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Infants + honey = botulism:   
 

fiction or reality? 
 

by Theo Cherbuliez, M.D. 

T he Western medical world is nearly 
unanimous on the question of giving 
honey to infants less than one year 

old. The answer is NO! 
 It is well known that the infant’s gut 
does not contain enough acid to safely 
handle the toxins emitted by Clostridium 
botulinum spores. But the published 
evidence found so far in the English medical 
literature is inconclusive. A few anecdotal 
accounts exist, pointing to the possibility that honey 
could have been the culprit in infant botulism—a rare but 
serious form of food poisoning. 
 The American Academy of Pediatrics advises that 
honey should not be added to food, water, or formula fed 
to infants younger than 12 months of age. Technically 
this applies even to honey in baked or processed food 
goods. The academy’s statement, in the AAP Pediatric 
Nutrition Handbook, says, “Raw or unpasteurized honey 
(Infants younger than 12 months should avoid all sources 
of honey).” 
 Reasons like the following are offered: Honey may 
contain botulism spores, which can lead to botulism 
poisoning. There are some areas of the country (United 
States) where the possible contamination of honey with 
botulism spores is higher due to the soil. Soil contains 
botulism spores/bacteria, and the flora that bees use to 
feed on grows in that soil. [How the contamination of the 
flora happens is not described.] Also, disturbed soil 
containing the spores may directly settle upon hives for 
example—and thus the spores themselves could 
contaminate the honey as well. [Bold characters are added by 
me; they are all hypotheses, unverified and undocumented in this 
text.] 
 The same text that says, “Botulism spores will NOT 
be destroyed during and under household cooking 
methods and temperatures” adds, speaking of the 
preparation of maple syrup: “In fact, boiling is one of the 
ways that botulism spores are killed. We know that the 
more concentrated a water solution of sugars, the higher 
is its boiling temperature.” [The relevance of this property is 
not examined.] 

 From the U.S. Centers for Disease 
Control and Prevention, we learn that an 
average of 145 cases of botulism are 
reported yearly, 95 of them to infants. The 
other cases result from infected wounds or 
accidental intake of the toxin. The overall 
number of deaths from botulism (3 to 5% 
of 145) is about 6. 
 In addition to soil and house dust, the 
spore can be found on floors, carpets, and 

countertops, even after cleaning. The following foods are 
potential carriers: chopped garlic, herbs, canned cheese 
sauce, chili peppers, tomatoes, carrot juice, baked 
potatoes wrapped in tin foil, and (for Alaskans) fermented 
fish and aquatic game foods. Honey can also contain the 
bacteria. Hence the recommendation: No honey for 
infants. [The reason for singling out honey is not revealed.] 
 The French writer Victor Hugo said, “Calomniez, 
calomniez, il en restera toujours quelque chose”  
(“Slander, slander; something will always remain!”). The 
Apitherapy Commission of Apimondia speculates that 
perhaps the very socially minded Mr. Hugo might have 
had honey on his mind when writing this. 
 However—this is less speculative—the Commission 
wants either to have honey rehabilitated or have it 
scientifically evaluated as dangerous for the young 
population. 
 
 

 

AAS vice president Theo Cherbuliez, M.D., is president of the 
Apitherapy Commission of Apimondia. This article is adapted 
from Issue 9 (2012) of the Apitherapy Review, an online 
periodical produced by the Commission. 
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From the Editor 
  

Contact:  
BeeEditor@gmail.com 

 

W ith the arrival of spring—a 
most welcome event here 

in the Northeast—it seemed like a 
good time to feature an article on 
planting to benefit honeybees. 
See page 4 of this issue.
 Meanwhile, an online account of an event 
sponsored by the Maine Organic Farmers and 
Gardeners Association caught my eye. In a discussion 
of gardening and bee health, four beekeeper-researchers 
from Maine, Connecticut, and Pennsylvania confirmed 
what many of us know: something is breaking down 
bees’ immune systems; herbicides indirectly affect bees 
by reducing plant diversity (as, for example, in the U.S. 
Midwest, with its vast areas of monocrops); and some 
varieties of insecticides affect bees directly. 
 Among the researchers’ other findings are these: 
 

 Certain neonicotinoids—insecticides widely used in 
agriculture and on lawns and implicated in colony 
collapse disorder—were originally thought to adhere 
firmly to seeds. But scientists have found that this is 
not the case. In fact, the ways that seeds are planted 
cause high concentrations to peel off as dust, and as 
a result these neonicotinoids have been detected in 
pollen and nectar. 

 Although pesticide exposure is generally thought to 
be limited mainly to agricultural areas, it is actually 
ubiquitous, with high levels reported in some cities 
in Maine. 

 Subtle effects of pesticide exposure include the loss 
of active queens, which slows population growth 
during peak times in the summer, when colonies are 
growing. 

 Research by a pesticide manufacturer found that a 
species of termites in Florida shows effects similar to 
those of bees harmed by pesticides. They longer feed 
or groom themselves, and they have trouble finding 
their way back home. 

