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Apimondia’s apitherapy commission: 
 

An interview with Theo Cherbuliez, M.D. 

The international beekeeping organization, Apimondia, promotes the 
development of all aspects—scientific, technical, ecological, sociological, and 
economic—of apiculture. Apimondia comprises seven standing commissions, 
including one on apitherapy. Last year AAS vice president Theo Cherbuliez, 
who serves as the Apitherapy Commission’s president, spoke about apitherapy 
to Dimitris Senlianakis, coordinator of the commission’s online publication, 
apitherapyreview.org. An adapted version of the interview appears here. 

A pitherapy, the use of honeybee products to 
maintain and enhance health, is one of the 

world’s oldest medical techniques. Among its  
distinctive features are these: 
 

 Viewing the patient as a partner in carrying out 
treatment 

 

 Fostering healing by reinforcing patients’ natural 
defenses and addressing illness directly 

 

 Creating novel medicines and treatment protocols 
 

 Employing concepts with which Western medical 
culture is unfamiliar, thus reconciling Western and 
non-Western approaches. 

 
 
Goals of the Apitherapy Commission 
 

A pimondia’s Apitherapy Commission contributes to 
the field of apitherapy by recognizing apitherapy’s 

original connection to beekeeping while promoting its  

incorporation of certain techniques of Western 
medicine. Specifically, the commission seeks to: 
 

 Serve as a component of science by contributing to 
Western medicine 

 

 Promote the use of the conceptual framework of 
“green medicine” and the use of natural 
compounds 

 

 Define the clinical indications of Western and 
green medicine in a way that enriches healing 
techniques and expands the indications for 
apitherapy 

 

 Modify medical priorities by emphasizing natural 
defenses as healing methods, thus encouraging 
people to take responsibility for their own health 

 

 Create a pharmacopeia of api-products obtained 
through standard protocols, thus guaranteeing the 
quality of bee products for medicinal use 

 

 Foster awareness of beekeepers’ critical role as a 
link in the medical chain 

 

 Offer beekeepers an opportunity to sell products 
that command higher prices 

 

 Provide therapies for a wide spectrum of infections 
and post-traumatic conditions, primarily for use in 
developing and low-income countries. 

 

Continued on page 4 
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From the Editor 
  

Contact:  
BeeEditor@gmail.com 
 

A lthough based in the United 
States, the AAS has always 

endeavored to keep abreast of 
advances in apitherapy elsewhere 
in the world. For this issue, in 
addition to Theo Cherbuliez’s 
cover story on the Apitherapy Commission of 
Apimondia, we have Dr. Cristina Aosan’s comments on 
the relevance of Traditional Chinese medicine and 
Ayurvedic medicine to the administration of bee venom 
therapy. And the column “Research Roundup” features 
reports from Brazil, Germany, the Netherlands, 
Slovakia, and South Korea. 
 Beyond analyzing the role of apitherapy in 
promoting human health, over the past several years the 
AAS Journal has devoted attention to the health of 
honeybees themselves. This issue’s column “Notes from 
the Field” summarizes reports that three substances—
pesticides, lead, and selenium—may harm bees and their 
products. Also included is a description of a protective 
technique devised by bees to ensure their well-being. 
 Bees have a lot to protect themselves against. Every 
few months, it seems, investigators identify another 
possible trigger for colony collapse disorder. A recent 
study implicates genetically engineered, herbicide-
tolerant crop varieties. In response to this finding, 
Poland has announced that it will ban the cultivation of 
a strain of genetically modified maize produced by the 
biotechnology company Monsanto, noting its potential 
harm to bees. 
 At the same time, however, we see some positive 
developments. Dennis vanEngelsdorp, a University of 
Maryland scientist who studies managed bee colonies, 
has found that nationwide, just under 22 percent of bee 
colonies died during the winter of 2012. This contrasts 
with an average of 30 percent losses reported during the 
previous five years. While it is premature to infer a 
trend, his finding is still a hopeful sign. 
 On a local note, I read recently that my state, 
Connecticut, has not suffered any documented 
instances of CCD. The condition occurs primarily to 
migratory commercial beekeepers who move their hives 
around the country, typically from Georgia and Texas to 
pollinate big-farm crops in California. And thus far 
Connecticut hasn’t needed to bring in out-of-state 
pollinators. Meanwhile, paralleling developments in 
several other states, membership in the Connecticut 
Beekeepers Association has doubled in recent years, 
now numbering about 300. Many of these new bee fans 
are women. 
  

