
ANNALS OF MEDICINE

THE OUTLAW DOCTOR
C a n c er re s e a rch ers used to call him a frau d. Wh a t’s ch a n ge d ?

BY MICHAEL SPECTER

Ni cholas Gon za l ez , p a rt Mexica n ,
p a rt Italian, a ll Am e ri ca n , and ve ry

a m b i t i o u s ,g rew up in Qu e e n s ,a t t e n d e d
New Yo rk City public sch o o l s , and gra d-
u a t e d , Phi Beta Kappa and magna cum
l a u d e, f rom Brown Unive r s i ty in 1970,
w h e re he majored in English litera t u re .
He then re t u rned to New Yo rk and be-
gan a ca reer as a journ a l i s t . G on za l ez
had some early success, i n cluding a cove r
s t o ry in New Yo rk m a g a z i n e, and he
s t a rted to specialize in medical subjects.
It didn’t take him long to re a l i ze, h ow-
eve r, that he would rather do it than
write about it. He went to Columbia
and signed up for the courses re q u i red 
to attend medical sch o o l . A fter that, h e
applied to St a n f o rd , Ya l e, J ohns Hop-
k i n s , and Corn e ll , a m ong other places.
He was accepted by them all .

“I thought about it for exactly five
m i n u t e s , ’’G on za l ez told me the first time
we met, e a rly last fall . “T h e re re a lly was
no ch o i c e . I wanted to go to Corn e ll 
b e cause it was affiliated with Memori a l , ’’
by which he meant Memorial Sl o a n -
K e t t e ring Cancer Center, one of Am e r-
i ca’s most important re s e a rch hospitals.
“In just a few blocks you have Memori a l
and Rock e fe ller and Corn e ll .I t’s the cen-
ter of the world for cancer re s e a rch . I
wanted to study there, b e c ome ch i e f o f
m e d i c i n e, and work there for the rest of
my life .That was the on ly goal I ever had.”

His ca reer got off to a promising start .
In 1980, G on za l ez apprenticed himself
to Robert A. G o o d , a medical pion e e r
who had perf o rmed the first success-
ful bon e - m a r row transplant in humans,
and who was then president of Sl o a n -
K e t t e ri n g.Good encouraged students to
f o ll ow their hunch e s , and Gon za l ez , b y
the end of his second year in medica l
s ch o o l , had developed on e : he was fasci-

nated by the re l a t i onship between nutri-
t i on and cancer—an area of re s e a rch
t h e ng a t h e ring mom e n t u m .A friend had
awakened Gon za l ez’s interest by tell i n g
him about Wi lliam Donald Kell ey,an or-
t h o d ontist from Gra p ev i n e, Te x a s , w h o
over the previous tw e n ty years had deve l-
oped a staggeri n g ly complex nutri t i on a l
and metabolic appro a ch to treating ca n-
c e r. K e ll ey, who had studied bioch e m-
i s t ry, b e came ill in 1963 and was diag-
nosed with pancreatic ca n c e r. ( No biopsy
was ever made to con firm the diagnosis.)
He refused standard ca re, t reated himself,
and got better.G ra d u a lly,K e ll ey took on
other patients for whom conve n t i on a l
medicine seemed to offer little hope.

By the time one of those patients, t h e
actor St eve McQu e e n , died of m e s o t h e-
l i om a , in 1980,K e ll ey had become widely
re c o g n i zed as an authori ty on non t ox i c
cancer thera p y. He had also become no-
t o ri o u s — l a r g e ly as a result of f re q u e n t ,
u n e q u i v o cal claims he made that his nu-
t ri t i onal appro a ch could cure malignan-
c i e s . That the right diet could help pre-
vent certain cancers had been assumed for
d e ca d e s ; t reating the disease with nutri-
t i on alon e, h ow eve r, seemed re ck l e s s .K e l-
l ey was denounced by the Am e ri ca n
Cancer So c i e ty,w h i ch put his therapy on
its unproven-methods black l i s t . He was
i nvestigated by state, l o ca l , and fe d e ra l
a u t h o rities and vilified by them all .C a n-
cer specialists viewed him as the defin i t i ve
q u a ck , a man who relied on remedies lon g
since disca rded by ort h o d ox medicine—
s u ch as coffee enemas, and enzyme pill s
t h a t , he cl a i m e d , would “d i g e s t” t u m o r s .
K e ll ey was not at all what Gon za l ez’s pro-
fessors at Corn e ll had in mind when they
e n c o u raged him to explore the links be-
tween nutri t i on and ca n c e r. In fact, i f t h e
Food and Drug Ad m i n i s t ra t i on had had
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N i cholas Gonza l ez , with some of his patients, s a y s , “You don’t do ch e m o t h erapy and
G o n za l ez . You do one or the other. ” His treatments re q u i re diets, e n e m a s , and pills.
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a Ten Most Wanted list, K e ll ey’s name
would sure ly have been on top.

“ So I stumbled across this nut,’’G on-
za l ez told me, a rueful smile spre a d i n g
a c ross his face. “ C ra zy old Dr. K e ll ey. H e
was infamous. K e ll ey was from Te x a s ,
but he litera lly was forced to flee in the
dead of n i g h t .T h ey took away his dental
l i c e n s e, and they put him in jail. E ve n t u-
a lly,he settled in Wa s h i n g t on state.”

K e ll ey believed that a fundamental
cause of cancer was the body’s inability
to con t rol the growth of p rotein or to di-
gest it pro p e rly, and he said this was due
to an enzyme defic i e n cy.He was not the
first to make such a hyp o t h e s i s . T h e
l ae t rile move m e n t , founded in the early
fifties by Ernst T. K re b s , Sr. , was based
on an allied assert i on : that a ch e m i ca l
found natura lly in the pits of a p ri c o t s
could fight tumors. Like Kre b s , K e ll ey
rejected the com m on view that the im-
mune system provides the first defe n s e
against ca n c e r. I n s t e a d , he pre s c ri b e d
m a s s i ve supplements of an enzyme nor-
m a lly produced by the pancre a s , w h i ch
he claimed should circulate in the blood-
s t ream and break protein down as it ap-
pears there . K e ll ey also stressed the ro l e
o f n u t ri t i on in treating ca n c e r, s ayi n g
that the genetic determinants of h u m a n

metabolism vary so gre a t ly that a diet
g u a ranteed to cure one man would ru s h
the next to his gra ve .

By the time Gon za l ez met him, i n
1 9 8 1 ,K e ll ey had nearly a thousand pa-
t i e n t s . He re q u i red them to com p l e t e
n u t ri t i onal surveys consisting of up to
t h i rty - two hundred question s , and he
o f fe red his supplements through the
m a i l . He also developed a com p l i ca t e d
c omputer pro g ram that designed diets
for each patient. K e ll ey con s i d e red daily
c o f fee enemas essential to his tre a t m e n t
b e ca u s e, in his view, t h ey would cl e a n s e
the liver and gall b l a d d e r, purging the
body of b i l e, w a s t e, and accumu l a t e d
t ox i n s . To help people com p ly, he eve n
m a rketed a part i c u l a rly strong ro a s t ,
ca lled Kell ey Koffe e . His book , “ O n e
Answer to Cancer, ’’w h i ch became a sen-
s a t i on in the health-food-oriented nu-
t ri t i onal undergro u n d , s t i ll enjoys a
vogue on the Intern e t .

“It all seemed insane, ’’ G on za l ez told
m e . “I know that. But the idea of

k i lling the cancer cells without also
k i lling those that are healthy seemed
i n t e resting to me. So did the idea of f o-
cussing on nutri t i on . I had lunch with
K e ll ey and I was skeptica l . I was as tra-

d i t i onal a medical student as you could
fin d . I asked if he would let me look se-
ri o u s ly at his re s e a rch , and he told me to
take any re c o rds I wanted, i n t e rv i ew any
p a t i e n t . ‘Lo ok at this theory and see how
it work s , ’ he told me. ‘Examine it ca re-
f u lly. A fter that, i f you think I’m a quack
go tell the worl d .’ ”

K e ll ey’s willingness to open his book s
to outside scru t i ny appealed to the jour-
nalist in Gon za l ez . He still felt that Kel-
l ey was not quite sane— a fter all ,he asked
s ome of his sickest patients to eat nothing
but raw foods and others to consume as
mu ch animal fat as possible.But Gon za-
l ez decided to look into the medical his-
t o ries of thousands of people that Kell ey
had treated with this discredited thera p y.

At Sl o a n - K e t t e ri n g,Good was all for
i t , re a s oning that even if K e ll ey was a
f raud the re s e a rch could prove valuable.
G on za l ez got to work ,t ra ve lling to Dal-
las and then to Kell ey’s farm in the Cas-
cade Mountains of Wa s h i n g t on . Wh a t
began in the summer of 1981 deve l o p e d
into a five - year study in which Gon za l ez
rev i ewed the re c o rds of eve ry cancer pa-
tient who foll owed the Kell ey re g i m e
b e tween 1970 and 1982. He made con-
tact with thirteen hundred and six peo-
ple and interv i ewed four hundred and
fifty - five of t h e m .He eve n t u a lly selected
fifty for his study, a ll of w h om had been
diagnosed by well - re g a rded specialists—
and not by Kell ey. In the end, G on za l ez
p roduced a thre e - h u n d red-page mon o-
g ra ph ,“One Man Alon e, ” that descri b e s
in ca re f u lly documented detail the re s u l t s
o f K e ll ey’s tre a t m e n t .

