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DISCLAIMER

 

This book is written as a source of information to educate the reader. It is not intended to replace medical advice or care, whether provided by a primary care physician, specialist, or other healthcare professional including a licensed alternative medical practitioner. Please consult your doctor before beginning any new medications, diet, nutrients, or any form of health program. Dosages are given in ranges for the average adult and are to be used as guidelines only. Effects from any medications can vary widely from person to person, and applications must be adjusted to meet individual requirements.

The author has spent a great deal of time and energy supporting the information contained in this book with published documentation; however, this research is not intended to be used as justification for any of the recommendations contained in this book. The author has no financial ties to any of the products, clinics, services, or medications cited in the text or listed in the resource guide.

Neither the author nor the publisher shall be liable or responsible for any adverse effects arising from the use or application of any of the information contained herein, nor do they guarantee that everyone will benefit or be healed by these techniques or practices, nor are they responsible if individuals do not so benefit.
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PREFACE

My intention in writing this book is to teach you how to beat the flu and survive pandemic influenza. I want you to take the bird flu situation seriously, but not panic. It's important to understand that your survival is not in the hands of fate, or governments, or multinational pharmaceutical companies. It's in your own hands. If you apply the simple, concrete, evidence-based natural solutions in this book in a timely manner, you will be prepared when the plague comes.

But before I discuss how to beat the flu, I'd like to tell you about me. For 35 years, I've espoused and practiced, in my research, clinical work, teaching, and personal pursuits, a way of life that proposes that biology and the practice of medicine be tempered with a reverence for nature and respect for intuition. Deep inquiry with an open, scientific mind and a true integrative medical approach is the answer to the questions confronting us as we draw the final battle line between disease and survival.

As a doctor of Oriental medicine, I've visited and studied in China and Hong Kong, the birthplace of influenza virus, since 1986. I know the profile of the virus and how it's treated by Western and traditional Chinese medicine. With more than 20 years of clinical experience, I learned its character and how the body responds to treatment. Because I recognized the seriousness of viral respiratory illness from my studies, travels, and clinical experience, more than a decade ago I started advising the public about the perils of an influenza pandemic. To teach people about viruses, I wrote an entire book, Viral Immunity (2002), about how to enhance your immune system to prevent and treat viral infections. To inform doctors so they are better able to help their patients, I published numerous papers and lectured at medical conferences on viral illnesses, viral immunity, and how to strengthen mucosal immunity against viral infection (the mucous membranes are the major viral entry portal).

The danger is real. No longer restricted to the exaggerated plots of bestselling novels and Hollywood movies, the possibility of a super flu pandemic is well within the realm of possibility.

The possibility is frightening. A pandemic super flu (an extremely deadly flu against which no one has natural immunity) could cover the globe in 250 days and conceivably infect 20 percent or more of the world's population of 6.6 billion. Extrapolating estimated deaths from 1918 mortality rates and factoring in human fatalities in Southeast Asia from bird flu in 2005, the death toll could reach an apocalyptic 360 million. Some say higher.

The problem is complicated and frightening. Influenza virus, one of our most ancient microbial adversaries, has evolved side by side with humans and, over the millennia, has learned to exploit weaknesses in our defenses to make us sick. It can outsmart our immune system, resist the drugs we've invented to kill it, and elude vaccines we employ to stimulate our immune systems to recognize it.

Avian influenza viruses are native to southern China, Hong Kong, and Southeast Asian countries, including Thailand and Vietnam. This humid tropical region where humans and domestic farm animals have lived in close proximity for thousands of years is the perfect incubator for microbes. Even ordinary flu starts among chickens and domestic waterfowl such as ducks and geese. It doesn't stay there, however. Influenza virus can jump to pigs and horses, and even people. Once in humans, it mutates rapidly into a pathogenic virus that spreads easily from person to person. Subsistence farmers will not easily change traditional farming practices and, until they do, megaviruses will continue to brew in China.

