
 

Volume 16, Number 3 
 

July–September 2009 

Propolis: A natural remedy 
against cancer? 

 

By Nicolas Hubin, M.S., Liéna Hernandez Orizondo, Ph.D., and Prof. Roch Domerego 
 

Translated from the French by Theo Cherbuliez, M.D. 

T 
he last 30 years have 
witnessed the 
identification of 

certain genes responsible for 
the development of cancer. 
This discovery has 
fundamentally altered our 
understanding of this 
disease. As a result, 
scientists are now directing 
attention to “signal 
transducers”: enzymes that 
activate these cancer-
causing genes. 
 Of particular interest is 
an enzyme known as PAK1, 
which produces several 
biochemical reactions: 
cellular division (mitosis), 
invasion by a tumor (metastasis), prolonged survival of 
cancer cells, and development of blood vessels within the 
tumor (angiogenesis). [See figure.] 
 The focus of current research is therefore to 
develop drugs that could block these activities. That is, 
these drugs would decrease mitosis, angiogenesis, and 
the formation of metastases. And they would re-establish 
the natural death of cells (apoptosis), a process that 
normally does not apply to cancer cells. 
 
PAK1 and cancer 
 

N umerous studies have demonstrated that Ser/Thr-
kinase PAK1 (its full scientific name) is an essential 

transducer for more than 70% of cancers—including those 
of the respiratory system, the prostate, and the nervous 
system (neurofibromatoses). These tumors, which are 
very dependent on the presence of this enzyme are 
therefore called “PAK1-dependent.” 
 However, scientific progress in synthesizing PAK1-
blocking agents is expected to take a long time. As a 
result, researchers have begun looking at natural 
products that would perform the same function, in the 
hope of accelerating progress in treating cancer patients. 
The most promising of these appears to be Brazilian 
Green Propolis, which is rich in Artepillin C, an excellent 
PAK1-blocking agent. 
 

Propolis, a PAK1-
blocking agent 
 
 

P ropolis, known as “the 
antibiotic of the bee 

colony,” is a resinous 
substance that bees collect 
from tree and plant buds for 
use as a protecting and 
disinfecting agent. Among 
propolis’ more than 300 
elements are resins (50%), 
wax (30%), essential oils 
(10%), pollen (5%), and 
organic components (5%), 
including phenols, esters, 
flavonoids, and aromatic 
alcohols. 
 In traditional medicine, 
it is well understood that 

propolis has a large spectrum of therapeutic properties, 
including anti-hepatotoxic (protecting against liver 
damage), anti-inflammatory, and anti-oxidant actions. Its 
anti-cancerous activity is the most promising and the 
most studied medical property worldwide. 
 Brazilian Green Propolis is the only propolis 
containing 6 to 8% of Artepillin C (ARC). The anti-cancer 
properties of ARC and its biochemical mode of action 
have been well documented in the scientific literature: 
 

 In 2005 a team of Japanese researchers demonstrated 
ARC’s anti-proliferative action on cancer cells of the 
human colon. 

 In a study (published in 2006) of their use of oral 
propolis to treat colon cancer in mice, they found that 
the properties of ARC and of propolis were well 
absorbed by the organism. Moreover, ARC had a strong 
inhibitory effect on the lesions. 
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From the 
Editor 
 

Contact: 
BeeEditor@aol.com 
 

E diting this Journal 
is always  

satisfying, and that’s 
particularly true this 
year, as we observe the 20th anniversary of 
the founding of the AAS, in November 1989. 
 The Journal’s next issue—October-
December—will be devoted to this 
anniversary. (A reminder: that issue will be 
the last one aromatically sent to members 
by regular mail. Beginning in 2010, if you 
want to continue receiving your copy that 
way—rather than as a PDF by e-mail—it will 
be necessary for you to contact the AAS 
office.) 
 The AAS’s 20th anniversary will also be 
observed at a “bee ball banquet” at our 
next CMACC, in December. In addition, the 
gathering will include the AAS’s customary 
course and conference, along with hands-on 
workshops, exhibits, and a raffle. Even if 
you’ve attended CMACC before, you’ll 
surely enjoy this one, with its up-to-date 
information about apitherapy, opportunities 
to network, and a birthday bash to boot! 
 Also this year the AAS received some 
excellent publicity, in the September issue 
of Delicious Living, a complimentary 
magazine available at health food stores 
across the country. The article “Beauty and 
the Bees” features Frederique Keller’s 
comments and quotes about honey, 
beeswax, and royal jelly. 
 Also producing heightened publicity for 
the AAS is our redesigned and upgraded 
website—the result of Susan Cherbuliez’s 
heroic work. Among the many features of 
the new site is a section on AAS Board 
membership. With the opening of several 
positions, we hope that many AAS 
members—especially those of you with 
expertise in graphic design, writing, public 
relations, fundraising, or organizational 
management—will go to the website 
(“About AAS: Joining the Board”) and learn 
more about the responsibilities of Board 
membership. 
 The website also makes it a snap to get 
general information about apitherapy and 
the AAS. Alternatively, you may phone our 
office with your inquiries. Another exciting 
event this year was the arrival of Marilyn 
Graham as our office manager, and she is 
eager to answer your questions. 
 

