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Bee venom therapy for MS: 
 

Revisiting the issue 
 

by Patsy McCook 

M ultiple sclerosis is a progressive, debilitating 
disease of the central nervous system whose 
causes and structure are not fully understood. 

What is known is that MS develops when the 
autoimmune system attacks the body’s myelin sheath—the 
insulation that protects nerve fibers, or axons. Because the 
axons that are affected are often described as “white 
matter,” multiple sclerosis refers to the areas of scar tissue 
(sclerosis, or plaques) that are visible in the white matter 
of patients with the disease. 
 Symptoms of MS include weak and stiff muscles, loss 
of vision and other sensory changes, fatigue, and problems 
with balance and coordination. Mainstream medicine has 
not produced a cure but has developed treatments and 
drugs to reduce initial attacks, relieve symptoms, and slow 
the progress of the disease. 
 Complementary and alternative therapies—dietary 
supplements, herbal medicine, acupuncture, and 
apitherapy—also play a role in healing. Because melittin, 
adolapin, and other chemical components of bee venom 
can inhibit the production of enzymes and proteins linked 
to inflammation, bee venom is thought to help strengthen 
the immune system. Anecdotal results suggest that for MS 
patients, bee venom therapy can relieve fatigue, reduce 
pain and leg twitching, increase energy, and improve 
balance. 
 
Anecdotal evidence 
 

A necdotal reports of BVT’s effectiveness in alleviating 
some of the symptoms of MS are numerous. Among 

them are two testimonials previously published in this 
Journal. They are excerpted here and on page 4. 
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“At 53 I was healthy and fit and joyous, ready to begin the 
next adventurous phase of my life. On developing the 
symptoms of MS, my brain became jumbled and crowded 
with theories. During the next few years I heard many 
stories of women who had also been diagnosed with MS: a 
young healthy runner-artist on my island, another young 
mother-designer in a neighboring town, and the wife of a 
furniture designer friend. I knew immediately that I would 
never take any drugs, as I was dubious of the illness anyway 
and felt totally uncomfortable introducing a serious 
manufactured drug-company product into my energetic 
living system. My body said no—even when another 
acquaintance told me that not taking the drugs was akin to 
driving without a seatbelt. For me, taking the alien drugs 
was the danger. 
 I was introduced to Susan and Theo Cherbuliez, and 
Theo began stinging my feet and spine. He continued this 
over a two-year period. Now, if necessary, I order a box of 
bees from an apiary in Maryland. I take my mixture of royal 
jelly, pollen, and propolis three times a day. I am healthier 
than ever. I have hope, energy, and curiosity about the 
future and am ready to spread the word of the healing 
power of the hive. All this is significantly different from the 
unnatural, pitiful, tragic, ‘woe is me’ perspective that I first 
felt in the neurologist’s office seven years ago.” [Carol Bass, 
Yarmouth, ME; September 2007 issue] 
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From the Editor 
  

Contact: 
 

BeeEditor@gmail.com 
 

E vidence-based medicine 
(EBM) is a scientific 

discipline with an admirable 
premise: a set of best practices 
validated by rigorous 
experiments—ideally, 
randomized controlled trials. EBM, it is said, 
identifies for healthcare practitioners those treatments 
that have been evaluated by high-quality studies. 
 The JAAS has long encouraged EBM. Our 
“Research Roundup” column often features 
summaries of articles published in the journal 
Evidence-Based Complementary and Alternative Medicine. 
Implicit is the idea that EBM is consistently the gold 
standard to which all researchers—in mainstream as 
well as complementary and alternative medicine—
should aspire.  
 A contrary and somewhat disquieting point of 
view recently appeared on Edge.org, an online site that 
examines complex scientific and philosophical 
questions. In a posting, psychologist Gary Klein 
acknowledges the value of EBM—but claims that it is 
defensible only if the science behind best practices is 
both infallible and comprehensive, neither of which 
can be the case. Science is fallible: not all studies can 
be replicated, some results are falsified, and there is 
what is called publication bias—experiments that fail 
to replicate a finding may not get published or even 
submitted to a journal. Nor, Klein says, is medical 
science comprehensive. Whereas EBM relies on 
controlled studies that examine only a small number 
of factors, real-world situations are complex. Patients 
may suffer from many medical problems. 
 Klein doesn’t discount the value of scientific 
investigations—in, for example, weeding out 
ineffective remedies. But he also notes that surgical 
advances like hip and knee replacements and cataract 
treatment were achieved without randomized 
controlled trials with placebo conditions. Equally 
important, reliance on EBM can impede scientific 
progress. If it is required by hospitals and insurance 
companies—and lawsuits are threatened if adverse 
outcomes are associated with any departure from best 
practices—practitioners will hesitate to try alternative 
treatments that have not been subjected to rigorous 
study. Klein fears a stifling of scientific advances if 
practitioners who combine medical expertise with 
respect for research are prevented from exploration 
and are discouraged from making discoveries.  
 Some food for thought for all of us! 
 

With my good wishes, 

Patsy McCook 
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From the 
Vice President 
 

Contact: 
 

tcherbuliez@gmail.com 

 
Our president, Frederique Keller, 
usually writes a column here. For this 
issue, however, she has generously 
offered me the opportunity to give 
some reflections on Apimondia’s most recent congress, held last 
fall—from 29 September to 4 October—in Kiev, Ukraine. 
 