   With my good wishes, 

Patsy McCook 
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From the President 
 

Contact:  kellerf@optonline.net 
 
Hello everyone, 
 

I t’s hard to believe that summer is just about over. We hope it was enjoyable for all of you. 
 

 We head into the harvest season with plans for October’s CMAAC in full swing. 
In an effort to update our communications with you, the AAS office has been sending out regular 
newsletters with details about CMACC registration and deadlines. We have also saturated 
Facebook with regular posts that I hope you have been sharing. 

 

 The full academic program is given here. It’s not too late to register to join us! 
 

 

 

 

Charles Mraz Apitherapy Course and Conference (CMACC) 
October 5-7, 2012, Portland, Oregon 

Continued on page 11 
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Interview with Theo Cherbuliez 
 

Continued from page 1 

 Efforts to achieve these goals include the following: 
 

 In 2001 the commission produced a CD in English, 
French, and Spanish that assembles current 
knowledge from international experts in apitherapy. 
The CD covers more than 350 topics, which range 
from those accessible to the general public to those 
suitable for apitherapy specialists. Our e-newsletter 
(apitherapyreview.org) reaches an audience of more than 
100,000. 

 

 Jointly with another Apimondia entity, the 
Technological Commission, we created a biannual 
apitherapy conference, Apimedica. This year’s 
Apimedica will be held in China in October. 

 

 In concert with our members, we have developed 
products and pharmaceutical formulations, some of 
them recognized as medications in certain countries. 

 

 In Cuba we devised a teaching program and clinical 
programs with inpatient and outpatient components. 
A special aspect of our approach involved treating 
chronic and acute infection without antibiotics. 

 

 We have provided humanitarian assistance in two 
African countries, Burkina Faso and Cameroon, 
where our programs were recognized by the United 
Nations. Here we aimed to bring apitherapy products 
to local populations and educate people in using 
them. 

 

 With the assistance of firms that manufacture and 
market bee products and have been recognized for 
their work, we are establishing criteria to assess the 
quality of these products. We plan to respond to 
other firms that request such an evaluation. Products 
that meet these criteria will be awarded a certificate of 
quality. 

 
Promise and problems 
 

A pitherapy has the potential to serve humanity in 
several respects: 

 

 It provides a reliable, effective, safe, and inexpensive 
way to maintain health and address numerous health 
problems. 

 

 It has the flexibility to be used in conjunction with 
other approaches—acupuncture, essential oils, and 
herbal treatment. This feature makes possible the 
development of protocols like some of the ones we 
used in Cuba to treat chronic infections. 

 

 Apitherapy lends itself to programs developed to 
address natural or man-made disasters. 

 
 Apitherapy also faces certain threats: 
 

 As an unregulated field, it is vulnerable to 
exploitation for personal advancement or 

enrichment and to the creation of antagonism on 
the legislative front. 

 

 If apitherapy is administered by persons who lack 
proper knowledge and experience, it may be 
distrusted and discredited. 

 

 Certain elements of the pharmaceutical industry are 
opposed to apitherapy’s development as a natural 
medicine. 

 
A look ahead 

 

T he Commission’s certification program is a work in 
progress, as we seek to better define products and 

the criteria for quality. We are being assisted by firms 
that manufacture and market apitherapy products and 
are known to Commission members for their integrity. 
 In addition, we are building a worldwide program 
of interventions to be applied in man-made or natural 
disasters. Central to this effort are the development of 
agreements with beekeepers to sell honey and propolis 
for healing wounds. We are also training international 
relief organizations like Doctors Without Borders 
(Medecins Sans Frontieres) and the International Red 
Cross in these interventions.   ◌ 
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Bees treat themselves with propolis 
to fight infection 
 

P ropolis is sticky and often difficult to work with, and 
many beekeepers in the United States have opted for 

bee colonies that use little or none of the substance. They 
may now want to take a second look. 
 Two researchers—whose articles on propolis were 
featured in the July-September and October-December 
2011 issues of this Journal—have found that when bees are 
infected with fungi, they respond by collecting, and lining 
their hive with, propolis. This offers bees a natural 
defense. 
 Of 23 bee colonies studied, 12 had hives coated 
with “natural” amounts of propolis and 11 coated with 
the low amounts normally used in beekeeping. After 
introducing fungal and bacterial infections to the larvae, 
the investigators analyzed how many bees went in search 
of resin for the propolis in each hive. Bees that faced a 
fungal threat brought back 45 percent more resin to line 
their hives and physically removed infected larvae from 
their area, signifying an awareness of the germ theory of 
disease. Another finding was that when the colonies were 
infected with fungus that did not cause disease, the bees 
did not increase the amount of propolis collected. 
 

