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Introduction 
 

T he medical profession has recently 
“rediscovered” a method of treating wounds 
that has been in continuous use since ancient 

times: the application of honey as a dressing.1 But 
unlike some of the ancient physicians and present-day 
practitioners of traditional medicine, modern medical 
professionals are not always aware that different 
honeys vary greatly in their therapeutic properties and 
that some honeys are better than others for medical  
 
 

purposes. This is true for many research scientists who 
carry out investigations of the therapeutic effectiveness 
of honey. These physicians and scientists treat honey 
as a “generic medicine” and do not take into account 
that there is variation in the level of therapeutic 
components in natural products. 
 Honey’s various bioactivities vary markedly from 
batch to batch within a variety of honey, not just 
between varieties. For example, there is a special type of 
antibacterial activity found only in manuka honey (and 
honey from closely related Leptospermum species). But 
manuka honey is on sale with the level of this 
bioactivity ranging from undetectable (that is, with a 
rating of less than 4) to a rating of about 30. This 
means that if manuka honey is purchased to obtain 
the outstanding antibacterial activity it is reputed to 
have, what is put on an infected wound could   
 

Continued on page 4 

Summary 
 

 Honey, like all natural products used therapeutically, varies from batch to batch 
in the level of the bioactive components responsible for the therapeutic effects. 

 

 At present, standardization of the levels of these bioactivities is done on a wide 
scale only for antibacterial activity. Standardization of antioxidant activity is just 
beginning. Standardization of anti-inflammatory activity, and the bioactivities 
that stimulate removal of attached pus, and growth of tissues to repair wounds, 
is not being done but could be done. 

 

 Although honey with a relatively low of antibacterial activity will kill bacteria 
even when diluted, honeys with higher levels typically give better results on 
infected wounds, because an effective level of activity will be achieved by 
diffusion deeper into the wound tissue. 

 

 TRUE “medical grade” honey, available from various producers, is sterilized and 
free of contaminants. It has a low level of material from bacterial cell walls, 
which can cause a an inflammatory response. 
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From the Editor 
  

Contact: 
 

BeeEditor@gmail.com 

 

N eonicotinoids, a class of 
insecticides derived 

from nicotine, have been in 
the news a lot this year. 
They’ve also been the subject 
of many of these columns.  
 In April the European Union approved, by a 
slim majority, a two-year ban on three of these 
pesticides, on the basis of their role in colony collapse 
disorder. The new rules, which take effect at the end 
of 2013, ban the use of imidacloprid and clothianidin 
(manufactured by Bayer) and thiamethoxam 
(Syngenta) on crops for two years, unless scientific 
evidence emerges before then to conclude that the 
pesticides are safe for bees. 
 On this side of the Atlantic, both the U.S. Food 
and Drug Administration and the Environmental 
Protection Agency would seem to agree with the rules. 
In May the two agencies issued a joint report 
declaring that neonicotinoids “continue to be an area 
of research and concern.” Yet also this year the EPA 
approved the use of a Dow Chemical neonicotinoid 
known as sulfoxaflor—despite classifying it as “very 
highly toxic” to honeybees.  
 In the past many issues of this Journal, I’ve 
looked for ways that we can defend honeybees and 
ensure their good health. One approach recently 
caught my eye. This summer, in response to a massive 
(50,000) bumblebee die-off in Oregon linked to the 
nearby use of neonicotinoids, several members of the 
U.S. House of Representatives introduced H.R.2692, 
the Save America’s Pollinators Act of 2013. This 
legislation would require the EPA to suspend 
registration of and “carefully evaluate” the threat 
posed by neonicotinoid pesticides to pollinating 
insects. In a related effort, several national beekeeping 
organizations have joined forces to file an appeal in 
federal court that challenges the EPA’s decision on 
sulfoxaflor. I urge you to keep informed about these 
developments. 
 Closer to home, here are steps we can take to 
safeguard the honeybee: 
 

 Install a hive in your lawn or garden 
 Plant a pollinator garden with native flowering 

plants in a bright range of colors 
 Practice organic lawn care and gardening. 
 

 I’ve mentioned these before. And admittedly 
they’re a tiny response to a global problem. That’s why 
it’s crucial that we keep spreading the word about the 
value of bees—to each of us and to all of humanity.  
 