A pimondia’s Apitherapy Commission, one of the 
organization’s seven commissions, represents 

beekeepers and those involved with bees throughout the 
world.  Apimondia Congresses are the world’s major 
events in the field of beekeeping and the oldest industry 
forums globally, first held in 1895. Since 1961 the 
Congresses have been held in a different country every 
two years. The total attendance at the 2013 Kiev 
Congress was about 8,300, representing more than 100 
countries. The most numerous delegations were from 
South Korea, Poland, Slovakia, Italy, China, Brazil and 
Turkey. 
  There was a huge contrast between, on the one 
hand, the gracious way we, the delegates from many 
countries, were received and, in contrast, the political 
turmoil surrounding the Congress. A political party 
consisting of powerful officeholders threatened the 
organization of the Congress several months before the 
event, to the point that police protection was established 
in Kiev. These measures proved successful; there were no 
riots or attacks. Given that Ukraine remains in political 
turmoil over its interest in having alliances with the 
European Union as well as its relationship with Russia, it 
is not surprising that we saw evidence of unrest several 
months ago. 
 As head of the Apitherapy Commission for the past 
16 years, I have been involved in the organization of the 
apitherapy presentations, as well as in the work of the 
Executive Council of Apimondia. Last year I had the 
largest number of requests (154)—some for oral 
presentations and some for posters. Of these, I selected 
43 presentations and 83 posters, from 13 countries. I also 
received communications from 28 people, those who did 
not give a presentation but whose messages were 
important enough to be recorded. 
 There were four half-day apitherapy sessions, each 
consisting of 10 to 12 presentations. Translations were 
provided in as many as six languages for the plenary 
session (papers presented by major figures in apitherapy 
and/or on significant topics), and two translations—in 
English and Ukrainian—were provided for the other 
presentations. 
  The variety of subjects covered was impressive. 
Examples included the following: 

 “Treatment of Tongue Carcinoma” (from Taiwan) 
 “Propolis in Preventive Gerontology” (Ukraine) 
 “Propolis in Treatment of Diabetes” (Morocco) 
 “Prevention and Treatment of Osteoporosis with                    

 Apitoxin and Bee Products” (Ukraine) 
 “Detoxification by Honey Massage” (Hungary) 
 “Bee Products in Veterinary Medicine” (Ukraine) 
 “Apitoxin for Acne” (South Korea) 
 

 For the first time in Apimondia’s history, more than 
200 delegates from Africa were able to participate in the 
Congress. And thanks to the successful cooperation of 
the Organizing Committee and the Ministry of Foreign 
Affairs of Ukraine, a record number of visas for foreign 
nationals wishing to attend the Congress were issued in a 
short time under the simplified procedure. As a result, 
about 700 more people participated than would 
otherwise have been the case. 
 The apicultural exhibition ApiEXPO 2013 featured 
more than 200 booths of international honey companies, 
representing a wide range of bee products, beekeeping 
equipment, and veterinary drugs, among other material.  
 The winners of the beekeeping awards represented 
37 countries worldwide: Australia, Austria, Belarus, 
Brazil, Canada, China, Cyprus, Denmark, Ethiopia, 
Finland, France, Germany, India, Italy, Jordan, 
Kyrgyzstan, Lithuania, Moldova, Oman, Poland, 
Romania, Russia, Rwanda, Saudi Arabia, Slovakia, 
Slovenia, South Korea, Spain, Switzerland, Tanzania, 
Turkey, Uganda, the United Kingdom, Ukraine, the 
United States, Venezuela, and Zimbabwe. 
 A total of 70 participants were awarded medals. 
Participants from Slovakia brought home the greatest 
total number of medals: 15. Russia and the United 
Kingdom shared second place (10 medals each), while 
third place (7 medals) was awarded to Brazilian 
beekeepers. 
 The warmth of the Ukrainian people, coupled with 
their extensive and long-enduring beekeeping tradition, 
was evident throughout, and their dancing and music 
provided joyful moments. We shall all see how the 
political situation in Ukraine unfolds, while 
contemplating the next Apimondia events: 
 

 2014: Apimedica in September. in Turkey. Apimedica is 
also a biannual conference, held in even-numbered 
years. A joint enterprise with Apimondia’s Technology 
Commission, Apimedica highlights the health benefits 
of bee products by demonstrating their properties, 
focuses on the development of quality standards, and 
promotes cooperation between apitherapy and official 
medicine. 

 2015: The 44th Apimondia Congress, in South Korea. 
 2017: The 45th Apimondia Congress, in Turkey. 
 

Yours, 

Theo Cherbuliez, M.D. 
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Scientific research 
 

A lthough personal testimonials have merit, it is well-
designed scientific studies that are the true test of 

the value of BVT in treating MS. However, there have 
been few such investigations. Meanwhile, BVT tends to 
be dismissed by members of the mainstream medical 
community, who discount its immunological benefits and 
point to the placebo effect when healing is said to occur. 
Studies that have been done are small, none yielding 
enough data to determine whether venom-derived 
treatments may be helpful for treating MS. 
 Among the few recently reported efforts to explore 
the effect of BVT on MS was a 2011 study in Iran1—on 
laboratory rats, not humans. After creating in the rats a 
disorder known as experimental allergic 
encephalomyelitis, or EAE (a widely accepted animal 
model for MS) the researchers administered bee venom 
over a 10-day period. Among the results were reduced 
stiffness and paralysis, pathological changes, 
inflammation, and damage to the myelin sheath. 
 Another type of BVT research is the case study. In a 
1998 presentation at the annual meeting of the American 
College of Allergy, Asthma and Immunology that was 
reprinted in the JAAS’s predecessor, Bee Informed, 
investigators reported a case study of a MS patient who 
had received BVT for nine years.2 After several years he 
experienced improvement in the clarity of his speech, 
swallowing, fatigue, fine motor coordination, bladder 
control, and temperature tolerance. As a next step, the 
researchers advocated larger-scale research, to establish the 
safety of venom (a Phase 1 study) and to show BVT 
effectiveness or lack thereof (a Phase 2 study). 
 Among the human studies of BVT and MS, perhaps 
the best known was conducted by a team of Dutch 
neurologists in 2004, among a small number (26) of  