My best wishes, 

Patsy McCook 
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From the 
President 
 

Contact: 
KellerF@optonline.net 
 

I t is with great enthusiasm that 
the American Apitherapy 

Society celebrates its 20th 
anniversary this November. 
During these two decades, the dedication and hard 
work of the AAS board and all our members have 
enabled us to educate the general public about the 
medicinal value of beehive products. 
 Our new website is flourishing and attracting new 
members from around the world, attesting to the surge 
of interest regarding apitherapy. Much of this interest 
is a consequence of the critical state of the United 
States health care system: more and more citizens are 
recognizing the value of a complementary health care 
system that creates a healing environment and helps us 
prevent illness. Apitherapy gives us some previous tools 
to do so. The AAS’s role is to help the U.S. and other 
societies better understand honeybees’ link to our 
food, our medicine, and subsequent generations’ 
survival. 
 For us to continue to play this role, I have a 
request of each of you: that you encourage at least two 
friends, family members, colleagues, or other 
associates to become members. As a nonprofit 
organization, the AAS finds strength in numbers in our 
efforts to obtain grants and sponsorships and to 
develop affiliations with large scientific organizations—
all of which will help us make the field of apitherapy 
better known to the public. I urge you to become part 
of the solution! 
 To help you do that, we are creating a pamphlet—
What is Apitherapy?”—that describes each of the hive 
products in detail. It will be available on our website 
by the end of the year. We already have an AAS 
brochure available in color or black and white, which 
you can copy using white or cream-colored paper. The 
brochure, a tool for promoting awareness, can be 
distributed to individuals and in schools, libraries, 
community centers, health food stores, beekeepers’ 
clubs, and physicians’, acupuncturists’, and 
chiropractors’ offices. 
 The AAS is currently accepting applications for  
positions on our Board, for which there are several 
openings. We have recently revised the application  
form itself and the list of Board responsibilities, and 
they are now  available on the website. Becoming a 
Board member is a wonderful opportunity to contribute 
your time and talents to apitherapy worldwide. 
 I look forward to seeing many old and new 
members at our next Charles Mraz Apitherapy Course 
and Conference, scheduled for December 4-6 in 
Bayside, New York: a stone’s throw from Manhattan. In 
addition to our full course schedule, this CMACC will 
feature a celebration of the AAS’s 20th anniversary. 
Please see the website for more information and take 
advantage of our reduced early-registration prices. 

 

Always—in peace and good health, 

Frederique Keller, DOM, L.Ac. 

GlenHeaven 
Propolis 

 
GlenHeaven Propolis is a 

Water Solution/Suspension 
of Whole Propolis 

 

Extremely Bio-Available 

Mixes Easily with Other Health Products & Cosmetics 

No Alcohol, Propylene Glycol, or Other Chemicals 

50 percent WHOLE Propolis by Volume. 

16 Grams of WHOLE Propolis per Fluid Ounce 

1 Fl Oz Dropper Bottle or Jar $15 

4Fl Oz Jar $50 

8Fl Oz Jar $90 

16Fl Oz Jar $150 

 

GlenHeaven@www.wholepropolis.com 

Glenn Perry 

(203) 315-7755 

Branford, CT 

www.wholepropolis.com 
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EL RINCÓN DE LA ABEJA CURANDERA 

Pan de abejas 
por Moisés Asís 

Segunda parte de dos partes 
 
Composición química 
del pan de abejas 
 

Proteínas  20-22 % 
Carbohidratos 24-35 % 
Lípidos  1-6 % 
Minerales  2,43 % 
Carotenoides 200-875 mg/kg 
  (provitamina A) 
Vitamina E  170 mg/100 g 
Vitamina C  6-200 mg/100 g 
 
Es rico en vitaminas del 

complejo B, aminoácidos esenciales 
y ácidos grasos. 

Los carbohidratos son las 
sustancias principales de los gránulos 
de polen, que llegan a alcanzar un  
49 %. El polen contiene un 20-40 % 
de azúcares reductores y 0-20 % de 
no reductores. 

En el pan de abejas se recopila 
gran cantidad de monosacáridos y 
azúcares etílicos después de la 
hidrólisis fermentativa del almidón, 
la sacarosa y otros polisacáridos así 
como otros glucopéptidos, 
glucolípidos que constituyen las paredes de las células 
vegetales, flavonoles y otras combinaciones sacaríferas. 