 There may be a synergistic effect of pesticides with 
the fungus Nosema ceraneaea, as it is among the 
pathogens that have increased in bees whose hives 
have detectable levels of one of the neonicotinoids. 

 Pesticide application methods should be changed to 
eliminate or at least capture the dust from planted 
seeds and make sure it is disposed of as hazardous 
waste. 

 

 A final note: Top-Bar Beekeeping (also on page 4)
suggests that the term “beekeeping” is a bit of a 
misnomer. The authors declare: “We don’t keep our 
bees; we give them a place to live and do our best to 
protect them, and they do the same for us.” 
 

   With my good wishes, 

Patsy McCook 
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From the President 
 

Contact:  
kellerf@optonline.net 

 
Dear AAS members, 
 

H appy spring! As we ease 
into the rhythm of the 

season, once again I want to 
offer encouragement to 
beekeepers who also practice 

apitherapy. It is crucial that we pay 
careful attention to the way that we harvest honeybee 
products. Our goal should be the highest-quality—and 
thus the most effective—products. 
 In the United States very few apitherapy-grade 
products are available. In fact it is hard to determine 
what certain companies are actually providing the public 
and exactly where their beehive ingredients are coming 
from. Nor is there any standardized regulation of these 
products here. For example, in the case of honey, much 
of the general public remains uninformed about what 
true raw honey is. This even applies to some beekeepers. 
 I believe that as members of the AAS it is our duty 
to be educational leaders, among ourselves and with the 
public. First, we must identify the ingredients for 
apitherapy: raw honey, bee-collected fresh pollen, 
propolis, royal jelly, bee bread, bee venom, and beeswax. 
These products come directly from the hive in their pure, 

original form and are then used either that way or in 
combination with other ingredients, like herbs and oils. 
Countries around the world are leading the way with 
apitherapy-grade products and formulas that are properly 
tested in laboratories and are also the basis for research. 
 Here in the U.S., by contrast, we’re at the mercy of 
large companies that distribute a multitude of products 
whose provenance and quality are questionable. We 
must demand and expect more. A great place to start is 
in our own backyards, and a great way is to communicate 
with each other. Are you collecting and selling propolis, 
pollen, or other products? Do you know someone who is? 
Can you educate a local beekeeper about apitherapy and 
what is required? It is still astounding to me that 
beekeepers in general aren’t interested in propolis 
collection at a retail price of $60 a pound when they are 
making less than $2 a pound for honey. 
 It is also important to realize that there is a market 
for several high-standard products of the hive, not just 
honey. So let us learn from each other and share 
information. Beekeepers, please tell us which apitherapy 
hive products you have available, and describe your own 
experience and method of collecting ingredients of the 
beehive. The AAS can compile this information and post 
it on our website. It would be a joy to be able to support 
each other and buy United States–sourced products. 
 Theo Cherbuliez, AAS vice president and president 
of the Apitherapy Commission of Apimondia, has 
initiated an apitherapy certification program for products 
of the hive, which would set international standards for 
purity and quality. Ultimately being able to rely on 
excellent quality would be a huge step forward for 
apitherapy. We’ll keep you informed on this effort. 
 On that note, I urge you to consider attending the 
43rd International Apimondia Conference, scheduled 
for September 29–October 4 in Kiev, Ukraine. Details 
are at www.apimondia2013.org.ua/en/. In addition to 
hearing about the latest research from international 
speakers, you’ll be able to stroll through a huge trade 
show with a wide array of apiculture and apitherapy 
items—all while enjoying beautiful Ukraine. 
 As you’ll read on page 11 of this issue, the AAS will 
not be holding a CMACC in 2013, but we’re 
considering one for February or March 2014. The city of 
Chicago is emerging as a strong possibility. 
 Meanwhile, the AAS’s Apitherapy Day will be held 
on Thursday, August 8, at an Eastern Apiculture Society 
(EAS) meeting in West Chester, Pennsylvania. 
Registration and other information can be found at 
www.easternapiculture.org/conferences/eas-2013.html. 
This represents an ideal opportunity for us to share ideas 
about promoting apitherapy-grade standards for products 
of the hive. The course program is under development 
and will be posted on the AAS  website in April. We 
would love to see you there! 
 

Peace, bees, and great health, 

Frederique Keller L.Ac. 