patients.3 With funding from Multiple Sclerosis 
International in Amsterdam, The Netherlands, the 
scientists gave bee stings to two groups of MS patients for 
48 weeks. One group was observed for 24 weeks without 
any treatment, and the other received bee stings. For the 
next 24 weeks the groups were reversed. Those patients 
who had received no treatment got bee stings, while the 
previously treated group was merely observed, without 
receiving any further therapy.   
 The researchers found that “there was no significant 
reduction in the cumulative number of new gadolinium-
enhancing lesions…. There was no significant reduction 
in relapse rate. There was no improvement of disability, 
fatigue, and quality of life.” 
 In 2006 the AAS Journal published two responses to 
the study. In the March issue, three coauthors—Theo 
Cherbuliez, Andrew Kochan, and president of the 
European Apitherapy Association Professor Roch 
Domerego—made the following points:4 
 

 The stinging was exclusively on the thighs, an approach 
not followed by experienced apitherapists. 

 Brain lesions as seen on an MRI were chosen as 
markers of disease. This was a questionable decision, 
because the patients not receiving BVT in the first 24 
weeks developed many more lesions than they had in 
the years before treatment. 

 Despite these methodological and analytical problems, 
the authors showed that when suitable precautions are 
taken, BVT is safe and well tolerated. 

 Further, although the researchers showed that BVT has 
a minimal if any effect on MS by a systemic 
mechanism, their use of a unique, nonstandard 
technique leaves open the possibility that BVT may 
operate through a more local or neurologically 
segmented mechanism. 

Bee venom therapy for MS 
Continued from page 1 

“I had to go on disability because I needed a cane and could walk only short distances, I could no longer 
drive, I had tremendous fatigue, and I had to take two-hour siestas and still had to be in bed by 9. I also had 
intractable vertigo that no prescribed medication could help. And urinary incontinence? I had to go to the 
bathroom every few hours. This lasted until I found Pat Wagner’s website and ordered her book, How Well 
Are You Willing to Bee? I also bought some long locking forceps and a ‘bee hotel.’ I was able to get bees for 
free from a local beekeeper. The treatment—eight to ten stings three times a week—lasted six weeks. I 
would generally take two ibuprofen an hour beforehand and then ice the sites I was going to sting. I would 
use a warm washcloth on the site after receiving the stings, to help disperse the venom from the sites. 
 I would do it again in a heartbeat. I am now walking independently, although sometimes I overdue it 
and begin to stagger a little. I’m driving without hand controls or any other type of assistance, but 
sometimes I wish I had a GPS system. My fatigue has eased significantly, but my short-term memory is 
variable and I still have my MS moments. Summer is still my worst season, but I’m now able to do water 
aerobics outside, as long as it’s early in the morning.” [Susan Brommage, R.N., M.S.N., Goochland, VA; 
September 2006 issue] 
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 Even in the absence of well-designed studies 
demonstrating BVT’s merits, there may be some 
positive impact for some MS patients. Each person has 
a unique biochemical profile. 

 

 The June 2006 issue of the JAAS featured a more 
detailed critique of the study, by Michael Simics, president 
of Apitronic Services, in Richmond, British Columbia, 
Canada. Among his observations:5 
 

 None of the peer reviewers of the study was familiar 
with the literature on BVT, nor were they BVT experts. 

 The researchers were unknown to the apitherapy 
community, suggesting that they conducted the study 
without prior BVT experience and that they gained 
their knowledge only from the limited literature they 
reviewed. 

 There is no evidence or feedback from MS sufferers that 
24 weeks would be enough to reverse, or even to see 
MRI-detectable changes in, the condition. 

 Bees born at certain times of the year have little or low-
quality venom in their sac. As a result, for much of the 
year-long study, both the quality and the quantity of the 
venom were unsuitable. 

 In addition to alcohol, which was restricted during the 
study, there is a long list of foods, beverages, and other 
items—coffee, strong tea, cigarettes, tobacco, dairy 
products, and white foods—that are contraindicated 
during BVT. However, none of these restrictions was 
mentioned by the investigators. And the daily dose of 
1g vitamin C, administered during the study, is 
considered insufficient by many experts on this subject—
including Charles Mraz. 

 The study made no mention of a healing crisis. This is a 
sudden, temporary worsening of the patient’s condition, 
which signals that the patient will respond to the 
therapy and that improvement will follow shortly. 

Although the lack of such a crisis typically demonstrates 
to an experienced therapist that there is something 
wrong and that the therapy protocol should be reviewed 
and modified, there is no indication that it was noticed 
by the investigators or the ethical committee. 

 
Looking ahead 
 

R esearchers in Denmark, Sweden, Norway, Finland, 
and Iceland have been studying 3,800 MS patients. 

One of their findings is that over the past 15 years, 
Denmark (which has among the highest MS incidence 
rates in the world), has seen a steady growth in the use of 
alternative medicine for MS, primarily as a preventive and 
strengthening element. Contrary to critics’ contention that 
alternative treatments are popular largely among naïve 
people looking for a miraculous cure, the researchers 
found that it is primarily highly educated people who 
subscribe to alternative treatments. They note that patients 
with MS and other chronic diseases offer valuable 
experience in managing their lives—information that might 
save costs to society.6 
 As Michael Simics noted in his critique, numerous 
BVT guidelines have been developed based on decades of 
therapists’ observations and experiences. Scientists who 
have never used bee venom are likely to consider these 
guidelines to be nonscientific and may ignore them in 
their research, resulting in poor outcomes. He urges 
researchers and the apitherapy community to work 
together to find common ground and embark on 
investigations that combine traditional bee sting therapy 
with the guidelines of a scientific study. He also makes a 
recommendation to scientific-journal editors and 
publishers: that peer reviewers of such studies be drawn 
from health care providers who have expertise in using bee 
venom in clinical practice. 

