
Accidental human experiment confirms:  

most cancers are caused by animal food consumption 
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Introduction 

 An interesting development in cancer research is accidental human experimental evidence from 

the North Karelia Project supporting Dr Campbell claims that most cancers are caused by all the 

animal food we consume. In science, in order to find support of cause and effect, we like experiments 

in which we either control all variables or distribute variables randomly. In his book The China Study 

Dr Campbell cited many different types of cancer associations with animal food consumption. Some 

studies included animal experiments demonstrating dramatic cancer rate variations as a result of 

variations in animal protein consumption. Animal models approximate parts of the human physiology, 

but can never be fully accurate. 

 Human experiments pose practical and ethical problems. The only non-experimental way in 

science to gather support for cause and effect is to look at all evidence from all different perspectives. 

This broad perspective approach is what led Dr Campbell to his cancer conclusions but there is human 

experimental evidence as well!  

 

Trend reversal or trend change and experimental evidence 

In the public health battle with the tobacco industry over the most likely truth behind smoking and 

lung cancer, the English statistician and epidemiologist Austin Bradford Hill and his colleagues came 

up with nine different criteria that should all be considered “before we cry causation” as he put it [1]. 

These nine criteria are known nowadays as the Bradford Hill Criteria of causation (BHC). 

 Hill indicated that a trend change observed in experimental evidence can contribute strong 

evidence of cause and effect. Indeed this type of change is what we look for in e.g. random controlled 

trials. 

 Humanity has made some significant advances after noting a reversal or a trend change: 

 1) In the mid 1800s, a reversal of the puerperal fever (childbed fever) trend occurred after 

physicians were made to wash their hands before attending to a child birth. This formed strong 

evidence for Ignaz Semmelweis being correct in hand washing potentially playing an important role in 

the prevention of diseases. The practice of washing hands for hygienic reasons was born from these 

insights. 

 2) Also in the mid 1800s reversal of the cholera rate happened when John Snow's 

understanding of the disease being water borne became more widely known and the public started to 

avoid the Broad street pump during an epidemic. A little later the pump handle was removed and the 

disease outbreaks in the area halted completely. This trend reversal added strong evidence to other 

observations by John Snow, all pointing at cholera being a water borne disease. 

 3) In 1796 Edward Jenner infected James Phipps, an eight-year-old boy, with small pox after 

the boy had been infected earlier with cow pox. The boy did not even get sick from the very infectious  

small pox disease. This was a trend change in one single case(!). Supported by other related  

observations, this significantly contributed to the birth of modern vaccinations. 

 Hence some of mankind's most significant advances come from experimental settings neither 

controlling all variables nor randomizing them. 

  



Heart disease reduction in The North Karelia Project 

The focus of the North Karelia Project (NKP) was actually not cancer but heart disease. In the 1960s 

Finland had  the highest coronary mortality rate in the world and the area of North Karelia (NK) had 

the highest rate within Finland [NKP: [2] ]. The Finish government decided on a comprehensive 

community-based intervention program mainly through 1) encouraging people to quit smoking and 2) 

encouraging people to reduce their saturated (i.e. animal fat) intake. 

 Male smoking rates in Finland declined from 52% in 1972 to 31% in 2007 [NKP p. 75]. The 

total fat intake decreased from about 38% of calories to 31-32% of calories [NKP p. 107]  and the 

saturated fat part of this reduced from about 19% to 12% (about a 37% reduction) [NKP Figure 9 p. 

106]. This was mainly through avoiding butter and high fat milk [NKP p. 89]. Improvements in health 

metrics such as cholesterol and blood pressure were seen as a result of this change  in lifestyle. The 

observed coronary mortality declined by 80% [Figure 1 p. 153] for 35 – 64 year old men. For the 35-

44 year olds it came even down by 96%! [NKP p. 129]. 

 

 
Figure 1- Coronary heart disease mortality in 35-64 year old men 1969–2011 [3] 

 

The massive reduction in heart disease made the project very successful! 

 

Cancer mortality rates in the North Karelia Project. 

The American National Cancer Institute (part of NIH) lists 14 different types of cancer being caused 

by tobacco [4]. The reduction of smoking and animal fat consumption resulted in the male cancer 

mortality rates decreasing 67% over 1969 – 2006 period [Table 1 p. 126].  

 What is interesting though is what happened to the women in North Karelia and also in 

Finland. The female smoking rates did not go down but actually went up. In North Karelia the female 

smoking rates increased from 10% in 1972 to 18% in 2007 [NKP Table 5 p. 76].  

 But what happened to female cancers while consuming less animal fat and increasing smoking 

rates? Remarkably in North Karelia the female cancer mortality rates went down by 27% which was 

reflected in a similar decrease across the whole of Finland [NKP Table 3 p. 130]. 

There was an interesting development in the male lung cancer mortality trends as well. 

 

  



Lung cancer mortality trends 

First let's have a look at USA lung cancer mortality and smoking trends. 

 

 
Figure 2 - USA per capita number of cigarettes smoked per year started to come down in 1964 after 

the Surgeon General's report on smoking being causal of health issues [5]. 

 

 
Figure 3-Note the USA lung cancer mortality rates reduction lagging behind the per capita cigarette 

consumption reduction by about 25 – 30 years in this graph by the World Health Organization [6]. 

 

  



Did Finland also have a 25 – 30 year delay in lung cancer rate reduction after smoking decreased? 

 
Figure 4-In contrast to the USA experience, the Finish male lung cancer mortality rates started to 

come down immediately from the beginning of the North Karelia Project in 1972 [6]. 

 

The extensive delay in the US of lung cancer rates reduction following the reduction in cigarette 

consumption could be explained by multiple factors, for example that cancers take years to develop. 