 

 

http://www.apimondia2013.org.ua/en/
http://www.easternapiculture.org/conferences/eas-2013.html


4  Journal of the American Apitherapy Society       January-March 2013 

 

Planting bee-friendly flora 

M any of us are familiar with 
plants that provide a medicinal 

value. But we know much less about 
a related subject: What are the best 
medicinal plants for bees? Colony 
collapse disorder lends special 
urgency to this question. 
 To address the problem of 
CCD, horticulturists across the 
country are developing diverse 
habitats—with perennial, annual, and 
biennial flowers as well as shrubs, 
cover crops, and trees—for honeybees 
to live in. (Several of these plants also 
attract other major pollinators, like 
hummingbirds and butterflies.) The 
idea is that whereas monocropped 
farmlands lack forage for pollinators 
except during blooming season (and 
even then, they provide only limited 
nourishment), wild landscapes offer a 
diversity of nectar and pollen 
throughout the season. 
 According to Top-Bar Beekeeping: 
Organic Practices for Health (Les 
Crowder and Heather Harrell, 
Chelsea Green Publishing, 2012), a 
garden abundant with medicinal 
plants provides forage for bees that 
not only meets their needs but is also 
transformed into a nourishing honey. 
The authors also suggest that trees are 
often the best investment, especially 
when space is limited.  
 The following species support 
the world of honeybees: 
 

Trees 
 Fruit trees (especially apples, 

cherries, and plums) 
 Willow (provides early pollen) 
 Honey locust (provides early nectar 

and pollen) 
 Catalpa (early-season bloomer) 
 Linden (midsummer bloomer) 
 Bee bee/Korean Evodia (midsummer 

bloomer) 
 Tartarian maple (small white 

flowers are attractive to bees) 
 Tulip poplar 
 Ash 

 

Shrubs 
 Peashrub (fixes nitrogen in the soil) 
 Cotoneaster (good for windbreaks) 
 Chokecherry (good for windbreaks) 
 Viburnum 
 Lead plant (drought-tolerant) 
 Spirea 
 Lavender (drought-tolerant) 
 New Mexico privet (provides early 

nectar) 
 

Perennials 
 Columbine (provides early nectar) 
 Comfrey (repeat bloomer) 
 Mint 
 Echinops/globe thistle (blue globe 

flower is attractive to bees) 
 Alliums/onion family (rodent– and 

deer-resistant) 
 Angelica (flowers are attractive to 

several pollinators) 
 Motherwort (prolific bloomer) 
 St. John’s wort (drought-tolerant) 
 Mallow (offers pollen and nectar) 

 Roses (old-fashioned, single-petaled 
varieties are most useful to bees) 

 Hyssop (drought-tolerant) 
 Salvia (blue spires of flowers are 

attractive to bees) 
 Monarda/bee balm 
 

Annuals 
 Borage (periwinkle-blue flowers are 

appealing to bees) 
 Sunflowers (excellent source of 

pollen and nectar) 
 Cosmos (flowers are attractive to 

bees) 
 Cleome/spider plant  
 Tulsi basil/mint family (continuous 

bloom) 
 

Ground cover 
 Sweet clover (a favorite of bees) 
 Alfalfa (provides summer nectar) 
 Alsike clover (fixes nitrogen in the 

soil) 
 Buckwheat (suppresses weeds) 
 Yellow mustard 
 Phacelia 
 Hairy vetch (fixes nitrogen in the 

soil) 
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A bee-friendly, beneficial plant: 
 

Leptospermum scoparium 

Manuka honey is obtained from nectar collected by honeybees from the manuka tree 
(Leptospermum scoparium). It features a mixture of carbohydrates, fatty acids, proteins, vitamins, 
and minerals. And, in contrast to other honeys, it contains phytochemicals with a high phenolic 
and flavonoid content—indicating the possibility of anti-proliferative effects against cancer cells. 
 
 

 In an investigation of the possible mechanism for this effect, researchers have found that 
manuka treatment can induce cell death (apoptosis) in cancer cells. This suggests that 
systemically administered manuka may play a role as an anti-cancer agent and in combination 
with standard chemotherapeutic agents. 
 
 

 They also found a beneficial effect of administering manuka together with taxol, a 
chemotherapy drug. In comparison with an animal group receiving taxol alone, those treated with 
taxol and manuka showed a highly significant improvement in survival. Because the size of the 
tumor did not differ between the two groups, the researchers hypothesize that manuka may 
decrease the toxic side effects of chemotherapeutic drugs. These findings will, they suggest, 
enable further studies of the possibility that manuka could synergize with, or be a substitute for, 
chemotherapeutic drugs given at sub-optimal doses in treating cancer. 
 
 
Source:  Fernandez-Cabezudo MJ, El-Kharrag R, Torab F, Bashir G, George JA, et al (2013). 
Intravenous Administration of Manuka Honey Inhibits Tumor Growth and Improves Host Survival 
When Used in Combination with Chemotherapy in a Melanoma Mouse Model. PLoS ONE 8(2): 
e55993. doi:10.1371/journal.pone.0055993 
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BEEBEE  VENOMVENOM  
 

Protocol established for study of BV 
acupuncture on chronic low back pain 
 

A mong patients seeking complementary and 
alternative medical treatment—including bee venom 

acupuncture—chronic non-specific low back pain is the 
most common problem. But data are lacking on the 
effectiveness and safety of this treatment. 
 To determine whether bee venom acupuncture can 
ameliorate pain intensity and improve functional status  
and quality of life in patients with chronic low back pain, 
researchers in the Republic of Korea will conduct a 
randomized, double-blinded clinical trial. They will study 
54 patients ages 18 to 65 who have experienced non-
radiating chronic low back pain for at least three months. 
Participants will be randomly allocated into real or sham 
bee venom acupuncture groups and treated by the same 
protocol to minimize non-specific and placebo effects. 
 The study, now in the recruitment phase, is 
registered with the U.S. National Institutes of Health 
Clinical Trials Registry: NCT0149321. 
 

