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How prostate tests can kill you
(and what you should do instead)

he medical establishment likes to scare men into
' submitting to prostate-screening tests. What do 1
==—gay about these tests? I certainly don’t take them,
and I don’t recommend that you do either.

Why? Because these tests, specifically the prostate-
specific-antigen (PSA) blood test and the digital rectal
exam (DRE), are overadministered, are often too late
to do any good, and may lead to treatments that are
unnecessary, damaging, and occasionally even fatal.

Early detection has not been shown to
prevent deaths from prostate cancer

It is commonly said that many more men die with
prostate cancer than from it.

That means these men are able to live full lives with
a tumor that does not spread and causes them no
_ Symptoms.

Indeed, microscopic examination has determined
that 30 percent of men age 50 or older have prostate
cancer but only 3 percent die from it. In fact, since the
development of the PSA test, radical-prostate-surgery
rates have increased sixfold, yet the death rate from
prostate cancer has remained essentially unchanged for
the past 30 years.!

The American College of Physicians, of which I am
a member, said in a recent position paper that neither
the DRE nor the PSA test reduces a patient’s chances
of dying of prostate cancer or improves his quality of
life.? Dr. Mack Ruffin from the University of Michigan
Medical Center writes, “As a part of the informed-con-
sent discussion, physicians should disclose to patients
that DRE, PSA, and TRUS (ultrasound) are unproven
screening procedures. To do otherwise is deceptive and
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harmful to the trusting physician-patient relationship.”™
Despite these facts, the establishment continues to
push for early screening.

Early detection prostate-cancer
tests are useless

In order for you to understand why these tests are
useless, you need to know the difference between the
two forms of cancer, latent and aggressive. Latent
prostate cancer grows slowly, remains confined within
the prostate, and is not life-threatening. Aggressive
prostate cancer spreads to other major organs and is
life threatening.

Doctors can’t tell conclusively from an elevated PSA
level whether or not a man has prostate cancer in
either form. If, however, the doctor does find an elevat-
ed PSA level, he will then recommend a biopsy. Even
when the doctor examines the biopsy results under the
microscope and finds cancer, he can’t tell if the cancer
is latent or aggressive. Most men diagnosed with
prostate cancer have the latent form.* Yet, a positive
biopsy will most often lead to invasive surgery, which
often leads to impotence and incontinence. In all cases,
if the man with the latent tumor had never been tested,
he would have lived out his full life with no symptoms

from prostate cancer.

Those who do have the aggressive form of cancer also

fail to benefit from the PSA and DRE tests, because the

discovery is usually far too late to be of any help.

The argument for early detection of prostate cancer
rests on the belief that these tests can discover the dis-
ease in its early stages, before it has spread to other
parts of the body. Unfortunately, this argument is
groundless. Many physicians believe wrongly that
prostate cancer goes through a series of steps, remain-

Continued on page 2
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Prostate Tests
Continued from page 1

ing within the prostate for some
time before spreading to the
lymph nodes and then to the rest
of the body. ,
However, this step-by-step pro-
gression from a harmless mass to a
body full of disease almost never
occurs. A cancer that is not of the
latent form usually spreads to
other parts of the body via the
blood in the very early stages of its
development. '

The PSA test cannot
detect cancer until it has
been growing for 10 years

Normal, healthy cells multiply
only when necessary, such as dur-
ing the growth of tissue or repair
after an injury. Cancer cells, how-
ever, divide of their own free will
and spread to other parts of the
body where they continue this
uncontrolled growth. This is how
they transform a major organ into
a nonfunctioning cancerous mass,
and eventually kill the patient.

Like most other cancers,
prostate cancer begins with the
mutation of a single healthy cell
into a malignant one. Once this:
transformation occurs, the single
cell begins to replicate, or divide.
The time it takes one cell to
become two cells is called the dou-
bling time. The average doubling
time for prostate cancer cells (as
well as for most other solid
tumors) is approximately 100 days.’
This means that in 100 days, a sin-
gle cancer cell will have become
two cancer cells. In 200 days, that
one cell will have become four
cells in a prostate that consists of
about 100 billion healthy cells.