Conventional medicine and doctors are unprepared for a powerful and deadly flu pandemic. Until recently, doctors didn't treat commonly occurring viruses that cause a cold or the flu because the body's immune system neutralizes them better than drugs do. Ordinary flu, a nuisance disease to most of us, plays itself out in the body within a few weeks. A cold is over in about one week. Seasonal flu generally retains virulence for no more than several months during the average winter cold and flu season from November to April. By summer, it's gone.

Emerging influenza strains like H5N 1 avian influenza, however, are not your ordinary flu. These new influenzas are highly contagious, cause horrific symptoms, and can kill within hours after infection.

To fight viral infections, the current biomedical paradigm uses expensive drugs and immunizations that are not effective, have potentially serious side effects, and are in short supply. The big pharmaceutical companies want us to believe that they're just a few years away from finding a cure. But can we trust the same companies that for decades have been promising a cure for cancer and an AIDS vaccine?

The solution is in our hands. Though influenza, in any of its many manifestations like the bird flu, can become a deadly human infection and there's no cure, there are ways to prevent and treat it using natural medicine. Natural medicines have a long history of successfully treating viral infections and there is now scientific evidence confirming their usefulness. Traditional Chinese medicine has been successfully treating influenza for thousands of years and in recent years has added scientifically proven antiviral herbal extracts to its medicine chest. European scientists have developed natural medicines manufactured to pharmaceutical standards. Herbs, vitamins and minerals, and natural biological compounds that activate the immune system's defenses can serve as part of an integrated prescription for beating pandemic influenza. In this way, you improve your chances of survival and those of your family and loved ones in the event of an influenza pandemic.

I care passionately about nature, the planet, global health, and the well-being of individual people. If I didn't, I wouldn't have spent decades and my own resources studying and practicing natural ways of health. My intention with this book is to share some of what I've learned and give you the power to beat the flu by putting true knowledge in your hands.

In the aftermath of a super flu pandemic, not only will individual people, perhaps even some of your family among them, require healing, but society and the entire world will need a time of recovery and introspection. It is my sincere hope that an influenza pandemic doesn't come soon, and when it does, that it's mild and not a super flu. Unfortunately, the likelihood that a pandemic will come is high. The bird flu has the potential to transform into a human flu and take pandemic form. If that happens, it is my wish that this book will have prepared you well.

To our survival and healing,
J. E. Williams, O.M.D., F.A.A.I.M.






INTRODUCTION

What You Will Learn in This Book

This book advises a sensible approach to immunization and antiviral drugs, and teaches you the best natural medicines to beat the flu. In it you will learn how to prevent infection and protect yourself and your family from the ravages of influenza.

Along the way in Beating the Flu, you will learn:

WHY THE EXPERTS AGREE THAT WE ARE IN FOR A FLU PANDEMIC AND POSSIBLY ONE OF EPIC PROPORTIONS.

WHERE INFLUENZA VIRUS ORIGINATES FROM AND WHAT TURNS A NUISANCE ILLNESS INTO A DEADLY DISEASE.

HOW VIRUSES MUTATE AND WHAT LESSONS WE'VE LEARNED FROM RECENT OUTBREAKS LIKE SARS AND PAST BIRD FLU PANDEMICS LIKE THE SPANISH FLU OF 1918.

WHAT BIRD FLU IS AND WHY IT'S SUCH AN OMINOUS DISEASE.

WHY VACCINES AND ANTIVIRAL DRUGS DON'T WORK AS WELL AS WE'RE LED TO BELIEVE, AND WHY THEY MIGHT NOT WORK AT ALL.

HOW TO STRENGTHEN YOUR BODY'S VIRAL IMMUNITY TO BEAT THE FLU.

WHICH FOODS ARE THE BEST FLU FIGHTERS.

WHAT ARE THE BEST IMMUNE-BOOSTING SUBSTANCES TO COUNTER THE FLU.


