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Influenza prevention
Immunization and Tamiflu are not enough

by Paul Bergner

AB STRACT

Vac ci na tion and an ti vi ral drugs are the stan dard pub lic
health mea sures avail able for pan demic in flu enza; these
will be in suf fi cient to pro vide pro tec tion for the great ma -
jor ity of in di vid u als af fected.  Other meth ods of in creas -
ing host re sis tance may be avail able with di etary
changes, nu tri tional supplementation, and herbal med i -
cines. Re search sup port ing the ef fi cacy of such mea sures
is re viewed. 

In flu enza pan dem ics oc cur in reg u lar cy cles, and
judg ing from pre vi ous his tory, we are due for an other at
any time. A pan demic is a global dis ease out break that
emerges when a new in flu enza vi rus emerges for which
peo ple have lit tle or no im mu nity, and for which there is
no vac cine. The dis ease can spread within pop u la tions
and from coun try to coun try very rap idly. 

Pan dem ics oc curred dur ing the 20th cen tury in 1918,
1957, and 1968. The oc cur rence of a pan demic does not
nec es sar ily im ply ex cess deaths be yond those caused by
reg u lar sea sonal in flu enza. The 1918 Span ish flu re sulted 
in ap prox i mately 500,000 deaths in the U.S, whereas in
the 1957 Asian flu about 70,000 pa tients died, and in the
1968 Hong Kong flu, the num ber was about 33,000. 
Non-pan demic sea sonal in flu enza ep i dem ics in the U.S.
cause about 36,000 deaths an nu ally in the cur rent era.  

Once a pan demic ap pears, world pub lic health agen -
cies en gage in a race to pro duce a vac cine to the new in -
flu enza strain be fore the dis ease is widely cir cu lated.  In
the 1957 pan demic, a new strain was iden ti fied in Feb ru -
ary of that year, and the new vac cine was in pro duc tion
by May. It was avail able in lim ited sup ply by Au gust
(USHHS). The ep i demic be gan in ear nest in Sep tem ber,
three months ear lier than most sea sonal out breaks. This
early sea sonal ap pear ance is typ i cal for new strains, and
may be fol lowed by sev eral more waves of the ep i demic
over the next six months. The gap be tween iden ti fi ca tion
of the new strain and the avail abil ity of a vac cine to day
still may be 6-9 months or more (CDC b). Once ad min is -

tered, vac cines then take about two weeks to con fer im -
mu nity.  Mil lions of North Amer i cans will be ex posed to
any new pan demic vi rus weeks to months be fore a vac -
cine is avail able and will need to rely on other meth ods
to in crease host re sis tance to the in fec tion. 

In flu enza vac cines have mixed ef fec tive ness. A vac -
cine well-matched to the in flu enza strain may pre vent
80% of cases in nor mal healthy adults. Be cause of dif fi -
culty match ing vac cines to the ex act an nual strain of in -
flu enza, and be cause the vi rus can mu tate in the midst of
an ep i demic, typ i cal sea sonal vac cines re duce in ci dence
in healthy adults by only about 50%. It ap pears that vac -
cines mainly pre vent in flu enza in those who will not de -
velop se vere symp toms any way — among healthy
adults, the per cent age of in di vid u als in a vac ci nated pop -
u la tion who de velop se vere dis ease, miss days at work,
or re quire hos pi tal iza tion is the same as in an un vac ci -
nated pop u la tion, and a meta-anal y sis in 2004 reached
the con clu sion: “There is not enough ev i dence to de cide
whether rou tine vac ci na tion to pre vent in flu enza in
healthy adults is ef fec tive (Demicheli; Jef fer son).” An -
other re cent meta-anal y sis of in flu enza vac ci na tion in el -
ders reached the con clu sion that im mu ni za tion does not
re duce mor tal ity in that age group (Simonsen).
Simonsen and his co-au thors chal lenged the con clu sion
of some stud ies that rou tine in flu enza im mu ni za tion in
nurs ing homes re duced over all win ter mor tal ity.  Their
study, pub lished in The Lan cet, found that mor tal ity
from in flu enza in in di vid u als over sev enty years old
(who ac count for about 75% of all in flu enza mor tal ity)
re mained un changed or ac tu ally in creased be tween the
years 1980 and 2002. Dur ing that pe riod, the per cent age
of el ders over age sev enty who were im mu nized rose
from 15% to 65%.  Vac cines may also cause ma jor
health prob lems in some in di vid u als — vac cines for the
Swine Flu in 1976 caused sig nif i cant mor bid ity, and
were even tu ally withdrawn for this reason. More than
1000 individuals were paralyzed by the vaccine before it
was removed from the marketplace. 