After one year, that tumor con-
tains 12 malignant cells. At this
doubling rate, it takes about six
years for the single cancer cell to

*Monographs in: Urology, 1982

become 1 million malignant cells,
which together form a tumor that is
about the size of the tip of a lead
pencil. A mass of this size is less
than 1 millimeter in diameter and is.
undetectable by the DRE or PSA.

Even though the cancer is so
tiny that it cannot be detected, it
has most likely already spread
(metastasized) to other parts of
the body, including such major
organs as the liver, the lungs, and

the brain. These cancer cells that

have already spread, NOT the
cancer cells confined to the
prostate, are the ones that usually
kill the patient.

After about 10 years of growth,
the average cancerous mass inside
the prostate is about 1 centimeter
in diameter, or about the size of
an eraser on the end of a pencil,
and consists of about 1 billion
cells. This is the earliest stage at

- which most tumors can be felt by

the physician’s probing finger.

Also, the tumor must reach a
similar mass of 1 centimeter
before it begins to elevate the PSA
level into the abnormal range
(above 4 ng/ml).

As you can see, early detection
is a misnomer, because by the time
of the “early detection,” when the
disease shows up on either the
PSA or the DRE, it has been pro-
gressing for nearly a decade.

Testing causes harm
in many forms

A diagnosis of cancer is a dev-
astating event.

Suddenly, your family and
friends are left to worry about
your impending death. In many
cases, the diagnosis may lead to
depression. Perhaps you can no
longer get-health or life insurance

~or the job you want.

In addition to the emotional
distress it causes, a diagnosis of
cancer can lead to unnecessary




treatments (e.g., surgery) that
often cause impotence and inconti-
nence. In some cases, surgery can
even lead to death.

According to an article in the
Journal of the American Medical
Association, a PSA campaign to
screen 50,000 men age 75 and
older would result in operations
that would lead to 123 more deaths
than would be expected statistically
without their having been per-
formed.® Remembering that the
Hippocratic oath begins, “First, do
no harm,” I find it shocking that
the tests, and the treatments that
follow a finding of cancer, can be
more deadly than the disease.

Early detection tests
put money in
doctors’ pockets

There may be darker ulterior
motives afoot. Patients are subject-
ed every day to free PSA tests as
part of the national “Prostate
Cancer Awareness” campaign. Dr,
Ruffin writes that this practice sug-
gests an underlying motive of
income enhancement. Free PSA
tests often lead to expensive ultra-
sounds, biopsies, and other
unpleasant operations. Patients are
often so terrified at the diagnosis
of cancer that they will undergo
any treatment the doctor recom-
mends, regardless of the wisdom of
the recommendation. Often, doc-
tors are the only ones who benefit.
Dr. Ruffin adds, “We question the
ethics of physicians using their
trusted positions of authority to
recommend unproven screening
procedures for financial gain.””

The very fact that the medical
trade unions, who are profiting from
“early detection,” including The
American Cancer Society, The
American Urological Association,
and the American College of
Radiology recommend these tests

sJournal of the American Medical Association, vol. 271

whereas unbiased organizations such
as The National Cancer Institute,
The Canadian Task Force on
Periodic Health Examination, and
the U.S. Prevention Services Task
Force do not, should tell you some-
thing. At the very least, it should tell

- you not to accept your doctor’s

advice without questioning it.

Make your doctor explain
the value of testing

Most of us are intimidated by

_our doctors and find it easiest just

to follow their orders. However, as
I have explained to you, much is at
stake. When your doctor asks you
to take a PSA test, be sure the fol-
lowing questions are answered
before you accept.