HOW TO USE THE MOST EFFECTIVE HERBAL, HOMEOPATHIC, AND OTHER NATURAL MEDICINES FOR BEATING THE FLU.

HOW TO OUTSMART THE FLU BY PERSONAL PREPAREDNESS.

WHY BIRD FLU SEEMS TO SELECT CHILDREN AND HOW TO PROTECT YOUR FAMILY FROM PANDEMIC INFLUENZA.

FIVE NATURAL PRESCRIPTIONS TO BEAT PANDEMIC INFLUENZA.

 

Part I explains the danger. You will learn what causes the flu and the difference between ordinary flu and pandemic influenza. I discuss bird flu and why it could potentially become a human plague. I also explain how to use antiviral drugs and vaccination wisely, but caution that they may not work as well as pharmaceutical companies want us to believe they will.

Part II provides the solution. In this section of the book, I provide detailed information on how to protect yourself and your family from getting sick, what to do should you fall ill, and the best natural treatments. Drawing on my research and clinical experience, I provide you with five natural-medicine prescriptions. I put the knowledge, tools, and resources into your hands to help you beat the flu and survive a pandemic.

CHAPTER-BY-CHAPTER OVERVIEW

Chapter 1 explains the nature of pandemics, the seriousness of the world's viral health situation, and what governments and public health agencies are doing to protect us from an influenza pandemic. Here, I discuss the potential of the appearance of a super flu, an influenza pandemic so catastrophic that it's beyond the capacity of scientists to conceive of and medical experts to deal with.

In Chapter 2, you learn about influenza virus, why viruses are becoming more lethal, and why antiviral drugs make them smarter. The difference between cold and flu is explained so you can better understand symptoms should you get sick. There's also an explanation of the difference between ordinary flu and the symptoms of a super flu.

Chapter 3 explains how influenza virus evolves and mutates into deadly strains. I discuss what a virus is, how they jump from animals to humans, and how a pandemic gets going. I also talk about the environmental dimension and ecological implications of an influenza pandemic.

Chapter 4 is specifically about avian influenza, H5Nl bird flu. I define what bird flu is and why it is the most likely virus to become a pandemic disease. In this chapter, I explain how sick you can get and just how fast a pandemic can spread globally and in your community.

In Chapter 5, you learn who the main targets and carriers of influenza are, and how to steer clear of them so you don't get sick. Quarantine will only partially contain a fast-moving pandemic. I explain why it may not work at all, and why personal protection and knowledge of how to avoid infection may be your best bet.

Chapter 6 covers the benefits and weaknesses of immunization and antiviral drug therapy. I explain why it's unrealistic to rely exclusively on these high-tech solutions. Other medical options are presented that can help prevent dangerous secondary infections that can come with the flu.

Chapter 7 discusses the SARS (severe acute respiratory syndrome) outbreak and what we learned from the clash between modern hospital medicine and a new viral disease. I challenge Western drugs' effectiveness against viruses and review how the Chinese employed traditional herbal medicine and what we learned from using it on a large scale.

Chapter 8 teaches you how to strengthen your immune system to defend against the flu and learn the fastest way to strengthen your immune system against viruses. I explain how to use natural immune-boosting medicines such as colostrum and beta-glucan, as well as Chinese herbs such as astragalus.

In Chapter 9, you learn about foods that boost your immunity and aid in treating flu symptoms. These include healthy soups and common kitchen spices, green tea, and garlic, as well as more exotic foods such as kimchi and umeboshi plums.

Chapter 10 outlines the most effective natural medicines to treat the flu. It discusses each medication in detail, informing you which ones provide optimal therapeutic benefit, what the most effective dosages are, and what the scientific evidence says about them. I explain the correct use of herbs such as echinacea and elderberry, homeopathic medicines such as Oscillococcinum, and anti-inflammatory herbs such as cat's claw. I cover Chinese herbs that beat the flu, including concentrated forms that are more potent than teas.