DRUG THERAPY

In flu enza is treated to day with two classes of drugs:
adamantanes (amantadine and rimantadine) and
neuraminidase in hib i tors (oseltamivir/Tamiflu; and
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zanamivir/Relenza).  Adamantanes are only ac tive
against A strains of in flu enza, and not B strains.  In flu -
enza strains that are re sis tant to adamantane drugs
emerge rap idly in ep i dem ics where the drug is used. Up
to 30% of pa tients treated with amantadine may shed re -
sis tant vi ruses, some times as early as day two to three af -
ter treat ment. Such adamantane-re sis tant vi ruses can
readily be trans mit ted to con tacts.  Most North Amer i can
in flu enza vi ruses are al ready re sis tant to adamantanes. 
Neuraminidase in hib i tors are put forth as the best treat -
ment for those in fected in a fu ture pan demic. These are
ac tive against sea sonal strains of ei ther A or B in flu enza
vi ruses. Tri als have shown that Tamiflu re duces the se -
ver ity of in flu enza in these cases, but the drug must be
given early in the course of in fec tion (within 48-60
hours).  A re cent re view sug gests that Tamiflu is much
less ef fec tive for H5N1 Avian in flu -
enza (Crusat and deJong) also rap idly
pro motes de vel op ment of vi ral re sis -
tance — 25% of pa tients in one small
study (de Jong et al.) Fu ture strains of
ep i demic in flu enza will likely be come
rap idly drug-re sis tant in any epidemic
where the drug is widely used. 

Vac ci na tion and an ti vi ral drugs are the only pub lic
health mea sures avail able for pan demic in flu enza, and
will be in suf fi cient to pro vide pro tec tion for the great ma -
jor ity of in di vid u als af fected.  Other meth ods of in creas -
ing host re sis tance may be avail able with di etary
changes, nu tri tional supplementation, and herbal med i -
cines. 

NUTRITION

Gen eral im mu nity is highly de pend ent on nu tri tional
sta tus; many in di vid u als who are not overtly mal nour -
ished have micronutrient de fi cien cies that con trib ute to
re duced re sis tance to in fec tion.  For some nu tri ents, their
sta tus in the sys tem or con sump tion in clin i cal tri als has
been di rectly cor re lated with sus cep ti bil ity to in flu enza
in fec tion and dis ease se ver ity. Sev eral nu tri ents have
been dem on strated to in crease the host re sponse to in flu -
enza im mu ni za tion. For an ex cel lent re view of the roles
of spe cific nu tri ents in gen eral im mu nity, a free full-text
jour nal ar ti cle is avail able through the PubMed ser vice of 
the Na tional Li brary of Med i cine (Field et al). The most
im por tant micro nut ri ents are zinc, vi ta min A, vi ta min C,
vi ta min E, se le nium, iron, and es sen tial fatty ac ids. The
first five of these com prise the ZACES for mula, de vel -
oped in South ern Af rica as a treat ment for AIDS.  The
for mula (see Ta ble 1) is com bined with a whole foods
diet and other life style mod i fi ca tions, and is now part of
stan dard treat ment for AIDS through out Zim ba bwe,
South Af rica and neigh bor ing coun tries. The di rec tor of
an AIDS treat ment cen ter in Harare, Zim ba bwe, stated in

an in ter view that the ZACES for mula with life style
changes can “pro long the pro gres sion of HIV in fec tion to 
AIDS al most in def i nitely, and get the AIDS pa tient out
of bed and back to work (James).  HIV in fec tion is clearly 
not in flu enza, but the for mula ap par ently works by cor -
rect ing any un der ly ing de fi cien cies of the nutrients
essential to optimal immune response, and might be
useful in any viral infection. 