1. Has the test been shown to
save lives?

2. What are the long-range pos-
itive and negative consequences of
your taking the test?

3. What are the odds that the
PSA test might find the latent kind
of cancer that would never cause
any harm?

4. Does the doctor know of any
proven methods of curing advanced
prostate cancer?

. Pp-192, 1994

*Journal of the American: Medical Association; vol. 273, pp. 1175,:1995

Most doctors will give honest
answers to these questions. If your
doctor’s responses conflict with the
things I've told you, ask for sub-
stantiating evidence. You might
even bring your issue of 7o Your

~ Health if you think it might help

you to explain your concerns to
your doctor. If he is not willing to
consider your questions, seek a
second opinion.

In this article, I've focused on
the fact that prostate cancer is
most often of the latent form, and
therefore harmless. In some cases,
however, it is a deadly disease. You
need to begin taking steps to
defend yourself against this disease
now. In next month’s issue, I’ll dis-
cuss the simple steps you can start
to take immediately to protect
yourself from prostate cancer.
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Don't

be misled: Focus on the blg

picture and feed your body right

7 f you've read one of those
carbohydrate-bashing diet

L. books, you've probably heard of
the concepts of “the glycemic
index” and “HDL cholesterol.”
Such diets focus on these “buzz-
words” to make their case.
However, both the “glycemic
index” and “HDL cholesterol” are
diversions from what you should
really be looking at. By focusing on
these factors alone, you are puttmg

_your health at risk.
Now, a recent study is encourag-

ing this narrow focus. The study,
published in the March 27, 1999
issue of Lancet, found that the high-
er the glycemic index of a food—in
other words, the higher and longer
the blood-sugar levels of the patient
were raised after his eating the par-
ticular food—the greater the reduc-
tion in HDL levels. Since low HDL
levels have been linked with an _
increased risk of heart disease, the
authors of this study conclude that
eating foods with a high-glycemic
index can increase your risk of heart
disease. If that were true, it would
mean we’d have to start eliminating
some important nutritional staples

that have high glycemic indexes, like

carrots, potatoes, brown rice, whole-
wheat bread, and broad beans, all of
which have higher glycemic indexes
than does white sugar.

It’s amazing that many diets con-
sider the glycemic index to be more
important than the following food
factors. Among the many considera-
tions that should take precedence
over reliance on this index are: Is
the food a whole one? Is it a simple
or complex carbohydrate? What is
the fat content? Is it of animal or
plant origin? The index ignores
these questions, as it does environ-
mental and chemical contamination.

'Lancet, vol. 2, pp.. 367,.1981 ;-

Two reasons to disregard
the glycemic index
The glycemic index measures
how high and for how long a partic-

_ ular food raises blood-sugar levels.

A low glycemic index means that
the food raises the sugar level less
and for a shorter period of time
than does a high—glycemic food. But

the absurdity of it is apparent.

White sugar has a lower glycemlc

_index than whole-wheat bread. If,

therefore, our yardstick for measur-

- ing health is the glycemic index,

then a tablespoon of sugar is health-

- ier than a slice of wheat bread. I've

never heard of any diet recommend-
ing that you replace your morning
toast with a dose of sugar. Also
remember this: Any food that does-
n’t raise blood sugar levels is of little
nutritional value, as our body uses
this glucose as fuel.

A friend of mine, Professor
David Jenkins, Ph.D., of the
University of Toronto, department
of nutritional science and the
department of medicine, invented
the concept of the glycemic index in
the early 1980s. However, when 1
recently asked him on my TV show,
McDougall, M.D., what the index
really means, he said, quite serious-
ly, that he’s still not sure and does -
not understand its importance. 1
can’t imagine basing my nutritional
health around a concept that isn’t
even fully understood by the man
who introduced it.