Simone-Finstrom MD, Spivak M (2012) 
Increased Resin Collection after Parasite Challenge: 

A Case of Self-Medication in Honey Bees? 
PLos ONE 7(3): e34601. doi:10.1371 journal.pone.0034601 

 
Agricultural spray adjuvants likely to 
impair honeybees’ learning 
 

A gricultural pesticides are often accompanied by 
additional components, applied by spray, to enhance 

the effectiveness of the active ingredient. These auxiliary 
substances have always been assumed to be biologically 
inert. Now, however, a study finds that at least one form 
of these agrochemicals may be harmful to honeybees. 
 Learning through the sense of smell is important for 
foraging honeybees, because it enables them to exploit 
particularly productive floral resources. Using the 
proboscis extension reflex assay, which simulates feeding 
events that occur in flowers, researchers at Pennsylvania 
State University studied the olfactory learning ability of 
honeybees who ingested sublethal doses of the most 
widely used spray adjuvants on almonds in the Central 
Valley of California. Of three adjuvant classes 
investigated—nonionic surfactants, crop oil concentrates, 
and organosilicone surfactants—ingestion of the latter led 
to a reduction in the bees’ learning. 

 
Ciarlo TJ, Mullin CA, Frazier JL, Schmehl DR (2012) 

Learning Impairment in Honey Bees Caused by 
Agricultural Spray Adjuvants. 

PLoS ONE 7(7): e40848. doi:10.1371 
journal.pone.0040848 

Selenium may have harmful effects 
on honeybees 
 

S oil-borne pollutants like selenium are found in 
contaminated soils and plants in areas where insect 

pollination plays a crucial role in agricultural and natural 
ecosystems. However, little is known about how these 
pollutants can affect pollinators. 
  To study the possible effects, researchers at the 
University of California, Riverside, and Arizona State 
University used proboscis extension reflex and taste 
perception to determine whether the presence of 
selenium affected honeybee foragers’ ability to taste. The 
bees’ antennae and proboscises were stimulated with 
organic and inorganic forms of selenium that commonly 
occur in selenium-accumulating plants. Each compound 
was dissolved in sucrose; sucrose alone was used as a 
control. 
  Among the findings were that bees fed an inorganic 
form of selenium were less responsive to sucrose and that 
among bees that were chronically dosed with organic 
selenium, mortality was higher than those that received 
only one dose. The researchers suggest that selenium may 
lead to a reduction in incoming floral resources needed 
to support coworkers and larvae in the field. Another 
possible result is a reduction in population numbers as a 
result of direct toxicity. 
 
Hladun KR, Smith BH, Mustard JA, Morton RR, Trumble JT 
(2012) Selenium Toxicity to Honey Bee (Apis mellifera L.) 

Pollinators: Effects on Behaviors and Survival. 
PLoS ONE 7(4): e34137. doi:10.1371journal.pone.0034137 

 
Possible lead contamination of honey 
from hives near highways 
 

E ssential metals like iron, copper, zinc, and manganese 
play an important role in biological systems. In 

contrast, non-essential metals like lead and cadmium can 
be toxic even in trace amounts. Analyzing honey for these 
elements is therefore an essential step in determining 
food quality. Studying multifloral honeys collected in 
central Croatia, scientists have found that levels of lead 
jumped between 2009 and 2011. These levels were also 
higher than concentrations obtained from other 
geographical origins and from neighboring countries. 
 The researchers suggest that these high 
concentrations of lead may be associated with the 
urbanization and industrialization of central Croatia and 
an accompanying expansion of highway networks and 
railroads. An increasing number of hives are found in 
these transportation zones. 
 

Bilandzic N., Sedak M., Dokic M., Kolanovic BS, Varenina 
I, Bozic D, Simic B, Koncurat A, Brstilo M. 2012. 

Lead Content in Multifloral Honey from Central Croatia 
Over a Three-Year Period. Bulletin of Environmental 

Contamination and Toxicology 88(6):985-9 
 

NOTES FROM THE FIELD 
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Background 
 

I n administering bee venom therapy, I have found it 
helpful to consider two forms of complementary and 

alternative medicine: Traditional Chinese medicine and 
Ayurvedic medicine. Some of their components are  
relevant to the circumstances, timing, and dosing of bee 
venom given. 
 