The manuscript was never published.
“K e ll ey was a weird man and he was ec-
c e n t ri c , ”G on za l ez said.“People con s i d-
e red him a quack . I understood all that,
yet I had no choice other than to face the
fact that he had hundreds of p a t i e n t s
with obv i o u s ly terminal disease who
w e re still alive five, t e n , and fifteen ye a r s
l a t e r. It was there in the data, and to me,
u l t i m a t e ly, data are the on ly things that
can tell the tru t h . ”

Cancer specialists were not im-
p re s s e d .T h ey argued that in some ca s e s
the patients’h i s t o ries were incon cl u s i ve,
in others any improvement might be at-
t ributed to earlier tre a t m e n t s . In fact,
other re s e a rchers had experimented for
years with therapies like those that Kel-
l ey had relied upon without success.
G on za l ez was warned that his intel-
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“The suggestions are supposed to go in the box . ”
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lectual curi o s i ty was slipping over the 
edge into an obsession . It was too late,
t h o u g h : G on za l ez had become a tru e
b e l i eve r. He completed a fe ll owship in
i m mu n o l o gy in 1986, and the next ye a r,
when Kell ey stopped seeing patients,
G on za l ez made the on ly decision he fe l t
was possible: he re t u rned to Manhattan
and opened an offic e .

So on Gon za l ez became as reviled as
K e ll ey, w h om he had come to con s i d e r
his mentor. La b e lled a ch a rlatan and a
f ra u d , G on za l ez was investigated and
re p rimanded in 1994 by the New Yo rk
State medical board for “d e p a rting from
accepted pra c t i c e . ” He was forced to
submit to psych o l o g i cal examination s
and undergo re t ra i n i n g. In the past de-
ca d e, he has lost two malpractice suits
and has been denounced on nation a l
t e l ev i s i on .T h e re have even been effort s
to re m ove his license. Like Kell ey, h e
p re s c ribes coffee enemas twice a day. To
assess each patient’s “cancer burd e n , ”
G on za l ez relies on a diagnostic test—
based on hair analysis and a shaky
method of m e a s u ring energy leve l s
ca lled ra d i onics—that has been dis-
missed by conve n t i onal re s e a rchers as
w o rt h l e s s . But Gon za l ez has neve r
stopped taking patients.

“T h e re is re a lly on ly one tru t h , ”G on-
za l ez told me. “Either cancer patients
get better with my treatment or they do
n o t .An d ,i f t h ey do, I could not ca re less
whether it inv o lved moon dust or mi-
c robes from Pl u t o. What matters is that
m a ny—not all , by any means—of m y
patients are alive when they should be
d e a d . And what has that made me in 
the eyes of the tra d i t i onal cancer estab-
lishment? Si m p l e . I am Gon za l ez , t h e
q u a ck , the fra u d , the doctor who lies to
cancer patients, steals their mon ey, a n d
k i lls them. I f t h e re was a signup sheet at
N . I . H . to run me down with a tru ck ,
people would stand on line for hours.”

Ni cholas Gon za l ez is a burly, p a s ty -
faced man of medium build and

m o d e rate height with a helmet of t h i ck
b rown hair that juts out over his fore-
h e a d .He wears suits and perfe c t ly knot-
ted silk ties, yet he gives off the appear-
ance of s omebody whose on ly exposure
to natural light comes during his morn-
ing walk to work .G on za l ez ,who is fifty -
t h re e,was once marri e d , to his partner in
the pra c t i c e,Linda Isaacs,but since their

d i v o rc e, in 1993, w o rk occupies all his
t i m e . T h e re is an air of i n t e n s i ty about
G on za l ez which often makes him diffi-
cult to be aro u n d . He is not cold, or un-
u s u a lly defe n s i ve, but I have met few
people more single-minded.

G on za l ez grew up in a family of a rt-
i s t s . His grandfather Gu i ll e rmo was a
famous cellist in Mexico, who fought
with Pa n cho Vi ll a’s arm y. E ve n t u a lly,
he moved to New Yo rk and perf o rm e d
with the Metropolitan Opera . By the
time Gon za l ez was six, he told me, h e
could “hum all the major themes from
the Bach violin con c e rt o s . ” Yet as an
adult he has been consumed by medi-
c i n e .G on za l ez has no hobbies, no ch i l-
d re n , few interests other than cancer and
n u t ri t i on . That obsession , he told me,
ended his marri a g e . (He and Isaacs work
a m i ca b ly together, and she has since
re m a r ried.) I once asked Gon za l ez if h e
thought it odd that a man who tells his
patients that the on ly healthy life is a
balanced life could do nothing but work .
“My life is the life style I would ch o o s e
for nobody, ” he re p l i e d . “I used to go to
m ovies and re s t a u ra n t s . I’ve had bru n ch
and gone to museums and taken vaca-
t i on s , but when I accepted this re s p on s i-

b i l i ty eve rything else became secon d a ry.
I don’t want to do anything else. I have
nothing against people who have norm a l
l i ve s . I am just not one of t h e m . ”

He and Isaacs work out of an unre-
m a rkable medical building in midtow n ,
a c ross the street from the Morgan Li-
b ra ry. The offices have a spare, a i ry fe e l ,
like a New Age spa, with wide flo o r-
b o a rds and framed pictures of w a t e rf a ll s .
G on za l ez and Isaacs treat about six hun-
d red people, and reject many more pa-
tients than they take. Some of t h o s e
G on za l ez turns away are in the early
stages of cancers for which there are ac-
cepted tre a t m e n t s ,but most are too cl o s e
to death to be helped.For legal as well as
e t h i cal re a s on s ,he ra re ly treats such peo-
p l e . B e cause insurance companies won’t
c over his pro g ra m , G on za l ez’s patients
a re re q u i red to come up with about eight
thousand dollars a year to cover the costs
o f the many supplements they will take
e a ch day for the rest of their live s .

Although he has been port rayed as a
m e d i cal ideologue, G on za l ez has neve r
e x p l i c i t ly rejected the more ort h o d ox
p recepts of his pro fe s s i on . On the other
h a n d , he never apologizes for what he
d o e s ,w h i ch is to treat the deadliest ca n-

“S o m e d a y, you may thank me for breaking what was becoming,
in this family, a vicious cycle of i n h eri ta n c e ! ”



cers in ways that no conve n t i onal doctor
ever would. “This is not about magnets,
m a s s a g e, o i l s , e ch i n a c e a , or some other
v o o d o o, ” he told me. “I am offe ring a
p ri m a ry treatment for major ca n c e r.Yo u
d on’t do ch e m o t h e rapy and Gon za l ez .
You do one or the other. I have been re-
fe r red to as the doctor of last re s o rt —
and perhaps I am. But I am not in hid-
i n g, not in Mexico. I f my results work ,
t h ey work .I f n o t , I’ll walk away. ”

Almost alone in the world of a l t e rn a-
t i ve pra c t i t i on e r s , G on za l ez insists that
he wants his re s e a rch evaluated inde-
p e n d e n t ly,by the best scientists.Until re-
c e n t ly, most doctors had been unw i ll i n g
to spend the time.Yet something stra n g e
has started to happen: the medical out-
law is suddenly in demand.Doctors who
used to shun him now sometimes re fe r
p a t i e n t s . His work is discussed without
c on d e s c e n s i on in such mainstream pub-
l i ca t i ons as the J o u rnal of the Na t i o n a l
C a n c er Institu te.

G on za l ez’s persistence is cl e a rly on e
re a s on for this new legitimacy. Politics 
is another. In 1999, G on za l ez re c e i ve d
$1.4 mill i on from the Na t i onal Insti-
tutes of Health to com p a re his enzym e -
n u t ri t i onal therapy with the best ch e m o-
t h e rapy now available for the tre a t m e n t
o f advanced pancreatic ca n c e r. As a per-
centage of the fifteen bill i on dollars that
the fe d e ral gove rnment spends on med-
i cal re s e a rch annually, the grant amounts
to what one fe d e ral health official de-
s c ribed to me as “decimal dust.” In fact,
the Gon za l ez grant is not even the larg-
est sum doled out re c e n t ly by the Na-
t i onal Center for Com p l e m e n t a ry and
A l t e rn a t i ve Medicine, a fe d e ral institute
that Con g ress created in 1998 to assess
the stupefyi n g ly large arm a m e n t a rium of
n ovel and untested treatments that now
p l ay central roles in Am e ri can health
ca re . Si m p ly by funding the Gon za l ez
t ri a l , h ow eve r, the N.I.H. has turned it
into the most significant inve s t i g a t i on of
an unconve n t i onal cancer treatment ye t
s a n c t i oned by the fe d e ral gove rn m e n t .