Source:  Seo Byung-Kwan et al (2013). Bee Venom 
Acupuncture for the Treatment of Chronic Low Back 
Pain: Study Protocol for a Randomized, Double-Blinded, 
Sham-Controlled Trial. Trials 14:16. doi:10.1186/1745-
6215-14-16. 
 
 
Treating osteoarthritis: case study 
 

O steoarthritis affects more people than any other 
joint disease and is typically the most common 

cause of long-term disability in people older than 65. 
Primary osteoarthritis is rare before the age of 40 years, 
but it becomes increasingly common each decade 
thereafter. Although it is not life-threatening, its 
associated morbidity is considerable. Around 80% of 
patients with osteoarthritis have limited movement, and 
25% have difficulty performing daily activities. 
 The Bee Venom Therapy Research Center in Cairo, 
Egypt, saw a 62-year-old man who had had diabetes 
mellitus since the age of 8. He had smoked for 30 years. 
He reported joint pain in both knees, difficulty walking 
for more than 10 minutes, and morning stiffness lasting 
about 20 minutes. His symptoms worsened during cold 
and humid weather. He also reported intermittent 
swelling of both knees, which increased after walking a 
long distance or after he had exerted himself. He 
received analgesics for his condition, which produced fair 

improvement. Clinical examination found a decreased 
range of motion, bow-leggedness, and tenderness over 
the joint line. Plain x-ray of both knees showed reduced 
joint space, bone spurs, and increased bone formation 
around the joint. 
 The patient was started on a six-month regimen of 
bee stings, five days a week. During the first week he 
received one sting on the sacrum daily and two stings on 
each of the painful joints.  After three months the pain 
diminished substantially, and he was able to stop taking 
the analgesic. 
 

Source:  El-Bassiony Mohammed N et al (2012). Effect of 
Bee Venom on Osteoarthritis. Egypt Rhematol Rehab 39:2 
(April), 261-263. 
 
 
Treating rheumatoid arthritis: case study 
 

I n rheumatoid arthritis, the autoimmune destruction 
of the joints occurs, usually symmetrically. Although 

the erythrocyte sedimentation rate, or ESR, can aid in 
diagnosis, it cannot be used in isolation but needs to be 
measured along with other clinical criteria. C-reactive 
protein (CRP) is comparable to ESR when used for 
screening elderly patients, but it is more expensive. 
 The Bee Venom Therapy Research Center in Cairo, 
Egypt, saw a 38-year-old woman diagnosed with 
rheumatoid arthritis since the age of 8. Her wrists, 
ankles, and the small joints of her hands were affected. 
She had been treated with methotrexate (an anti-arthritis 
drug) subcutaneously once a week, regular non-steroidal 
anti-inflammatory drugs, and 10 mg of steroids daily. 
Tests showed a form of anemia, elevated ESR and CRP, 
and a positive rheumatoid factor. Antinuclear antibodies 
were negative. Plain x-rays of her hands showed evidence 
of erosions on both wrist joints with osteoporosis of the 
bone near the joint line. 
 The patient was started on a six-month regimen of 
bee stings five days a week. In the first week she received 
one sting on the lower back daily. The following week 
she received one sting on the sacrum and two stings on 
each of the painful joints. After three months she 
showed significant improvement of the arthritis and 
morning stiffness. Her ESR was reduced to 34 mm and 
her CRP to 12 gm. She also reported gradual functional 
improvement in her daily activities. At this point the 
doses of steroids were reduced to 2.5 mg daily. 
 

Source:  El-Bassiony Mohammed N et al (2012). Effects of 
Bee Venom on Rheumatoid Arthritis. Egypt Rhematol 
Rehab 39:2 (April), 305-307. 

RESEARCH ROUNDUP 



 7 Journal of the American Apitherapy Society        January-March 2013 

   

HONEYHONEY  
 

Can enhance post-tonsillectomy healing 
 

A  frequent problem for patients after a tonsillectomy  
is having a wound that does not heal. A study in 

Malaysia supports a role for Tualang honey—harvested 
from the Malaysia rain forest—in promoting wound 
healing. 
 Researchers at the School of Medical Sciences in 
Kelantan studied 35 children who were given Tualang 
honey and an antibiotic: 3 ml of Tualang honey 
intraoperatively followed by 4 ml of oral Tualang honey 
three times daily for seven days, and 25 mg/kg of 
intravenous sultamicillin three times daily for two days 
followed by oral sultamicillin twice daily for five days. 
The 28 subjects in the control group received only an 
antibiotic: intravenous at 25 mg/kg sultamicillin kg for 
two days followed by oral sultamicillin twice daily for five 
days. Wound healing—assessed at days 1, 3, 7, and 14 
postoperatively—was significantly faster in the treatment 
group in both tonsillar fossae compared with the control 
group. 
  