En el pan de abejas han sido determinados la 
fructosa,  glucosa, galactosa, sacarosa, maltosa, rafinosa, 
inosina así como una serie de combinaciones no 
identificadas. 

El contenido total de azúcares y sustancias 
sacaríferas es de 43-70 % y de ácido láctico 0,7-1,1 %. El 
elevado contenido de ácido láctico (3,1-3,2 %, mayor que 
en muchos productos de leche ácida) hace deducir que 
otros microorganismos, a excepción de los bacilos de la 
leche ácida, prácticamente no se desarrollan aquí y el 
producto se conserva. Un contenido más alto de 
disacáridos en algunas muestras se caracteriza por la 
baja presencia de ácido láctico. Por eso, se puede  
afirmar que conjuntamente con la hidrólisis fermentativa 
de polisacáridos tiene lugar la ácida. De los azúcares la 

mayor parte son monosacáridos. 
En el pan de abejas hay 12,5-20,0 
% de fructosa, 18,5-29,0 % de 
glucosa, 0,0-3,4 % de galactosa con 
un contenido más estable de 
inosina. Se detectan trazas de 
sacarosa, 3,0-7,8 % de maltosa. En 
la miel se puede encontrar la 
maltosa en las mismas cantidades. 
Se encuentra rafinosa sólo en el 
pan de abejas. 
 Las grandes fluctuaciones en 
el contenido de los diferentes 
azúcares demuestran que el pan 
de abejas se obtiene a partir de 
diferentes plantas poliníferas. 
 La miel contiene fructosa y 
glucosa casi en la misma medida 
que el pan de abejas; a su vez, en 
el pan de abejas la correlación de  
la fructosa/glucosa es de 0,63-
0,72, es decir, predomina 
considerablemente la glucosa. 
 Conjuntamente con la 
hidrólisis fermentativa de los 
polisacáridos de los gránulos de 
polen tiene lugar la hidrólisis 
ácida. 
El pan de abejas es un producto 

natural con propiedades más integrales que el polen: 
 

 Tiene triple valor nutritivo que el polen. 
 Supera en nueve veces cualquier sustituto. 
 Sus propiedades antibióticas triplican las del 

polen. 
 
Además de poseer las cualidades biológicas del 

polen, eleva las propiedades inmunológicas, mejora la 
capacidad de adaptación del organismo, contribuye a 
disminuir la fatiga y juega un papel importante en la 
alimentación dietética. 

Se emplea en el tratamiento de la colitis, 
constipación crónica, diarreas, hepatitis, enfermedades 
nerviosas y anemia, además de los otros trastornos para 
los que el polen está indicado. 

Tomado del libro Apiterapia 101 para todos (Moisés Asís, 2007, pp. 38-41) 

 
Moisés Asís inició su interés por los productos terapéuticos de las abejas en 1973, y la publicación en 1979 de su 
primer libro sobre Apiterapia estimulo el interés de la comunidad científica por esta fascinante rama de la Medicina 
Complementaria y Alternativa. Asís tiene grados universitarios en Información Científica, Derecho, Trabajo Social 
Clínico, Hipnosis Experimental y Medicina Alternativa. A finales de 2005 cofundó la organización caritativa, educativa 
y científica Bees for Life-World Apitherapy Network, Inc. (www.beesforlife.org) para usar la Apiterapia y los 
productos apícolas en ayuda de las victimas de desastres naturales, epidemias, conflictos bélicos, hambrunas y 
pobreza. Es autor de un centenar de artículos científicos y mas de una docena de libros, entre ellos El Propóleo, un 
valioso producto apícolas; Los Productos de la Colmena; Investigaciones Cubanas Sobre el Propóleo; Propóleo: el Oro 
Púrpura de las Abejas y Apiterapia Para Todos. 

 

http://www.beesforlife.org/
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Note: ARC brings about a beneficial response of the 
organism by producing detoxifying enzymes that 
neutralize cell and tissue damage caused by organic 
molecules known as free radicals. (Many authors hold 
that this damage can cause mutations that result in 
cancer lesions.) This action is reinforced by the 
abundance of flavonoids contained in propolis. 
 

 A 2007 study suggested an anti-angiogenesis property. 
In mice treated with oral propolis, researchers 
observed a marked reduction in the number of new 
vessels in the tumor. 

 A study published in early 2009 clearly demonstrated 
that ARC and Brazilian Green Propolis selectively 
blocked the signal PAK1. It also revealed the 
important therapeutic effect of ARC and Brazilian 
Green Propolis in the growth of neurofibromatoses. 