The Am e ri can public’s desire for 
n ew ways to treat eve rything from

ch ronic pain to degenera t i ve diseases 
has turned altern a t i ve medicine into a
f o rce so potent that no medical insti-
t u t i on of a ny significa n c e—not even 
the Na t i onal Institutes of H e a l t h — ca n
a f f o rd to ignore it. Last ye a r, the Dana-

Fa rber Cancer Institute and Harv a rd
M e d i cal Sch o o l , its equally con s e rv a t i ve
a f fil i a t e, even competed for the right to
house a new department of i n t e g ra t i ve
m e d i c i n e .H a rv a rd won , to the re g ret of
s ome of its faculty.

It has become routine for patients to
demand treatments based as mu ch on
anecdote and rumor as on science. T h ey
ask about energy healing and all manner
o f o d d b a ll supplements that they have
found on the Intern e t .T h e re are few data
to prove that most popular home re m e-
d i e s , s u ch as echinacea and St . J oh n’s -
w o rt ,a re safe, let alone effe c t i ve . But the
absence of c e rt a i n ty has created a vague
n ew zone of p o s s i b i l i ty, and what was
once con s i d e red a touch s t one for fake
science is now a fundamental fact o f
Am e ri can public health.The move m e n t
had alw ays been filled with fringe fig u re s
like Kell ey, but there is no longer any-
thing “f ri n g e, ” or even altern a t i ve, re a lly,
about altern a t i ve medicine.

Am e ri cans spent tw e n ty - s even bill i on
d o llars on unproven remedies in 1997,
and are expected to spend mu ch more
this ye a r. One study, published in the
J o u rnal of the Am eri can Medical As s o c i a -
t i o n ,by David Eisenberg, who is now di-
rector of H a rv a rd’s Center for Altern a -
t i ve Medicine Research and Educa t i on ,
found that forty - two per cent of Am e ri-
can adults have used some form of u n-
tested thera p y. G on za l ez is one of t h e
most visible benefic i a ries of this new 
w i llingness to look beyond the borders of
s c i e n t i fic method.His study,w h i ch is be-
ing ca r ried out by the Columbia Coll e g e
o f Physicians and Su r g e on s ,w i ll examine
patients with a form of p a n c reatic ca n c e r
w h i ch , in most ca s e s , is swift ly fatal.

G on za l ez first presented a selection
o f his cases to the Na t i onal Cancer In-
stitute in July of 1 9 9 3 , at a con fe rence in
B e t h e s d a .O f ficials suggested that he or-
g a n i ze a small pilot study. G on za l ez en-
listed the late Dr.E rnst L.Wyn d e r, w h o
was the president of the Am e ri ca n
Health Fo u n d a t i on and is often cre d-
ited with providing the first com p e ll i n g
evidence that smoking causes ca n c e r.

Wynder helped Gon za l ez look for fund-
i n g, and eve n t u a lly he found it at the
Nestlé com p a ny, w h i ch , as the worl d’s
largest food con g l om e ra t e, has a signifi-
cant interest in exploring the links be-
tween nutri t i on and disease.

G on za l ez and Linda Isaacs foll ow e d
the pro g ress of e l even patients with ad-
vanced pancreatic ca n c e r. (T h ey com-
p a red them with tw e lve others, e a ch of
w h om they saw once but who did not
choose to participate in the pro g ra m . )
The patients in the study had been diag-
nosed before Gon za l ez met them; t h e
cancer was con firmed independently by
b o a rd - c e rt i fied pathologists, ve ri fied by
specialists hired by Procter & Gamble,
w h i ch supported the study, and fin a lly
rev i ewed by oncologists at Columbia.
( “We knew from the start that we would
be attacked for our appro a ch , ”G on za l ez
told me. “ So we delibera t e ly detach e d
o u r s e lves from diagnosing these patients.
I never even met the pathologists who
read the slides.”) Pa n c reatic cancer is the
fifth-leading cause of cancer death in the
United St a t e s .The five - year survival ra t e
is four per cent, and more than eighty 
per cent of patients die in the first ye a r.
In the largest study ca r ried out by the
Na t i onal Cancer Institute, n one of t h e
h u n d red and tw e n ty-six part i c i p a n t s — a ll
with late-stage pancreatic cancer tre a t e d
by conve n t i onal ch e m o t h e ra p y — l i ve d
l onger than nineteen mon t h s .

The Gon za l ez patients did mu ch bet-
t e r, and in 1999 he and Isaacs published
the data in the peer-rev i ewed journal Nu -
trition and Cancer. The re s u l t s , t h o u g h
o bv i o u s ly not defin i t i ve with such a small
number of p a t i e n t s ,w e re hard to ignore .
The ave rage patient receiving the best
c onve n t i onal ca re for advanced pancre-
atic cancer surv i ved less than six mon t h s ;
the median survival time for the Gon za-
l ez patients was seventeen mon t h s . Tw o
o f his patients lived for four years and
one for almost five . In an editorial that
a c c ompanied the art i cl e, Wynder and a
c o lleague warned that the study may
h a ve suffe red from selection bias (which
can happen when re s e a rchers know i n g ly
or uncon s c i o u s ly include their most suc-
cessful or compliant patients, thus skew-
ing the re s u l t s ) . But the authors added
that it was time somebody looked seri-
o u s ly at therapy that came from outside
“the con s t raints of m a i n s t ream science.”

The results surp rised many of t h o s e
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who saw them, i n cluding John Chabot,
who is the vice-ch a i rman of the depart-
ment of s u r g e ry at Columbia Pre s b yt e-
ri a n , and a principal investigator of t h e
fe d e ra lly funded study of G on za l ez’s re-
s e a rch . “Fra n k ly, when I first read about
it , I said, ‘That ca n’t possibly work , ’ ”
Chabot said. “Then I read the pilot 
data . . . and said, ‘T h e re re a lly might 
be something there .’ I had to come to
g rips with it mys e l f. I have no idea how
or why it might work , but the data are
c om p e lling enough that I ca n’t ignore it.”

It is an unpleasant fact that the Gon-
za l ez trial should produce fairly rapid re-
s u l t s . B e cause pancreatic cancer kill s
people so quick ly, it should not take lon g
to con clude with statistical cert a i n ty
whether one group has benefitted more
than the other (although even a success-
ful outcome will not fully explain h o w
the Gon za l ez regimen work s ) . The tri a l
w i ll foll ow between seve n ty and ninety
p a t i e n t s , h a l f o f w h om will be tre a t e d
under the superv i s i on of Dr. C h a b o t ,a t
C o l u m b i a , and re c e i ve the best dru g s
and hospital ca re available. The others
w i ll be placed on the nutri t i on re g i m e,
and be treated by Gon za l ez and Isaacs in
their offic e .

“ Some people wonder what on eart h
we are doing, ’’ J e f f rey D. White told me
when I went to see him at the Na t i on a l
Cancer Institute, w h e re he is director of
the office of cancer com p l e m e n t a ry and
a l t e rn a t i ve medicine. “T h ey say that by
i nvestigating a therapy they think is use-
less we are giving it a special legitimacy.
Others are afraid that we will sacri fic e
the ri gors of the scientific method. I un-
derstand those fears—we ca re about sci-
e n t i fic method absolutely.

“But Dr. G on za l ez has re a lly been
m o re aggre s s i ve at attempting to get his
w o rk pro p e rly evaluated than any person
I have ever encountere d .He has some in-
t e resting data. Pe rhaps it will lead to
s omething useful, and perhaps it will not.
That is why we do tri a l s . I do know this,
t h o u g h . I f you are unw i lling to ev a l u a t e
s omething promising simply because it
seems to come from left fie l d , then there
is nothing new you will ever try. ”

“Of a ll the mill i ons of animal species
that have ever live d , can anyon e

name another that cooks its food?’’G on-
za l ez asked during a recent lecture in
w h i ch he described his nutri t i onal theo-
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ries in detail. “We are the on ly species in
the history of the world that has done it.
It tastes better. I f you give animals
c o oked or raw food, t h ey will alw ays go
for cook e d . But what does cooking do to
food? Food contains minerals and vita-
m i n s .Vitamins are mostly heat re s i s t a n t .
The one thing you do destroy when yo u
c o ok food is enzym e s .

“What are enzym e s ? ’’ he went on .
“T h ey are ca t a lys t s .T h ey enable ch e m i-
cal re a c t i ons to occur.T h e re are re a c t i on s
in the human body that would take ten
thousand years if it were not for ca t a lys t s .
E n zymes all ow them to occur swift ly and
e f fic i e n t ly at tempera t u res that all ow us
to live . ”G on za l ez is convinced that with-
out enough of those enzymes we would
almost all develop ca n c e r.

Du ring the eighties, while studyi n g
K e ll ey’s nutri t i onal theori e s , he ca m e
a c ross the work of the early - tw e n t i e t h -
c e n t u ry Scottish embryologist Joh n

B e a rd .B e a rd was fascinated by the pla-
c e n t a ,w h i ch connects the blood supply
o f the mother, ca r rying nutrients and
ox y g e n , to the blood supply of the em-
b ryo. B e a rd noticed that placental cell s
( ca lled tro ph o b l a s t s ) , e a rly in their de-
ve l o pm e n t ,l o oked like cancer cell s — a n d
b e h a ved like them, t o o. At some point
d u ring this early peri o d , h ow eve r, t h e
t ro phoblasts stopped growing in the ag-
g re s s i ve, u n c on t ro lled way that is the
h a ll m a rk of ca n c e r.