The ZACES for mula it self has not been tested in clin i -
cal tri als of HIV in fected in di vid u als, but each of its com -
po nents has been stud ied in HIV in fec tion or AIDS, and
found to be ben e fi cial in in ter ven tion tri als. This in cludes 
tri als of zinc (Bobat et al; Wellinghausen et al), Vi ta min
A (Semba et al.2005), com bi na tions of vi ta mins A,C, and 
E (Fawzi et al; Villamor et al.), com bi na tions of vi ta mins
C and E (Allard et al.), vi ta min E alone (de Souza et al.),

and se le nium (Burbano et al;
Shor-Posner et al; Kupka et al;
Hurwitz et al.) No ta bly, each of
these nu tri ents has also been suc -
cess fully tested in in ter ven tion tri -
als, mostly among the el derly,
spe cif i cally for in flu enza and other
re spi ra tory in fec tions, and to im -

prove re sponse to in flu enza vac cines. This in cludes a ge -
neric mul ti vi ta min (Wouters-Wesseling et al), zinc and
se le nium (Girodon et al), vi ta min E (Hara et al), and vi ta -
min C (Gorton et al.) See Ta ble 2 for a de scrip tion of the
doses in a suc cess ful in ter ven tion trial in the el derly with
a ZACES-like for mula. Doses at a small frac tion of those
used in Af rica were mod er ately suc cess ful in pre vent ing
re spi ra tory in fec tions and im mu nity to in flu enza in el -
ders. Larger doses might be much more suc cess ful.

DEFICIENCIES IN THE POPULATION

Sup ple ments will not nec es sar ily in crease im mu nity
if the nu tri ents are not de fi cient in the host, but de fi cien -
cies of im mu nity-re lated nu tri ents are com mon in pop u -
la tions of in dus tri al ized na tions.  A re cent study found in
an Ital ian pop u la tion of el ders about 50% of the in di vid u -
als were de fi cient in se le nium, nearly 50% in zinc, and
more than 20% for vi ta mins A and E (Ravaglia et al).  A
re cent study in France con cluded that about 70% of fe -
males were de fi cient in iron, and 66% de fi cient in vi ta -
min C (Touvier et al).  Sta tis tics are sim i lar in North
Amer ica. 

ZINC 

In 2003 in Can ada, the per cent age of the pop u la tion
with in ad e quate zinc in take ranged from 9% of adult
males aged 31 to 50 years old to 43% in male el ders over
the age of sev enty. The fig ures for women were 15% of
those aged 19 to 31 years and 30% of el ders over sev enty. 
(Mendelson et al) In the United States, the third Na tional

The most im por tant
micro nut ri ents for immunity are 

zinc, vi ta min A, vi ta min C,
vi ta min E, se le nium, iron, and

es sen tial fatty ac ids. 
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Health and Nu tri tion Ex am i na tion Sur vey found that
only  50% of women over age nine teen and 50% of men
over age 70 met the cri te ria for rec om mended daily in take 
of zinc. In the United States, only 50% of men aged 71
and over and of women aged 19 and over had ad e quate
zinc in takes, us ing the Rec om mended Di etary Al low ance 
as the cri te ria (Briefel et al).  Pos i tive re sponses to zinc
in ter ven tion tri als in the United States also sug gest a
wide spread sub-clin i cal zinc de fi ciency in the pop u la tion 
(Hambridge). 

VITAMIN A

The prev a lence of vi ta min A de fi ciency among adults
in the United States is low — about 1%. De fi ciency in
chil dren is much higher, more than 30% in some groups
of young chil dren tested (Ballew et al.) Even mild vi ta -
min A de fi ciency can cause a higher in ci dence of re spi ra -
tory dis ease and a higher rate of mor tal ity from in fec tious 
dis ease (Field).

VITAMIN C  

A study by the U.S. De part ment of Ag ri cul ture in
1996 found that 18% of US adults con sumed less than 30
mg per day of vi ta min C.  The rec om mended di etary al -
low ance is eight times this, or 240 mg. (Hampl et al). 

VITAMIN E

Gross vi ta min E de fi ciency is rare in North Amer ica,
suboptimal in take is al most uni ver sal. The Na tional
Health and Nu tri tion Ex am i na tion Sur vey III in the early
1990s  found that 18% of white par tic i pants, 41% of Af ri -
can Amer i cans, and 28% of Mex i can Amer i cans had
blood lev els of vi ta min E   less than 20 mmol/li ter, the
level at which car dio vas cu lar dis ease risk in creases. Us -
ing the cur rent rec om men da tions for vi ta min E in take, a
2004 sur vey found that more than 90% of the pop u la tion
fails to con sume the rec om mended di etary in take (Ahuja
et al).  