Source:  Mat Lazim N, Abdullah B, Salim R (2012). The 
Effect of Tualang Honey in Enhancing Post 
Tonsillectomy Healing Process. An Open Labelled 
Prospective Clinical Trial. International Journal of Pediatric 
Otorhinolaryngology 27 December. doi:10.1016/
ijporl.2012.11.036. 
 
 
Metabolic effects on diabetes 
 

H oney is thought to have beneficial effects on 
patients with diabetes. A small clinical trial in 

Egypt lends credence to this idea. 
 Researchers at the National Institute for Diabetes 
and Endocrinology in Cairo studied 10 girls and boys 
ages 4 to 18 with type 1 diabetes who were given a dose 
of 0.5 mL/kg body weight per day over a period of 12 
weeks. They were compared with a control group, who 
received no honey. The main outcome indicators were 
serum glucose, lipids, C-peptide, and anthropometric 
measurements. 
 The intervention resulted in significant decreases in 
subscapular skinfold thickness, fasting serum glucose, 
total cholesterol, serum triglycerides, and low-density 
lipoprotein, as well as significant increases in C-peptide 
both while fasting and after a meal. Also observed were 
statistically significant reduction in midarm 
circumference, triceps skinfold thickness, and serum 

glucose following a meal. 
Source:  Abdulrhman M M et al (2013). Metabolic Effects 
of Honey in Type 1 Diabetes Mellitus: A Randomized 
Crossover Pilot Study. Journal of Medicinal Food 16:1, 66-
72. 
 
 
Promotes wound healing in horses 
 

I n addition to helping treat wounds in humans, honey 
can be used to similar effect in horses, according to 

researchers in Australia. 
 A total of 10 horses each had five full-thickness 
wounds created on both metacarpi. Wounds on one 
forelimb were covered with horse feces for 24 hours, 
while wounds on the other leg were not contaminated. 
Wounds were assigned to the following treatments: 
manuka honey, manuka honey gel or gel applied for 12 
days, manuka honey gel applied through healing, and 
untreated control. The wound area was measured on day 
1 and then weekly until day 42. 
 Wounds treated with manuka honey gel 
throughout healed faster than all the other wounds. 
Wounds treated with manuka honey and manuka honey 
gel for 12 days healed faster than gel control and 
untreated control wounds. Wounds treated with  
manuka honey and manuka honey gel for 12 days 
throughout healing were smaller than gel control and 
untreated control wounds until day 35. Compared with 
uncontaminated wounds, those contaminated with feces 
had greater retraction (an enlargement through 
contraction of surrounding muscles) for seven days but 
ultimately healed faster.  
 

Source:  Bischofberger A et al (2013). The Effect of Short- 
and Long-Term Treatment with Manuka Honey on 
Second Intention Healing of Contaminated and 
Noncontaminated Wounds on the Distal Aspect of the 
Forelimbs in Horses. Veterinary Surgery 42:2 (February), 
154-160. 

RESEARCH ROUNDUP 



8  Journal of the American Apitherapy Society       January-March 2013 

 

PROPOLISPROPOLIS  
 

Helps maintain oral health 
 

W ith its antibacterial, antiviral, antifungal, anti-
inflammatory, and analgesic properties, propolis 

has many medical applications. However, relatively little 
is known about its role in dentistry. Researchers at 
Wroclaw Medical University and the Medical University 
of Silesia, both in Poland, have reviewed original articles 
and case reports from PubMed, PubMed Central, and 
CINAHL databases that were published in 1976–2012. 
 Oral hygiene. To prevent caries (cavities), propolis 
can be used in ethanol- or water-based mouth rinses and 
in a solution to decontaminate toothbrush fibers. 
Findings are mixed, though most studies show a slight 
superiority of propolis to the antimicrobial agent 
chlorhexidine in reducing caries. It helps prevent 
periodontal disease but is less effective than zinc-, 
echinacea-, or lavender-based products in reducing 
halitosis. 
 Periodontology and oral mucosa pathologies. When 
applied to gingival pockets, propolis can help treat 
periodontitis. Subgingival irrigations with a propolis 
extract during periodontologic treatment yield better 
results than scaling and root planning (deep cleaning) 
alone. In addition, oral use of propolis-based 
preparations is effective. Propolis is effective in treating 
herpes simplex and other viral infections as well as 
recurrent canker sores.  
 Oral surgery. Using propolis to store lost teeth prior 
to replantation is effective, by reducing the death of 
periodontium cells and also increasing their metabolic 
activity and proliferation. The local application of 
propolis helps to heal wounds after oral surgery, reduces 
inflammation, and has an analgesic effect.  
 Orthodontics. Treatment for misaligned teeth or 
improper bite entails joining the bones of the palate. A 
propolis solution is effective in promoting the 
formation of bone. 
 Restorative dentistry. Propolis can be used to 
decrease permeability of the hard tissue of the tooth 
(dentin), which counteracts tooth sensitivity. The direct 
pulp capping after mechanical or chemical uncovering is 
made to stimulate the pulp to create restorative dentin. 
Some but not all studies have found a higher 
effectiveness of direct pulp capping with propolis than 
with calcium hydroxide-based products. It stops 
inflammatory reaction, infection with microbes, and 
pulp death. Possibly because of the presence of 
flavonoids, it induces formation of high-quality dentin 