1   Karimi A et al (2011). Effect of  honey bee venom on lewis rats with experimental allergic encephalomyelitis, a model for 
multiple sclerosis. Iranian Journal of Pharmaceutical Research 11:2 (Spring), 671-678. 
 

2   Santilli J et al (1998). The use of bee venom therapy for chronic progressive multiple sclerosis. Bee Informed 5:4 (Winter), 
1, 6-7. 
 

3   Wesselius T et al (2005). A randomized crossover study of bee sting therapy for multiple sclerosis. Neurology 25, 1764-
1768. 
 

4   Cherbuliez T et al (2006). Bee venom therapy for MS: Further studies needed. Journal of the American Apitherapy Society, 
March (13:1), 6-7. 
 

5   Simics M (2006). Comments on a randomized crossover study of bee sting therapy for multiple sclerosis. Journal of the 
American Apitherapy Society, June (13:2), 11-13. 
 

6   Skovgaard L et al (2013). Differences between users and non-users of complementary and alternative medicine among 
people with multiple sclerosis in Denmark: A comparison of descriptive characteristics. Scandinavian Journal of Public Health 
DOI:10.1177/1403494813481646. 
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P rofessor Molan’s article addresses the issue of 
selecting honey for medical use. Even though it 

discusses the bioactivities of different honeys, his final 
criterion is technical: true medical grade honey is honey 
that was irradiated in order to kill all bacteria it 
contains. 
 Using a war metaphor, Prof. Molan holds that all 
bacteria have to be eliminated. This position, derived 
from the works done by Pasteur, Koch, and others in the 
mid-1800s, considers germs only as pathogens. 
Sterilization has allowed his Manuka honey to receive 
acceptance by the Western medical-pharmacological 
community. 
 On the one hand, Prof. Molan indicates that in the 
immense majority of the published reports, non-
sterilized honey is used in the treatment of wounds. On 
the other hand, he presents irradiated honey as the true 
“medical grade” honey, inviting the interpretation that it 
is only this honey that ought to be used in medical 
treatment. This  suggestion is confirmed in the 
conclusion of his article, when he states that the use of 
non-sterilized honey runs an unacceptable risk of wound 
botulism. 
 Prof. Molan’s choice of limiting his presentation to 
his own product did not give him any room to discuss 
other approaches. One such use of honey for medicinal 
use is that of Professor Bernard Descottes in his program 
for the treatment of large infected abdominal wounds. 
This clinician, with his team of nurses in the Centre 
Hospitalier Universitaire of the University of Limoges, 
France, treated successfully and economically more than 
500 patients between 1984 and his death in 2009. 
Descottes, having evaluated different honeys, ultimately 
preferred Thyme honey. He never irradiated his honey, 
thereby keeping its relation to life, but he had each 
batch arriving at his clinic checked for a bacterial count 
maximum of 30 Colony Forming Units per gram (CFU/
gm). Both Molan and Descottes are very careful about 
the way honey is processed from the hive to the clinical 
setting. Whereas Descottes is satisfied with the results of 
his protocol, Molan uses the technique of sterilization of 
honey, which is fundamental to his definition of true 
“medical grade” honey. 
 I mention the relation to life because it seems that 
products created by live organisms, like all the 
unmodified products of the hive, show specific 
properties that are not demonstrated by similar products 
created or modified in laboratories, such as Molan’s 
honey. These different properties may be related to the 
often very small but constant chemical variations in 

“live” products, from one sample to the next, and they 
may be demonstrated when one compares Descottes’ 
and Molan’s treatment of honey. 
 The difficulty I found in reviewing Prof. Molan’s  
article may stem from the fact its title is about selecting 
honey for medical use, whereas the discussion concerns 
the variability in the bioactivities of different batches of 
any one honey. 
 Both authors are known to have true scientific 
minds. Still, they work in different contexts; Molan pays 
specific attention to the commercial dimension of his 
project. Could it be that they are distinguished from 
each other by having different beliefs? Both want “good 
enough” honey. Molan has selected irradiation for 
defining “true medical honey.” In contrast, Descottes 
entrusted the power of the live honey with its criteria of 
cleanliness. Sterilization was not needed. 
 

Theo Cherbuliez, M.D. 
Vice President, AAS 

Letter to the Editor 
 

Note:  What follows is a response to Peter Molan’s article, reprinted as the cover story 
in the most recent issue (October-December 2013) of this Journal. 
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HONEYHONEY 
 

Use in healing bedsores 
 

B edsores—injuries to the skin and underlying tissues 
that result from prolonged pressure—are often seen in 

cancer patients receiving palliative care. Metronidazole (an 
antibiotic), povidone iodine solution (an antimicrobial 
agent), and sucralfate (an anti-ulcer medication) are 
commonly used in dressings. But now, as clinicians seek 
to prevent antibiotic resistance by using antibiotics more 
selectively, studies are under way to identify alternative 
treatments. One such effort comes from researchers in 
Kolkata, India, who have found that honey, with its 
excellent astringent and antimicrobial properties, may be 
an effective dressing material in treating bedsores. 
 Their study, conducted at the city’s medical college, 
was conducted among 40 cancer patients with bedsore 
wounds attending the radiotherapy department’s palliative 
clinic in 2010-11.The patients were randomly assigned to 
one of two groups. The study group was treated daily with 
honey plus metronidazole powder, while the control 
group was treated with metronidazole powder only. 
Administration of the treatment was preceded by a 
washing of the wound with normal saline. Patients in 
both groups were encouraged to change their posture 
frequently and lie in a soft bed. 
 Among the patients given honey plus metronidazole, 
there was a significant difference in wound healing from 
day 10 and in pain reduction from day 7. 
 