SELENIUM

Op ti mal se rum lev els of se le nium have not been of fi -
cially es tab lished. A re cent sur vey found an av er age se -
rum level of 1.58 mi cro-moles/li ter. Other re search
in di cates that se le nium re lated dis ease may be pres ent at
lev els at or be low 1.5 micromoles/L.  About half the U.S.
pop u la tion ap pears to con sume sub-op ti mal lev els of se -
le nium (Semba et al. 2007).

IRON

Iron de fi ciency is gen er ally low in the U.S. pop u la -
tion, af fect ing about 2-5% of males. It is much higher in
fe males, how ever — nine to twenty two per cent    de -
pend ing on age and race. De fi cien cies are high est in
Black and His panic women (CDCa). Be cause iron is
pro-ox i dant, and be cause ex cesses are readily stored in
the tis sues, it should not be sup ple mented un less a de fi -

ciency is iden ti fied by blood anal y sis. When de fi cient,
ef fects on im mu nity may be pro found (Field).

ESSENTIAL FATTY ACIDS

Be cause the Food and Nu tri tion Board of the Na tional 
Acad emy of Sci ence has not is sued an of fi cial rec om -
mended daily in take of es sen tial fatty ac ids, it is dif fi cult
to as sess de fi cien cies in the pop u la tion. His tor i cal trends, 
how ever, in di cate pro found and deep en ing de fi cien cies
in the U.S. since 1900 (Hibbein). Through out the coun -
tries bor der ing the North At lan tic Ocean, sea sonal con -
sump tion of cod liver oil to pre vent colds and flu in
win ter is an es tab lished cul tural phe nom e non. Sev eral in -
ter ven tion tri als have dem on strated that cod liver oil can
pro foundly re duce the in ci dence of re spi ra tory in fec tions 
(Cannell et al). In one trial, a group of chil dren who had
ex pe ri enced fre quent in fec tions in the pre vi ous year was
com pletely in fec tion-free dur ing a sea son of tak ing cod
liver oil. Cod liver oil pro vides es sen tial fatty ac ids, vi ta -
min A, and vi ta min D, each of which can improve
general immunity. 

CHOLECALCIFEROL

Vi ta min D, or cholecalciferol, is of spe cial in ter est in
the face of an in flu enza pan demic. Cholecalciferol is not
ac tu ally a vi ta min, but a ste roid hor mone with pro found
ef fects on the im mune sys tem. In hu man his tory, the pri -
mary source of this hor mone has been sun light — ul tra vi -
o let ra di a tion act ing on cho les terol in the skin pro duces a
pre cur sor to the hor mone. Mid-day or sum mer ex po sure
of the whole body (a nor mal ex po sure through out the
year in hu man evo lu tion near the equa tor) gen er ates the
equiv a lent of about 10,000 IU of cholecalciferol, a level
dif fi cult to achieve with diet.  Hu man mi gra tion out of
trop i cal re gions, and mod ern work and life style con di -
tions have cre ated a sit u a tion where win ter norms of se -
rum cholecalciferol are about 20% of the lev els that
would be at tained from tropical sunlight exposure. 

Vi ta min D ex pert John Cannell has re cently pub lished 
an ar ti cle re view ing the spe cific roles of cholecalciferol
in pre vent ing in flu enza in fec tions or mod er at ing its se -
ver ity (Cannell et al.)  Cholecalciferol pro motes im mune
com pe tence spe cif i cally in the re spi ra tory tract by as sist -
ing in the pro duc tion of im mune-pep tides in the white
blood cells there. The hor mone also has anti-in flam ma -
tory ef fects, and spe cif i cally has a mod er at ing in flu ence
on the pro duc tion of pro-in flam ma tory cytokines. Part of
the pa thol ogy of highly vir u lent in flu enza strains is the
over pro duc tion of such cytokines, which, in ex cess, may
cause more dam age to the sys tem than the vi rus it self. 
Cholecalciferol may thus pre vent in flu enza in fec tion or
mod er ate its se ver ity.  Supplementation with Vi ta min D3 
in a dose of 4000 IU per day will re store near-nor mal se -
rum lev els over a pe riod of months.  Higher doses to
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more rap idly achieve op ti mal se rum lev els may be war -
ranted in the face of a spread ing pan demic. Al though the
of fi cial up per safe limit of vi ta min D is 2000 IU/day, this
has been re vised up ward by lead ing vi ta min D re search -
ers in the last twelve months. Hathcock et al pro vided ev -
i dence in Jan u ary of 2007 that the safe limit should be
raised to 10000 IU/day.  In a study pub lished in Sep tem -
ber 2007, re search ers gave doses greatly in ex cess of
10000 IU/day for many months, and found no ev i dence
of vi ta min D tox ic ity (Kimball et al.) In or der to rap idly
raise se rum lev els to ward nor mal, up to 40,000 IU/day
might be safely given for a pe riod of six weeks, fol lowed
by daily doses of 4000-10000 IU. In creased cal cium in
the se rum and/or urine are the de fin ing symp toms of vi ta -
min D tox ic ity. An in di vid ual tak ing sup ple ments in ex -
cess of the of fi cial up per safe limit of 2000 IU might out
of pru dence have se rum and urine cal cium mea sured pe -
ri od i cally. Be cause vi ta min D pro duc tion in the skin is
mod er ated by se rum lev els, Hathcock et al sug gest that
se rum lev els can not be raised above the nor mal up per
limit with doses of 10,000 IU/day. Except in certain
uncommon genetic conditions, that dose should never
produce serum levels sufficient to produce toxicity.