by stimulating stem cells. 
 Endodontics. Endodontic treatment, which aims to 
eliminate microbes in the root canal, has, according to 
several studies, benefited from the use of propolis, 
which effectively limits the quantity of Enterococcus 
faecalis growth in root canals. However, comparisons 
with hydroxide-based products are inconclusive. 
 Prosthetic dentistry. In patients with removable 
dentures, inflammation of the mucous linings in the 
mouth, typically a result of infection with Candida 
albicans, is a common problem. Propolis solutions in the 
form of mouthwash or gel for local application have 
strong antifungal properties in relation to this infection. 
 One cautionary note comes in the finding of a risk 
of allergy to allergy to propolis. In most patients, 
symptoms are limited mainly to itching and a rash. 
  

Source:  Wieckiewicz W et al (2013). Review Article: 
Does Propolis Help to Maintain Oral Health? Evidence-
Based Complementary and Alternative Medicine Article ID 
351062, 8 pages. doi.org/10.1155/2013/351062.  
  
  
  

ROYALROYAL  JELLYJELLY  
 

Effect on healthy volunteers 
 

A lthough royal jelly is a popular health supplement, 
its effects on people without obvious health 

problems are not well understood. Now researchers at 
the Gifu University Graduate School of Medicine in 
Japan have found that taking royal jelly regularly  may 
have beneficial results. 
 In a randomized placebo-controlled double-blind 
trial, 61 healthy volunteers ages 42 to 83 were enrolled 
and randomly divided into a royal jelly group and a 
control group. They ingested 300 mg of royal jelly or a 
placebo in 100 ml liquid/day for six months. The 
primary outcomes were changes in anthropometric 
measurements and biochemical indexes. 
 A total of 30 and 26 subjects in the royal jelly and 
control groups, respectively, were included in the 
analysis. Significant differences between the two groups 
were found, with the royal jelly group showing 
improved red blood cell formation, glucose tolerance, 
and mental health. 
 

Source:  Morita H et al (2012). Effect of Royal Jelly 
Ingestion for Six Months on Healthy Volunteers. 
Nutrition Journal 11:77 doi:10.1186/1475-2891-11-77. 

RESEARCH ROUNDUP 
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With many compounds, manuka honey 
shows variable effects 
 

I n the absence of new antibiotics to treat infections 
caused by resistant organisms, honey is becoming 

increasingly valued for its antibacterial activity and its 
role in treating chronic wound infections. What is less 
well understood are specific variations between 
different honey preparations, which are likely to affect 
the level of antibacterial activity. 
 Researchers in New Zealand studied a range of 
concentrations of clover honey and a suite of manuka 
and kanuka honeys from known geographical locations 
and for which the floral source and concentration of 
methylglyoxal and hydrogen peroxide potential were 
defined. The goal was to determine their effect on 
growth and cellular morphology of four bacteria: 
Bacillus subtilis, Escherichia coli, Staphylococcus aureus, and 
Pseudomonas aeruginosa. 
  The effects varied, and each organism had a 
unique response to the honeys. In general the manuka 
honeys were the most effective at inhibiting growth, 
followed by the manuka-kanuka blends and then the 
kanuka honeys. P. aeruginosa’s pattern of growth 
inhibition differed from that of the three other 
organisms when treated with honey. It was equally 
sensitive to all the honeys and the least sensitive to 
honey overall. 
 The authors suggest that with a better 
understanding of the complex nature of honeys and 
their variable effects on bacterial pathogens, it may be 
possible to develop specific blends with an ideal 
combination of antibacterial components. This in turn 
would ensure a highly effective, resilient antibacterial 
option for treating wounds. 
 

Source:  Lu J, Carter DA, Turnbull L, Rosendale D, 
Hedderley D et al (2013). The Effect of New Zealand 
Kanuka, Manuka and Clover Honeys on Bacterial 
Growth Dynamics and Cellular Morphology Varies 
According to the Species. PLoS ONE (8(2): e55898. 
doi:10.1371/journal.pone.0055898. 
 
 
The microscope: an old tool offers 
new uses in honeybee management 
 

T wo recent developments—the search for 
explanations of colony collapse disorder, and 

record enrollments in local beekeeper clubs—have come 
together to produce another trend. With a growing 
awareness of the need for more accurate and earlier 
diagnosis of hive infections, newer, urban beekeepers 

and more traditional, rural ones are increasingly 
turning to a specific approach to bee colony 
management: the microscope. However specific, 
microscopes are simple to use and widely available. 
They are also affordable—costs have declined—and offer 
savings through earlier treatment, which in turn 
decreases the likelihood of CCD. 
 Beekeepers who continue to rely on experience 
and perception alone tend to diagnose hive infections 
at a late stage of infection. As a result, they tend to 
apply heavier treatments, which are not only less likely 
to be successful but also more likely to produce long-
term resistance. Some beekeepers even apply antibiotics 
without knowing whether their hives are infected. 
 In contrast, microscopes confer several advantages. 
In addition to helping identify the dominant pollen in 
honey, they offer a diagnostic tool for infections like 
Nosema ceranae. And beekeepers find that microscopes 
can help with hive management. Although mites are 
visible with the naked eye, a microscope can determine 
the mite’s identity and the suitable treatment. 
 