HDL alone means little—
it’s the total amount of
cholesterol that’s important

The authors of the study cited
above came to their conclusion
because low HDL levels have been
linked with an increased risk of
heart disease. However, it’s irre-
sponsible to take such a narrow

focus. When people go on a healthy
low-fat, no cholesterol diet like
mine, their total cholesterol falls, as
does both “bad” LDL and “good”
HDL. This is a good thing; remem- -
ber that worldwide the populations
with the lowest HDL cholesterol
also enjoy the lowest risk of dying
from heart disease, because they
also have the lowest “bad” LDL
cholesterol. You have to remember
to focus on the whole picture.
When a person’s bad cholesterol
(LLDL) rises, his good (HDL) cho-
lesterol is also likely to rise. You
wouldn’t call a man with a choles-

~terol level of 335 mg/dl healthy just

because his “good” cholesterol was
85 mg/dl. (An ideal cholesterol
reading is below 150 mg/dl. The
HDIL cholesterol level should be
above 35 mg/dl.)

You can be misled into thinking
that all you need to do to be healthy
is raise your HDL levels. However,
there’s danger in focusing on single
factors. For instance, raising your
glass can raise your HDL, yet drink-
ing alcohol is a tunnel-visioned
attempt to raise your good choles-
terol and will ruin your health, not
improve it. .

Turn to plant foods, not
abstract concepts, as
your source of nutrition

In conclusion, my advice is to
forget these individual abstract
concepts and eat the foods that
God created for you. Although
HDL cholesterol and the glycemic
index are both intellectual concepts
that are interesting to researchers,
basing your diet around them is not

- practical or healthy. Have faith that
whole-plant foods, high in fiber and ¢

low in fat, are your best sources for
good, wholesome nutrition.
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“How a few words helped me lose 80 pounds”

“I used to feel that my body was
my enemy,” said Sherryl Johnson,
an elementary-school principal in
Minnesota. After years of her
fighting “The Battle of The
Bulge,” and its accompanying mis-
eries, we met during a one-week
nutrition and health program I was
teaching. Now Sherryl is slim,
active, and healthy. I talked by
phone with her recently to discuss
the changes she’s made.

Sherryl’s difficulties with food
began in adolescence. “I started
over-eating as a teen-ager and put
on approximately 40 pounds,” she

said. And so began a cycle familiar

to many Americans: the yo-yo of
dieting. She first visited Weight
Watchers while she was in high
school. She slimmed down for her
wedding, but, following a bout of
depression after her second
pregnancy, she gained back even
more weight.

 She told me in our recent chat
that something I said during one of
my talks was a turning point for
her. “You said that we can decide
for ourselves each day whether we
will be active or lethargic, and
whether we will overeat or have
sensible amounts of healthy, nutri-

'@I‘h@e Doctor

“Vegetarian,” but still
can't lose weight

I adhere to 3 lacto-ovo
vegetarian diet [one that
allows dairy and eggs, vet no

. meat], but § still have problems

with water retention and don’t
lose weight easily. Can you help?

—Susan Evans, New York, NY

tious foods.”
She credits
those words = |
with changing |
her previous
perception,

that she had

no control

over anything |
in her life,

and helping her take charge of her
life.

“P've lost 80 pounds, and I
intend to keep this health! It has
changed just about everything in my
life. I used to have migraines almost
every week and would take a half-
dozen Excedrin every few days.
Now, I still have the same bottle of
generic Tylenol I bought shortly
after I enrolled in the program.”

In a huge contrast to previous
years of inactivity, Sherryl now exer-
cises frequently. “This summer, I

spent four hours kayaking huge 4-
foot waves on Lake Superior, just

laughing the whole time. It was fan-

tastic to have that kind of control
and skill, and to have my body work
with me.” That’s a long way from
thinking that her body was her
enemy; she has added not only years
to her life, but also life to her years.

“My personal doctor has looked
at the progression of my blood
work and is amazed,” Sherryl said.

She’s also changed the way she
prepares her meals. “On Sundays, I
make enough of a main dish, usually
something from one of your cook-
books, to last me most of the week.
I'll put some in the refrigerator and

. some in the freezer, and that saves

time, effort, and temptation.”