HERBAL MEDICINES

Taken in con junc tion with nu tri tional sup port and life -
style changes,  herbal med i cines may also help to pre vent
re spi ra tory in fec tions or mod er ate their se ver ity. The
prin ci ple of pre ven tion in tra di tional herbalism is: what is 
good for treat ment is also good for pre ven tion, but in
smaller doses. 

ECHINACEA 

Al though echinacea spe cies have been tested in clin i -
cal tri als for their abil ity to pre vent up per re spi ra tory in -
fec tions in gen eral, or the com mon cold caused by
rhinovirus in par tic u lar, they have not been tested for

their abil ity to pre vent or treat con firmed cases of in flu -
enza, a con di tion with a se ver ity and a course very dif fer -
ent from the com mon cold.  How ever, the herb ap pears to 
work by in creas ing host anti-vi ral re sis tance, which may
very well help to pre vent in flu enza or mod er ate its se ver -
ity if con tracted.  

A num ber of small clin i cal tri als of echinacea for pre -
ven tion of up per re spi ra tory in fec tions have been con -
ducted with only mixed re sults. Most have had small
num bers of par tic i pants, how ever, and when an a lyzed in
sev eral meta-anal y ses, ac tu ally show very good re sults
for pre vent ing colds. Com bin ing data from fourteen pre -
vi ous clin i cal tri als, one group of au thors dem on strated
that echinacea re duced the odds of hav ing the com mon
cold by 58% while tak ing echinacea, and the du ra tion of
colds that did oc cur was a day and a half shorter in the
groups tak ing echinacea than in the groups that did not
(Shah et al).  The other meta-anal y sis dem on strated that
echinacea pro tected against ex per i men tal in fec tion with
the rhinovirus (Shoop et al).

GARLIC

In herbal tra di tions through out the world, from an -
cient Egypt, to China, to the folk tra di tions and med i cal
herbalism of North Amer ica, gar lic (Allium sativa) has
been used to pre vent or to treat re spi ra tory in fec tions
(Bergner 2001) A num ber of tri als have dem on strated
that gar lic can in crease gen eral im mu nity in an i mals or
hu mans, and spe cif i cally strengthen com po nents of the
im mune sys tem that in crease re sis tance to vi ral in fec tion
and can cer (Sumiyoshi; Bergner 1995). In a well-de -
signed clin i cal trial for pre ven tion of re spi ra tory in fec -
tions, a sin gle cap sule of a gar lic prod uct pro vided strong 
pro tec tion. The group re ceiv ing gar lic had 64% fewer
colds than the con trol group, had fewer than 30% of days
sick with a re spi ra tory in fec tion, and du ra tion of symp -

Ta ble 1

The ZACES for mula

   zinc 20 mg 

   beta car o tene 25000 iu per day

   vi ta min C 2 grams twice a day

   vi ta min E  200 IU per day

   se le nium 100 mcg twice a day

Also rec om mended: 3-5 cloves of gar lic per day, 
mul ti ple vi ta min con tain ing B-com plex, plus lo -
cal herbs. 