Source:  Charles Crookenden, “Bees under the 
Microscope,” Scientific American, February 22, 2013. 
http://blogs.scientificamerican.com/guest-blog 
 
 

Climate change a threat to honeybees 
 

T he major signs of climate change—extreme storms 
and intense, prolonged droughts—may be creating 

a major food crisis for bees. During intense droughts 
exacerbated by searing heat waves, plants stop 
producing flowers. And without flowers, bees have no 
nectar or pollen. Some examples: 
 

 In Spain, honey production declined by 70% in 
2012. 

 Also last year, Britain’s honey production plummeted 
as a result of continuous summer rains and a lack of 
flowers. Instead of leaving their hives, most bees 
starved to death. 

 Honey production in New Zealand fell by more than 
50% last year. Scientists are urging that insecticide 
use be reduced. Also called for are increases in 
uncultivated bee habitats and nesting sites to provide 
safe food sources in agricultural areas. 

 Australia is asking farmers and city gardeners to help 
bee populations survive by planting bee-friendly 
gardens without using insecticides. 

 

Source:  Dr. Reese Halter, “Nature’s Golden Elixir: 
Honey Feels Wrath of Climate Disruption,” February 
16, 2013. http://www.huffingtonpost.com 

NOTES FROM THE FIELD 
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Two generations welcome the benefits of apitherapy 
 

A mother (“Tracy”) and her 11-year-old daughter (“Nancy”) attended last October’s Charles 
Mraz Apitherapy Course and Conference in Portland, Oregon. In a recent conversation with 
AAS board member and secretary Kate McWiggins, they described the many ways that they 

believe apitherapy has helped them.  

T racy learned about apitherapy from and became 
inspired by a contact in Los Angeles who for more 

than six years has been controlling her daughter’s 
arthritis with honey compresses and bee stings. This 
woman learned about these techniques from her 
grandparents in Siberia. She grows bee-friendly plants 
in her back yard and, thanks to the Los Angeles 
climate, is able to catch bees from these plants year-
round. 
 At the age of 10, Nancy was diagnosed with 
arthritis in her right knee. She and Tracy were seen at a 
highly regarded pediatric rheumatology clinic, where 
they were offered no treatments, only maintenance 
with steroids and non-steroidal anti-inflammatory drugs 
(NSAIDs). Nancy was given a steroid injection in her 
knee, plus six medications that produced severe side 
effects. Her knee improved, but six months later three 
new joints became swollen and painful. 
 Clearly, arthritis was spreading through her body. 
Her inflammation markers remained consistently high. 
Any hope for healing through conventional treatment 
was crushed. This forced them to seek alternatives.  
 One of these alternative was apitherapy, and Tracy 
began researching the subject. She also borrowed books 
about apitherapy, though most of them are now out of 
print.  [Note: With the arrival of digital publishing, the costs 
of publishing have been reduced to nothing, so some of these 
books can be re-published digitally if the authors are 
interested.] 
 Meanwhile, Tracy and Nancy received almost no 
support from the mainstream medical profession for 
using apitherapy. The most receptive doctor gave them 
a deadline of two months to eliminate pain and 
swelling, and if this didn’t work, they were under strict 
orders to resume conventional therapy. A subsequent 
visit to this doctor didn’t go well; he referred to 
apitherapy as “torture.” Since that last experience, 
Nancy and Tracy decided to continue treatments 
independently from their doctors. 
 Tracy notes that many people are frightened by 
bees and bee products. Her own childhood in Europe 
offered a contrast. Her grandmother firmly believed in 
bee products, and honey and propolis were cherished 
for their health benefits. 