Source: Saha A et al (2012). The role of honey in healing of 
bedsores in cancer patients. South Asian J Cancer 1:66-71. 
 
 
Possible role in treating 
type 2 diabetes? 
 

A n investigator in Cairo studied a 46-year-old man 
with coronary heart disease,  hypertension, and type 

2 diabetes mellitus who volunteered to stop all 
conventional medications and, for 11 years, to use honey 
as an alternative therapy. The improvement in some of his 
symptoms suggests that honey might be successfully used 
with anti-diabetes medicines. 
 Under the new treatment, certain symptoms 
remained—hyperglycemia (high levels of blood sugar) and 
dyslipidemia (high levels of cholesterol and fats)—and the 
patient developed vascular complications. On the other 
hand, his patient’s blood pressure was controlled, his 
coronary heart disease stabilized and even improved, and 
he did not develop cerebral strokes. 

 The investigator acknowledges that a single case does 
not warrant drawing a final conclusion. Still, he proposes 
two possibilities: that the observed results are due to the 
effects of honey; or, alternatively, that the results represent 
a natural course of the patient’s disease. In his opinion, if 
this second possibility is true, it raises a crucial question. 
Why did the patient’s hyperglycemia and dyslipidemia not 
lead to the deterioration of his coronary heart disease and 
hypertension, to the development of strokes, or both? The 
investigator, who found no similar cases in the medical 
literature, believes that the role of honey is more likely. 
But because in this case the lipid profile did not improve 
and the patient developed vascular complications, it is 
conceivable that honey taken in connection with 
traditional anti-diabetic medicines might improve lipid 
profile and therefore prevent or reduce vascular 
complications. Large, well-designed randomized controlled 
studies might be able to answer this question. 
 

Source: Abdulrhman M (2013). Honey therapy in a patient 
volunteer with type 2 diabetes mellitus: case report. Journal 
of Clinical Trials 3:148. doi:10.4172/2167-0870.1000148. 

RESEARCH ROUNDUP 
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Using propolis to treat 
aluminum toxicity 
 

S ources of aluminum range from cans, pans, and foil to 
antacids, aspirin, deodorants, and even flour. On 

entering the body, aluminum can accumulate in the liver, 
lungs, kidneys, thyroid, and brain, and it often competes 
for important minerals like calcium. Now scientists from 
Jiwaji University in India have found that aluminum 
toxicity can be treated, and potential damage averted, by a 
product of the hive: propolis. 
 In the experiment, lab rats were given aluminum 
nitrate, with the result that uric acid, cholesterol, 
triglyceride, and urea levels rose, while levels of albumin 
decreased. After one day of aluminum-induced toxicity, 
the researchers separated the rats into three groups: those 
receiving HEDTA, a chelating agent (thought to prevent 
minerals from being unavailable for absorption); those 
receiving 200 mg/kg propolis; and those receiving both 
HEDTA and propolis. Individual treatments of HEDTA 
helped restore the cells, preserving cell features. Propolis 
was even more effective, and the combined HEDTA-
propolis produced the strongest results. 
 Some observers maintain that high levels of uric 
acid, urea, and cholesterol may be the result of aluminum 
toxicity—suggesting the possibility that propolis could be 
an alternative medicine for those suffering from poor 
metabolism, high cholesterol, and gout. 

 
Bhadauria M (2012). Combined treatment of HEDTA and propolis 

prevents aluminum induced toxicity in rats.  
Food and Chemical Toxicology 50:17 (July), 2487-2495.  

 
 

In Europe, beehive air offers 
a new element of apitherapy 
 

I n Slovenia, apiaries are symbols of tradition, culture, 
and health, and for several centuries residents have 

been breeding the Carniolan bee and producing bee 
products. Now from the Zelinc Tourist Farm in Cerkno, 
comes a novel form of apitherapy—a special breathing 
mask for inhaling beehive air. The therapies are: 
 

 Intensive therapy (24 inhalations; 30 minutes, twice a 
day for 12 days) 

 Refreshment therapy (12 inhalations, small jar of 
honey and propolis tincture; 30 minutes, twice a day 
for 6 days) 

 Therapy for strengthening the immune system (12 
inhalations, small jar of honey and royal jelly; 30 
minutes, once or twice a day for 7 days) 

 Therapy for a cold (6 inhalations and a small jar of 
honey; 30 minutes, twice a day for 3 days) 

 Single-day therapy (2 inhalations; 30 minutes, twice a 
day for 1 day). 

 

 Posts responding to the online article describing the 
breathing mask recommend using a small, low-noise fan 
along with a bee-proof mesh, to avoid inhaling any bees. 
Also advisable: ensuring that the mask is kept in a sealed 
container, to prevent invasion by wax moths. 
 

Inhaling beehive air—apitherapy (2013). 
http://cheguebeeapiary.blogspot.com/2013/03/ 

inhaling-beehive-air-apitherapy.  
 