A success story like Sherryl’s is
among the most rewarding features
of my practice. I frequently hear
from individuals who have turned

their lives around, and it makes me

feel good to know that I have
helped them to help themselves. If
you have a success story, please
share it with me and other readers

‘of To Your Health. Yours may be

the words that will inspire someone
else to turn his life around.

" Yes, I can help, but you
have to help yourself as
well—to the right foods! Go into

_any Chinese, Japanese, or Korean

restaurant and order the cheese
plate. I don’t think you’ll get much
beyond a few quizzical looks. The

populations of Japan and China are

examples of people who are gener-
ally trim and who appear youthful.
Their traditional diet contains no
dairy products, few eggs, and little
meat; they live mostly on starches
(mainly rice) and vegetables. They
also exercise daily the old-fash-
ioned way; they walk, they bike,
and they work hard.

As to your question about water
retention and weight loss, consider
the “lacto-ovo” part of your intake.
Cheese is about three-quarters
FAT. Milk is approximately half
FAT. Eggs? A whopping 65 percent
FAT. They are all totally devoid of
any fiber (a component of weight
loss), and the salt content of cheese
is usually quite high. Salt holds
water in the body. Also, the hor-
mones that are raised in your body
by eating rich foods like eggs and
cheese encourage water retention.

My advice? Let cow’s milk do

Continued on page 8
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eeping up with Dr. Mc]

Dougall

Upcoming Events:
October 22 - 24 ‘
Natural Products Expo East,

Baltimore, MD. Promotion for Dr.
McDougall's Right Foods.

November 19 - 21

Health Show, Disney World, Orlando,
FL. FREE to newsletter subscribers
($395 Value). Call (800) 970-4355

for reservations.

; McDougaM Programs
at St. Helena Hospital

Nov. 7, Dec. 5, 1999; Jan. 9, Feb. 6,
2000. 12-Day Live-In Clinic, Napa
Valley California. Reservations and
- information: (800) 358-9195;

(707) 963-6207.

Dougall,

Nationally syndicated weekly TV
show found on 150 independent sta-
tions, Primestar Satellite (8 AM EST
Saturday), broadcast.com on ’
Kaleidoscope, and at
drmedougall.com. Locate a local
station at clicktv.com.

Recommended

McDougall Boolcs:
 The McDougall Program for Women
($29.95)

The McDougall Quick and Easy
Cookbook ($19.95)

The McDougall Program——Twelve Days
to Dynamic Health ($12.95)

The McDougall Program for a Healthy
Heart ($15.95)

The McDougall Program for Maximum
Weight Loss ($12.95)
The New McDougall Cookbook ($13.95)
McDougall’s Medicine—A Challenging
Second Opinion ($12.95)
The McDougall Plan ($12.95)

- Books found in Bookstores or
order at: (707) 576-1654; FAX: (707)
576-3313; (800) 570-1654; .

&

E-mail: drmedougall@
drmedougall.com; On the web:
http://www.drmcdougall.com. Add
Postage $4 first item, $2 each addi-
tional item in USA. In California Add
7 5% tax.

, lthy Meals
Dr. McDougall’s Right Foods.

16 Items: Cereals, Soups and Meals in
~a cup. Found in grocery and natural
foods stores or order at: FAX: (650)
635-6010; Tel. (800) 367-3844; On the
web: http://www.rightfoods.com:
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- milklike products made from soy, oats, rice, or

The Doctor is in... Relief for diverticulosis

Cantinued Jrom page ¢ My doctor teld me to stay away from nuts

hat it was intended to do: make little bovines into big ® and seeds because | have diverticulosis. |
ovines. To cure yourself of the cheese habit, take a really enjoy eating both those things. Do you have
block of almost any cheese and put it in your another solution?
microwave on high for about a minute and a half. L : — |. Boone, Detroit, Ml