Chapter 11 provides detailed information about natural and biological medicines that require a licensed physician's skills to administer them. These medications take the treatment of serious infection to a level well beyond the scope of most books on natural therapies.

The last three chapters guide you through a step-by-step plan to prepare you for the event of a super flu pandemic. In Chapter 12, I teach you how to prepare for a pandemic, what protective wear to use, and the best ways to treat the flu safely and effectively at home. In Chapter 13, I discuss how to protect your family, especially children, from infection, how to care for those who do get sick, and how to care specifically for the elderly.

Chapter 14 guides you through a plan to prepare for the event of a super flu pandemic. I discuss the six most important aspects for a comprehensive strategy to beat the flu with natural medicines, and provide you with five prescriptions for survival.

ADDITIONAL MATERIAL TO HELP YOU BEAT THE FLU

At the back of the book, there is a glossary of terms; a list of informative websites, flu blogs, and other resources; and an extensive bibliography should you care to investigate the subject further.

AUTHOR'S NOTE ON CITATIONS

This book is based on 25 years of clinical experience, teaching, and up-to-date research. Though intended to educate and inform the reader, it was written primarily as a “how to” reference for prevention and treatment of influenza. To keep the text clear and simple, I've chosen to list the resources I used in the research for the book in a selected bibliography at the end, rather than interrupt the text with endless footnotes and citations.






PART I

THE DANGER

Pandemic Influenza
and Inadequate Protection
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Phase Seven

The Makings of a Super Flu

Blue in the face, gasping for air, and fighting for life, the clinical picture of a super flu is not pretty. It starts like ordinary flu, the seasonal nuisance that causes fever, joint pains, malaise, and coughing. But this one is different. It progresses fast with a high fever and piercing headache. As your temperature rises, blood heats in the body core, muscles contract, and violent chills occur. You cannot get warm despite piles of blankets.

Once in the respiratory tract, the preferred ground for human influenza infections, the virus triggers a massive inflammatory reaction. Tissues die, blood vessels leak, and the lungs become filled with fluid. Coughing is violent and blood-tinged phlegm bubbles up into your throat and mouth. You gag and cough, and choke. In the end, viral pneumonia sets in; your lungs fail and you suffocate to death, choked by your own secretions.

WHAT'S A PANDEMIC?

The term pandemic refers to a global disease outbreak. In comparison, an epidemic is a fast-spreading disease that affects a group of people in a limited geographical area but doesn't affect global health.

A flu pandemic is a worldwide outbreak of a new strain of influenza virus that no one has immunity against and so it causes widespread sickness and loss of life. It's so contagious that the number of new cases increases exponentially.

The reason we don't have immunity to a newly emerging influenza strain is because our immune systems have not developed antibodies to that particular strain. Antibodies are special proteins that remember an infection's genetic signature or code and alert the immune system to mount a defense to fight the virus.

Technically, anti-influenza antibodies circulating in the blood recognize a specific protein, called a viral antigen, and chemically attach or bind to it. In the case of the flu, they bind to hemagglutinin, HA for short. It's called this because HA causes red blood cells, which contain hemoglobin (where the “hem” part of the term comes from), to clump together or agglutinate. HA plays the crucial role of helping the virus dock onto a host cell. By binding to HA, antibodies and other immune substances inhibit the virus from attaching to and infecting healthy cells.

But influenza is a smart virus. It continuously rearranges itself chemically and genetically so our immune system can't recognize it. Then the virus has full reign in virgin territory.

Eventually, our immune system mounts a defense, but only after the virus has made us sick. Sometimes the immune system goes too far. If it overreacts, which is often the case in younger healthy adults, a cytokine storm occurs in which the body's own disease-fightingd chemicals set off a self-destructive cycle resulting in explosive tissue damage. In a matter of hours, you can be dead.

In a pandemic, death rates are high. In the twentieth century, there were three flu pandemics. Between 50 and 100 million people died of Spanish flu in 1918, two million from the 1957 Asian flu, and one million in 1968 from Hong Kong flu.