 

Conclusion 
 

C onsidering that more than 70% of 
cancers are thought to be PAK-

dependent and that Artepillin C is a 
powerful PAK-1 blocking agent, Brazilian 
Green Propolis is expected to become a 
natural complementary remedy against 
cancer. This propolis, which is rich in 
Artepillin C and easily absorbed by the 
organism, appears to be effective when 
taken orally. And if taken daily, it might 
have an inhibiting action against certain 
cancers. 
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REPORTS 

LOCAL AND GENERAL TREATMENT 
by Dr. Stefan Stengaciu (2009) 
 
LOCAL TREATMENT 
 

First option 
 

1. Clean the area with normal water. 
2. Make a local honey detox massage, to activate local 
blood flow (photos and video on honey detox massage 
can be found at www.apitherapy.com >>> Products >>> 
Honey >>> Honey massage). 
3. Apply a propolis cream/ointment combined with an 
herbal cream, ideally with calendula. 
4. Follow this protocol until improvement occurs: at 
least 1-2 weeks. 
 
Second option (if the above is not satisfactory) 
 

1. Repeat steps 1 and 2 from above. 
2. Apply bee venom cream to the scar, to increase local 
blood flow (and thus restart regeneration of healthy 
skin that surrounds the keloids) and to soften the scar. 
3. Follow this protocol until improvement occurs: at 
least 1-2 weeks. 
 
Third option (if the above are not satisfactory) 
 

1. Repeat steps 1 and 2 from the second option 
(cleaning with water + honey detox massage + bee 
venom cream). 
2. Using a sterile needle (with a rounded, not sharp, 
end), find the most painful micro-spots on the scar, to 
discover where the nerve endings are blocked in the 
scar. 
3. Give short bee stings at the beginning: leave the 
stinger on the painful micro-spots on the scar only 1-3 
seconds, and gradually increase the stings’ duration to 
30/60/180 seconds. 
 

 Unlike a wasp’s stinger, a bee’s stinger has a kind of 
barb, or hook. This enables the stinger to remain in place, 
giving the stinger blade muscles more time to pump venom 
into the skin. However, as seen under a microscope, the 
stinger has no barb on its lower tip. This small anatomical 
detail explains why we may get superficially stung by a bee 
that means us no harm; it is simply signaling us to go 

away—like a 
barking dog that 
has no intention 
of biting us. 
Only the tip of 
the stinger can 
penetrate the 
multiple 
treatment mesh 
invented in 
Poland by 
Antoni Raminski 
in the 1970s. 
[See drawing.] 
As a result, 

when used in conjunction with the multiple treatment 
mesh, the stinger will not remain blocked in the skin. This 
produces two benefits: The bee’s life can be saved, and the 
therapist has much better control over the quantity of 
venom that enters the skin. 
 

4. Repeat step 3 until all nerve endings from the 
painful micro-spots are freed from their scar-strangling 
pressure and therefore become less sensitive. 
5. Start stinging the “neutral,” non-sensitive scar 
areas. 
6. Start stinging around the scar, to uplift and “dilute” 
it faster. 
7. Repeat steps 3-6 until the scar dissolves in part or 
completely. 
 
GENERAL TREATMENT 
 

• Take bee products daily (ideally freshly collected), 
especially honey and propolis, raw and extracted. 
• Have body massage + acupressure or shiatsu + foot 
reflexotherapy/reflexology + acupuncture, especially 
on the meridians passing through the scar region. 
• From your nearest Ayurveda specialist, obtain a 
specific diet that you should follow according to your 
own body structure/constitution/functioning. 
• Drink plenty of water before and after each of these 
steps. 
 

Dr. Stefan Stangaciu 
Mereni, Romania 

  www.apitherapy.com/www.apitherapie.de/ 
www.apiterapie.ro 

 www.apitherapie-francophone.org 
 

 

SCLEROLYSIS 
by Dr. Leo Roy (1978) 
 

S clerolysis, or the dissolving of scar tissue, is a 
variation of bee venom therapy in which venom is 

used with one or more other treatments to increase 
effectiveness. Bee venom is the greatest source of 
hyaluronidase, which attacks fibrous tissue in all parts 
of the body, including scars. 
 Scars may seem minor, but on a 1960 visit to 
Germany I learned of two hospitals—in Bonn and in 
Stuttgart—devoted entirely to treating scars, handling 
several hundred inpatient and outpatient cases a day. 
One patient, a soldier who developed gangrene in his 
leg shortly after World War II, had tried every available 
therapy but ultimately lost the leg. A few years later, 
gangrene developed in his other leg. The doctor who 
saw him immediately noticed a shrapnel scar on his 
neck. Once the scar was treated, the gangrene 
disappeared. 

Back in Toronto, I saw a patient who had been 
crippled by migraine headaches for 15 years and had 

Treating keloids with honeybee products 
 
A recent posting on the Apitherapy-List (apitherapy-list2@apitherapy.com) asked whether it is possible to treat 
keloids—excess growths of scar tissue at the site of a healed skin injury—with products of the hive. What follows are 
adaptations of two recommendations: one current, one from three decades ago. 
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FROM THE FIELD 

consulted numerous doctors, to no avail. He bore a 
large scar on his neck from an abscessed submaxillary 
gland. I injected the scar, and his migraine 
cleared. When it returned, I administered therapy with 
submaxillary gland land cell extracts, offering further 
relief. Ultimately the discovery and treatment of 
allergies, plus other therapies, eliminated the 
migraines permanently. So sclerolysis is sometimes 
effective by itself and sometimes in conjunction with 
other therapy. 