 

Honeybees may experience 
something similar to moods 
 

I n the United Kingdom, new research on honeybees 
suggests that humans would do well to clarify how we 

regard the minds and emotions of all creatures, 
vertebrates and invertebrates alike. 
 Invertebrates—animals without backbones—make up 
more than 95% of animal species. Although they lack a 
cortex, an amygdala, and other major brain structures 
involved in human emotion, and their nervous systems 
are uncomplicated, some invertebrates, including insects, 
possess basic elements of our stress response system.  
 Based at Newcastle University, the investigators used 
the idea of “pessimistic biases”—the tendency to perceive 
threat or anticipate negative outcomes when anxious or 
depressed—to study honeybees, which as invertebrates are 
unable to directly communicate how they feel. 
 To create a controlled situation of an ambiguous 
stimulus, a group of bees was trained to associate two 
simple odor mixtures with two different foods. One 
chemical mixture was repeatedly paired with sucrose, 
which is rewarding to bees. The other mixture was paired 
with quinine, which bees find unpleasant. After learning 
these odor-food associations, the bees responded as 
expected: they uncoiled and extended their mouth parts 
in anticipation of food when the first mixture was 
presented, and they retracted them at offers of the second 
mixture. 
 In the next step, half the bees were shaken for one 
minute in a benchtop machine used to vigorously mix 
chemicals, and both the shaken and the unshaken bees 
were tested on different odor mixtures. The shaken bees 
were far more likely to recoil from an ambiguous odor, 
perceiving it as half-threatening rather than half-appealing. 
Systemic neurotransmitter levels with known roles in 
insect learning, aversive conditioning, and aggression were 
all reduced by the procedure. 
 Together, these behavioral and neurochemical tests 
reveal an unexpected dimension of cognition, 
demonstrating that bees have a persistent state of negative 
feeling that can be triggered by agitation. 
  

Castro J (2011). Do bees have feelings? 
Scientific American, August 2. 

NOTES FROM THE FIELD 
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In Australia, heat waves causing 
declines in honey production 
 

D uring the final months of 2013, Australia 
experienced its hottest spring ever, and the droughts 

and intense heat waves continued into early 2014. 
Whereas the nation’s Eucalyptus typically provides a 
constant, reliable source of nectar and pollen for wild bees 
and honeybees, this and other plants have responded to 
the heat by significantly lowering nectar production. 
 Also as a result of the heat wave (daytime 
temperatures regularly exceed 95 degrees F), the beeswax 
that constitutes honeycomb cells began to melt. As a 
result, instead of foraging for flowers to harvest nectar to 
turn into honey or collect protein-rich pollen to feed the 
larvae in the hive—and instead of performing their role as 
pollinators—honeybees spent most of the daylight hours 
searching for fresh water to cool their hives. Other worker 
bees hovered just outside the nest, fanning their wings to 
create a constant flow of oxygen-rich air throughout the 
colony. Working in concert, the bees managed an 
evaporative cooling system enabling them to survive heat 
waves. 
 Still, the toll on honeybees has been huge. The heat 
waves brought about the state of Victoria’s worst honey 
season in 50 years of continuous record keeping. Of 
concern is not only the lack of honey but also the overall 
health of bees. High temperatures in the spring also 
produced sterile pollen in plants like almonds, plums, 
kiwifruit, and cherries. Because sterile pollen has no 
protein—essential for building young bee brains and 
ensuring strong autoimmune systems—bees become unfit 
and susceptible to a wide range of diseases and lethal 
insecticides. It has been estimated that Australia’s 2014 
honey production will be half of the normal amount. 
 Climate disruption and billions of dying bees: a 
dangerous mix. 
 

Dr. Reese Halter (2014). Australian honeybees unable to make 
honey. www.huffingtonpost.com, January 26.  

 
 

Bees with backpacks: 
a data source? 
 

A lso from Australia comes news of an enterprising 
research effort. In an attempt to better understand 

the phenomenon of colony collapse disorder, scientists 
are attaching tiny sensors to bees. They have equipped 
more than 5,000 honeybees with 2.5mm x 2.5mm sensors 
that relay data to recorders placed around hives and 
known food sources. 
 The idea is that because bees are social insects that 
return to the same point and operate on a predictable 

schedule, any change in their behavior will indicate a 
change in their environment. By modeling the bees’ 
movements, investigators can quickly detect variation and 
identify the cause. 
 Attaching a sensor to a honeybee entails three steps. 
First, the bee is refrigerated—taken to a cold place, usually 
a refrigerator just above 41 degrees F—for about five 
minutes, after which the bees typically fall asleep. Next, 
the bee is shaved (young bees are very hairy). Finally, 
tweezers are used to glue the sensor to the bee’s back. 
Each sensor weighs about 5mg (about 20% of the bee’s 
carrying capacity)—one researcher describes it as 
comparable to a human carrying a small backpack—and its 
presence does not interfere with vision or flying ability. 
 The bees are then released in Tasmania, an island 
state located off Australia’s coast. The radio frequency 
identification sensors will enable scientists to build a 3-D 
image of the bees’ movements and, it is hoped, explain 
how pesticides contribute to colony collapse disorder. 
   

Laura Moss (2014). Scientists strap tiny “backpacks” to 5,000 
bees to learn more about colony collapse disorder. 