During the 1918 flu, 60 percent of the people of Nome, Alaska, died and some Eskimo villages were entirely wiped out. In Samoa, 20 percent of the population died, and many other South Pacific islands fared much worse. In some British boarding schools, up to 90 percent of children were sick and many died. Death rates were particularly high among pregnant women, with 70 percent succumbing to the illness. The highest rate of infection, however, was among the young and healthy. The disease spread particularly fast among enlisted men in the armed forces on both sides of the Atlantic during World War I.

Pandemics, like hurricanes, move faster than government aid workers or medical bureaucracies can respond. Though viruses are far less predictable than a hurricane, we have come to understand some of their patterns. With foresight, we might avoid the worst. That's the good news. The bad news is we'll get hit.

The flu season comes every year, as it has for thousands of years. That's ordinary flu. Epidemiologists, scientists who track diseases and study epidemics, agree that we are overdue for a viral pandemic of plague proportions. The most likely candidate is our old nemesis, influenza—nature's way of thinning the herd.

Experts believe that the current avian H5N1 influenza strain, “bird flu,” has the potential to become a human pandemic in proportions that could dwarf the Spanish flu of 1918, which killed millions and is, to date, the deadliest influenza outbreak in modern history.

Flu hunters, influenza experts who follow viral outbreaks, identify hot spots, study the disease in the laboratory, investigate its genetic code, and create theoretical worst-case scenarios in order to understand the disease and predict its path, all agree on one thing: It's only a matter of time before the next outbreak happens. The question no one can answer is how severe it will be and when it will come. The experts hope that a pandemic influenza will be nothing more than a more severe version of seasonal nuisance flu, but they're not betting on it. Viral dynamics are a mystery. We could be in for a super flu.

During a pandemic, symptoms may not follow the usual course. If the coming one is anything like the 1918 influenza pandemic, inflammation may not be confined to the lungs, like regular flu, but could affect the brain, liver, and other body tissues. The virus could even bypass the respiratory system entirely. Entering the bloodstream, it could cause the liver and kidneys to fail, damage nerves, and rupture muscles. Many of the people who survive this flu may never fully recover. Signs that H5N1 is not like ordinary flu are already here. Infected with bird flu, one Vietnamese boy died in a coma, days after he was infected, with an inflamed brain but with clear lungs.

The World Health Organization (WHO) Global Influenza Preparedness Plan lays out six pandemic phases and recommendations for public health responses. In September 2005, WHO issued a Phase 3 warning declaring that a virus new to humans was causing infection, but had not yet reached a stage where it easily spread between people. It's the lowest rung of the pandemic alert ladder. Only a few months before, they thought we were at the tipping point, but flu officials pulled back from declaring Phase 4 (at which human-to-human transmission occurs) because, although they found clusters of human cases in Vietnam, they were unable to positively identify them as H5Nl influenza.
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SOURCE: Current WHO Phase of Pandemic Alert, November 2005 http://www.who.intfcsr/disease/aviari_inf1uenza/phase/en/



Meanwhile, bird flu had become endemic in large parts of Asia and it was making its way to Turkey. By March 2006, it exploded into Africa and Europe, infecting chickens, swans, and cats, but few humans. The flu hunters were close behind. They claimed that, though humans were becoming infected, the virus was still too inefficient to warrant escalating the alert. Phase 5 is marked by rapid spread of infection, and the last rung, Phase 6, is when it goes global. There is no Phase 7; beyond Phase 6 is apocalyptic.

THE INFECTION OF THE WORLD

Viruses respect no boundaries. They recognize no international borders or time zones. They have no obligation to country, race, social status, gender, or age. Rich and poor alike become victims. They infect the young and the old. If given the opportunity, viruses travel long distances, circling the globe in days. They are everywhere and infect everything from bacteria to whales, and kill plants as well as people. No one has bulletproof immunity.