 

My most dramatic case 
 

T he effects of abnormal scarring can be far-
reaching. One patient, a woman in her 50s, had 

never felt well. She could not enjoy her life, yet could 
not pinpoint any one problem. No doctor had been able 
to help her. As with all my new patients, I 
administered a lengthy questionnaire. Her responses 
and a physical exam revealed deficiencies, imbalances, 
and toxic conditions—any one of which might have 
been the source of her continuing physical misery and 
all of which should have responded to 
therapy. However, there was no progress. Despite my 
thoroughness, I had overlooked something. 

So we started over again, pretending this was her 
first visit. When asked what problem was uppermost in 
her mind, she immediately cited a sore throat. Because 
every other doctor had regarded this as a transient, 
inconsequential problem, she had declined to mention 
it in the initial exam. She added that her throat had 
been sore since infancy, when she was operated on 
four times for her tonsils. Her entire tonsilla fossa was 
covered with scar. Using my longest needle, I injected 
the scar tissue. At a three-day follow-up visit, she 
described her response to the treatment in a way that 
I’ll never forget. "You’re walking down the street and 
have a high level of vitality. If you get hit by a truck, 
your vitality goes down like a stone that's falling, and 
then you're on a low level of vitality until your body 
can recuperate. I experienced that feeling in reverse. 
When I got that injection, my life forces went up like 
that.” 

 

Comment 
 

M y seemingly radical response to her exemplary 
case is this: When you see patients whose 

treatment has failed, who have toxicities or allergies 
and have lost the desire to live, a scar may be the 
problem, and no amount of standard therapy will 
succeed. After such patients’ scars are treated, other 
medication can usually be reduced by about half, and 
in a month or two scarcely any treatment is needed. It 
is as though the treatment builds up inside the patient, 
but the body is not getting the benefit of it; somehow 
it is blocked off. As soon as you get rid of the scar, all 
the effects and benefits of the therapy seem to come 
to life. I have seen between 100 and 200 cases like this 
in the past 15 years. Not everyone has this condition—
perhaps only 5-10 percent of adult patients, and very 

few children. But when it does occur, the most likely 
reason is as follows: 

In healing, tissue fibers grow across the wound 
like a weave, consolidating and contracting. The 
problem is that nerve fibers are growing back, 
too. When each type of fiber grows at a normal rate, 
all is well. But if there are abscesses, or if the patient 
has low protein and cannot manufacture good enough 
fibers to do the weaving job or has low vitamin C or 
poor elastic tissue, healing cannot occur. However, 
there may be normal healing in the nerve fibers. So the 
nerve tissue grows faster than the surrounding scar 
tissue, which pinches off the nerves, which affects the 
body the way a vise might pinch a finger. The result is 
general malaise: the patient is unable to think 
properly, feels tired and miserable. The irritation from 
this pinched nerve appears to build up and eventually 
flood the nervous system, which in turn affects the 
circulatory system and the glands. So if the problem is 
pinched nerves, the solution is to un-pinch them. As I 
have done no controlled research in this area, I present 
these findings strictly from the clinical point of view. 

 

Un-pinching the nerves 
 

I n line with the work I observed in Germany, I stretch 
the tissue to relieve the pressure, by infiltrating the 

area with sterile water, thus creating an artificial 
edema. Because sterile water is an extremely painful 
injection, 1% novocaine is added. I also add bee 
venom, which reduces the number of injections needed 
and dissolves more of the fibrous tissue, yielding a 
better and more long-lasting effect due to its 
hyaluronidase content. It is almost impossible to locate 
the exact nerve endings involved, so I find the general 
area of the pinched nerve by running a needle slowly 
down the length of the scar and asking the patient to 
mention any abnormal sensation. If the situation is 
severe, the pain will be acute as the needle passes 
over the affected area. Or it may be mild: a tingling 
sensation running through the body, general 
discomfort. Where the scar is normal, the patient feels 
nothing, so the difference is very noticeable. The 
sensitive area is marked with crayon to guide the 
injection. 

An abnormal scar may look angry or inflamed, and 
the patient will recall not being in optimal health at 
the time of the wound, burn, or surgery. I then look for 
protein and mineral deficiencies in other fibrous 
tissues of the body, manifested by bruising, fallen 
arches, double-jointedness. Phantom pains following 
amputations may be caused by nerves pinched in the 
scar from the amputation; other common complaints 
include itching of the scar and tenderness. The 
discomfort of the scar-pinched nerve is sometimes 
attributed to adhesions, and patients who report 
general malaise caused by abnormal healing may be 
considered a hypochondriac. And aches and pains in 
various parts of the body are often blamed on arthritis. 
All these patients should be carefully inspected for 
scars. 