 Traditional Chinese medicine features five principles: 
Earth, Metal, Water, Wood, and Fire. 

 

 Ayurveda also considers five primordial elements: 
Earth, Water, Fire, Air, and Space. 

 

 Because typical reactions to a bee sting are redness, 
heat, swelling, and pain, bee venom can be considered a 
Fire element. In a healthy person, the Fire element is in 
harmony inside the body, and it is balanced with the 
outside Fire. Too much or too little (generally or locally) 
may be associated with various disorders. The use of 
external Fire—bee venom—may be effective in balancing 
the internal Fire. 
 
Caution regarding Fire properties 
 

 Fire heats and burns. 
 

 For lupus (a Fire-type disease), bee venom may help 
clean blood vessels and regulate immunity. Because bee 
venom works as Fire, the excess of Fire in the body 
should first be balanced. 

 

 For cirrhosis (a Fire-type disease) with ascites (Water), it 
is not advisable to “dry” the water with bee venom. 

 

 For gastric ulcer (a Fire-type disease), bee venom may 
aggravate the problem. 

 

 For psoriasis, the sting should not be administered 
directly on the lesions. 

 

 
 

 Fire melts and consumes. 
 

 In a person with very low body weight, too much bee 
venom may cause further weight and energy loss. 

 

 Fire dries. 
 

 Rheumatism from wind is dry, and bee venom may 
aggravate this condition. 

 
Caution regarding bee venom actions 
 

 Bee venom dilates the blood vessels. 
 

 For patients with low blood pressure, bee venom 
should be given in small doses that are increased 
gradually. 

 

 For patients with advanced atherosclerosis, vessels are 
hard and may be damaged by abrupt dilation. Bee 
venom may be administered after the vessels are 
softened. 

 

 Bee venom has neurotoxic properties. 
 

 For neurological problems, a modest quantity may have 
healing properties. 

 

 Large quantities administered abruptly may be harmful. 
They could, for example, prompt the reappearance of 
symptoms of multiple sclerosis or cerebral stroke. 

 

 Bee venom has anticoagulant properties. 
 

 It should not be administered less than seven days 
before or after surgery. 

 

 If bleeding occurs during treatment, the dose should be 
reduced. It may be necessary to suspend, and then 
restart, treatment. At the same time, more propolis and 
pollen may be administered.  

 

 Bee venom has a stimulating effect. 
 

 It may cause agitation and, if administered in the 
evening, insomnia. 

 

 Psychologically unstable patients may not cooperate. 
 
 BVT de-blocks meridians. 
 

 In cases of organic blockages, BVT may not be effective. 
 

 Large doses are required, but it is possible that they will 
cause problems or will not be tolerated. Massage may 
help the skeleton and organs return to normal, thus 
enabling bee venom to work well in small doses. 

 
  Some people are allergic to bee venom. 
 

 Because many allergies result from improper food, 
drink, or lifestyle, improving these habits may help. 

 

 In administering BVT, it is important to distinguish 
between a strong local reaction and a local allergy. If it 
is the former, small doses of bee venom are sufficient. 

Exercising care in administering BVT: 
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Caution regarding Ayurveda 
 

 Patients with trembling. 
 

 Ayurveda describes three functions: Vata (responsible 
for movements and transport), Pitta (responsible for 
transformation and heating), and Kapha (responsible 
for structure and stability). Considering the five 
elements, Vata is composed of Air and Space, and it is 
therefore cold, dry, light, and hyperactive. 

 

 Too much Vata may manifest as trembling. This could 
be the consequence of stress or strong emotions. 
Patients with trembling have an excess of Vata or 
blocked Vata, which means an excess of dryness or 
hyperactivity, among other characteristics. 

 

 BVT is a stimulant (it may produce hyperactivity) and, 
as Fire, dries. It is not effective in Parkinson’s disease; in 

multiple sclerosis patients with trembling, the condition 
may be worsened. 

 

 The first step is to calm Vata by using remedies that 
reverse its direction: from dryness to liquidity, from 
hyperactivity to smoothness, from coldness to warmth, 
from lightness to heaviness. Bee venom may now be 
beneficial, starting with small doses: typically one half 
the usual amount. The dose should be increased slowly. 
Micro-api-puncture is suitable. 

  

 Other situations with excess of Vata. 
 

 With the same idea in mind, BVT may be administered 
for MS with strong spasticity, scleroderma, and 
psoriasis.  