 With my thanks and good wishes, 

Patsy McCook 
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From the President 
 

Contact: 
 

frederiquekeller25@gmail.com 

 
Dear AAS members, 
 

I n October I was pleased to give 
a presentation at an apitherapy 

conference in Vancouver, British 
Columbia. The day-long event 
featured a variety of topics—the 

medical benefits of raw honey, pollen, bee bread, royal 
jelly, Apilarnil (drone larvae), and propolis, as well as bee 
venom therapy strategies and techniques, legal and 
practical issues, treatment approaches, sourcing bee 
products, and record keeping. Also included were a 
practical demonstration of test stings and apipuncture, a 
discussion of common illnesses and treatment protocols, 
and managing bees for apitherapy and blending products. 
 Joining me as speakers were John Gibeau from 
Canada and Stefan Stangaciu, M.D., from Romania. 

Highly regarded and accomplished in all matters 
concerning honeybees, John Gibeau owns the Honeybee 
Centre, where he organized and hosted this, its first 
apitherapy event. John is a 12th-generation farmer and 
second-generation beekeeper who developed a love of 
bees when he was just 10 years old. Dr. Stefan Stangaciu, 
who owns a medical-oriented apiary with 25 beehives, is a 
lecturer on medicinal beekeeping in Romania and in 
Malaysia, Germany, and France. He has practiced 
preventive medicine and natural therapies with an 
emphasis on the use of bee products. He has also 
conducted clinical studies on apitherapy, acupuncture, 
and acupressure applied for a variety of disorders. 
 The conference was directed at three distinct 
audiences: health professionals interested in learning 
more about apitherapy, beekeepers providing products 
and services to apitherapists, and those interested in 
receiving apitherapy. Most attendees were from Canada 
(two are seen in photos at left), with a few from the 
United States. The event was so successful that an 
extended conference is planned for next year. 
 Another note about distinct groups: As the AAS 
seeks new board members, we remind everyone that 
being an apitherapist is not a requirement! We certainly 
encourage beekeepers and apitherapists to apply for 
board membership—but we also welcome people who 
have experience with nonprofit groups and who have 
skills including, but not limited to, social media, 
computers, websites, fundraising, and grant proposal 
writing. 
 Our current board members are heading into the 
new year with plans for the AAS’s own apitherapy event—
the next Charles Mraz Apitherapy Course and 
Conference—in full swing. This CMACC will be held 
over the May 2-4 weekend at Lincoln College of the 
National University of Health Sciences in Lombard, 
Illinois, near Chicago. Preliminary details are on the back 
page of this Journal. 
 At our two most recent CMACCs, in New Orleans 
and Portland, Oregon, we’ve offered two levels of 
instruction: basic information for attendees new to 
apitherapy, and advanced information for those already 
familiar with the field. The 2014 CMACC will continue 
this tradition. Being based at a college offers the potential 
opportunity to form small groups for demonstrations in 
laboratories and clinic rooms. Another possibility that 
we’re working on is offering continuing education (CE) 
units for acupuncture, chiropractic, and naturopathic. In 
coming months the AAS website, www.apitherapy.org, 
will report the status of these efforts. You’ll also be able 
to register for CMACC and explore the many local hotels 
that offer group rates. All of them provide Wi-Fi, 
breakfast, and shuttle service to the university. 

   

Peace, bees, and great health, 

Frederique Keller L.Ac. 

 

Dan Wyns with a propolis container (he 
found green propolis from poplar). 

Wyns.dan@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

Marie-Pierre Fortier being stung. 
info@herbamiel 
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give only a small fraction of the effect that other 
manuka honey does. 
 Some varieties of honey are outstanding for 
particular bioactivities. For example, beech forest 
honeydew honey generally has an outstanding level of 
pre-emptive (iron-binding) antioxidant activity2; and 
thyme honey generally has an outstanding level of 
defensive (radical-scavenging) antioxidant activity3. But 
some batches of these honeys have been found to have 
very low levels of these bioactivities. 
 If consumers purchase a particular variety of 
honey because it has been promoted as having a high 
level of a particular bioactivity, they may actually be 
purchasing a batch that has little of that bioactivity. 
Only if each batch of honey is tested can consumers be 
assured that what they are purchasing actually has a 
satisfactory level of the bioactivity they are seeking. 
 Bioactivities can be measured in different ways. 
This means that numbers in the rating of activity can 
be different and cannot be compared between different 
scales. Even when the same scale is used, differences in 
laboratory procedures can give different results for the 
same test. And there is always a margin of error in the 
testing, which will  not be taken into account if a 
scientific approach is not used in the testing. 