Continued on page 8 
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Honey dressing for nail 
fungus infections 

I  had a 66-year-old diabetic patient with severe 
fungus in her thumbnails, which was spreading to her 

other nails. I suggested that she dress her nail with 
raw honey and renew the dressing daily. She did so for 
a week. 
 During that time she had an appointment with her  
endocrinologist for her diabetes. He noticed her 
dressed thumb, and she described the recommended 
treatment. He warned her that applying a honey 
dressing could lead to the need to amputate her finger 
or foot. He also sent her to a dermatologist, who 
requested further lab tests on the fungus and 
prescribed antifungal medications, including 
Ketoconazole. She began to take these in addition to 
her anti-diabetes medications. After only three doses 
of the antifungal drug, she was sent to the emergency 
section of a regional hospital with severe abdominal 
pain and gastrointestinal disturbances. 
 She came to me three weeks later. I repeated my 
prescription to dress the fingers with raw honey and 
renew it each morning after washing the nails with 
water and 70% ethanol. I also gave her some bee 
pollen for daily consumption (30g/day in three doses, 
to reduce the side effects of her diabetes). Two weeks 
later she returned, and there was no trace of fungus 
on her fingers. 
 

Dr. B. Kaviani 
Teheran, Iran 

B.kaviani@dpiranian.com 
 
 

F or preparing a dressing to treat fungus infections of 
the toenails or fingernails, I use this technique: 

  

 Make sure the tip of the finger or toe is 
completely dry. 

 Cut a gauze pad to cover the tip and up to the 
first joint. 

 Using raw honey, apply a coating to the pad.  
 Wrap the pad around the tip and the nail. 
 Over the gauze pad, apply a piece of plastic (a 

plastic bag is a good choice) that is slightly larger 
than the gauze pad, and wrap it around the gauze 
and the tip. 

 Because the warmth of the figure would cause the 
honey to run out, secure the plastic with paper 
surgical tape. Paper surgical tape is best; it will 
not harm the skin. 

 Apply a few drops of propolis tincture onto the 
gauze pad together with the honey. 

 Repeat this dressing every 24 hours. 
 

 The finger around the nail will absorb the healing 
properties of the honey and the propolis tincture, 
reaching the source of the fungus. Improvement should 
be noticed within a few days or a week. Continue the 
process until normal growth of the nail(s) resumes; this 
may take several months. Be persistent! 
 

Amel St. Michele 
Friday Harbor, WA 

ahmelz@yahoo.com 

REPORTS FROM THE FIELD 

SCLEROLYSIS 
Continued from page 7 

 

The injection itself contains 10 minims of 
novocaine and 500 micrograms of bee venom 
dissolved in sterile water for a total volume of 10 
mL, administered with a small needle, such as a 25 
gauge, which is from 7/8” to 1” long. For a young 
patient, I may start with only 1/10 mL of bee 
venom and gradually build up the dosage. I do not 
use pure hyaluronidase instead of bee venom, as 
venom’s other constituents are beneficial. For a 
large scar, I may use the entire 10 mL; on a smaller 
scar, perhaps only 2 or 3 mL, I inject about 1 mL in 
each tender area of the scar, starting 
subcutaneously but close to the surface, the site of 
most nerve endings. Because some scars are deep, I 
probe with the needle further, in all directions, 
locating all sensitive spots, and injecting each with 
1 mL of the solution. With small or minor scars, one 
treatment often solves the problem permanently; 
with large or serious scars, repeated injections at 
intervals or approximately every three days may be 
needed. When bruising occurs (indicating low 
vitamin C), healing must occur before treatment 
continues. Though some scars appear to be 
eradicated, sometimes a few months later other 
sensitive areas are found; these were masked by 
the stronger effects of the first-treated sections. 

One secondary effect of this treatment points 
up the interrelationship of all parts of the 
body. Injecting one area of a scar occasionally 
causes sensation or cessation of discomfort 
elsewhere, as exemplified by acupuncture; the 
pinched nerve is affecting this other part. 

For patients who have an allergic reaction, I 
administer an anti-allergy therapy before each 
injection. A common minor reaction to the scar 
therapy is a feeling of faintness and dizziness about 
20 to 30 minutes after the injection (a result of the 
novocaine), but it passes quickly. On rare occasions 
a patient reports feeling upset and miserable, a 
condition that lasts two or three days. The therapy 
is contraindicated by flu, a fever, and pregnancy. 