This article is an adaptation of Dr. Aosan’s presentation at the Congress of the German Apitherapy Society (Passau, 2012). A 
member of the Apitherapy Commission of Apimondia and the Ayurvedic Medicine Society of Romania, Dr. Aosan is a founder of the 
Romanian Apitherapy Society and now serves as its vice president. Her email: draosan@gmail.com 

Notes from clinical experience 
by Cristina Aosan, M.D.  
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HONEY 
 

Two medicinal versions act 
differently to combat bacteria 
 

A s resistance to antibiotics becomes a mounting 
problem worldwide, honey, with its antibacterial 

activity, is increasingly seen as a potential substitute. 
 Researchers in Amsterdam studying the sources of 
two major medical-grade honeys—Revamil® source (RS) 
honey and manuka honey—identified distinctly different 
bactericidal compositions and activity. Among their 
findings: 
 

 RS honey killed Bacillus subtilis, Escherichia coli, and 
Pseudomonas aeruginosa within 2 hours, whereas 
manuka honey worked rapidly only against B. subtilis. 

 

 After 24 hours of incubation, both honeys killed all 
tested bacteria, including methicillin-resistant 
Staphylococcus aureus. However, manuka honey 
retained this activity up to higher dilutions than RS 
honey. 

 

 Certain factors involved in RS honey’s effectiveness 
were absent from manuka honey. However, manuka 
honey contained much higher concentrations of an 
important compound, methylglyoxal. 

 

 Even after neutralization of methylglyoxal, manuka 
honey retained its bactericidal activity. 

  
Source:  Kwakman PHS, te Velde AA, de Boer L, 
Vandenbroucke-Grauls CMJE, Zaat SAJ (2011) Two 
Major Medicinal Honeys Have Different Mechanisms of 
Bactericidal Activity. PLoS ONE 6(3): e17709. doi: 
10.1371.journal.pone.0017709. 
 
 
Reduces risk of endophthalmitis 
After eye surgery 
 

E ndophthalmitis, inflammation of the inside of the 
eye, is an occasional complication of eye surgery. 

Although topical fluoroquinolones, a popular class of 
antimicrobials, have been used preventively against the 
condition, certain bacteria found in the eye are 
becoming resistant to these agents. One possible 
alternative comes in the form of honey. 
 In a pilot study in Slovakia, 101 patients scheduled 
for cataract surgery or vitrectomy (surgical removal of 
vitreous gel from the eye) were randomly assigned to be 
treated with either honey or ofloxacin, an antibiotic. 
Both groups received eye drops 5 times a day for 7 days 
before and 5 days after surgery. Earlier, 18 and 25 
bacterial isolates had been detected in the ofloxacin and 
honey groups, respectively. After one week, 4 isolates 
(coagulase-negative Staphylococcus) were found in each 

group, and neither one showed a major difference in 
antibacterial effect. 
 The researchers conclude that honey may act as a 
prophylactic agent of endophthalmitis. They also 
recommend further studies to analyze its possible 
effectiveness in healing other conditions affecting the 
eye. 
 

Source:  Cernak M, Majtanova N, Cernak A, Majtan J. 
(2012) Honey Prophylaxis Reduces the Risk of 
Endophthalmitis During Perioperative Period of Eye 
Surgery. Phytotherapy Research 26(4):613-616. 
 
 

Implications for preventing cancer in 
developing nations 
 

T he development of cancer involves many risk 
factors. These include low immune levels, chronic 

diseases, chronic inflammation, chronic nonhealing 
ulcers, and the accumulation of toxic free radicals. 
 In developing countries, where resources to 
prevent and treat cancer are limited, honey may play an 
important role, as revealed by a growing body of data on 
its properties: 
 

 Honey may improve immune levels. Studies have 
demonstrated honey’s role in stimulating 
inflammatory cytokine production from monocytes 
and antibody production during primary and 
secondary immune responses against certain antigens.    

 Honey may serve as an anti-inflammatory agent. Research 
suggests that honey helps heal dermatitis, psoriasis, 
and oral health and upper respiratory tract infections. 

 

 Honey may serve as a natural antimicrobial. Honey has 
been shown to be effective against staphylococcal 
infection and, in patients with injective conjunctivitis, 
in reducing redness, swelling, pus discharge, and 
duration required for eradicating infection. 

 

 Honey is a natural healer of chronic ulcers and wounds. 
Studies have found that honey absorbs exudates 
released from wounds and tissues with insufficient 
oxygen and blood flow, increases the rate of healing 
of recalcitrant surgical wounds, and eradicates 
methicillin-resistant Staphylococcus aureus infection. 

