


Unproven Methodsof Cancer Management
Macrobiotic Diets for the
Treatment of Cancer

After careful studs' of the literature and
other available information, the American
Cancer Socierv hasfound no objective evi
dence that adherence to an@'macrobiotic
diet results in benefit in the treatment of
cancer in human beings. Lacking such evi
dence, the American Cancer Society would
strongh' urge individuals with cancer not
to participate in treatment with macro
biotic diets.

The following is a summary of infor
mation on macrobiotic diets in the Ameri
can Cancer Society files as of September
1988. No implication of agreement by the
Society with the contents of any proponent
material is to be construed because of the
Society's reference to that material.

This paper is concerned only with the
treatment of cancer. It does not address the
issue of attempting to prevent cancer by
modifying one's diet.

Background

Macrobiotics is a â€œ¿�holisticâ€•diet/philoso
phy that became popular among young
adults in the United States in the early
1960s. Limited to whole grains, certain
vegetables, a few fruits, and almost no an
imal foods, the macrobiotic diet is classi
fied as â€œ¿�vegan-likeâ€•or nearly totally veg
etarian. The earliest version of the diet,
termed the â€œ¿�zenmacrobiotic diet,â€• origi
nated with lecturer-philosopher George
Ohsawa (1893â€”1966). Ohsawa's 10-phase
eating plan of increasing restrictiveness led
some followers to the dangerous practice of

trying to subsist on brown rice alone. Under
the leadership of Michio Kushi since the
early l970s, the macrobiotic movement
now advocates the â€œ¿�standardmacrobiotic
dietary practice,â€• a modification of the
early diets that, although restrictive, gen
erally avoids such extremes.' Kushi esti
mates that this version of the diet has been
practiced daily for more than 15 years by
hundreds of thousands of people.

Macrobiotic philosophy as taught by
Ohsawa and Kushi has from the outset
linked nonmacrobiotic eating habits to the
development of cancer and other diseases @2
The Kushi Foundation promotesihe macro
biotic diet for both prevention and treat
ment of cancer,2 reinforcing a common
misconception of cancer patients and their
families that any diet thought to protect
against cancer would be appropriate in its
treatment as well.3

According to the United States Surgeon
General, â€œ¿�Patientswith cancer should re
ceive appropriate nutritional support and
dietary advice to maintain optimal nutri
tional status throughout medical, surgical,
or radiological therapy. There is no credi
ble evidence that nutritional changes spe
cifitally help in the cure of cancer pa
tients.â€•4

Although the use of conventional med
icine conflicts with macrobiotic principles
in general, Mr. Kushi states that in cancer
patients the diet can be used as an â€œ¿�adjunct
to surgery, radiation, or chemotherapy.' â€˜¿�2
There are indications that some cancer pa
tients refuse these treatment modalities in
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the hope that diet alone will be sufficient.

Proponent

According to the biography provided by the
Kushi Institute, Michio Kushi was born in
Japan in 1926. He studied political science
and international law at Tokyo University
before coming to the United States in 1949.
He settled with his family in Brookline,
Massachusetts, in the early 1960s and
founded Erewhon, a â€œ¿�naturalâ€•and macro
biotic foods distributor. In 1971 to 1972,
his students founded the East West Journal
and the East West Foundation. The Kushi
Institute for One Peaceful World wa&
founded by Michio and Aveline Kushi in
1978 as an educational organization for the
training of macrobiotic teachers and cooks
in the United States and abroad. Mr. Kushi
writes and lectures extensively on macro
biotics and world harmony.

Method

Michio Kushi's theory concerning diet and
illness is an idiosyncratic version of the
ancient concept of yin and yang. In Oriental
philosophy, yin and yang represent oppos
ing, yet complementary, forces that are
presumed to exist throughout the universe.
Kushi teaches that it is necessary to main
tain a balance and harmony between yin
and yang in order to adapt to one's environ
ment. In a very complicated group of lists
found in his writings, diseases, bodily or
gans, and food items are arbitrarily desig
nated as yin or yang. For example, a plant
food's color, form, and shape, climate of.
origin, growing season, and cooking
method are assigned yin or yang quali
ties.25 In dietary counseling and practice,
Kushi's designations are used to explain
how a supposed â€œ¿�imbalanceâ€•in the diet
resulted in a disease or disorder and how
the macrobiotic diet can be used to correct
the condition.2

Macrobiotic diagnosis is performed by
counselors trained by Michio Kushi in tech
niques using clues to internal disorders sup
posedly found in the face and eyes. For
example. a diagnosis of pancreatic cancer

is made through swellings or discoborations
on the upper bridge of the nose and the
outside of the temples. blisters on the eyes,
or a blue-gray color in the middle regions
of the white of the eye.2 Cancer and many
other ailments, often unsuspected and un
confirmed, are thus â€œ¿�diagnosedâ€•and rec
ommended for dietary treatment by macro
biotic practitioners.' This is not a medically
accepted diagnostic procedure.