Mother Nature Network, January 23.  
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Friday, May 2 (Day 1) 
 

Course + General Session 
 

1000-1130 Registration with lunch 
 

1130 Welcome 25th Anniversary 
and Annual Meeting (Keller) 
 

1215 Honey (Kingsbury) 
 

1300 Pollen (Kochan) 
 

1345 Propolis (Perry) 
 

1430-1445 Break 
 

1445 Royal Jelly (Stashenko) 
 

1530 Bee Venom Overview and 
Mechanisms (Kleronomos) 
 

1615 Introduction to BVT and 
Acupuncture [Apipuncture] + 
Sting Demo (Keller) 
 
 

1900 Banquet at restaurant. 
Keynote Address: Reflections on 
AAS and the Practice of 
Apitherapy by the Founder of AAS 
25 years later—Brad Weeks, MD 
 
Saturday, May 3 (Day 2) 
 

Level 1 
 

0730 Registration 
 

0800 General Apitherapy 
Overview (Jacobson) 
 

0900 Current Evidence Review of 
Apitherapy Products (Kochan) 
 

0945 Allergic Reactions to Bee 
Venom (Faculty) 
 

1030-1045 Break 
 

1045 BVT Strategy and Technique 
+ Demo (Keller, Jacobson) 
 

1130-1200 Lunch [see optional 
breakout lunch session starting at 
1200] 
 
Saturday, May 3 
 

Level 2 
 

0730 Registration 
 

0800 Fibromyalgia and Chronic 
Fatigue Syndrome Protocol + 
Demo (Kleronomos) 
 

0900 Inflammation and Bee 
Venom: The Double-Edged Sword 
(Weeks) 
 

0945 Apitherapy and Wound 
Management (Yeganehrad) 
 

1030-1045 Break 
 

1045 Apitherapy and Auto 
Immune Diseases (Stashenko) 
 

1130-1200 Lunch [see optional 
breakout lunch session starting at 
1200] 
 
Saturday, May 3 
 

1200-1300 Optional Lunch 
Lecture: “Live sting” breakout 
session workshop (Keller, 
Jacobson, Higgins) 
 

Combined Course Levels + 
Conference 
 

1300 New Products: Apilarnil 
[Drone Bee Larvae] (Stashenko) 
 

1345 Case Study: Bee Venom 
Therapy Acupuncture in the 
Treatment of Agent Orange-
Induced Parkinson's Disease 
(Yurasek) 
 

1430 Bee Venom Therapy Hurts: 
The Challenge of Improving 
Compliance (Weeks) 
 

1515-1530 Break 
 

1530 Oxymel Preparations Demo 
(Kingsbury) 
 

1615 Propolis and Cancer (Perry) 
 

1700 N Chromosome Royal Jelly 
(Yeganehrad) 
 

1800 Dinner on your own 
 

1800 AAS Board Meeting 
 
Sunday, May 4 (Day 3) 
 

Combined Course Levels + 
Conference 
 

0800 Panel-Audience Q+A 
(Kochan, Weeks, Kleronomos) 
 

0845 To be determined 
 

0930 Informed Consent and Legal 
Issues (Odom) 
 

1015 Patient Experience Veteran 
Panel (Yurasek) 
 

1115-1130 Break 
 

1130 Propolis Salve and Bee Bread 
Preparation Demo (McWiggins, 
Keller) 
 

1230 End of Conference: Submit 
evaluations 

CMACC 2014: LOMBARD, ILLINOIS 

Schedule 
 

* Breakfast is provided at respective hotels. 
* Lunch is included with registration on Friday, May 2. 
* Participants must sign informed consent and release of liability forms. 
* There is a separate registration fee for the banquet and keynote address. 
* The program is subject to change. 

Presenter profiles 
 
Frederique Keller, DOM, L.Ac, president of 
the AAS, holds a Master of Science in 
Oriental Medicine and is a Licensed 
Acupuncturist, a Medical Herbalist, and a 
beekeeper on Long Island, NY. She uses bee 
venom therapy for numerous disorders and 
incorporates the products of the hive in her 
treatment protocols. She has traveled 
extensively and has done postgraduate studies 
in China and India in Traditional Chinese 
Medicine and Classical Homeopathy. 
 

Andrew Kochan, MD, past president of the 
AAS, practices medicine near Los Angeles, 
CA. Having used bee venom in his chronic-
pain practice for over 19 years, he is engaged 
in clinical research on the uses of bee venom 
therapy. His findings on bee venom for 
successfully treating several types of 
neuropathic pain have been presented at 
national medical meetings. He also uses 
honey, pollen, propolis, and royal jelly in his 
work with patients. 
 

Chris Kleronomos, FNP-BC, DAOM-L.Ac., 
an AAS board member, is a Functional and 
Integrated Medicine Specialist. He is Board 
certified in Family Practice (AANP), Pain 
Management (DAAPM), and Acupuncture 
(NCCAOM) and is a Professionally 
Registered Herbalist (AHG). Now medical 
director of the Fibromyalgia and 
Neuromuscular Pain Center of Oregon, LLC, 
he was previously clinical director of the 
Multi-Disciplinary Pain Rehabilitation 
Program for Salem Hospital’s Comprehensive 
Pain Program. 
  

Vetaley Stashenko, PhD, ND, trained in 
apiculture and as a naturopathic doctor in his 
native country, Ukraine, and in the United 
States. He now lives in Florida. An AAS 
board member, he lectures internationally on 
apitherapy. 
 

Glenn Perry is an AAS board member, 
beekeeper, apitherapy practitioner and 
lecturer, and owner of GlenHeaven Propolis 
in Ojai, California. He has been recognized 
internationally for pioneering a method to 
produce water-soluble propolis and has 
lectured around the world on propolis and its 
applications for human and animal health. 
 