 

 Honey is rich in flavonoids, which are believed to have 
certain anticancer properties. 

 
Source:  Othman Nor Hayati (2012) Honey and Cancer: 
Sustainable Inverse Relationship Particularly for 
Developing Nations—A Review. Evidence-Based 
Complementary and Alternative Medicine Article ID 
410407, 10 pp. 

RESEARCH 
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Holds promise in preventing, 
treating diabetes 
 

D iabetes mellitus is estimated to afflict approximately 
300 million people worldwide. Of the more than 

100 million new cases expected by the year 2030, the 
majority will likely occur in developing countries. 
 Meanwhile, efforts are under way to understand the 
potential health benefits of natural and unprocessed 
honey in managing various diseases. A recent literature 
review, the first of its kind, summarizes experimental and 
clinical findings that demonstrate the actual or potential 
role of honey in improving two factors involved in the 
management of diabetes: glycemic control and metabolic 
disturbances. 
  The article examines experimental and clinical 
findings of honey’s effects in the gastrointestinal tract, on 
the gut microbiota, in the liver, and in the pancreas. In 
healthy subjects or patients with impaired glucose 
tolerance or diabetes mellitus, studies have shown that 
honey reduced blood glucose levels or was handled better 
than most common sugars or sweeteners. 
 However, clinical studies have shown limited  
evidence in support of honey as a potential antidiabetic 
agent. On explanation is that many of these studies were 
preliminary. Another problem was improper research 
design. Few of the investigations studies were 
randomized control trials, and most lacked well-defined 
inclusion and exclusion criteria. As a result, inaccurate 
data (false positive or false negative) may have been 
produced. 
 The goal of conventional antidiabetic therapy—
achieving a certain glycemic level—is difficult to achieve 
and maintain. In many patients, it requires taking several 
drugs, which risks additional exposure to toxicities. In 
contrast, a combination of these drugs with honey might 
be a effective in managing diabetes. In fact, experimental 
findings indicate that the two most commonly prescribed 
antidiabetic drugs combined with honey improve 
glycemic control and resolve metabolic abnormalities. 
 Studies emphasizing mechanisms by which honey 
improves glycemic control and improves metabolic 
problems are needed. Also recommended are well-
designed clinical studies that have a large sample size,  
randomized clinical trials of diabetic patients who are 
treated with graded doses of honey, and clinical studies 
investigating and comparing the short-term and long-
term effects of honey supplementation in diabetic 
patients. 
 

Source:  Erejuwa Omotayo O, Sulaiman Siti A, and Ab 
Wahab Mohd S (2012) Honey—A Novel Antidiabetic 
Agent. International Journal of Biological Sciences 8(6):913-
934. 
 

 
Effective in treating infected wounds 
in head and neck area 
 

S cientists in Germany studied 36 patients for whom 
conventional treatment had been unsuccessful in 

treating various wound-healing disorders in the head and 
neck. Over a 31-month period, the patients were 
administered medical honey. The healing process was 
assessed by microbiological investigation, measurement 
of the edges of the wounds, and photo documentation. 
 All patients showed wound cleansing, granulation, 
reduced putrid smells, and decreased inflammation. No 
problems or side effects were observed.  
 

Source:  Knipping S, Grunewald B, Hirt, R (2012) 
Medical Honey in the Treatment of Wound-Healing 
Disorders in the Head and Neck Area. HNO 19 August. 
 
 

BEE VENOM 
 

Efficacy with acupuncture in healing 
idiopathic Parkinson’s disease 
 

A  pilot study by South Korean researchers finds that 
acupuncture and bee venom acupuncture show 

promise as adjuvant therapies for Parkinson’s disease. 
 A total of 43 adults with idiopathic Parkinson’s 
disease who had been receiving a stable dose of anti-
parkinsonian medication for at least one month were 
randomly assigned to an acupuncture, a bee venom 
acupuncture, or a control group. All were assessed using 
the Unified Parkinson’s Disease Rating Scale, the 
Parkinson’s Disease Qualify of Life Questionnaire, the 
Beck Depression Inventory, the Berg Balance Scale, and 
the time and number of steps needed to walk 30 meters. 
Twice a week for 8 weeks, participants in the first 2 
groups received stimulation of 10 acupuncture points 
using acupuncture or bee venom acupuncture. Those in 
the third group received no treatment. 
 Patients in the bee venom acupuncture group 
showed major improvement on the Unified Parkinson’s 
Disease Rating Scale, the Berg Balance Scale, and the 30-
meter walking time. When compared with the control 
group, the bee venom acupuncture group experienced 
greater improvement on the Unified Parkinson’s Disease 
Rating Scale. Acupuncture patients showed significant 
improvement in the Unified Parkinson’s Disease Rating 
Scale and the Beck Depression Inventory. The control 
group showed no major changes in any outcome. 
 

