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Alpha Omega Labs:  Book Review

What to Eat if You Have Cancer

A guide to adding nutritional therapy to your treatment plan

Maureen Keane, M.S., and Daniella Chace, M.S.

Part One: The Body, Cancer, and Nutrition

1. The Microscopic World Inside You.  This chapter (and this section) is essentially a refresher course in biology.  The authors want their readers to first understand the body at the cellular level, so this chapter includes the basic structure of a cell (complete with highlighted vocabulary words), how cells divide, and what mutation is.  All cells have different jobs, almost like a nation, and are governed by a “president—“ you.

2. Tissues.  This chapter moves up from the cellular level to tissues, a community of similar cells.  The authors define and explain epithelial, connective, muscle, and nervous tissues.  They also include a table that lists the sites and types of malignant tumors.

3. Organs and Organ Systems.  The organs and organ systems are larger organizations of tissues that perform certain functions.  Included in the body are the integumentary, skeletal, muscular, nervous, endocrine, circulatory, lymphatic, respiratory, digestive, urinary, and reproductive systems.  When cancer grows in one system, it affects the other systems.

4. Cancer: When Good Cells Go Bad.  Carcinogenesis is explained in great detail here, including the processes of initiation, promotion, and invasion.  Cell mutations can cause cancer, but the body can also often “correct” those mutagens on its own.

5. The Body Fights Back.  This chapter is divided between the immune system and its enemy, the free radicals.  Among the many methods the immune system has of fighting back are antigen-antibody responses, phagocytes, lymphocytes, and natural killer cells.  In order for the immune system to do its job, it requires good nutrition.

6. Carbohydrates and Cancer.  This look at carbohydrates is interesting because it examines the ways in which carbohydrates, which are great sources of energy, can keep blood sugar from fluctuating too much.  (Sugar feeds cancer.)

7. Lipids, Fats, and Oils.  These three names are basically interchangeable, and refer to fats, which we must have in order to survive.  This chapter examines the benefits of different forms of fats from the standpoint of chemistry.

8. Protein and Cancer.  This chapter examines how cancer can “burn” proteins that the body would otherwise need for itself.  Therefore, it’s important to work proteins into your diet to have a store of energy when you need it.

9. Water-Soluble Vitamins and Cancer.  Here, the authors examine how the vitamins in fresh, whole foods can prevent cancer.  Although vulnerable to light and high heat cooking, raw fruits and veggies have the highest levels of these vitamins.

10. Fat-Soluble Vitamins and Cancer.  These fat-soluble vitamins can be hard to get in your diet, so take supplements for vitamins E, A, D, and K to make sure you have enough of them.

11. Minerals and Cancer.  Here, the twenty-two essential minerals are broken into three different groups: the macrominerals, trace minerals, and ultra trace minerals.  Mineral absorption is difficult to gauge and depends upon other bodily conditions, but their inclusion in diet is crucial.

12. Phytochemicals and Cancer.  Phytochemicals, the plant-based cancer fighters, such as beta carotene and flavonoids, are best obtained in fresh, raw fruits and vegetables.

Part Two—Friendly Fire: The Nutritional Side Effects of Treatment

13. Food Preparation.  This chapter advocates different methods of food preparation in order to avoid feeding your cancer.  Juicing, pressure cooking, and food steaming are ways to make food moist (for a dry palate) and vitamin-rich.

14. Guidelines for Oral Health.  In order to get those nutrient-rich foods, you have to eat them, and it will be uncomfortable to eat unless teeth, gums, and throat are healthy.  The authors suggest brushing gently, flossing, avoiding mouthwashes that contain alcohol, and application of vitamin E to sore spots.

15. Nausea and Vomiting.  This very helpful chapter consists of instruction on what causes nausea and solutions to the problem, such as asking your doctor what the procedures involve (how likely to feel nauseous are you?), avoiding odors, and eating small, low-fat meals two hours before therapy.

16. Dry Mouth and Difficulty Swallowing.  This is a short chapter listing tips to avoid this sort of discomfort.  Try taking small sips of water as you chew, taking smaller bites, and adding vinegar, pickles, or lemon juice to stimulate saliva.