Note on In flu enza:

dou ble the dose if tak ing an ti bi ot ics,suf fer ing
from a cold, in flu enza, in fec tion, or stress.

ref:SAT

Ta ble 2

ZACES ELDERY INTERVENTION

   zinc 10 mg

   vi ta min C 120 mg 

   beta-car o tene 6 mg/5000 iu

   al pha Tocopherol   20 iu

   se le nium 100 mcg

The doses here are much lower than the tra di -
tional ZACES for mula, but still re duced re spi ra -
tory in fec tions. The ben e fits were due mainly to
the min er als.  C was found to be highly pro tec -
tive taken at on set; it re duced symp toms more
than 80% com pared to con trols who re ceived
pain kill ers and de con ges tants.

Girodon et al. 
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toms av er aged 1.5 days in the gar lic group com pared to 5
full days among the con trols (Josling). 

BONESET

Boneset (Eupatorium perfoliatum) has been used to
treat in flu enza and other vi ral re spi ra tory in fec tions con -
tin u ously in North Amer ica since be fore first con tact
with Eu ro pe ans. A re view of this his tory was pub lished
by the Lloyd Brother phar ma ceu ti cal com pany in 1918
(Lloyd and Lloyd). The review  de scribes the use of a
strong boneset tinc ture to pre vent in flu enza dur ing the
1918 pan demic. 

“Eupatorium was em ployed both in the course of
treat ment of the dis ease, and as a pre ven tive. Five
em ploy ees in one man u fac tur ing es tab lish ment were
af flicted in one day. At once, a pre scrip tion was filled 
and given to each of the large force re main ing, with
the di rec tion to be gin tak ing it im me di ately. None
were there af ter af flicted.”   (Lloyd and Lloyd)

Boneset has also been used tra di tion ally as a top i cal
treat ment for her pes vi ral in fec tion. De spite its fame, lit -
tle sci en tific in ves ti ga tion of the plant has been con -
ducted. Two tri als have shown an in crease in the ac tiv ity
of im mune cells  from var i ous con stit u ents ex tracted
from boneset, in clud ing the wa ter-sol u ble poly sac cha -
rides (Wag ner et al; Wag ner and Jurcic). In the lat ter trial, 
boneset  poly sac cha rides were more po tent than those of
Echinacea.

AMERICAN GINSENG

Sev eral clin i cal tri als have found a pro pri etary ex tract
of Amer i can gin seng (Panax quinquefolium) to be ef fec -
tive in pre vent ing in flu enza and other re spi ra tory in fec -
tions among el ders in a nurs ing home. In one trial, the
par tic i pants took 200 mg of the prep a ra tion in a cap sule a
day for four months, be gin ning in Sep tem ber. Ini tially
there was lit tle dif fer ence in re spi ra tory in fec tions be -
tween the groups. By No vem ber and De cem ber, how -
ever, the fre quency and du ra tion of acute re spi ra tory
infection dur ing the first two months of the group tak ing
gin seng had about half the rate of re spi ra tory in fec tion as
the pla cebo group. About a third of the gin seng group had 
in fec tions, ver sus two-thirds of the pla cebo group. The
dif fer ence in du ra tion of symp toms was also dra matic –
5.6 days on av er age in the gin seng group ver sus 12.6 days 
in the pla cebo group (McElhaney et al 2006). None of
these pa tients had in flu enza. 

The same re search ers had ear lier tested the same gin -
seng pro to col for its abil ity to pre vent con firmed in flu -
enza in a nurs ing home (McElhaney 2004). Only one of
ninety-seven pa tients in the gin seng group con tracted in -
flu enza, com pared to seven of 101 sub jects in the pla cebo 
group. Data were sim i lar for in fec tion with re spi ra tory

syncytial vi rus – only one pa tient in the gin seng group
was in fected, ver sus 9 in the pla cebo group. The over all
rel a tive risk of ac quir ing a re spi ra tory in fec tion of any
kind was 89% lower in the gin seng group. Sig nif i cantly,
about 90% of the pop u la tions be ing tested had re ceived
an nual in flu enza vac ci na tions dur ing the years of the trial 
– the gin seng greatly en hanced any ef fec tive ness of the
vac cines. 

EMPIRICAL TREATMENTS

In North Amer i can herbalism, a gen eral ap pli ca tion
for pre ven tion of in flu enza is to ad min is ter the herbs or
for mu las that might be used to treat it, but in lower doses.
A sci en tific re view con cludes that the over all sup port for
this method is slight, due mainly to a lack of in ves ti ga tion 
rather than to neg a tive out comes of tri als (Guo et al.). The 
fol low ing em pir i cal treat ments, em ployed in the clinic
and school com mu nity of the North Amer i can In sti tute of 
Med i cal Herbalism may be use ful in in creas ing gen eral
host im mu nity. Al though rec om mended doses are given,
the in ten sity of pre ven tive ap pli ca tions should de pend on
the de gree of ex po sure. The busy cli ni cian ex posed fre -
quently will nat u rally take a higher dose than an in di vid -
ual with out sig nif i cant con tact with the sick. Higher
doses may also be war ranted if co-workers or family
members con tract in flu enza.