Wh a t , he won d e re d , could turn a cell
that was growing like cancer into a cell
that was growing norm a lly? Beard spent
years trying to fig u re it out;nothing made
sense until he re a l i zed that on the ve ry day
the cells stopped growing so ra p i dly the
fetal pancreas began to secrete enzym e s .
In an adult, the pancreas releases enzym e s
into the small intestine to aid in digestion .
But Beard hyp o t h e s i zed that the pri n c i-
pal re a s on the fetus produced those en-

“You have creepy peasants.”
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zymes was to con t rol the growth of t h e
p l a c e n t a .B e a rd believed that one enzym e
in part i c u l a r, ca lled tryp s i n , was cre a t e d
s o l e ly to destroy tro phoblasts—and when
he injected it into mice it reduced the size
o f their tumors. I f the pancreas failed to
g e n e rate enough of these enzym e s ,B e a rd
wro t e, the tro phoblasts would circ u l a t e
t h rough the body of both mother and
i n f a n t ,making them vulnerable thro u g h-
out their lives to ca n c e r.

By 1911, the year Marie Curie re-
c e i ved the Nobel Pri ze for her discove ry
o f h ow ra d i a t i on work e d , and long be-
f o re DNA was identifie d , biologists had
l a r g e ly come to a consensus that ca n c e r
resulted from some fundamental dam-
age to cell s . That same ye a r, t h o u g h ,
B e a rd published “The Enzyme Tre a t-
ment of Cancer and Its Scientific Basis,”
in which he argued that ra d i a t i on has
nothing to do with the cure of ca n c e r
and that “it may be that many surgeon s
would rather themselves die of ca n c e r
than admit the tru t h . ”G on za l ez re p e a t e d
similar sentiments to me on seve ral oc-
ca s i on s , and he has adopted as a fir s t
p rinciple Beard’s view that pancre a t i c
e n zymes can keep most tumors in ch e ck .
It is a position many re s e a rchers find 
a b s u rd , since most enzymes entering the
b l o o d s t ream quick ly dissolve into the
amino acids that form them. Other sci-
entists have tri e d , and failed, to find any
a n t i - cancer effects associated with the
use of o ra lly administered pancreatic en-
zym e s . G on za l ez claims that conve n-
t i onal doctors don’t know what they are
d o i n g. “I was taught in phys i o l o gy that
o ral enzymes are wort h l e s s , ’’ G on za l ez
s a i d .“And most of my former coll e a g u e s
w i ll go to their death believing that.
T h ey are simply wron g. ”

K e ll ey divided humans into doze n s
o f ra d i ca lly diffe rent body types and

a rgued that their genetic destinies were
the result of m i ll i ons of years of v a ri e d
s e l e c t i on pre s s u re .G on za l ez has re fin e d
those ca t e go ries and reduced them es-
s e n t i a lly to thre e . “It is absolute insanity
to suggest that the whole human species,
as diffe rent as it is, could be put on on e
d i e t , ’’G on za l ez said.“The human species
occupies eve ry ecological niche from the
A rctic Circle to equatorial rain fore s t s .
E s k i m o s , for example, subsist mostly on
fat and red meat. Other groups have
ev o lved to depend almost entire ly on

their dairy herd s , while other groups are
ve g e t a ri a n s . ” G on za l ez says that giving
l ow-fat ve g e t a rian diets to people whose
genes re q u i re them to eat meat makes
about as mu ch sense as raising a lion 
on hay.

“Despite the con s i d e rable media an-
t a gonism to animal fats and red meat in
g e n e ra l , ’’G on za l ez writes in the instru c-
t i ons to one of his diets, the Modera t e
C a rn i v o re, “patients such as yo u r s e l f d o
best if t h ey include fatty red meat and
other animal proteins in their diet at least
two times a day. ” Eskimos provide his fa-
v o rite ca u t i on a ry tale. “T h ey have no
g rowing season , ” G on za l ez said. “T h ey
h a ve no fru i t s .T h ey have no ve g e t a b l e s .
The on ly Eskimos that could surv i ve are
those that eat a high-fat, h i g h - p ro t e i n
d i e t : Yet they are an incre d i b ly hard y
g roup of p e o p l e, n e a rly devoid of h e a rt
d i s e a s e, cancer or diabetes.” O r, at least,
t h ey were .

As Gon za l ez tells it, eve rything was
fine for Eskimos when they were eat-
ing what he describes as their “f a c t o ry
s p e c i fica t i on” d i e t , to which they have
adapted over thousands of ye a r s . But in
the past few decades ca rb ohyd rates have
been added to the mix. “These were
a m ong the healthiest people in the
w o rld until they switched their diet to 
a We s t e rn on e, ” he wri t e s . “When they
cut their saturated fat con s u m p t i on
f rom 80 per cent to 40 per cent, t h ey
began to develop our pattern of d e g e n-
e ra t i ve diseases. For them, fat was the
p e rfect fuel.”

People who hope that the Gon za l ez
regime might offer a simple solution to a
t e r rible illness will be disappointed. It is
a gru e lling pro g ra m , re q u i ring each pa-
tient to swall ow up to a hundred and
fifty pills a day, as well as to adhere to a
rigid diet and detox i fica t i on ro u t i n e :e n-
e m a s , l i ver flu s h e s , and whole-body
purges with psyllium husks,w h i ch Gon-
za l ez re fers to as “the clean sweep. ”E a ch
d ay, he foll ows the regime himself, as a
p reve n t i ve measure, i n cluding the tw o
c o f fee enemas, and he ca r ries his pill s
a round in little Ziploc baggies that pok e
out of the top of his shirt pock e t .

Patients norm a lly take the pills for
fifteen days , then flush their systems 
for five days . This cycle is repeated con-
t i n u a lly. “People ask me if t h ey need 
to stay on the pro g ram after they fe e l
b e t t e r, ’’ G on za l ez told me, “and I tell
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At fifty - f o u r, the British actre s s
C h a rlotte Rampling is, in the

polite language of media publicists,
“making a com e b a ck . ”She has the
leading role in “ Signs & Won d e r s , ”
a psych o l o g i cal thri ller directed by
J onathan No s s i t e r, w h i ch opens next
w e e k .The truth is that Rampling neve r
went away; m a ny of her recent mov i e s
just didn’t register on Am e ri ca’s glitz
ra d a r. And she has lately taken on 
the sort of s u p p o rting role to which
a c t resses are relegated once they 
re a ch a certain age— Aunt Maude in
“The Wings of the Dove, ” and Miss
Havisham in a BBC adaptation of
“ G reat Expectation s . ” But Ra m p l i n g
has made more than forty movies since
she played Lynn Redgra ve’s sexually
fe ckless ro ommate in “ G e o r gy Girl , ”i n
1 9 6 6 . Although her ca reer tra j e c t o ry —
w h i ch includes “The Ski Bum” a n d
“ O rca :K i ller Wh a l e”—has been 
as unpre d i c t a b l e as her famously
n e u rotic person a l i ty, her melanch o ly
b e a u ty and steel-gray eyes have lon g
been imprinted on the coll e c t i ve
u n c onscious of m ov i e go e r s .

Women who lead with their
damaged psyches have been Ra m p l i n g’s
s p e c i a l ty: the unbalanced actress in
Woody All e n’s “ St a rdust Memori e s ”
(who inspires the compliment “I think
t h ey’ve been putting som e t h i n g
w on d e rful in your lithium” ) ;t h e
H o l o caust survivor in “The Ni g h t
Po rt e r, ” who resumes a sadom a s o ch i s t i c
re l a t i onship with a former S.S. o f fic e r;
the boozy, d e s p e rate girl f riend of Pa u l
New m a n’s down-and-out lawyer in
“The Ve rd i c t , ”who is ultimately re p a i d
for her betrayal with a sensational slap
a c ross the face.This time, h ow eve r, she is
not the storm but the calm at its center:
a woman who remains unflappable eve n
as her husband becomes inv o lved in an
i n c re a s i n g ly dangerous affair.

—Emily Nu n n

S H OWCASE BY WILLIAM KLEIN
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them on ly if t h ey want to stay alive . ”
The list of supplements that Gon za l ez
hands out to most patients with solid
tumors runs to four single-spaced pages.
It incl u d e s , in part , s i x ty fre eze - d ri e d ,
p o rc i n e - p a n c reatic enzyme pills (swal-
l owed in six batch e s ,a ll of w h i ch must be
taken with water, and none of w h i ch may
be taken with food or within an hour of
a meal). Du ring breakfast and dinner,
e a ch patient must swall ow capsules of
a d renal medull a , amino acids,b one mar-
row, selenium 50, t hyro i d , Vitamin A
1 0 , 0 0 0 , and Vitamin E succinate.