For a flu pandemic to occur, at least three concurrent if not simultaneous events are necessary: (1) a new highly aggressive virus has to appear with the ability to infect humans; (2) a vulnerable population must be available without previous exposure and no immunity to the new virus; and (3) infection has to spread readily and rapidly from person to person.

If a pandemic influenza strain like a human version of bird flu were to emerge, experts agree that global spread is inevitable. What makes this virus particularly ominous is that it travels on the wings of migratory birds and can be transported to market in live chickens and ducks. Once infected, people could carry it to other countries in a matter of hours when flying by airplane or traveling by bus or train.



TEN THINGS YOU NEED TO KNOW ABOUT PANDEMIC INFLUENZA




	PANDEMIC INFLUENZA IS DIFFERENT FROM BIRD FLU.

	INFLUENZA PANDEMICS ARE RECURRING EVENTS.

	THE WORLD MAY BE ON THE BRINK OF ANOTHER PANDEMIC.

	ALL COUNTRIES WILL BE AFFECTED.

	WIDESPREAD ILLNESS WILL OCCUR AND INFECTION AND ILLNESS RATES WILL BE HIGH.

	MEDICAL SUPPLIES WILL BE INADEQUATE.

	LARGE NUMBERS OF DEATHS WILL OCCUR.

	ECONOMIC AND SOCIAL DISRUPTION WILL BE GREAT.

	EVERY COUNTRY MUST BE PREPARED.

	WHO WILL ALERT THE WORLD WHEN TFIE PANDEMIC THREAT INCREASES.



SOURCE: World Health Organization 2005 www.who.int/csr/disease/influen2a/pandemic10things/en



Pandemic flu tends to spread in two or three waves in the course of a year. The first wave introduces the virus into a host population. Some people get violently sick and many die. The second wave, which follows three to nine months later, tends to be more deadly than the first or third, and many people get sick and die. By the third wave, our immune systems have developed specific antibodies and faster recognition occurs. It can defeat the virus before it invades too deeply in our tissues, and thus the virus is not as deadly. By the end of a year to a year and a half, it's over.

Medical scientists are as certain as they can be that, at some time in the future, we will experience another pandemic. It could be this year, next year, or in ten years. We don't know when it will come, but it is imminent.

Early detection and control are important to contain contagion and slow down the spread of infection. That may be only possible in the developed world where sufficient infrastructure, staff, equipment, communications, and medicines to cope with large numbers of sick people are available. Smaller countries like Switzerland are better off in this regard. The United States, though the richest country in the world, is a large country with pockets of high density where people live in Third World conditions, making inner cities and poor rural areas likely to be hit hardest. What transpired in New Orleans after Hurricane Katrina was an example of the poorest being most victimized. Lesser developed nations are even more vulnerable because of overcrowding, unsanitary personal hygiene, lack of medical services, and inadequate public health measures.

Of the three components necessary for a pandemic, the first two are nearly in place. H5Nl bird flu is a lethal virus that has the ability to become a human infection to which no one has immunity. To make matters worse, many social and economic conditions are in place for an epic disaster. Poverty and malnutrition caused by poor diet weaken immunity, and massive overcrowding in Third World slums makes for a perfect target. Widespread infection is certain to occur.

WHAT MAKES A SUPER FLU?

Infection from influenza virus is simple, effective, and universal. If you breathe, you can catch it. If a strain of influenza emerged that retained these traits and added others like resistance to antiviral drugs and the ability to outsmart vaccines, we'd be in big trouble.

A super flu is a viral infection that has all the ancestral traits of influenza, is drug-resistant, has undergone genetic mutations that make it possible for it to spread from human to human, no one has immunity to, and is extremely contagious and virulent. Pandemic influenza, like the Spanish flu of 1918, is much more virulent than regular flu. As if it is in a hurry to bypass the usual incubation period, it spreads readily and rapidly from person to person, and the infected individual can die within 48 hours after primary infection.