In order for cancer patients and their
families to master the complicated methods
and theories of macrobiotic practice, the
Kushi Institute stresses the need for cook
ing instructions and consultations with
macrobiotic practitioners. Kushi warns that
among those patients considered â€œ¿�macro
biotically terminalâ€• are â€œ¿�thosewho make
mistakes in food preparation or stray from
the diet and those who back family support,
in particular someone to prepare macro
biotic food.â€• (A patient whose family is
not also on the diet is encouraged to find
another living situation until he or she re
covers. )

The standard macrobiotic diet â€œ¿�forper
sons living in a temperate climateâ€• consists
of 50 to 60 percent whole cereal grains; 25
to 30 percent vegetables; five to 10 percent
soups; five to 10 percent beans and sea
vegetables (non, wakame, kombu, dubse);
and occasional use of fish and locally
grown fruit. Foods that are considered ex
cessively yin or yang or foreign to one's
climate are not allowed. These include
meat, poultry, animal fat, eggs, dairy prod
ucts, citrus fruits, bananas, potatoes, to
matoes, spinach, coffee, canned and frozen
foods, refined sugars and honey, and vita
min supplements.2

Way-of-life suggestions for cancer pa
tients vary according to the type of cancer,
but are similar to those recommended for
all those on the dietâ€”for example, avoid
ance of synthetic clothing and electromag
netic radiation from electric devices and
appliances of all kinds. Healthy people
must chew each mouthful 50 or more times;
cancer patients are to chew each mouthful
150 or more times in order to make food
â€œ¿�moreyangâ€•and to prevent overeating.
For relief of pain and other discomforts,
cancer patients are instructed in the use of
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ginger compresses and homemade plasters
of buckwheat, tofu, lotus root, and taro
potato.2

Evaluation

On February 3, 1988, the American Cancer
Society asked Mr. Kushi for documenta
tion of his work and references to relevant
publications and received an extensive re
ply, a bibliography, books, and other ma
terials, which were used in the preparation
of this statement.

Published information by Michio Kushi
and on macrobiotic diets and diet practi
tioners was sought through computer
searches of 11 -databases for biomedicine,
science, law, and the press from 1966 to
1988. A print index of bay publications, the
Consunier Health & Nutrition Index, was
also consulted.

To date, the only reports of efficacy are
testimonials by patients, many of whom
received conventional medical therapy in
addition to following.a macrobiotic diet.

Serious health problems among persons
(WI maciobiotic diets have been reported in

the literature. Recent studies among macro
biotic children and their parents demon-.
strate problems in growth and nutrient de
ficiencies!''2 The most serious health
effects occurred when the diet was deficient
in calories and nutrients such as vitamin D,
protein, vitamin B- 12, and iron. A study of
300 Dutch children (up to eight years old)
fed exclusively macrobiotic diets showed
that growth curves were below the Dutch
standard and that there was no catch-up
growth.@

The American Dietetic Association
(ADA) states that vegetarian diets are
healthful and nutritionally adequate when
appropriately planned. The ADA identified
groups with special needs as those whose
nutrient needs are especially high because
of growth, lactation, or recovery from ill
ness. Such persons who follow vegan or
vegan-bike diets can be healthy, but more
care must be taken in order to ensure ade
quate intakes of calories, and vitamins
B-12 and D.'4

For the cancer patient, the aim of con
ventional nutritional care is to provide a

diet adequate to support other therapies.
such as surgery, radiation therapy. or
chemotherapy and provide good quality of
life.@ Some cancer patients experience
protein and energy malnutrition due to de
creased appetite, early satiety. impaired
digestion,and absorption.Among these,
some developcancercachexiaas thedis
ease progresses, and these patients lose
weight, with much-of the loss from muscle,
causing progressive fatigue and inactiv
ity. â€˜¿�@It is estimated that some cancer pa
tients at some stages of their disease may
need up to 25 percent more calories than
normal.'5 Recommended conventional
diets for such patients include low-bulk,
calorically dense foods: foods high in pro
.tein -from animal sources, and foods tai
lored to fit the metabolic needs and personal
preferences of individual cancer patients.

In contrast, the macrobiotic diet is high
bulk and very low in fat (15 percent), uses
plant protein exclusively, and includes al
most no simple sugars. The quantity of
macrobiotic . food necessary to meet the
daily recommended energy allowance for a
healthy male (2.700 kilocabonies) would be
over 17 cups in volume. IS The increased
caloric needs of cancer patients combined
with@earkysatiety pose particular problems
for a diet regimen' that requires ingesting
large volumes of foods low in protein and
calories. Although many cancer patients
may be able to maintain an adequate nutri
tional status on a macrobiotic diet, those
with anorexia can suffer extreme weight
loss.46 18@I9

Macrobiotic philosophy presents for its
followers a belief system in which â€˜¿�@aper
son with cancer must understand that he or
she was directly responsible for the devel
opment of the disease.' â€˜¿�2Michio Kushi
teaches that cancer is caused by, and pre
sumably fails to be cured by, failure to
follow the diet he promotes. This may
present an added emotional burden for the
patient and family. Further, although Kushi
claims that the diet can be used as an ad
junct to medical treatment, he writes that
modern medicine is to be avoided except
for emergency lifesaving techniques such
as administration of intravenous fluids and
surgery for obstructions of the digestive
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system. â€œ¿�Exceptin these lifesaving situa
tions, we do not encourage patients to
combine the Cancer-Prevention Diet with
surgery, radiation, or chemotherapy.â€•2
Another potential harm to the patient, then,
is failing to receive effective treatment or
palliation of 1921

The American Cancer Society finds that
the usefulness of macrobiotic diets in can
cer treatment is undocumented, and if not
properly planned to be nutritionally ade
quate, such diets could provide insufficient
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