Im mune tinc ture

Equal parts of:

Echinacea  Echinacea angustifolia

Boneset  Eupatorium perfoliatum

Osha   Ligusticum porteri

A DAILY SUPPLEMENT PROTOCOL FOR

OPTIMAL IMMUNITY

Vi ta min D  4,000 to 10,000 IU 
   vi ta min D3

Zinc 40 mg

Vi ta min C 1000-2000 mg

Vi ta min E 100-200 IU

Se le nium 200 mcg

Cod Liver Oil 1 Ta ble spoon

Vi ta min A 25,000 IU as beta-

   car o tene

Iron. 10 mg/day, only when a 
di ag nosed de fi ciency is 
pres ent. 

Life style fac tors

Avoid Sleep debt

Avoid sugar and high glycemic foods.
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Red root   Ceanothus americanus

½ part of Lic o rice  Glycyrrhiza spp.

½ part of Gin ger Zingiber off. 

The pro por tion of the herbs might be ad justed to
match the pa tient, and syn er gist herbs other than
lic o rice of gin ger might be sub sti tuted or added. 

Dose: 10-20 drops, 2-3 times a day for pre ven tion. 

Im mune tinc ture #2

Equal parts of:

Echinacea Echinacea angustifolia

Or e gon grape (Mahonia spp.)

West ern red ce dar Thuja plicata

Wild In digo Baptisia tinctoria

¼ part Cay enne Cap si cum spp

Dose: 10-20 drops, 2-3 times a day for pre ven tion.

El der berry syrup

Samubcol(TM) is an el der berry prod uct widely
avail able in health food stores. It has been suc -
cess fully tested in clin i cal tri als for in flu enza, but
not spe cif i cally for pre ven tion. Sambucol con tains 
sugar or xylitol, and a more nat u ral al ter na tive el -
der berry syrup based on glyc erin is avail able from 
the Herb Pharm com pany (Wil liams,OR). 

Dose: 1 tsp twice a day. 

Astragalus and codonopsis
These com mon Chi nese herbs may be added to
soups and stews, or brewed as teas to in crease
gen eral host re sis tance, es pe cially in cold weather.  
1-2 sticks of each per quart of soup or tea is a
good dose for pre ven tion.

SMUDGES

In cense and smudg ing have been used through out his -
tory to treat or pre vent the spread of re spi ra tory route in -
fec tions. Be cause the in flu enza vi ral in fec tion is
nor mally re stricted to the up per re spi ra tory mu cous
mem branes,  smoke from me dic i nal in cense or smudge
may de liver me dic i nal prop er ties di rectly to the tis sues
in volved. Note that in cense typ i cally de liv ers four to five
times the amount of par tic u late mat ter to the air as to -
bacco (Mannix et al). In one clin i cal trial in China, a tra -
di tional in cense was as ef fec tive at re mov ing bac te ria
from the air as con ven tional allopathic dis in fec tants (Yan 
et al). Com mon dis in fec tant smudges used in the com mu -
nity of the North Amer i can In sti tute of Med i cal
Herbalism in clude ar te mi sia spe cies, sal via spe cies,
frank in cense, and myrrh. One method for the prac ti tio -
ner, fam ily mem ber, or coworker who thinks they have
been ex posed is to take a “smudge shower.” Us ing an ap -

pro pri ate smudge, close the bath room and take off the
clothes, and make the room thick with smudge. In hale
deeply, and also rub the smoke all over the sur face of the
body. This might be enhanced by steaming the room with
a hot shower first. 

SAUNA

Sau nas, sweat lodges, and other meth ods of ap ply ing
heat to the body and mu cous mem branes may be use ful
for pre ven tion. The in flu enza vi rus nor mally can not live
above about 96 de grees, a con di tion that keeps it on the
sur face of the phys i ol ogy, in the mem branes,  rather than
pen e trat ing into the hot ter core. Ap ply ing hot air from
with out, and breath ing deeply to heat the mem branes,
may ef fec tively dis in fect them. 
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