Source:  Cho Seung-Yeon et al (2012) Effectiveness of 
Acupuncture and Bee Venom Acupuncture in Idiopathic 
Parkinson’s Disease, Parkinsonism & Related Disorders, 
published online 28 May. 
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BVT for severe pain 
 

M y mother was in catastrophic pain. She couldn’t sleep at night, and she couldn’t sit still or walk during the day. As a 
result, she was unable to enjoy the things in life that she loves. My mother is the kindest, most selfless person I have 

ever known, and she in no way deserved to feel such excruciating pain. 
 We were all skeptical of BVT at first—I mean, bees? Really? But one cannot argue with results, and results there were! 
From the first day she received treatment, her condition began to improve dramatically. She could now sleep; she could 
walk, sit, and stand; she could play with her grandson again; she could enjoy life. 
 She now has her life back. From the bottom of our hearts, my family and I thank apitherapy—and the bees! We all 
take honey daily, along with other bee products. An entire family of skeptics has become a bunch of die-hard believers. 
 

Timothy Huffman 
Grand Rapids, MI 

 

BVT for back, spine, and hip pain 
 

I n 1988 I developed major back pain, which led to back surgery in 1994 and hip replacement surgeries in 2004 and 
2008. Although these operations helped a lot, I still was living with constant pain. I tried every kind of therapy to 

manage it: over-the-counter medicines, prescription drugs, physical therapy, and bimonthly epidural shots. Nothing helped 
relieve, let alone eliminate, the pain. All these efforts simply masked it, and only temporarily. 
 In November 2009 I began bee sting therapy with apitherapist Kristine Jacobson. During the first two weeks, I went 
through the normal detox stage to eliminate the toxins that were trapped in my body. This was the hardest part of the 
therapy. 
 In January 2010 I began to see and feel the benefits from BVT. The pain in my neck and back disappeared, as did the 
pain from my arthritis. I started walking without limping or feeling pain. I was able to stop taking blood pressure pills, and 
my blood work results were the best they’d been in 22 years! Without question, these positive changes—and there have 
been mental as well as physical ones—are attributable to the bee sting therapy I continue to receive. Also invaluable are the 
products from the hive that I take: raw honey, royal jelly, propolis, and pollen. 

A.J. Ponstein 
Grand Rapids, MI 

TESTIMONIALS 

RESEARCH ROUNDUP 

PROPOLIS 
 
When used with Aloe vera, may reduce 
contamination of toothbrush bristles 
 

C ontamination of toothbrushes by microorganisms 
often leads to mouth infection. Now scientists in 

Brazil studying bovine teeth have found that a dentifrice of 
Aloe vera and propolis may reduce this contamination. 
 Propolis is well known for its antimicrobial activity, 
which varies by flavonoid content, itself determined by the 
vegetation of the area in which propolis is collected. Aloe 
vera, a plant of the liliaceous family, contains a gel that has 
been studied for its anti-inflammatory and antimicrobial 
properties. 
 The researchers randomly divided 15 toothbrushes 
into 5 brushing groups, with 3 toothbrushes in each group: 
 

 Group 1 (negative control): contamination of the 
toothbrush bristles and tooth brushing for one minute, 
without a dentifrice 

 

 Group 2: contamination of the toothbrush bristles and 
tooth brushing for one minute, with a fluoridated 
dentifrice 

 

 Group 3: contamination of the toothbrush bristles and 

tooth brushing for one minute, with a dentifrice 
containing triclosan (an antibacterial chemical) and 
gantrez (an adhesive) 

 

 Group 4 (positive control): contamination of the 
toothbrush bristles and toothbrushing for one minute, 
without a dentifrice, followed by irrigation with  
chlorhexidine gluconate (an antimicrobial) 

 

 Group 5: contamination of the toothbrush bristles and 
tooth brushing for one minutes, with a dentifrice 
containing Aloe vera and propolis. 

 

 In each group, tooth brushing was performed on the 
flat enamel surface of a bovine tooth. The investigators 
found no major difference in the reduction of bristle 
contamination among the dentifrices used, although all 
four were superior to the control group. In the absence of 
research using Aloe vera associated with propolis dentifrice 
to decontaminate the bristles, they recommend further in 
vitro and in vivo studies. 
 