 
Therapeutic bioactivities 
 

S everal bioactivities in honey may be involved in the 
therapeutic actions of honey when treating various 

ailments. The level of each of these bioactivities varies, 
each independently of the others. Where infection is 
present, the level of antibacterial activity is important. 
Where there is infection, and where damage to body 
tissues has occurred without infection (such as with 
fresh burns and scalds), inflammation results and the 
level of anti-inflammatory activity of the honey used is 
important. This is also the case where irritation of the 
stomach causes gastritis (inflammation of the stomach). 
For a wound to heal, it is necessary for any existing pus 
to be removed. Honey does this very rapidly. Research 
in the Honey Research Unit at the University of 
Waikato has found that some honeys have a higher 
level than others of the bioactivity responsible for this. 
Other research has shown that honey stimulates the 
rate of growth of tissues in the repair of damage in 
wounds. The level of the bioactivity in honey 
responsible for stimulating the production of cytokines 
and cell growth factors that are responsible for this 

stimulation of tissue growth has also been found to 
vary. 
 Standardization of the levels of these bioactivities 
is at present done on a wide scale only for antibacterial 
activity. Standardization of antioxidant activity, and of 
the bioactivities that stimulate removal of attached pus 
and stimulate growth of tissues to repair wounds, is not 
at present being done. However, established laboratory 
testing methods allow this to be done, so producers of 
honey could be standardizing all of the bioactivities 
important for the therapeutic usage of honey. 

 
Why the level and type of 
antibacterial activity matters 
 

H oneys with a mid-range level of antibacterial 
activity will kill most species of bacteria even if 

diluted tenfold. In other words, honeys with a 
midrange level of antibacterial activity have ten times 
more potency than needed to kill bacteria. 
 From this it might seem that a honey with a much 
lower level of antibacterial activity would be suitable for 
treating infections. But there are other factors to 
consider: 
 On an open wound, body fluid will seep out and 

dilute the honey, thus decreasing the level of 
antibacterial activity. 

 Any contact of the wound dressing with water, as 
when washing the skin, will also dilute the honey 
and decrease its level of antibacterial activity. 

 When honey is used to treat infections in the 
mouth or stomach, the honey will be diluted by 
saliva or gastric fluid, thus decreasing antibacterial 
activity. 

 The speed with which antibacterial agents kill 
bacteria depends on the concentration of the 
antibacterial agent. When honey is in contact with 
bacteria for only a short time, as in treating a 
throat infection, the level of antibacterial activity 
must be far higher than when in contact for a long 
time. 

 To clear infection in skin tissues (cellulitis) and in 
wound tissues requires antibacterial activity to 
diffuse into tissues below the surface. This 
diffusion depletes the amount of antibacterial 
activity in the honey. 

 

 At the University of Waikato, clinical research on 
wound healing has used manuka honey with a non- 

Selecting honey for medical use 
Continued from page 1 
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peroxide activity rating ranging from 12 to 15. This has 
been found effective in clearing all cases of infection. 
 The suitability of manuka honey for treating 
wounds has been questioned because of the possibility 
that the high level of methylglyoxal that it contains may 
cause modification of collagen fibers in the wound tissue 
and thus decrease the rate of healing4. Modification of 
proteins in the tissue by methylglyoxal has been found to 
slow the rate of healing gastric ulcers5. Research at the 
Honey Research Unit has shown that a component or 
components of honey prevent the modification of 
proteins by methylglyoxal. This explains the clinical 
observations that wounds heal faster, not slower, when 
manuka honey is applied as a dressing. 
 A concern that still needs to be addressed by 
research is whether this protection from modification of 
proteins by methylglyoxal is seen in honey in which the 
level of methylglyoxal has been increased above normal. 
It may in such instances be out of balance with one or 
more protective components and could then cause 
harmful modification of proteins. It has been proposed 
that the antibacterial potency of honey be increased by 
adding methylglyoxal to it6. 
 Another way that the level of methylglyoxal can be 
increased above normal is the practice of some honey 
producers to heat honey to increase the conversation to 
methylglyoxal of its precursor, dihydroxyacetone, which 
is what comes from the manuka nectar that bees collect. 
Such honey has a dark brown color that develops as a 
result of the exposure to heat. The heat also causes the 
development of two toxic chemicals. 