When it’s done, you'll notice that all you see is a pud- ‘
dle of fat. That’s what cheese is, and that’s a good Yes. I believe nuts and seeds can actually relieve
indication of what it does when you put it in your " some of the pain of your condition. Diverticula
body—cheese gums up the works with grease. The _ are acquired ruptures, saclike protrusions through the
same for eggs. muscle wall of the colon. If you’re an American over 50,
You've taken the right first steps on the vegetarian  there’s about a 50 percent chance that you have them.
path; now go all the way. Starches, vegetables, and These herniations (T_UPWTCS) can be caused by years of
fruits have the carbohydrates that will satisfy your heavy pressure within the colon; the same pressure that
hunger and keep your system functioning smoothly. is required in order to move constipated hard stools
You'll lose weight and won’t retain water. through your colon.

To bridge the transition, there are many wonderful Chronic constipation results from a low-fiber diet.
‘ The standard American diet is low in fiber (relying on

animal products and highly refined foods, neither of
which contain significant amounts of fiber). The prob-
lems of pain and bleeding that occur in some people
with diverticula are NOT caused by small seeds getting
stuck in the ruptures. On the contrary, a diet high in
plant foods, even foods with tiny seeds, should relieve
the pain and bleeding of diverticular disease.'

almonds. Similarly, replacement soy-based “cheeses”
are good, although many (like real cheese) are made
with rennet (the lining membrane of a young calf’s
stomach,) casein, or other animal products. So be sure
to check the ingredients.

It really is simple. Once you change your diet and
exercise habits, you'll look, feel, and function at your

‘best, without costly, dangerous pills. And tell the wait- With best regards and 10 Your Health, Dr. McDougall -

er at the Chinese restaurant you were only kidding! .
With best regards and 10 Your Health, Dr. McDougall ' Postgrad Med, vol. 99, pp. 153, 1996

Issue wrap up

In this issue I have tried to help you understand why eatly detectlon prostate tests, PSA and DRE, are of limited
value and potentially harmful. Although this is the majority opinion held by the medical researchers, this truth is
rarely communicated to patients by their doctors. I implore you to be very cautious before contributing to the bot-
tom line of this greedy industry. '

In addition, I have sought to make you less vulnerable to the paperback diet book industry by exposing the flaws
in such concepts as the “glycemic index” and “HDL cholesterol.” By focusing on the whole picture, (or the whole
food, in this case) you will be less likely (I hope) to believe in the latest fad diet that could be harmful to your
health. Remember, if it sounds too good to be true, it usually is.

All issues of 1o Your Health are dedicated to making you a better consumer of health care and a healthier, happi-

er person. Until next month I wish you the best of health. @&M\ «
Q)

Dr. John A. McDougan&@ o

PS. Next month I will tell you how to prevent prostate cancer by avoiding the culprit. I'll also share with you the
limitations and flaws of another cancer test—the mammogram. On a lighter note, you'll find out what you candoto
- prepare for a healthy holiday, and broaden your apprematlon of the potato.

John A. McDougall, M.D., praduated from Michigan State University Medical School 'and completed his residency training in internal medicine at
.the University of Hawaii. He is a board-certified specialist in internal medicine and one of the world's leading experts on health and nutrition. As

medical director of a revolutlonary program at St. Helena Hospital in Napa Valley, California, he has attracted national acclaim for helping people of -}/
virtually all ages to overcome “chronic” illnesses and reverse life-threatening conditions. .

Dr. McDougall is the author of several nationally best-selling books, mc!udmg The Mcbougall Plan, McDougal s Medicine: A Chall engmg Second Opmlon
The McDougall Program: 12 Days to Dynamlc Health and The McDougall Program for Maximum Weight Loss:

Dr. McDougall’s face will be familiar to many from his television appearances on CNN, The Phil Donahuie. Show, and. other programs. He also hosts
his own nationally syndicated television program McDougall, M:D. shown throughout the country.