Source:  Bertolini PFR, Filho O. Biondi, Pomilio A,  
Pinheiro SL, de Carvalho MS (2010) Antimicrobial 
Capacity of Aloe Vera and Propolis Dentifrice Against 
Streptococcus Mutans Strains in Toothbrushes: An In Vitro 
Study. Journal of Applied Oral Science 20(1):32-37. 
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Saudi Arabia 
 

Abdulaziz Alluhaydan 

 
Alabama 

 

Christopher Odom 
Phillip WebbPhillip 

 
California 

 

Arnold Castro 
Bruno Cervelli 

Alan Cook 
Anne Dampf 
Janet Demeter 

Tara Faith 
Richard Filice 

Mary Ann Godfrey 
David Mizell 

Cyndy Phillips 
Jeanne Stehly 
Mary White 
Paul Zenak 
R.P. Zenak 

 
Connecticut 

 

Rene Provost 
 
 
 
 
 
 

Florida 
 

Lucio Andrade 
Juliette Jones 
Lisa Lazarus 

Ptaricia Tutterrow 
Suzan Victoria 

 
Georgia 

 

Rebecca Forsyth 
 

Idaho 
 

Vicdtoria Kerpa 
 

Louisiana 
 

Michael Bourgeois 
 

Maine 
 

Carol Armatis 
Tonya Watson 

 
Massachusetts 

 
 

Ruth Bosch 
Anita Deeley 

Michael Galasso 
 

Michigan 
 

Misty Andruszko 
Dee Lowell 

 
Missouri 

 

Gregory Taylor 
 

New Mexico 
 

Daniel Espalin 
Becky Holtzman 

 
New York 

 

Barie Azam 
Sue Harris 

Kathi Seidenspinner 
Wayne Vitale 

Linda Wigandt 
Willow Zielenski 

 
North Carolina 

 

Patricia Darcy 
 

Oregon 
 

Bonnie Larson 
 

Texas 
 

Tami Guess 
 

Utah 
 

Carl Sedlak 
 

Vermont 
 

Susan Rockwell 
 

Washington 
 

Polly Maclean 
Jody Pilarski 
Sherri Tyler 

New members 

AAS NEWS BRIEFS 

 Since successfully initiating CMACC Levels 1 and 
2 in New Orleans last fall, we are again offering this 
program, along with three not-to-be-missed new 
speakers: Eric Yarnell, N.D., from Oregon; Michael 
Gurvich, M.D., from New York; and Frank Yurasek, 
Ph.D., L.Ac., from Chicago. We look forward to 
hearing them share their knowledge of apitherapy. As 
always, our own excellent in-house speakers (AAS 
board members) will also be giving presentations. 
 There will be something of interest for everyone 
regardless of their level of experience, so we urge you to 
come to Portland. Push yourself—expand your mind—
witness firsthand the healing benefits of the honeybee. 
  

 Those of you from the Pacific Northwest are 
fortunate to be within driving distance of Portland, and 
we hope you will consider attending. As you may have 
heard, the next CMACC will be on the East Coast. 
 On a separate note, we would love to hear how 
you are incorporating apitherapy into your own life. 
We ask that you share with us your experiences, for 
posting on the AAS website and in future issues of this 
Journal. Email: aasoffice@apitherapy.org 
 

      See you in Portland, 
 

Frederique Keller L.Ac. 

From the President 
Continued from page 3 
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Join us for a dynamic weekend: learn from the experts how to use 
products of the hive for health and healing! 

 

2012 CMACC 
 

The AAS’s 17th annual Charles Mraz Apitherapy Course and Conference 
October 5–7, 2012, Portland, Oregon 

at the Governor Hotel (www.governorhotel.com — 503-802-5802) 
 

Presentations and hands-on demonstrations 
by doctors, acupuncturists, and beekeepers 

 
  Back by popular demand are two course levels: 

 

  (1)  Basic information for attendees new to apitherapy 
  (2)  Advanced information for those already familiar with apitherapy 

 
A dinner reception on Friday evening, October 5, offers the chance to socialize 

with other participants and meet AAS board members and affiliates. 
 

Late Bee conference registration and dinner registration 
closes at 5:00 pm EDT on Monday, October 1 

 

Student rate extended to Wednesday, September 26 
 

A one-year AAS membership (new or renewal) 
is included with the course fee 

 
Please visit www.apitherapy.org to obtain more details and register online 