T h e re are separate pills for the lym ph ,
l i ve r, and kidney — a ll to help balance de-
ficiencies caused by lack of e n zym e s ,o r
b e cause the body is ove rwhelmed fig h t-
ing ca n c e r. Du ring lunch , e a ch patient
must take a pill with tw e n ty - five thou-
sand units of beta ca ro t e n e, as well as
p i lls with copper glucon a t e, m a n g a n e s e
g lyc e ro ph o s ph a t e,potassium citra t e, a n d
Vitamin D. Twice each day, w h e n eve r
i t’s conve n i e n t , patients must dilute a
m i x t u re of b l a ck-walnut formula in
water and drink it. Patients who suffe r
f rom metal tox i c i ty also need to take
nine pills of sodium alginate.

C ritics have singled out the coffe e
enemas for particular ri d i c u l e . “I re s p e c t
his willingness to have his regime stud-
i e d , ’’ B a r rie R. C a s s i l e t h , a medical soci-
ologist who is ch i e f o f i n t e g ra t i ve med-

icine at Sl o a n - K e t t e ri n g, told me. C a s-
sileth has published some of the most
i n fluential art i cles demon s t rating how
i m p o rtant altern a t i ve therapies and sup-
plements have becom e . “But the coffe e
enemas are ludicro u s , ” she said. “H e
ought to just get rid of t h e m . ”I found no
c onve n t i onal physician who disagre e d .

G on za l ez is fully aware that the ene-
mas are a source of h i l a ri ty,d i s b e l i e f, a n d
even outra g e .Over the past few mon t h s ,
he supplied me with a stream of d a t a
suggesting that coffee enemas may have
been used on the battlefields of C ri m e a
by Fl o rence Ni g h t i n g a l e, and he pro-
vided me with corre s p ondence that
noted that, until the nineteen-seve n t i e s ,
t h ey were included in the Merck Man-
u a l ,w h i ch is the medical doctors’ t h e ra-
peutic bible. “I’m no diffe rent from any-
body else, ’’ he said.“When Kell ey start e d
talking about detox i fica t i on , I thought
he was lapsing into mys t i c i s m . At his
i n s i s t e n c e, t h o u g h , I did the first one in
the bathro om of his Dallas offic e . An d
do you know what? I felt better instantly,
and I’ve continued to do them since.”

Most of G on za l ez’s patients con-
sider his diet even more demand-

ing than the pill re g i m e .For people with
p a n c reatic ca n c e r, G on za l ez pre s c ribes a
diet he re fers to as the Moderate Ve g e-
t a rian Metabolize r.It forbids red meat or
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p o u l t ry, b e ca u s e, he cl a i m s , d i g e s t i n g
them consumes too many of the body’s
p recious pancreatic enzym e s .M o d e ra t e
ve g e t a rian metabolizers are encoura g e d
to eat raw fru i t s , g ra i n s , ri c e, s p ro u t s ,
n u t s , and seeds and to drink great quan-
tities of f resh vegetable juice. T h ey are
also all owed a small amount of fis h ,
e g g s , and yo g u rt for their pro t e i n .

T h e re is obv i o u s ly a profound faith
re q u i red of those wishing to sign on
with Gon za l ez .“A re you keeping to yo u r
d i e t ? ’’ G on za l ez asked Lo u E lla Meri n
one morning while I was in his offic e .
M e rin is a fifty - n i n e - year-old bere a ve-
ment counsell o r, with a mop of f ri z zy
h a i r, who first visited Gon za l ez on June
7 , 1 9 9 1 , a fter having been diagnosed
with breast ca n c e r.Although at least half
o f his patients also see more conve n-
t i onal physicians—in part because in-
s u rance companies will not re i m b u r s e
the cost of tests if he orders them—
M e rin has never been tempted.“I didn’t
go the ort h o d ox ro u t e, b e cause I be-
l i eve it’s burning and poison i n g, and it’s
l e t h a l , ’’ she told me. “Why put mys e l f
t h rough that?”

We were sitting in Gon za l ez’s offic e ;
the venetian blinds were dra w n , and it
was dark despite the early hour. I asked
w hy she was so sure that more tra d i-
t i onal methods of t reating breast ca n-
c e r — s u r g e ry, ch e m o t h e ra p y, ra d i a t i on —
w o u l d n’t have helped.A fter all , I pointed
o u t ,G on za l ez has published just a single
paper with data on pancreatic tumors;
t h e re is no clear evidence that, even if t h e
results of that initial study are con-
firm e d , e n zyme therapy works as well
for any other ca n c e r s .

“You hear something horrible is go-
ing to happen to you and you have to 
put your faith in som e t h i n g, ” she said.
“And this is where I put it. The tre a t-
ment made more sense for me than
those poison s .I t’s not like this is fun,yo u
k n ow.But he is a special man,and I tru s t
h i m .’’ At this point, M e rin turned and
smiled at Gon za l ez , who had said noth-
ing during our conve r s a t i on .“He is more
like a therapist at times—first the man
helped save my life and then he ch a n g e d
i t . . . . I hug yo u , I kiss yo u , I embra c e
yo u , ’’ she said,b l owing him a kiss.G on-
za l ez is not a sentimental person , but his
face flushed even though he acted as if
he hadn’t heard her.

“H a ve you been go o d ? ” he asked her.

“It was an incre d i ble journ ey, but a crappy life. ”
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“A re you doing eve rything you are sup-
posed to do?”

“I’m a ninety - e i g h t - p e r - c e n t e r, ”
M e rin said,with a soft laugh.“For a half-
Italian wom a n , to have lived nine ye a r s
without a ca n n o l i — w e ll , t h a t’s a sacri-
fic e .But I’m alive . And I plan to stay that
w ay. ”He asked about her latest hair test.
Hair testing is the least com p re h e n s i b l e
p a rt of his treatment pro g ra m .Yet Gon-
za l ez believes in it com p l e t e ly; he sends
l o cks of p a t i e n t s ’ hair to a self-tra i n e d
t e chnician in Lo u i s i a n a , and she ana-
lyzes them using a method that he con-
cedes he does not understand. Using the
results of s u ch tests, G on za l ez cl a i m s
that he can gauge the seve ri ty of ca n c e r
and the vitality of m a ny organs.“I know
the data for hair testing are shaky, a n d
that people think it’s nutty, ’’ he said.“B u t
my answer to the critics is: I don’t need it.
For the Columbia study,we are not eve n
using it. It is a diagnostic tool. We have
t ried to fool it many times, and we have
a lw ays failed. I know it work s . ”

G on za l ez has resisted frequent ap-
peals to set up satellite clinics in other
c i t i e s ;he has also declined to train phys i-
c i a n s .B e f o re that happens,he wants the
a p p roval—or at least the acceptance— o f
the medical establishment. “A fter the 
t rials are over and the people up there’’ —
he pointed vaguely in the dire c t i on of
the Upper East Side triangle of ca n c e r -
re s e a rch hospitals—“a g ree that this is a
valid appro a ch , then I will train any doc-
tor and I will make my supplements
a v a i l a b l e . I’ll even train doctors at Sl o a n -
K e t t e ri n g, ’’ he said with a misch i ev o u s
g ri n . “It would be my pleasure . ”

After leaving Gon za l ez’s office on e
d ay, I wandered up Madison Av-

enue in search of a vitamin store . I didn’t
h a ve far to go, b e cause in New Yo rk ,
as in most Am e ri can cities, t h e re are
health-food shops and vitamin outlets
on virt u a lly eve ry block . It has become 
as easy to buy a bottle of a c i d o ph i l u s ,
St . J oh n’s - w o rt , or ginkgo biloba as it 
is to pick up a bagel. T h e re are more vi-
tamin shops,at least in Manhattan, t h a n
St a rb u ck s . Ten years ago, a ph a rm a cy
o f fe red a small assortment of v i t a m i n s ,
o ften tucked onto a back shelf; t o d ay,
those same stores are crammed with
u n g u e n t s , c rys t a l s , o i l s , and balms, a ll
p romising near-magical benefit s .

G on za l ez is neve rtheless skeptica l

about the quality of most vitamins and
s u p p l e m e n t s . “You can buy eve ry pill in
eve ry store, ” he said. “But pills that are
ca lled enzymes don’t alw ays have en-
zymes in them—let alone active en-
zymes in the right formu l a t i on . Wa l k -
ing into a vitamin store is a com p l e t e
c ra p s h o o t . ”

I decided to take a ch a n c e, h ow eve r,
and headed off to the nearest G.N.C.
T h e re were big ca rd b o a rd signs to mark
e a ch major section : L i fe s tyl e, S ca n D i e t
Weight Management, Preve n t i ve Nu-
t ri t i on , Vitamin E & Am i n o s , and sev-
e ral others. I had been talking to Gon za-
l ez about garl i c , and I asked a wom a n
behind the counter if she had garlic 
p i ll s . She laughed and pointed over my
s h o u l d e r. T h e re were dozens of b o t t l e s ,
p a cked in rows along four shelve s . T h e
m e rits of g a rlic have been re c o rded since
the time of the ph a ra oh s ; it seems to
h a ve a beneficial effect on ca rd i ov a s c u l a r
health and on immune status; it may re-
duce low - d e n s i ty lipopro t e i n , w h i ch is
the bad type of ch o l e s t e ro l .

