety 
also states that "the Board could find no 
ev1dence of peer review or outs1de consul-

tation either in the choice and evaluation of 
the patients for this therapy, or in follow-up 
evaluations as a result of the treatment." 

Dr. Burzynski sa1d this was completely 
untrue "There were at least fourteen doc­
tors. specialists. who were following pa­
tients with me. All the patients were referred 
by their doctors. who thought that these 
people would die very soon because there 
was no hope for them. Conventional 
therapy failed them; so they finally asked 
me to try to do something for them 

"I was constantly referring back to the 
doctors who had treated them previously 
so that we could evaluate their response 
together I have letters from these doctors. 
and I have their evaluations. In addition . 
every patient was followed up by at least 
two doctors So th1s IS simply not true. " 

What other allegations have been direct­
ed aga1nst Dr. Burzynsk1? The board states 
that he was "treating patients with an inves­
tigational or experimental drug . who m1ght 
well benefit from accepted and proven 
methods of cancer therapy .. But as we 
have already seen. Dr Burzynski only ac­
cepted patients who were referred by the1r 
doctors. who had felt that conventional 
therapy had 1ndeed failed And in many 
cases - 86 percent in fact - the pat1ents 
had responded pos1tively Nmeteen per­
cent of the pat1ents have complete remiS­
Sion to date 

It appears that the Harns County Medi­
cal Soc1ety Board of Ethics disregarded the 
facts 1n the case of Dr Burzynski They have 
suppressed h1s nght to lecture m the uni ­
versity and to g1ve public 1nterv1ews. and . 
most shockmgly they have v1olated the1r 
own st nctly enforced protocol for 1nvest1ga-
11on by not 1nformmg Dr Burzynsk1 two 
years ago of the rea sons for the1r 1ntense 
1nterest 1n h1s work 

In the case of Dr Burzynski. 11 seems 
clear that h1s p os111ve results deserve to be 
SCientifically tested on a larger scale So 
far. he 11as made no rad1cal c la1ms he has 
followed str1ct sc1ent1flc protocol and he 
has published papers 1n respected jOUr­
nals If h1s approach had been d1fferent . 
perhaps he would 1ndeed b e suspect On 
the contrary. 1t 1s the actions of the Harns 
County Med1cal Soc1ety the NCl and the 
Amencan Assoc1a110n of Cancer Research 
that deserve the 1nvcstlgat10n of a con­
cerned public Th1s may be the f1rst lime the 
sec ret workmgs of tile medtcat establish­
ment have been Pxposed before a good 
sc1en11st <1nd h1s work ll3Vf' been de ­
stroyed We owe Dr Burzynski our watchful 
1nterest and support as he conllnues h1s 
long battle w1t h tile ovcrwllelmlllg polit1ca1 
forcos 1n Houston and Cll the nat1onallevel 

Dr Burzynski t1as aec1ded 10 light I'm 
go1ng to f1ght no matter what they d o." he 
sa1d "because I believe I'm do1ng the nght 
th1ng I believe that th1s 1s our obligat1on to 
the people If you fmd someth1ng that s val­
uable you must cont1nue and I believe that 
we ve found someth1ng that may be able to 
save ltves 0+-,. 

(This 1s the second art1c le 1n a senes J 