 

Conclusion 
 

A lthough most scars are normal and need no 
help, the examination of patients for sensitive 

scars should be standard procedure. Much emphasis 
is placed on the diagnosis and treatment of disease, 
but insufficient emphasis is placed on the blocks to 
healing within the body. Abnormal scarring is of 
great importance in this aspect of medicine. 

 

Leo Roy, M.D. 
Toronto, Ontario, Canada 

 
Source:  Roy, Leo. Sclerolysis—Bee venom therapy 
for scars. Work presented in the Second Symposium 
(January 16, 1978) of the North American 
Apiotherapy Society. University of Maryland, 
College Park, Maryland. 
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DIDN’T YOU ALWAYS KNOW IT? 

 
High Desert® Bee Pollen recently scored 
the highest ORAC score for antioxidant 

activity of all the whole foods. It also rates 

the highest in polyphenol content.  

 

Also, our High Desert® Propolis scored 
many times higher than that, including a 

huge profile of lipid-soluble antioxidants.  

 

  Want to see the results?  

Visit us at: 

 

 www.ccpollen.com 

 Or call direct at:   

  602-957-009 

  1-800-875-0096 

 

BEEKEEPER 
_______________________________________________________________________ 

 

Bees give us sting therapy, 
orange juice, apple pie 

and even honey. 
 

 

 
 School lectures                 Tom Fuscaldo 

 Free advice      429 Preakness Avenue 

 Swarm removal                  Paterson, NJ 
 

__________________________________________ 

     

  Sting Therapy 
 

CALL FOR DETAILS 
 

973-942-5066 

FORGET DRIPPING ICE CUBES 
TO NUMB THE SKIN 

 

 
 

Use Ice Sticks with Rubber Grip 
 

Most people want to numb the skin before receiving a bee 
sting. We recommend ICE STICKS, which can numb the skin 

in a few seconds. 
 

Ice Sticks are made of aerospace-grade aluminum material 
with an anodized finish. 

Also featured is a non-slip rubber grip to insulate the fingers 
from the cold while holding the stick in place. 

They last a lifetime. Store them in the freezer until you are 
ready to sting. 

 

At 3" long, and 1 " diameter, they are a perfect size 
for fingers, toes and hard-to-reach areas. 

Available colors: red, blue, purple or NATO green. 
Shipping weight: 6 ounces. 

 

Yates Acupuncture 
238 N. Marshall Road, Bensenville, IL 60106 

Phone: 630-595-5154    E-Mail: yateslac@aol.com 
Website: www.geocities.com/yatesacupuncture 

 

ICE STICKS with rubber grip:  $25.00 plus shipping 

 

Let us supply you with all your Apitherapy Products 

including: Bee Pollen; Propolis and Royal Jelly. 

Available in natural form, capsules and tinctures or 

mixed as Honey Blends; including tasty Honey with 

Maca. 
 

We offer a variety: Beeswax Candles, Ear Cone 

Candles, „So Ho Mish‟, Propolis & Beeswax Skin 

Creams, “Venex”-Bee Venom ointment; Orders 

available in single units, case lots or wholesale with 

minimum orders, F.O.B. or mailed to you direct. 
 

Consider hosting: Ear Candle Workshop or 

Apitherapy Seminar 
 

Please Contact:  
300 Carlisle Road, Carlisle, Ontario, Canada L0R 1H2 

 Ph: 905-689-6371; Fax: 905-689-7730 
 

anniesapitherapy@execulink.com 

www.anniesapitherapy.com 
 

 
* Honey & Blends 
* Bee Pollen 
* Royal Jelly 
* Propolis 
* Beeswax Candles 
* Skin Products 
* Bee Venom 

mailto:yateslac@aol.com
http://www.geocities.com/yatesacupuncture
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Honey helped my finger heal 
 

Excerpted from the August 9, 2009, edition 
of the online newspaper, the Orlando 
Beekeeping Examiner. (Googling that will 
take you to the article.) 
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AAS 

A warm welcome to our new members 

Recent donors 
 

Many thanks for your generosity! 

Donations welcome… 
 

in honor of the AAS’s 20th anniversary, 
to be observed this November. 

 

TESTIMONIAL 

A s a beekeeper and organic-honey producer, 
I’ve heard about honey’s astounding healing 

powers from several customers. One woman, 
for example, was bitten by a dog, causing her 
forearm to become shredded. A doctor at the 
local emergency room cleaned and dressed the 
wound, but not before a serious infection set 
in. None of the ointments prescribed by her 
doctor was as effective as raw, unfiltered 
honey. The wound healed within a few days, 
and today the scars are barely visible. 
 I recently had my own experience with 
honey. After inadvertently slicing off a piece of 
my index finger, I sped to the emergency room 
to see if the finger could be sewn back on. No 
such luck; all the staff could do was apply 
antibiotics and wrap the wound. I left the 
hospital without being treated. 
 Back home, I decided to try honey. After 
dipping my bloody nub in a small cup filled with 
raw, unfiltered honey, I felt a stinging 
sensation, but only for a few minutes. I soaked 
the finger for about 10 minutes, rinsed it with 
water, and wrapped it in a bandage. I continued 
this twice a day for three more days until the 
wound formed a good scab. I kept it bandaged 
for another week. Two weeks later the damage 
was almost invisible. 
 One month later there is a slight scar and 
it is still a little sensitive. The fingerprint is 
missing, but I am using it to type! 