 
“Medical grade” honey 
 

C ertain products are described as “medical grade 
honey” simply because the honey has been selected 

to have a high level of antibacterial activity. True 
“medical grade” honey meets the strict criteria for purity 
and cleanliness specified for medical products8.  
 If honey contains particles that are not 
biodegradable and these particles become embedded in 
healing wound tissue, they can cause a “foreign body 
reaction” (giving rise to a small nodule known as a 
granuloma). This will cause long-lasting localized 
inflammation. Honey processed especially for registered 
wound-care products is kept especially clean and is 

extracted and processed in facilities with hygiene 
standards as for the manufacture of wound dressings. 
State-of-the-art machinery is used for filtering out small 
particles while exposing honey to minimal heating to 
prevent damage to therapeutic bioactive components. 
 Although the risk of infection can be eliminated by 
sterilizing honey (see below), there is a requirement with 
true medical-grade honey for the number of bacteria 
getting into the honey to be kept to a minimum. This is 
for two reasons. One is that the sterilization procedure 
must be validated in order to register the product with 
medical regulatory authorities, and this is done for a 
specified maximum number of bacteria. Any batch of 
honey then being  used in the medical product must 
have less than this number before it is sterilized. The 
second reason for keeping the number of bacterial cells 
low is that even after being killed in the sterilization 
process, bacterial cells can release substances known as 
pyrogens that cause an inflammatory reaction. 
 Although honey kills bacteria and thus would be 
expected not to contain bacteria that could cause 
infection, it does not kill bacterial spores.  These are 
highly resistant, and sterilization with pressurized steam, 
gamma-irradiation, or ethylene oxide is required to kill 
them. The ones of concern in honey are the spores of 
Clostridial species, which can cause gangrene and 
wound botulism.  
 Registered medical products for wound care and 
for use in the eyes are required to be sterilized. Honey 
can be sterilized by gamma-irradiation, which kills 
Clostridial spores9, 10. Several honey products are sold as 
registered medical products that have been sterilized this 
way. 
 In almost all the very large number of cases of 
wounds being treated with honey in the published 
clinical trials11, 12 and in published case reports, sterilized 
honey has not been used. There have been no published 
reports of infection resulting from applying non-
sterilized honey to wounds. 
 Clostridial spores germinate and grow only where 
there is no oxygen. Such conditions can exist in deep 
wounds where there is dead tissue (thus, no blood flow 
supplying oxygen). There is a risk of introducing these 
spores into such sites if non-sterilized honey is used. It 
has been argued that the risk of honey possibly causing 
wound botulism is unacceptable13. 

Peter Molan is a professor at the University of Waikato, in New Zealand, where he studies 
the composition of honey and its health-promoting activities. 
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Study protocol for BV acupuncture 
to treat chronic low back pain 
 

B ee venom acupuncture is frequently administered for 
chronic nonspecific low back pain. However, the 

effectiveness and safety of this and other forms of 
complementary and alternative medical treatments have 
not been formally investigated. Now researchers in the 
Republic of Korea are initiating a study to obtain clinical 
data on the efficacy and safety of bee venom acupuncture 
in patients with this condition.  
 The investigators are conducting a randomized, 
double-blind clinical trial with two parallel strands. The 
study, at the Kyung Hee University Hospital at Gangdong 
in Seoul, will consist of 54 patients ages 18-65 with non-
radiating chronic low back pain lasting for at least three 
months. Back pain-related dysfunction, pain, quality of 
life, depressive symptoms, and adverse experience will be 
measured at 1, 2, 3, 4, 8, and 12 weeks.  
 The study is registered with the U.S. National 
Institutes of Health Clinical Trials Registry: 
NCT01491321. 

 
Seo BK et al (2013). Bee venom acupuncture for the treatment of 
chronic low back pain: Study protocol for a randomized, double-

blind, sham-controlled trial.  
Trials 14:16 (January 14), 124-727.  

 
 

Training honeybees to 
detect disease? 
 

A s medical researchers work to improve diagnostic 
screening methods, the discovery of early markers for 

cancer is a priority. One approach relies on the fact that 
certain diseases, notably cancer, can subtly change a 
person’s odor. This results during metabolism, when 
waste products are swept away in the breath, blood, and 
urine, or released into the air above the skin. 
 It has recently been found that dogs, with their 
powerful sense of smell—estimated to be at least 10,000 
times as sensitive as humans’—can detect cancer through 
breath samples. Dogs have, for example, been trained to 
identify urine containing E. coli, the bacteria that causes a 
certain type of urinary tract infection, and to distinguish 
these samples from healthy urine samples. Although 
research findings are still inconclusive, there is 
preliminary evidence that dogs, in sniffing smell 
molecules, may be able to detect hidden cancers in early 
and late stage lung, breast, and ovarian cancer. More 
recent investigations are seeking to determine whether 
they can detect early stage stomach and pancreatic cancer. 
 Now, according to a scientific designer in Portugal, 
honeybees can be trained for the same purpose. The feet, 