I wasn’t re a lly sure what to look for, s o
I asked the saleswom a n . She came ove r,
g rabbed a bottle, and handed it to me.
“This is gre a t , ’’ she said. “I t’ll clear yo u
right up. ”The label said that it was Gar-
linase 4000. “What about this?” I asked,
holding out a bottle with the bra n d
name of G a rl i c i n ,w h i ch was next to it.
“I don’t know, ” she said,walking back to

the cash re g i s t e r. “T h ey are all about the
s a m e . ”I f s o,I won d e red why nearly eve ry
G . N . C . also ca r ried Kyolic Garlic Pl u s ,
Potent Garl i c , Super Garl i c , C o a t e d
O d o rless Triple Garl i c , Triple Garl i c
Pl u s ,G a rlic 6000, and Ultimate Garl i c ,
a m ong others.

The garlic display was not nearly 
so impre s s i ve as the selection for gin-
s e n g : White Ginseng Root, Si b e ri a n
Ginseng Root, Ginseng Royal Jelly, a n d
Ginseng Pow e rmax 4X were all avail-
a b l e, a m ong many other vari e t i e s , e a ch
in a range of b ra n d s ,p o t e n c i e s , ca p s u l e s ,
and bottle size s .

A fter leaving G.N.C., I went stra i g h t
to the office of M a ri on Ne s t l e, t h e
ch a i rman of the department of n u t ri-
t i on and food studies at New Yo rk Uni-
ve r s i ty, and a principal con t ributor to
Su r g e on Gene ral C.E ve rett Koop’s 1988
“R e p o rt on Nu t ri t i on and Health.” Sh e
laughed when I told her what I had ex-
p e ri e n c e d .“T h e re’s no way to tell if t h e s e
p i lls even contain all i n a s e, w h i ch is the
e n zyme in garlic that is most likely to be
b e n e fic i a l , ’’ she said.“H a l f the adult pop-
u l a t i on of the United States is putting
this stuff in their mouths. It re a lly does
p resent the biggest ch a llenge we have
had in years to the way medicine in this
c o u n t ry is pra c t i c e d . ”

The term “v i t a m i n s ” came into com-
m on use on ly in the nineteen-tw e n t i e s ;
b e f o re that, the idea of p i lls con t a i n -

“Good luck with your lectu re, E ric— t h ey’re loaded for white male. ”



ing nutrients was unknow n . Once such
p i lls appeare d , h ow eve r, their success 
was immediate, and by 1922 the Am e r-
i can Medical Association felt com p e ll e d
to describe the hype surrounding the
p roducts as a “gigantic fra u d . ” It took a
n a t i onal tragedy—the poisoning of a
h u n d red and seven person s , caused by
the use of an elixir of s u l f a n i l a m i d e,
in 1937—to persuade Con g ress to pass 
the Fo o d , Dru g, and Cosmetic Ac t .
That law fin a lly granted the Food and
Drug Ad m i n i s t ra t i on the authori ty it
needed to regulate such pro d u c t s . Ove r
the past thirty ye a r s , h ow eve r, as medi-
cine has become more advanced, t e ch -
n i ca l , and mon o l i t h i c , c onsumers have
g rown suspicious, even hostile. Pe o p l e
t reat their doctors like car salesmen,a n d
m a ny Am e ri cans now insist on making
h e a l t h - related decisions for themselve s .
That has made for more know l e d g e a b l e
p a t i e n t s , but it has also caused tre m e n-
dous con fli c t . In 1993,with supplements
o f dubious quality and unknown con-
tents flooding the mark e t , the F. D. A .
attempted to impose ord e r, p roposing 
to classify many herbs and amino acids
as dru g s .

As a matter of science policy, the de-
c is i on made sense. Po l i t i ca lly, it was a
d i s a s t e r. The supplement industry
l a u n ched a withering ca m p a i g n , t e ll i n g
c onsumers that unless they move d
q u i ck ly the fe d e ra l gove rnment would
limit their right to buy vitamins—a pre-
p o s t e rous cl a i m . Mel Gibson , a self-
p ro fessed health nut, a p p e a red in the
most effe c t i ve of the adve rt i s e m e n t s ,
w h i ch was set in a mu rky future .G i b s on
p l ayed a man whose house is invaded by
a S WAT team seeking to con fis cate his il-
legal stash of Vitamin C.

Con g ress re s p onded immediately. I n
1 9 9 4 , it passed the Dietary Su p-

plement Health and Educa t i on Ac t ,
w h i ch cl a s s i fied botanical and herb a l
supplements as foods,not dru g s .M a n u-
f a c t u rers no longer have to demon s t ra t e
that their products work ,or are safe ;t h ey
a re not even re q u i red to re p o rt adve r s e
e f fects to the F. D. A . False adve rtising is
ra re ly punished, and the result is on dis-
p l ay  in eve ry vitamin store in the nation .
Some things are forb i d d e n ,o f c o u r s e .I t
is not acceptable to say that pills like
ch on d roitin or glucosamine will cure
a rt h ri t i s ,but there is nothing wrong with

claiming that they “help support healthy
j o i n t s . ” A com p a ny cannot say that bil-
b e r ry cures “h e a rt disease, ” but it can as-
s e rt that the plant “keeps your art e ri e s
cl e a n , ” or prevents them “f rom being
n a r row e d . ” It is against the law for any
firm to state explicitly that it has a tre a t-
ment for Alzheimer’s disease, but all are
w e l c ome to cl a i m , without a shred of
p ro o f, that they sell supplements that
“help mental functioning or memory. ”

In the six years since the law was en-
a c t e d , supplement sales in the United
States have grown from ten bill i on dol-
lars a year to more than fifteen bill i on
d o ll a r s . The law has led to thousands of
n ew pro d u c t s , and the F. D. A . has not
banned a single supplement since it was
p a s s e d . That doesn’t mean the pro d u c t s
a re safe . The herb A. f a n gch i , for in-
s t a n c e, has been associated with uro t h e-
lial ca rc i n om a , yet it is for sale eve ry-
w h e re . Am ong other well - d o c u m e n t e d

examples of h e rbs producing adverse re-
a c t i ons are germ a n d e r, w h i ch has been
associated with acute hepatitis; c om f rey,
with hepatic ve n o - o c cl u s i ve disease; a n d
e ph e d ra ,with death from ca rd i ov a s c u l a r
ca u s e s . Seve ral studies have suggested
that St . J oh n’s - w o rt can all eviate som e
s ym p t oms of d e p re s s i on ,but others have
s h own that it can dra s t i ca lly reduce the
e f fe c t i veness of p re s c ri p t i on dru g s . La s t
ye a r, the F. D. A . even issued a health ad-
v i s o ry on St .J oh n’s - w o rt .But that action
was unusual. It is never easy to prove
that a drug causes adverse effe c t s , eve n
with those medicines which have been
ca re f u lly ev a l u a t e d . Since there are few
re g u l a t i on s ,nobody re a lly can say what is
in many herbs or botanical pill s , or how
t h ey might interact with even the most
benign medicine.

M a ri on Ne s t l e, at N.Y. U . ,argues that
the surge in altern a t i ve therapies re fle c t s
a perv a s i ve disill u s i onment with the med-
i cal sys t e m , w h i ch is incre a s i n g ly seen 
as ca p ricious and inexact. “Medicine is
about mon ey now, and people have the
feeling that doctors and hospitals are not
re a lly there to help yo u , ’’ she said. “E v -
e ryone has a horror story in the age of
H . M . O. s . And it’s not a class thing—

5 8 THE NEW YO R K E R, FEBRUA RY 5, 2001

THIS HAPPENED

A student, a young wom a n , in a fourt h - floor hallw ay of her l y c é e,
p e rched on the ledge of an open window chatting with fri e n d s

b e tween cl a s s e s ;
a teacher passes and chides her, Be ca ref u l , you might fall,
almost banteri n g ly chides her, You might fall,
and the young wom a n ,e i g h t e e n , a girl re a lly, though she wouldn’t

think that,
as bri lliant as she is, first in her cl a s s , and B e au t i f u l ,t o o, s h e’s often told,
smiles back , and leans into the open window, w h i ch wouldn’t even be

open if it were winter,
i f it were winter som e one would have closed it (Close it!) ,
leans into the window, f a rt h e r, s t i ll smiling, f a rther and fart h e r,
though it takes less time than this, re a lly an instant, and lets herself

f a ll . Her s el ff a l l.

A casual impulse, a fancy,n ever thought of until now, h a rdly thought
o f even now . . .

No, m o re than impulse or fancy, the girl knows what she’s doing,
the girl means som e t h i n g, the girl means to m e a n,
b e ca u s e, it occurs to her in that instant, that beautiful or not,b ri g h t

yes or no,
s h e’s not who she is, s h e ’s not the person she is, and the re a s on ,s h e

s u d d e n ly know s ,



even ri ch people have trouble with them.
Then you look at the herbal stuff. I t’s 
a com p l e t e ly diffe rent scene. The mes-
sage is fri e n dly. I t’s ch e a p, i t’s easy, so al-
ready that makes you feel better. Pe o -
ple see these herbs that have been aro u n d
for thousands of ye a r s , and they think
these things are natura l . T h ey won d e r
h ow could they possibly be bad?”