 

Jean Vasicek 
Orlando, FL 

jean@winterparkhoney.com 
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Website assumes a commanding role 
 

Our enhanced website has made it easier 
than ever to join the AAS, renew your 
membership, and make a donation. The 
website is also now being used to manage 
our database. 
 
By signing up with the AAS, you can take 
advantage of all privileges available to 
members: 
 
 A subscription to this Journal 
 A subscription to the AAS’s e-mail newsletter 
 A subscription to the quarterly e-mail newsletter 

from the Apitherapy Commission of Apimondia 
 Access to the “Members Only” section of the website 
 Participation in the Apitherapy Forum on the website 
 Your own listing on the AAS Network 
 Access to answers from experts to your questions 

about apitherapy 
 Access to a prescription for an adrenaline kit 
 Members-only product discounts 
 The realization that you are supporting apitherapy 

and the AAS’s efforts to publicize this form of health 
care. 

 
If you would prefer to sign up by regular mail, please ask 
us to send you a membership application: call the AAS 
office, at 631-470-9446. At that time we will also enter 
you in the AAS website database. 
 
We continue to need volunteers to help upgrade and 
maintain the website. Whether you’re computer savvy, a 
writer or proofreader, a photographer or graphic 
designer, we would welcome your participation. Please 
contact the AAS office if you have ideas and skills to 
offer. Thanks! 

UPDATES 

 
 
 
 
 
 
 
 
 
 

Did you know that you can contribute 
to the AAS by using this icon, which is 
found on our website? 
 
The icon is for a site called Fundraising 
Solutions, containing more than 1,000 
well-known online stores that sell 
health products, auto supplies, books, 
clothing and shoes, airlines tickets, and 
electronics. (Examples: the Apple 
Store, Amazon.com, Adidas, 
Travelocity, Verizon, and Air France.) 
 
Check it out! When you click on the 
shopping-bag icon on the AAS website, 
you can go directly to any of the stores 
or services you wish. Everyone benefits: 
you deal directly with them, and the 
AAS receives money based on your 
purchase. 

In appreciation… 

For the past several years, Todd Hardie 
and Sandy Brisson of Honey Gardens 

Apiaries in Vermont have done a heroic 
job of maintaining the AAS Network. As 
noted elsewhere on this page, we’ve 

recently upgraded the AAS website to the 
point where most of our features—

including the Network—can be handled 
online. As a result, this summer we began 

processing the Network through the 
website. 

 
Todd and Sandy’s devotion and assistance 

to the AAS and apitherapy have been 
nothing short of stupendous. Their 

support is evidenced in the products they 
create and in their continuing referral of 

people to the AAS. 
 

Thank you, Todd and Sandy! 

Journal going digital 
 

In an effort to save costs, the AAS is, like many 
other nonprofit groups, moving from a print 
publication to an e-mail one. With this issue and 
the October-December one, we’ll complete the 
transition to an electronic version of the 
Journal. As a result, the January-March 2010 
issue will be sent to most AAS members by e-

mail, as a PDF attachment. 
 
If you don’t have a computer or use the Internet, we urge 
you to consult your local library or talk to a friend to see 
about accessing e-mail. 
 
If you still want to receive the Journal by regular mail, it 
will be necessary for us to add $15/year to your membership 
dues. (This amount applies to domestic addresses; the fee 
for foreign addresses will be determined soon.) Please 
contact the AAS office, at 631-470-9446. 



American Apitherapy Society 
500 Arthur Street 
Centerport, NY 11721 JJ  
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          Coming to NYC … 
 

          AAS’s 20th anniversary celebration  
               + 
  Charles Mraz Apitherapy Course and Conference CMACC) 

 
FRIDAY, DECEMBER 4 — SUNDAY, DECEMBER 6, 2009 

 

Adria Hotel and Conference Center, Bayside, Queens 
15-20 minutes by taxi from LaGuardia/JFK airports 

20 minutes by Long Island Rail Road from midtown Manhattan 
 

FEATURING: 
 

 Apitherapy core course 
 Advanced topics 

 Practical hands-on workshops 
 Expert staff and guest speakers 

 ―Bee Ball‖ banquet 
 Silent auction of apitherapy items 

 
TO RESERVE YOUR SPACE: 

 

Register on the AAS website (www.apitherapy.org) 
 

OR 
 

Send/call in your registration to the AAS office (631-470-9446) 