However, in Finland the reduction of both smoking and animal fat consumption together lead to an 

immediate reduction in lung cancer mortality. From these two observations it would appear a second 

carcinogen is involved in lung cancer mortality and that this is animal fat consumption. The influence 

potentially could be even greater than that of cigarettes. Research has found associations of animal fats 

and proteins on cancer rates before and this is well described by many including Dr Colin Campbell in 

The China Study. 

 

Summary 

The North Karelia Project provides us with three aberrations from the normal trend of cancers being 

associated to smoking. 

 The normal trend is that increased smoking rates lead to increased cancer mortality rates. 

However, in North Karelia a clear cancer mortality trend reduction was encountered. 

 

37% less animal fat + 80% increase in smoking = 27% cancer mortality reduction 
 

 Also in the whole of Finland a clear cancer mortality trend reduction was encountered. 

 

37% less animal fat + 15% increase in smoking = 29% cancer mortality reduction 
 

 In Finland the lung cancer rates did not lag behind decreased smoking rates by decades like in 

e.g. the USA. In contrast there was a nearly immediate male lung cancer mortality reduction 

from the start of the project in 1972. 

 

  



Bradford Hill Criteria and the North Karelia Project 

Bradford Hill pointed out that the total evidence of causation consists of the aggregate of the nine 

different perspectives. This one study addresses many different criteria: 

BHC Experiment: Each of the three aberrations provide experimental evidence in humans that animal 

fat consumption is carcinogenic. Experimental evidence is strong evidence of causality. 

BHC Strength: In North Karelia a smaller change in animal fat consumption with a bigger change in 

smoking still resulted in a decrease of total cancer mortality. The influence on the total cancer rates of 

the animal fat reduction was greater than of the already acknowledged carcinogen of smoking. This 

indicates a strong association between animal fat and cancers. 

BHC Consistency: The cancer – animal fat association is observed under the different conditions of 

smoking rates going up and coming down. Consistent results add strength to the association being 

carcinogenic.  

BHC Temporality (order of events): We also see animal fat consumption changes occurring at the 

same time (not after!) cancer rate changes adding strength to the association being carcinogenic.  

BHC Biological gradient (dose response): In Figure 4 we see a rate change over time. The bigger 

influence on the cancer rates was the animal fat. It would appear that as more people reduced their 

animal fat intake, the cancer rates reduced as well. This gradual change indicates a biological gradient 

(dose response) over time which also adds strength to the association being carcinogenic.  

 

The total accumulated evidence gathered by this single analysis, which includes (accidental) 

experimental evidence, forms strong support for the association being causal. 

 

A final word 

While the North Karelia Project set out to reduce heart disease rates, the project accidentally and 

uniquely created conditions for a cancer experiment.  

 

Assumptions do not make good science. The assumption that human omnivorous behaviour of the last 

500,000 years or so would extend to optimum human health, longevity and not influence our cancer 

rates, would appear to be incorrect. 

 

While most of the world is looking at cancer in detail, the big picture appears to be lost. This limits our 

understanding and hence treatment and prevention of cancer. 

 

The bottom line of science is the most likely truth which is established through observations and 

logical deductions. A peer review process can be of assistance achieving the most likely truth but in 

this case the commonly held belief in homo sapiens being omnivorous in other ways than behaviour, 

could be obstructing a useful peer review.  

 

We can all be very greatful to Dr Campbell for shining a strong clear cancer light on the contrast 

between the plant and animal foods. From my own research it would appear that this is indeed where 

the biggest gains in cancer prevention and hence likely also treatment can be made. This makes most 

of the current cancer research of little value. Steven Covey could have said: "the cancer ladder has 

been put against the wrong wall". 

 

Peter Strous, Adelaide, Australia.  

For the latest version of this file: http://users.tpg.com.au/freestro/article_experimental_evidence.pdf 

 

 
Peter Strous calls himself a self funded independent cancer-diet researcher and lives in Adelaide Australia. Peter started 

his research after open heart surgery for a valve issue in 2013 led to him being told to lower his cholesterol levels. The 

initial research aim was to avoid cholesterol medication and its side effects. Soon after he discovered dietary heart disease 

reversal by Ornish, Esselstyn, McDougall and Nathan Pritikin. 



 Peter is an electronic technician who likes to understand the mechanics of things as this provides us with insights 

for prevention and maintenance. For him the mechanics behind high cholesterol levels, heart disease and also diabetes 

type two are clear: The fats, especially the animal fats, are a big factor in these problems. He sees the high ratio of some 

types of amino acids from the animal food driving osteoporosis and animal proteins driving some auto immune diseases. 

 That left him with questions around cancer. Could Dr Campbell be right in "most cancers being caused by the 

animal food we consume"? How could this possibly work? And how much of a problem  was it really? This has kept Peter 

busy for five years. 

 Peter's vision: To address Climate Change, Public Health, Animal Justice and the threat of widespread global 

conflict we need to change our culture which means we need social investments increasing values like openness, honesty, 

fairness, trust, sharing, caring and cooperation. We have the  knowledge on the actions to take on all the major issues and 

we need to work on the social climate to implement them as that is where the remaining problems are. 

 Peter's own research strongly supports Dr Campbell's research and is freely available. E.g.  "Dr Colin Campbell, 

our most important and undervalued cancer researcher?" [http://users.tpg.com.au/freestro/campbell.pdf] and "Breast 

Cancer Research shines a light on Animal Foods Being Our Worst Carcinogen" 

[http://users.tpg.com.au/freestro/cancer.pdf], The two carcinogenic pathways 

[http://users.tpg.com.au/freestro/article_two_carcinogenic_pathways.pdf] 
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