Ne a rly thirty years after Rich a rd
Ni xon began Am e ri ca’s war on

ca n c e r, the rate of n ew cancers in the
United States started to fall in the nine-
t i e s — owing largely, it appears, to the
e m phasis placed on preve n t i on and ed-
u ca t i on .Yet at least a mill i on Am e ri ca n s
w i ll be diagnosed with cancer this ye a r,
and about half as many will die of t h e
d i s e a s e . Cancer statistics are often diffi-
cult to ev a l u a t e,but so is the evidence of
t h e rapeutic success. The “c u re ra t e, ”d i s-
cussed in many studies, for example,
m e a s u res whether a patient has surv i ve d
for five ye a r s . I f a person lives one day
l on g e r, the Na t i onal Cancer Institute
could consider him cure d .“A lot of p e o-
ple happen to die in the sixth ye a r, ”
G on za l ez said. “Ask their families if
t h ey were cure d . ”

Treatment with surgery, ra d i a t i on ,
and ch e m o t h e rapy often succeeds, b u t
even the most optimistic cancer spe-
cialists would agree with Gon za l ez 
that once a tumor has spread beyond its
o riginal site it becomes hard to extend
l i fe or to improve it; g e m c i t a b i n e, for 
e x a m p l e, w h i ch is costly and debilitat-
i n g, i n c reases the  life expectancy of a
p a n c re a t i c - cancer patient from four and
a half m onths to 5.7 mon t h s . Yet it is 
o f fe red ro u t i n e ly because no phys i c i a n
likes to feel helpless. St i ll , even in those
ca s e s , like pancreatic ca n c e r,w h e re pro g-
ress has been limited, oncologists tend 
to put their faith in molecular biology
rather than in Gon za l ez’s tre a t m e n t .

“I have been inv o lved in the manage-
ment of, I guess, tw e n ty - five hundre d
people with pancreatic cancer over the
past tw e n ty - five ye a r s , ’’ M u r ray Bre n-
nan told me when I went to see him in
his office at Sl o a n - K e t t e ri n g, w h e re he
is ch a i rman of the department of s u r-
g e ry. B re n n a n , a sixty - year-old New
Ze a l a n d e r, has taught at Corn e ll med-
i cal school for nineteen ye a r s , and in
1983 Ni cholas Gon za l ez was among his
m a ny students.

“I admire Gon za l ez’s com m i t m e n t , ’’

B rennan con t i n u e d ,“and God knows we
d on’t have all the answers. But I have
n ever seen anyb o d y’s tumor re s p ond to
p a n c reatic enzym e s . Not one time. So I
w e l c ome this tri a l . I f he has som e t h i n g
we have ove rl o ok e d , it would be thri ll i n g.
But when people talk about his ‘s u c c e s s ’ I
w onder what they mean,b e cause as far as
I can tell it is based on ten or eleven peo-
p l e . I don’t mean to be unkind or unfair,
but ten people is not enough to ch a n g e
the way a nation does business.”

“At some point, the idea that yo u
would take a knife and cut som e one in
h a l f w i ll be seen as tru ly barb a ri c , ”B re n-
nan went on . “That is obv i o u s ly one of
the re a s ons the altern a t i ve move m e n t
flo u ri s h e s . But there is something else
going on .E ve ry day,my patients pick up
the new s p a p e r, and they are told that we
a re on the precipice of c u ring all medica l
a f fli c t i ons faced by mankind—that the
human genome will do it, or that som e-
thing a person tried in a lab might end
cancer in five ye a r s . In two genera t i on s ,
or ten, those mira cles may come tru e .
The problem is I am living now, a n d
n ow it turns out that surgery saves the
l i ves of m o re cancer patients than any-
thing else by far. Ad v o cates don’t alw ays
accept this, but I am afraid we are doing
the best we ca n .’’

Mu r ray Brennan is a ca re f u lly spo-
k e n , i f b l u n t ,m a n , but he stum-

bled over the word “a d v o ca t e s . ” Ac t i v -
ists for specific diseases from A I D S t o
A l z h e i m e r’s have placed illness prom i-
n e n t ly on the political agenda. When it
c omes to determining the dire c t i on of
s c i e n t i fic re s e a rch , a con g re s s i onal hear-
ing has become as important as anyt h i n g
that might show up in a test tube. As a
cause of d e a t h , A I D S ranked seve n t e e n t h
last year in the United St a t e s , yet it re-
c e i ved more mon ey per patient from the
N.I.H.—a total of two bill i on doll a r s —
than any other ill n e s s .T h e re are defe n s i-
ble re a s ons for that; the re s e a rch needed
to understand how such a complex viru s
insinuates itself into the mach i n e ry of
the immune system has already prove d
v a l u a b l e, and will almost cert a i n ly be
used in ways that cannot be pre d i c t e d .I f
not for a pow e rful lobbying organiza-
t i on , h ow eve r, that mu ch mon ey would
n ever have been all o cated for A I D S.

R e p re s e n t a t i ve Dan Burt on , an In-
diana Republican who has support e d

THE NEW YO R K E R, FEBRUA RY 5, 2001 5 9

is that there’s been so mu ch pre m e d i t a t i on where she is, so mu ch
plotting and planning,

t h e re’s hardly a person where she is, or if t h e re is, i t’s not her, or not
w h o lly her,

i t’s a self i n h a b i t e d ,l i ved in by her, and seemingly even as she thinks it
she knows what’s been missing:g ra c e, not pre m e d i t a t i on but gra c e,
a kind of being in the world spon t a n e o u s ly, with grac e.

We i g h t f u lly upon me was the worl d .
We i g h t f u lly this self w h i ch graced the world yet never wholly itself.
We i g h t f u lly this self w h i ch weighed upon me,
the release from which is what I desire and what I ach i eve .
And the girl re m e m b e r s , in this infinite instant already so many times

d i v i d e d ,
the sadness she felt on c e, h a rdly knowing she felt it, to mere ly inhabit

h e r s e l f.
Ye s , the girl fall s ,a b s u rd to fall , even the earth with its com p u l s i on to

take unto itself a ll that fall s
must know that falling is absurd , yet the girl falling isn’t mys e l f,
or she is mys e l f, but a self I took of my own volition unto mys e l f.
Fo reve r. With gra c e . This hap p e n e d.

— C .K . Wi l l i a m s



G on za l ez , re g u l a rly attacks fe d e ral re-
s e a rchers for not being more sym p a-
thetic to the use of p o p u l a r, u n p rove n
re m e d i e s . (He also argues, with no re a-
s onable ev i d e n c e, that vaccinations may
do more harm than good.) Te s t i f yi n g
b e f o re Burt on’s Committee on Gove rn-
ment Reform has become a painful ri t-
ual for the nation’s senior scientists,w h o
a re often forced to explain why lengthy
d rug trials make sense. Under the ru l e s
o f s c i e n c e, n ew substances need to be
c om p a red with standard thera p i e s , a n d
that can take ye a r s . Once something is
on the mark e t , h ow eve r, testing be-
c omes immensely more com p l i ca t e d .
H ow do you assess the value of s u p p l e-
m e n t s , like valerian or Cat’s Claw, t h a t
m i ll i ons of Am e ri cans take eve ry day ?
With so many people using eph e d ra or
saw palmetto, not to mention com b i n-
ing more com m on supplements like Vi-
tamin C and Vitamin E in ways that
m ay have unexpected side effe c t s , it 
m ay no longer alw ays be possible to pro-
ceed as delibera t e ly as many scientists
would pre fe r.

Su ch con c e rns are con s t a n t ly on the
minds of the officials at Columbia Uni-
ve r s i ty who have agreed to sponsor the
G on za l ez tri a l , and the debates there
about it were intense. Some re s e a rch e r s ,
d e e p ly reluctant to move forw a rd with
the pro je c t , argued that the ve ry part i c i-
p a t i on of s u ch a prestigious medical cen-
ter would send a pro f o u n d , and perh a p s
u nw a n t e d , message about the dire c t i on

o f fe d e ral cancer re s e a rch in Am e ri ca .
The prospect cl e a rly worries Ka re n

An t m a n , the ch i e f o f C o l u m b i a’s divi-
s i on of m e d i cal on c o l o gy. As a past 
p resident of the Am e ri can So c i e ty of
C l i n i cal Oncology, Antman is a pillar of
the Am e ri can cancer establishment that
Ni cholas Gon za l ez finds so unsym p a-
t h e t i c .Yet she concedes the need for tri-
als like his. “I f h a l f my patients are tak-
ing something diffe rent from what I
p re s c ri b e, I’d better know what it does,’’
she told me as we talked in her of-
fic e, w h i ch looks out upon the George
Wa s h i n g t on Bridge from the Milstein
Pa v i l i on , at Columbia Pre s b yt e ri a n . “I
can like it or not, but people talk about
the costs of doing this sort of t ri a l .T h ey
n ever seem to discuss the costs associ-
ated with not doing this kind of s t u d y,
h ow eve r. I f you think about how many
people are using these remedies in ways
we don’t understand, then it doesn’t cost
that mu ch at all .’’