tongues, and antennae of honeybees are filled with 
olfactory glands, giving them a powerful, exquisite sense 
of smell. They use the ability to recognize odors to 
communicate and perceive pheromones. It is also believed 
that they can detect toxins and chemicals that indicate the 
presence of disease. 
 Designer Susana Soames is taking advantage of this 
ability by developing a series of dual-chamber glass 
diagnostic tools that incorporate trained honeybees to 
detect signs of tuberculosis, diabetes, and certain cancers 
on a patient’s breath. She exposes bees to a particular 
odor and then gives them several doses of water and 
sugar. Repeating the process produces a conditioned 
response, as the bees come to associate the odor with 
food. She then shepherds the bees into the larger of the 
two glass chambers. When a patient breathes into the 
smaller, connected, chamber, the bees provide a diagnosis, 
flying toward the source if they anticipate a sweet reward. 
 

Nicola Davis (2013). How honeybees may one day help detect 
signs of cancers. The Observer, Saturday 9 November. 

 

Veronique Greenwood (2013). Dr. Nose: Why do scientists want 
to know what cancer smells like? The New York Times Sunday 

Magazine, November 24.  
 
 

Healthy bacteria in honeybee’s 
stomach protects against foulbrood 
 

R esearchers in the Czech Republic have studied a 
bacterial strain containing the genus Lactobacillus 

and found it able to inhibit two bacteria responsible for 
the American foulbrood and the European foulbrood, 
respectively, in vitro. This confirms that healthful bacteria 
from bee stomachs and from crops protects bees against 
harmful bacteria.  
 In order to survive, these healthful bacteria need 
certain nutrients—some of which come from natural, raw, 
unprocessed honey, and even more come from naturally 
stored bee bread. Research in Sweden has found that in 
contrast, healthful bacteria from the bee stomach does not 
survive in sugar solutions. 
 Under difficult climatic conditions, a temporary 
solution is to feed bees with sugar syrup enriched with bee 
bread extracts. But otherwise, bees should not receive 
sugar in their feeding. 
 

Killer J. et al (2013). 
Lactobacillus apis sp. nov., from the stomach of honeybees 

(Apis mellifera) having in vitro inhibitory effect on causative 
agents of American and European foulbrood.   

International Journal of Systematic 
and Evolutionary Microbiology 

October (Part 10). 
 

Stefan Stangaciu, communication to Apitherapy-List 
October 22, 2013. 

NOTES FROM THE FIELD 
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PROPOLISPROPOLIS 
 

Possible value in treating 
denture stomatitis 
 

S tomatitis, an inflammatory lesion in the soft tissue of 
the palate, is commonly seen in people who wear 

dentures. Contributing factors include denture 
instability, poor oral and denture hygiene, nutritional 
deficiency, certain medicines, and some species of 
Candida. Now researchers in Brazil have found that 
Brazilian green propolis may be effective in promoting 
healing. 
 At the pathology unit of a dental clinic, 45 denture 
stomatitis patients were randomly divided into three 
treatment groups. Of these, 15 patients received an 
antifungal agent, miconazole 2%; 15 received propolis gel 
2.5%; and 15 received propolis 24% as a mouthwash. All 
three treatments were given four times a day. After two 
weeks the patients were reexamined for the extent of 
denture stomatitis and for a second culture of Candida. 
 All three groups showed either a major reduction in, 
or the complete remission of, denture stomatitis and a 
major decrease of Candida colonies. There was no 
difference in the effectiveness among the treatment 
groups, leading the investigators to conclude that green 
propolis offers an alternative to miconazole in handling 
the condition. 
 

Source: Capistrano HM et al. (2013) Brazilian green 
propolis compared to miconazole gel in the treatment of 
Candida-associated denture stomatitis. Evidence-Based 
Complementary and Alternative Medicine. Article ID 
947980, 6 pages. 
 