 Nancy agrees with her mother. “I grew up hearing 
stories of bees and honey. Bees are my favorite insect; I 
love them. When I was younger, I would catch a bee 
and put it in a jar with some grass. These bees were my 
pets for a day, and then I let them go. People I know 
are interested in natural medicine, and from my own 
experience, natural medicine helps. Bees are natural, so 
I wanted to try them. At first I felt sorry for the bees, 
but I learned that they have a short lifespan and would 
soon die naturally. And I realized that they are a gift 
from God for healing.” 
 Nancy is being treated principally for her arthritis, 
but also, with micro-stings, for a small surgery-related 
scar on her face. 
 Although Tracy’s initial motivation in receiving 
apitherapy was to experience what her daughter was 
feeling during and after the stinging, she has obtained 
benefits of her own. She doesn’t have a diagnosis, but 
her symptoms—headaches and muscle pain—correspond 
to those of fibromyalgia. 
 She is also micro-stinging a post-surgery scar. “For 
us both, this was a huge learning curve—from pre-sting 
pain and fear management to post-sting reactions and 
treatment.” Other people interested in apitherapy 
provided patience, support, and additional sources of 
information. All this, recalls Tracy, “helped us 
tremendously to stay on this road.” Her headaches are 
better, and so is her muscle pain. Her scar is fading as 
well. “The treatment feels good; my body welcomes it.” 
 Nancy’s body welcomes it too. The pain and 
swelling in her hip and ankle and have not returned. 
There is now only minor swelling in her left knee and 
minor swelling and irritation in her right knee. The 
scar on her face is starting to fade. After four months of 
apitherapy, blood tests showed reduced inflammation. 
Her ESR marker (erythrocyte sedimentation rate, a 
nonspecific measure of inflammation) has decreased 
from 18 to 10. Nancy has also started a strict gluten- 
and dairy-free diet, which helps reduce her pain. 
 Both Tracy and Nancy plan to continue with 
apitherapy until there is confirmed arthritis remission, 
and Tracy says she wants to keep a hive in their 
backyard so they can have instant access to bees. Says 
Nancy, “I sting my mom now—where she cannot reach, 
like on her back.” I am also good at removing stingers.” 
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New members 

AAS NEWS BRIEFS 

Spain 
 

Alicia Garcia de la Fuente 
 

Uruguay 
 

Walter Fierro 
 
 

Arkansas 
 

Bambi Hochmuth 
 

Delaware 
 

Debra Hougaard 
 

Florida 
 

Katherine Adams 
Herbert Hill 

Karen Wassmer 
 
 
 
 
 

Illinois 
 

David Bergman 
Richard Schrock 

 
Maryland 

 

Lauren Milone 
 

Maine 
 

Larry Peiffer 
 

Missouri 
 

Dr. Trent Russell 
 

New Hampshire 
 

Ann Thorner 
 

New York 
 

Dr. Fahad Abdullah 
Dr. Stephen Burton 

Richard Lines 
Bruce McIlravy 

Ohio 
 

Catherine Butcher 
Ray Stone 

Daniel Zikursh 
 

Pennsylvania 
 
 

David Cherry 
Mary Currie 
John Lapp 

 
Virginia 

 

Jane Harding 
Soledad Herrera 

 
Washington 

 

Louis Sutton, DVM 

Apitherapy events 2013 

 
Our most recent Charles Mraz Apitherapy Course and Conference was held in Portland, Oregon, last 
October. With the next CMACC tentatively planned for early 2014, the AAS will not be hosting our 
own apitherapy meeting in 2013. However, we are involved with two other apitherapy events this year 

(see the back age of this issue for details about two of them): 
 

2013 Eastern Apicultural Society Conference and Short Course 
August 5-9, West Chester, PA 

 

Apitherapy Day: Thursday, October 8 
Teachers will include one or more AAS board members, including Kristine Jacobsen 

Easily accessible from the I-95 corridor and Philadelphia International Airport 
website: www.easternapiculture.org/conferences/eas-2013  

 
2013 Apimondia 

September 24-October 4, Kiev, Ukraine 
 

Around 10,000 people from more than 100 countries attend 
Among them will be AAS vice president and Apitherapy Commission chair Theo Cherbuliez 

Official language: English 
Tours of the area are organized before and after the conference 

Details about the program will be posted later this spring: apimondia2013.org.ua 



American Apitherapy Society 
15 Heights Road 
Northport, NY 11768  JJ  

OURNALOURNAL  
of the American 
Apitherapy Society 

 

 
 

XI German Apitherapy Congress 
 

Passau, Germany, March 22–26, 2013 
 

Topics: 
Medicinal/Therapeutic Beekeeping, Bee Products, 

Apitherapy, Apipuncture, Api-Phytotherapy 
 

Dr. Stefan Stangaciu 
President, German Apitherapy Society 

email: drstangaciu@gmail.com 
 

website: www.apitherapie.de 

 
 
 
 
 
 

XXXXIII International Apimondia Conference 
 

Beyond the Hive: Beekeeping and Global Challenges 
 

Kiev, Ukraine, September 29–October 4, 2013 
 

Commissions: 
Apitherapy, Beekeeping Economy, Bee Biology, 

Bee Health, Pollination and Bee Flora, 
Beekeeping Technology and Quality, 
Beekeeping for Rural Development 

 

Nadia Lushchak, Scientific Conference Manager  
email: nadia@apimondia2013.org.ua 

website: apimondia2013.org.ua 

2013 EAS Conference and Short Course 
West Chester, PA, August 5-9, 2013 

hosted by Pennsylvania State Beekeepers Association  
 

Beekeeping activities, plus lectures and workshops by 
local, regional, and national experts. 

This year’s program will concentrate on our relationship with 
honeybees and how they connect us with the environment 

http://www.pastatebeekeepers.org