Kristine Jacobson, an AAS board member, 
has been an apitherapy practitioner since 
2002. An urban beekeeper in Grand Rapids, 
MI, she gives apitherapy presentations for 
state and local bee conferences in the US. 
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New members 

AAS NEWS BRIEFS 

Canada 
 

Anatoli Sidorenko 
 

France 
 

Marie-France Muller, MD, ND 
 

India 
 

Rao Sudarshan 
 

Italy 
 

Dr. Andrea Mengassini 
 

Israel 
 

Orit Kaddar 
 

Nigeria 
 

Olaniyan Oluwole 
 

Saudi Arabia 
 

Khalid Almane 
 

California 
 

Aundry Brandon 
Dr. Vincent Medici 

Jose Plata 
Andre & Sylvia Von Lavrinoff 

Dr. William Work 
 

Colorado 
 

Jim Friedly, DVM 
 

Florida 
 

Julio Dominguez 
Mark Lefebvre 

 

Georgia 
 

Tim McDonnell 
 

Hawaii 
 

Jessica Montana, L.Ac. 
 

Iowa 
 

Randy Freund 
 

 

Illinois 
 

Edwin Juarez 
 

Maine 
 

Stephen Taylor 
 

Missouri 
 

Janet Akremi 
 

New Mexico 
 

Mary Lucero 
Gillian Mickelson, RN 

 

New York 
 

Frances Hill-Bush 
Kwame Tolliver 

 

North Carolina 
 

Dr. Myra Guzman 
 

Ohio 
 

Carol Lanigan 
 

Oregon 
 

Maureen Addington 
 

Pennsylvania 
 

Virgil Haplea 
 

South Carolina 
 

Ross Bailey 
 

Texas 
 

Jary Zdenek 
 

Utah 
 

Jeff Brighton 
 

Virginia 
1 

Jane Harding 
Ruth Meredeth 

Geraldine Mochcco 
Leonard Tuchyner, LPC 

 

Washington 
 

Drden Burns 

Jim Higgins, an AAS board member and a beekeeper in 
Ohio, promotes, practices, and trains in apitherapy. He 
also writes articles and gives lectures in the US and 
Canada. 
 

 Kate McWiggins, secretary of the AAS board, lives near 
Seattle, WA, where she is an environmental consultant. 
A botanist who teaches plant identification, she has 
practiced natural beekeeping for more than 20 years. 
Her apitherapy work includes the production of healing 
beeswax creams. She recently gave an apitherapy 
presentation at the Hawai’i Honey Festival, sponsored 
by the Big Island Beekeepers Association. 
 

Thomas LaFontine “Fountain” Odom is legal advisor 
to the AAS board. A licensed attorney in NC for more 
than 50 years, he served in the state senate from 1988 to 
2012 and is an active member of the state bar 
association. A beekeeper for 40 years, he attended 2006 
CMACC, where he treated severe arthritis in his knee 
and ankle with apitherapy and achieved excellent 
results. 
  

Brad Weeks, MD, served as president of the AAS in 
1992—three years after its founding—and directed its 
growth as a strong society with a regular newsletter and 
symposia. He now practices at the Weeks Clinic for 
Corrective Medicine in Clinton, WA, where he 
incorporates apitherapy into his work with patients. 
 

Hossein Yeganehrad, owner of Caspian Apiaries in 
Canada, began a beekeeping career at age 7 when he 
decided to start his own business without financial help 
from friends or relatives. When he was 15 he created 
the first Caspian Solution recipe: a blend of royal jelly, 
syrup, pollen, and honey. Over the years he has been 
able to use this solution to help countless beekeepers 
with diseased hives to reestablish healthy colonies. 
 

Frank Yurasek, L.Ac. PhD, began his study and 
practice of Eastern Medicine with a preceptership in 
acupuncture and tui na (a therapeutic form of massage) 
with Yin Lin Hand, TCM. He received an MS and a 
PhD from the Midwest College of Oriental Medicine 
and is a professor of tui na and a clinic supervisor there. 
He is now chair and chief clinician of Acupuncture and 
Oriental Medicine at National University of Health 
Sciences. He is the first American inducted into the 
Japanese Oriental Medical Society and trained in 
Japanese Herbal Medicine as well as Western Herbs. He 
also studies and practices Tai Qi and Qi Gong. 
 

Sheila Kingsbury, ND, RH (AHG), who is chair of the 
botanical medicine department in the School of 
Naturopathic Medicine and teaches pediatrics there, has 
a private practice in Kirkland, IL. She has been a 
lactation consultant and a certified doula for more than 
a decade and is a Professional Herbalist with the 
American Herbalists’ Guild. She received a Doctorate of 
Naturopathic Medicine from Bastyr University and has 
a master's in higher education administration and a BA 
in sociology-anthropology. 

Recent donors 

Bruce Brown 
Arizona 

 

Jim Carey 
New York 

 

Ross Bailey 
South Carolina 
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Save the date:  May 2-4, 2014 
 

2014 CMACC 
 

The AAS’s 18th Charles Mraz Apitherapy Course and Conference 
 

National University of Health Sciences 
200 East Roosevelt Road, Lombard, Illinois (near Chicago) 

 
Presentations and hands-on demonstrations by 

doctors, acupuncturists, and beekeepers 
 

Back by popular demand are two course levels: 
 

                          (1)  Basic information for those who are new to apitherapy or want a basic review 
                         (2)  Advanced information for those who have experience with apitherapy 
 

Health care professionals will receive a certificate of completion of the course and conference 
reflecting course hours. CE credits will also be available 

 
Fee includes courses, conference, and a one-year AAS membership (new or renewal) 

 

Those registering by Sunday, March 16 will obtain an EARLY BEE discount 
 

Registration forms and information on hotels and local transportation 
may be found on the AAS’s website:  www.apitherapy.org 

 

************** 
 

More details available on pages 10-11 of this issue 