 
Use in treating problems with 
cleft lip and palate 
 

C left lip and palate, a congenital malformation, is, 
where possible, treated with orthodontic devices. A 

disadvantage of these devices, typically bands or fixed 
brackets, is that they can affect the amount, flow, and 
composition of saliva and therefore are often associated 
with the development of oral plaque. Now researchers in 
Poland have found that propolis, with its antibacterial, 
anti-inflammatory, and regenerative properties, can 
improve oral hygiene in patients with cleft lip and palate 
treated with orthodontic devices. 

 The researchers, based at the Medical University of 
Silesia in Katowice, studied 41 patients with a cleft lip 
and palate who had a fixed appliance on at least 10 teeth. 
Half the subjects were instructed to brush their teeth 
three times a day using toothpaste with propolis. The 
other half, a control group, were to brush their teeth 
three times a day using a toothpaste without propolis. 
Bacterial plaque on the tooth surface above the gum line 
was taken from each patient at the beginning of the study 
and 35 days later. 
 The final examinations showed that patients who 
used toothpaste containing propolis had a statistically 
significant decrease in bacterial plaque. 
 

Source: Machorowska-Pieniazek A et al. (2013) Influence 
of propolis on hygiene, gingival condition and oral 
microflora in patients with cleft lip and palate treated 
with fixed orthodontic appliances. Evidence-Based 
Complementary and Alternative Medicine. Article ID 
183915, 9 pages. 
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HONEYHONEY  
 

In combination with coffee, 
effective in treating cough 
 

P ersistent post-infectious cough is one that remains 
after a common cold or an upper respiratory tract 

infection for more than three weeks. Two suggested 
treatments are systemic steroid and honey plus coffee. 
 At the Baqiyatallah University Hospital in Tehran, 
Iran, 97 adults (55 men, 42 women; mean age 40) who 
had experienced persistent post-infectious cough were 
divided in three groups. The two study groups received 
a jamlike paste consisting of honey plus coffee, and 
prednisolone, a corticosteroid. A control group received 
guaifenesin, an expectorant. All were told to dissolve a 
specified amount of their product in warm water and to 
drink the solution every eight hours for one week. 
Patients were evaluated before treatment and one week 
after the conclusion of the study to measure cough 
severity. The main outcome measure was the mean 
cough frequent before an after one week’s treatment. 
 Honey plus coffee was found to be the most 
effective treatment for persistent post-infectious cough. 
  

Source: Ali Raeessi M et al. (2013) Honey plus coffee 
versus systemic steroid in the treatment of persistent 
post-infectious cough: A randomized controlled trial. 
Primary Care Respiratory Journal 22:3 (September), 325-
330. 
 
 

Useful in treating hay fever 
 

H ay fever, also known as allergic rhinitis, is 
associated with cold-like symptoms: nasal 

congestion, discharge, and itchiness, sneezing, itchy 
eyes, and sinus pressure. However, it is caused not by a 
virus but by an allergic response to outdoor or indoor 
allergens, including pollen, dust mites, and pet dander. 
Although honey is widely believed to complement 
standard medication in alleviating hay fever symptoms, 
evidence for this phenomenon has been lacking. Now 
otolaryngology researchers in Malaysia, in a randomized 
clinical setting, have validated the idea. 
 A total of 40 subjects, ranging from 20 to 50 years, 
were patients with allergic rhinitis who were recruited 
from an otolaryngology clinic. They were divided into 
two groups, both receiving a daily dose of 10 mg of 
loratadine, a second-generation oral antihistamine, for 4 

weeks. The study group ingested 1 gram of honey per 
kilogram of body weight daily in separate doses over the 
4-week period, while the control group ingested a 
placebo: corn syrup with texture, color, and taste similar 
to that of the honey used. 
 The honey was Tualang honey, a raw, unprocessed, 
multifloral honey harvested from beehives built on the 
branches of giant trees in the Malaysian rainforest. This 
dose was much higher than that used in other studies, 
because positive health effects of honey are reportedly 
achieved only if it is consumed in these amounts. 
 After 4 weeks, both groups had progressive 
improvement in the symptoms, but at week 8 only the 
study group showed a continuous improvement in 
symptoms; for the control group there was no 
significant improvement after the withdrawal of the 
antihistamine. In particular, the nasal itchiness and 
sneezing in the study group had a more significant, 
sustained recovery. 
 The investigators point to studies that suggest 
several possible mechanisms for these findings: First,  
honey may suppress an antibody-mediated 
hypersensitivity reaction. Second, the administration of 
a high dose of honey, an allergen, may have increased 
the development of tolerance, thus reducing the 
likelihood of a strong immune system response when 
introduced to the allergen. Third, honey has anti-
inflammatory properties. This suggests the reduction in 
nasal inflammation, thereby opening up the nasal 
airway, which in turn could explain its effect, superior 
to that of the antihistamine, in relieving nasal blockage. 
Finally, Tualang honey’s contains especially high 
amounts of antioxidants, including phenolic acids and 
flavonoids, which have been shown to have a beneficial 
effect on allergic diseases.  
 In concluding that honey could serve as a 
complementary therapy for hay fever, the investigators 
concede that determining the potential long-term effect 
of honey ingestion is beyond the scope of their study. 
They also point to limitations of the research: a small 
sample size, the inclusion of possibly subjective clinical 
criteria to determine the severity of symptoms, and the 
use of Tualang, which is not a standardized 
commercially manufactured honey. 
 

