Villejuif, August 20th, ’97
Marc Frechet
Clinical psychologist
Titles and address
ParCopy
Re: witness evidence
High Court,
I am aware that this statement to the Court may be mis-used. I am aware and accept the eventual consequences of the appended statement with regard to your jurisdiction.
I have practised as a freelance clinical psychologist since 1978. I practised for nine years in the clinic of Pul Brousse in Villejuif in the area of medical oncology collaborating with Prof. G. Mathe. Financing came from the Association Claude Barnard.
I carried out the following assignments:
1 I was busy in consultation every Thursday all day. The people who consulted me had somatic symptoms that manifested in blood diseases or tumours. The treating physicians in the clinic referred all of these patients to me. About 1000 people consulted me during these nine years. These patients included both adults and children. When it became clear that I would leave the clinic, I stopped taking new patients in the last year.
2 Other than the consultations, I was occupied with research. This research consisted in checking the statements of many people regarding the psychological side of cancer suffering.
The basis for this checking was the following: When they were confronted with their despair and depression, in search of some wonder cure that would be instant, I would ask them to consider an inner meaning to their disease instead of seeking an outer solution. 
I asked them to identify their major daily problems and develop an active role with respect to them. Since my knowledge is not the area of medicine, the patients were urged to describe their problems, difficulties and the positive and negative consequences of their experiences. When we had listed their tragedies, we would identify general causes. Had we published these results, we should have concluded that anyone suffering these psychic problems would in all probability sooner or later have suffered organic damage in their lives. 
Our permanent quest in this work was as precise as possible, attempting to connect the psychic experience with the organic symptoms. Just to mention an example: five problem areas could be considered in connection with breast cancer.
I think Dr. Hamer has identified as many types as we found. My work at Villejuif allowed me to discover the biological identification of breast cancer. Dr. Hamer’s method allowed me to interconnect the emotional disturbances with the somatic symptomatology and to establish it with specificity. Analysis of the available factual studies of men and women allows us to group cancer types into the categories defined by Dr. Hamer. 
We can confirm the methods developed by Dr. Hamer one hundred percent on the basis of the breast cancer patients that we investigated independently and without knowledge of Dr. Hamer’s work. Our concern was to identify as completely as possible the experiences of our patients with regard to their disease. If we were to communicate the results of the psychosomatic analysis of the problems expressed by our patients, Dr. Hamer would be in a position to assign the exact pathology to each psychic problem area for these patients.
I took care, as a former worker in the hospital, of 3 different groups of patients:
Group A, consisting of 389 persons (41.38%) who received medical intervention,
Group B, consisting of 215 persons (26.70%), who decidedly refused medical intervention and group C, consisting of 312 persons (33.0%) who appeared in consultation only once. Independent of the medical therapy the patients followed, I can attest that the intimate knowledge of the biological and psychic mechanisms and their correlation with the medical symptoms always led to an improvement in the patient’s situation.
Many of them are doing well even today. Their lives have gained in quality and in inner freedom. If I look back at the eight-year practice in Villejuif, to June 1994, out of 604 people, 285 have survived, which is 47.18%.
To the survivors belong
102 i.e. 26.22% of group A
183 i.e. 85.11% of group B
Patients in group A, subject to their wishes, received about 8 hours of my care per person on average.
Patients in group B had a right to at least 40 hours per person.
Both groups also had the possibility to consult additionally via the telephone.
In summary, I would like to state that most of the patients who died did so because of their fear, on the basis of biological fatigue and their feeling of isolation, on the basis of the same causes that led to their original disease.
I hope that these short statements can provide a little glimpse in the direction of the type of work and discoveries that Dr. Hamer brings with him.
I wish to be able to be of assistance to his cause.
Signed
Marc Frechet
I am aware of the risk that this text may be translated in a biased way.