Antman simply wants to be able to
o f fer coh e rent advice to patients. “T h ey
t e ll me what herbs they are taking, and I
want to be able to put a slide on the wall
and show them what those pills might
d o, ’’ she said.“I worry ve ry mu ch that the
fact that we are doing this trial will put a
u n i ve r s i ty imprimatur on the Gon za l ez
re g i m e, and that patients will assume
that means Columbia supports this
t re a t m e n t . We do not.’’ At that point,
she got up, went to her desk, and ri p p e d
a page from the instru c t i ons that Co-

lumbia gives patients interested in the
G on za l ez study. “H e re, ’’ she said. “T h i s
s ays it better than I do” :

Many Americans who develop advanced
cancer for which standard treatments have
little to off e r, turn to alternative or comple-
m e n t a ry therapies. . . . T h e re is no curre n t
conventional medical support for the theories
and assumptions underlying the use of Nu-
tritional Therapy. The Columbia College of
Physicians and Surgeons does not support its
use except as part of a properly conducted
clinical trial. 

I asked if it would be right to infe r
that she thought the trial wouldn’t work .
She shook her head. I asked if she had
an idea why it might work . She said no.
Did she have any opinions at all about
the potential of n u t ri t i onal therapy or
the Gon za l ez regime? “I have lots of
o p i n i on s , ’’ she told me, “but none of
them matter. ”

In early October, G on za l ez told his
s t o ry to nineteen members of t h e

White House Com m i s s i on on Com-
p l e m e n t a ry and Altern a t i ve Medicine
Po l i cy, w h i ch was appointed by Pre s i-
dent Clinton in an attempt to integra t e
a l t e rn a t i ve therapies more coh e re n t ly
into the mainstream of Am e ri can med-
i c i n e . “I want to erase this silly dividing
line between altern a t i ve and ort h o d ox
m e d i c i n e, ’’ James S. G o rd on , a psych i a-
t rist who heads the com m i s s i on ,told me.
“We need to help people broaden their
v i s i on of what health can be.’’ I t’s a task
that Gord on , who speaks with the typ e
o f voice one finds on re l a x a t i on tapes,
has been working on for tw e n ty ye a r s ,
both at the Center for Mind-Body Med-
i c i n e, in Wa s h i n g t on , D. C . , w h i ch he
ru n s , and as a pro fessor at Georgetow n
U n i ve r s i ty medical sch o o l .G o rd on tra c e s
his commitment to altern a t i ve medicine
b a ck to the early nineteen-seve n t i e s ,
when he injured his back in a yoga ro u-
tine and found conve n t i onal phys i c i a n s
unable to help him.

G on za l ez spoke at the end of a lon g
d ay in which the com m i s s i on took testi-
m ony from senior officials at the N.I.H.,
as well as from pro fe s s o r s ,i n d u s t ry re p-
re s e n t a t i ve s , and beleaguered employe e s
o f the F. D. A . He stro lled to the dais 
as darkness fe ll , and on ly a few people
remained in the audience, at the H u m-
ph rey Building.Yet there he was: a man
who had been shunned by coll e a g u e s ,“T h a t’s O.K., D ad. I think I’ll go with the ambient waterfall sounds tonight.”



a t t a cked as a fra u d , and nearly arre s t e d
for ignoring standard medical pra c t i c e s
was speaking from the headquarters of
Am e ri ca’s health establishment. M o re-
ove r, he was sharing a platform with
St e phen St ra u s , a highly respected re-
s e a rcher who had been dra fted two ye a r s
a go to take over the Na t i onal Center
for Com p l e m e n t a ry and Altern a t i ve
Medicine and to apply some scientific
ri gor to its work .

Jim Gord on had been eager to take
G on za l ez’s testimony beca u s e, as he told
me before the meeting,“Ni ck is the state
o f the art .His therapy is prom i s i n g,he is
not afraid to test it ri go ro u s ly, and he is
a w a re of the stakes.” So, by the way, i s
G o rd on . In his psych i a t ric pra c t i c e, h e
refuses to pre s c ribe antidepressants to
p a t i e n t s , insisting that Am e ri ca is ove r-
m e d i cated and that most such pill s
m e re ly numb sym p t om s .G o rd on spon-
sors the most important altern a t i ve -
m e d i cal meeting in Am e ri ca each ye a r,
the Com p re h e n s i ve Cancer Care con-
fe re n c e . It began in 1998 as som e t h i n g
o f a fringe event where Gon za l ez was a
m a rquee attra c t i on , and where tapes of
his pre s e n t a t i ons sold as if t h ey were
bootlegs by Bob Dyl a n . Last ye a r, h ow-
eve r, p a rt ly in self-defe n s e, m a ny well -
k n own “o rt h o d ox” cancer specialists at-
tended the Gord on con fe re n c e, and the
Na t i onal Cancer Institute decided to
s p onsor it.“I cannot begin to explain the
change in attitude such a decision re-
fle c t s , ”G o rd on said.

B e cause the hour was late, G on za l ez
raced through his story,sounding at times
like a re c o rd played at the wrong s p e e d :
m e d i cal sch o o l , K e ll ey’s teach i n g s , h i s
b e l i e f in pancreatic enzym e s , the vari o u s
types of d i e t s , a n d , fin a lly, the persecu-
t i on he believes he has experi e n c e d .H e
recounted his worst day, in 1993, w h e n
he heard that the New Yo rk medical board
was trying to suspend his license. “I was
in Sw i t ze rl a n d , p resenting my data to
Dr. Pi e r re Gu e s ry and his coll e a g u e s , ’’
G on za l ez said.Gu e s ry, a former medica l
d i rector of the Pasteur Institute,had b e-
c ome vice-president of re s e a rch for
Ne s t l é , and he spon s o red the pancre a t i c -
cancer pilot study. “I got a ca ll from my
s e c re t a ry to tell me they were trying to
l i ft my license. T h e re I was, in Sw i t ze r-
l a n d , talking as a colleague to the worl d’s
most respected scientists. At hom e,
th o u g h ,I was seen as human pond scum.”

Now, at the heari n g, the question s
w e re filled on ly with re s p e c t . No b o d y
asked about hair tests, or how pancre a t i c
e n zymes actually kill cancer cell s . Non e
o f G on za l ez’s past legal problems were
m e n t i on e d ,nor was there any discussion
o f the ethics of t reating people for ca n-
cer with a regimen that has never been
s h own to help them. The coffee enemas
w e re not discussed,nor Gon za l ez’s belief
that Wi lliam Donald Kell ey is one of
the most impro p e rly maligned phys i-
cians in history. The conve r s a t i on also
n ever addressed another curious fact:
w hy no conve n t i onal re s e a rchers seem
capable of a ch i eving results with Gon-
za l ez’s tech n i q u e s . One com m i s s i on e r
was even disgusted that Gon za l ez felt 
he had to re ly on the scientific method 
at all .

La t e r, in New Yo rk ,G on za l ez didn’t
k n ow what to make of the experi e n c e .
He finds the medical establishment 
u n re l e n t i n g ly arro g a n t , but he has no
genuine faith in the altern a t i ve, e i t h e r.
“ Sometimes I think the weirdos are tak-
ing ove r, ’’ he said. I told him that I had
been leafing through altern a t i ve - h e a l t h
magazines and had seen an adve rt i s e-
ment for the Edelson cl i n i c , in At l a n t a ,
w h i ch claims to offer the Gon za l ez
p ro g ra m . The ad says that the dire c t o r

o f the cl i n i c , St e phen B. E d e l s on , i s ,
a m ong other things, a pro fessor of e n-
v i ronmental medicine at a unive r s i ty 
in Ka za k h s t a n .

“I don’t even know that man,’’ G on-
za l ez said. “I have never had a conve r s a-
t i on with him. As mu ch as people cri t i-
c i ze ort h o d ox doctors who act like there
is a magic bull e t , a l t e rn a t i ve people are
fifty times worse. These esoteric publi-
ca t i ons alw ays have art i cles about som e
n u t rient with no con t rol in some cells in
a special cell line in Au s t ria that if t h e
m o on is in the right position you get a
tumor re s p onse in cell culture .And then
s u d d e n ly it’s on the Intern e t . . . . T h a t’s
medicine today, t h a t’s our worl d , a n d
God help me if I am a part of i t . ”

G on za l ez said he was “ve ry saddened’’
to find himself on the fringes of m e d i-
c i n e, and that he still dreams that his
exile will end. “I’m re a lly not mu ch of a
rev o l u t i on a ry, ’’ he said. “I wear on ly blue
and gray pinstri p e s .The greatest sadness
in my life—other than my marri a g e, t o
L i n d a ,w h i ch didn’t work—is that I have
been forced to work outside the aca-
demic mainstre a m . My greatest pleasure
would be to re t u rn to Corn e ll and t h e
Sl o a n - K e t t e ring worl d . T h a t’s alw ays
w h e re I h a ve wanted to be. That has 
not ch a n g e d . I don’t think it ever will . ” ♦
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“This fir s t - q u a rter pro j e c te d - e a rn i n gs re p o rt —
does it make my butt look big?”

• •
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