Source: Asha’ari ZA et al. (2013) Ingestion of honey 
improves the symptoms of allergic rhinitis: Evidence 
from a randomized placebo-controlled trial in the East 
Coast of Peninsular Malaysia. Annals of Saudi Medicine 
33:5 (September-October), 469-475. 
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BEEBEE  VENOMVENOM 
 

Acupuncture plus physical therapy 
helps heal frozen shoulder 
 

A dhesive capsulitis, commonly known as frozen 
shoulder, is a painful, disabling condition in which the 

shoulder capsule becomes inflamed and stiff, leading to 
restricted motion and chronic pain. It is often caused by 
injury or trauma to the area, but sometimes there is no 
triggering factor. The condition tends to be self-limiting up 
to two years. Standard treatments include physical and 
occupational therapy, chiropractic, massage therapy, 
medication, hydrodilation (injection of saline solution to 
stretch the joint capsule), and surgery.  
 Researchers at the Kyung Hee University Hospital in 
Seoul, South Korea, studied the addition of bee venom 
acupuncture to physical therapy in managing frozen 
shoulder. They divided 68 patients diagnosed with the 
condition into three groups, each one receiving physical 
therapy. Groups 1 and 2 received a 1:10,000 and 1:30,000 
dose of bee venom respectively, while group 3 served as a 
control, receiving normal saline.  
 All three groups showed statistically significant 
improvement in shoulder pain and disability and range of 
motion. Group 1 had better pain outcomes than the control 
group. No major differences were found in range of motion 
among the three groups. The investigators conclude that BV 
acupuncture combined with physical therapy can be more 
effective in improving pain and function than physical 
therapy alone. However, bee venom’s effectiveness was not 
correlated with the dose. 
 

Source: Koh PS et al. (2013) Clinical effectiveness of bee 
venom acupuncture and physiotherapy in the treatment of 
adhesive capsulitis: A randomized controlled trial. Journal of 
Shoulder and Elbow Surgery 22:8 (August), 1053-62. 
 
 
Treating post-shingles pain: 
Case study 
 

R efractory postherpetic neuralgia is a nerve pain that 
commonly follows the development of herpes zoster 

(shingles). The pain may last for weeks or even years. 
Current treatments, which have varying degrees of success, 
include analgesics, antidepressants, corticosteroids, 
anticonvulsants, topical capsaicin (a component of chili 
peppers), and local anesthetics. 
 Investigators at Kyung Hee University saw a 72-year-old 
man with severe pain and hypersensitivity in the area where 
he had developed a shingles rash two years earlier. He had 
been treated unsuccessfully with antivirals, painkillers, 

steroids, and analgesic patches. After being evaluated for bee 
venom compatibility, he was given bee venom injections. A 
1:30,000 diluted solution of BV was injected subcutaneously 
along the margins of the rash once weekly for four weeks. 
Pain levels were assessed before every treatment. By the fifth 
visit, the patient’s pain had decreased from 8 to 2 on a 10-
point numerical rating scale. He experienced no adverse 
effects, and this improvement was maintained at the three-
month, six-month, and one-year telephone follow-up. 
  

Source: Lee SM et al. (2013) Bee venom treatment for 
refractory postherpetic neuralgia: A case report. The Journal 
of Alternative and Complementary Medicine. doi:10.1089/
acm.2013.0130. 
 