17. Taste Alterations and Anorexia.  Another side effect of treatment may be that foods taste different, and so this chapter suggests solutions for making meals more appetizing, more tasteful, and less odorous.  Anorexia due to side effects or early satiation (being satisfied with little food) can be helped by adding oils to foods and by not adding beverages to meals.

18. Oral and Esophageal Mucositis.  Mucositis is an inflammation of the mucous membranes in the mouth and esophagus, and can be ameliorated by lukewarm or cold foods and by avoiding dry, rough, spicy, or acidic foods.

19. Constipation and Diarrhea.  Here, the authors explain through diagrams what causes each of these potentially debilitating side effects and list possible remedies.

Part Three: Diet Plans: Developing Your Nutritional Therapy Regime

20. The Basic Diet.  The diet plan outlined in this chapter is specifically for otherwise healthy, just-diagnosed patients.  Included are sections on acceptable weight, meal planning, supplement regime, and foods to eat every day.  These are cruciferous veggies, antioxidant veggies, green leafy veggies, other veggies, fruit, legumes, nuts and seeds, soy products, grains, dairy products, and fats and oils.  There are also serving suggestions, product suggestions, and optional weekly foods included.

21. Underweight Diet Plan.  This diet is designed to help maintain a healthy weight without causing the patient to become overweight.  The serving suggestions, suggested foods, and such are mostly the same.  The difference is in the macronutrient guidelines, which call for a 25 to 30 percent intake of fat, 55 percent of calories from complex carbohydrates, and 15 to 20 percent from protein, along with eight to ten glasses of water a day.

22. Overweight Diet Plan.  This diet is formatted the same way, except in this one, only 20 percent of calories should come from fat, 55 percent from complex carbohydrates, and 15 to 20 from protein.  

23. Chemotherapy Diet Plan.  As the chapter name infers, this diet is designed to help the body deal with the stress of chemotherapy.  It is similar to the other plans, but calls for 20 to 30 percent of calories to come from protein.

24. Radiation Therapy Diet Plan.  This diet plan is almost identical to the chemo plan.

25. Lactose-Free Diet Plan.  Patients who are lactose-intolerant can look out for these lactose “red flags:” butter, breaded foods, cheesy foods, creamy foods, milk, pie, sauces, stuffing, yogurt, and others.

26. High-Fat Diet Plan.  If you have lost a lot of weight during therapy, you can use some of these foods to increase your weight: eggs, avocados, nuts, and seeds.

Critical Interpretation

     Although some could plausibly criticize this book for its inclusion of heavy, chemistry-based biology, the authors expressed their conviction in the text that an understanding of the body will lend itself to an understanding of the cancer.  And for a person who otherwise would not be familiar with this information, their careful explanation of the bodily systems could prove invaluable for personal education.  Part One of this book is impressive for that reason.

     Also impressive is Part Three, the section on specific diets, because in each chapter, recommended foods are carefully listed, and each chapter has a table concerning what exactly constitutes a serving size.  Also listed are foods to avoid, which include coffee, sweetened drinks, candy, smoked, cured, or pickled foods, meat, raw animal foods, refined or processed foods, salty foods, dairy products, fatty foods, alcohol, spreads, artificial sweeteners, fat substitutes, and vegetable oils and saturated fats.   In the accompanying book, The What to Eat if You Have Cancer Cookbook, includes preparation tips and recipes.  One tip is to cook with plastic utensils, as metal ones can sometimes convey a metallic taste to foods.  There are chapters with short, helpful texts on Vegetables and Fruits, Cruciferous Vegetables, Grains, Nuts, and Seeds, Protein Foods, Soy Products, Meals in a Glass, and Juices, followed by a reference list of mail-order companies.

     This book is for the person who wants to have both biologic explanation and dietary guidelines, with nothing to detract from that information.  No time is spent on any other aspects of cancer survival, such as mental or spiritual healing.  Maureen Keane writes from her own experience of cancer, which was marked by an absence of any nutritional information.  She survived and decided to research nutrition to write the book she wished she had been given.  The diet plans provided are a way to tailor a diet to your own needs, whether suffering from extra weight or radiation therapy side effects, and the sheer bulk of the information in this book is worth the read. 