 

ROYALROYAL  JELLYJELLY  
 

May heal mild cognitive impairment 
 

D rug therapy for cognitive impairment in dementia is 
expensive and associated with side effects and limited 

effectiveness. Lower-cost medications—nonsteroidal anti-
inflammatory drugs, hormones, vitamins, and herbs—are 
scarcely more helpful. Now, however, researchers in Egypt 
have found that two of these herbs may be effective in 
combination with royal jelly, which is thought to confer 
neurological benefits. 
 At two outpatient clinics in Alexandria, Egypt, 66 men 
and women ages 50 to 80 who reported memory problems 
and who satisfied clinical criteria for mild cognitive 
impairment were randomly divided into an experimental 
group and a control group. The study patients were treated 
with one Memo capsule (combining 750 mg of lyophilized 
royal jelly with standard extracts of Ginkgo biloba 120 mg and 
Panax ginseng 150 mg) before breakfast daily for four weeks. 
The control group received a placebo.  
 No serious adverse events were seen in either group, 
with mild nausea and indigestion reported in three subjects 
in each group. The mean change in Mini-Mental State 
Examination (MMSE) score in the study group was far 
greater than in the control group, even after controlling for 
age and education. The investigators suggest that the 
combined triple formula may help treat the cognitive 
decline that occurs during aging, in early phases of cognitive 
impairment characterizing vascular dementia, and in early 
Alzheimer’s disease. Among the study’s limitations are its 
short duration of follow-up and the use of MMSE scores 
alone without other investigative or imaging procedures. 
  

Source: Yakoot M, Salem A, and Helmy S. (2013) Effect of 
Memo®, a natural formula combination on Mini-Mental 
State Examination scores in patients with mild cognitive 
impairment. Clinical Interventions in Aging 8, 975-981. 
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New members 

AAS NEWS BRIEFS 

Canada 
 

Geoffrey Allman 
 

Singapore 
 

Roger Gan 
 
 

California 
 

Elizabeth Hure 
Anatoliy Kuzmenko 

Stacy Slepcevic 
Bruce Syrett 

 
Colorado 

 

Randy Okamura 
Diane Yrineo 
Mark Zigray 

 
Florida 

 

Dr. Edward Chen 
Kathryn Duncan 

James Kishlar 
Olga Lore 
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Satya Rudin 
Barney Stricker 
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Stanley Dee 
 

Massachusetts 
 

Yuchen Namkhai 
 

New Jersey 
 

Canella Williams-Larrabbee 
 

New Mexico 
 

Lewis Campbell 
Valerie Mavis 
Joyce Roetter 

 

New York 
 

Eliot Fiks 
William Meade 

Dr. Arthur Quatrano 
Hugo Saurny 

 
North Carolina 

 

Laural Macmillan 
Heather Main 

Fathema Matcheswala 
Leonard Nagel 
Karen Snipes 

 
Ohio 

 

Emily Maghathe 
 

Oregon 
 

M. Kelley 
 

Pennsylvania 
 

Karl Garrett 
Lisa Silberg 

 
Tennessee 

 

Rhonda Dawson 
 

Texas 
 

Eva McLane 
Lan Yoon 

 
Utah 

 

Lance Fravel 
 

Virginia 
 

Nancy Barnett 
Marjorie Hewitt 
Stelleda Pitcock 

Valerie West 
 

West Virginia 
 

Joe Castillo 

Fountain Odom 
Charlotte, North Carolina 

 

Patsy McCook 
Old Lyme, Connecticut 

Honey for floaters and  dry 
eyes—and perhaps other 
eye disorders? 
 

M ore than a decade ago I developed 
floaters in my eyes. I started putting 

a drop of honey in each eye each day, and 
the floaters disappeared fairly quickly. On 
my next visit to the ophthalmologist, he 
found no evidence of retina involvement, 
and he said my eyes looked excellent. I had 
no recurrence for years after that.  
 Recently I’ve occasionally had 
floaters. Each time, I put honey in each 
eye. 
 Honey is also effective for dry eyes, 
because it is moisturizing. 
 It is also hygroscopic—it readily 
absorbs moisture and attracts fluid—and as 
a result some people believe it can help 
prevent glaucoma. I’ve had no problems 
with glaucoma, so perhaps (though it’s 
hard to know for sure) the honey drops 
played a preventive role there, too. 
 

Kate McWiggins 
Issaquah, Washington 

kate@healingbees.com 
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Save the date! 
 

May 2-4, 2014 
 

2014 CMACC 
 

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

 

at the National University of Health Sciences 
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 attendees new to apitherapy 
   (2) Advanced information for those already familiar with apitherapy 
 

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

 

Lombard, Illinois, is 20 miles from O’Hare International Airport and 
30 miles from Midway International Airport 