DIFFERENCES BETWEEN ORDINARY FLU AND PANDEMIC FLU
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When recreated in the laboratory, the 1918 flu virus was found to be 50 times more prolific than ordinary flu on the first day of infection, and 39,000 times more virus particles were released four days later. This is an astounding rate of replication and beyond what even the strongest of human immune systems can keep up with. It's no wonder that all of the mice used in the experiment died within six days. This is a forewarning of what a super flu pandemic would be like in humans. Almost no one infected would survive.

Were a super flu to attack, it is conceivable that more than half the population of India and regions of China and Southeast Asia would get sick. Japan, being an island and having the wealth to pour into medical resources, would fare better. Much of the Caribbean, Mexico, and many parts of Latin America would be infected. Countries like Haiti would be devastated. Africa, already suffering from AIDS and malaria, could receive a deathblow overshadowing famine and genocide. Western Europe, geographically close to Africa and contiguous to Russia, which in turn borders Asia, could be hit very hard. Many European countries, however, are preparing for the worst by stockpiling supplies of antiviral and other drugs to treat flu and secondary infections.

North America will not be spared. American bureaucracy will slow relief efforts, and politicians, unfamiliar with public health crisis, will be powerless. Centralization of resources will prevent rapid distribution of food and medicines. Natural disasters have been low on federal priorities. Hurricane Katrina showed us that nature is more powerful than terrorists and more unpredictable, even if we know the trajectory.

A tear in the fabric of society is upon us. With the breakdown brought about by a super flu, borders would be closed and international flights suspended. Schools and other places where people come in close contact, like theatres, would also be closed. National security may become vulnerable; insurgency and terrorism might escalate. Entire cities may need to be quarantined. The estimated costs of a flu pandemic in the United States alone are 70 to 165 billion dollars. The global economy, so much a part of the twenty-first century, would shut down.

In fact, super viral diseases are historically real. During the conquest of the Americas, upward of 95 percent of indigenous people in North America, Mexico, the Caribbean, Central America, and South America were wiped out by smallpox and influenza. The last major killer pandemic, the Spanish flu of 1918, caused an estimated 50 million deaths and possibly as high as 100 million in a single year. It reached even remote corners of the globe.

The 1918 Spanish flu pandemic was more like a Biblical prophecy come true than a medical disease. Almost a century later, epidemiologists still study this worst of modern influenza pandemics for clues to help them understand and prepare for the next big one. What they have found has them scared: The 1918 flu was a type of bird flu.

Among domestic poultry and some wild migratory waterfowl, bird flu is devastating. It kills almost all birds infected and it's spreading around the world at an alarming rate. Of humans who have contracted the bird flu directly from handling sick chickens or ducks, half have died. It's no wonder flu experts are concerned.

A human flu pandemic would be as devastating but on a global scale. Contagion would be spontaneous. Infection would be swift and deadly. More than half of its victims would die painfully. In pandemics, an estimated 25 percent of the work force is unable to work. During a super flu pandemic, 30 to 50 percent of the population could become ill with influenza. World leaders, generals, and heads of corporations would become sick, just as would ordinary people including firefighters, police, and healthcare workers. The economies of some countries would be shattered.

Schools would close. Public transportation would grind to a halt. Store shelves would be empty and not be restocked for weeks. Martial law could be needed to control rioting and looting. Local police would not have adequate manpower to maintain law and order. Troops might be used to enforce quarantines and curfews.

Wall-to-wall cases would swamp hospital emergency rooms. To prevent overcrowding, triage hotlines may be used to sort the most serious cases from the merely sick and disabled. MASH-type field units would be set up in hospital and shopping mall parking lots and temporary influenza hospitals would have to be created in public buildings when hospitals overflow with patients. Many people would receive no formal medical care and would suffer and die in their homes. It's conceivable that entire families could die without anyone knowing. Rescue workers would have to go house to house, recovering bodies.

In some cities in poor states and in many small poor countries, the number of sick and dying people could reach catastrophic levels, totally outstripping city and governmental resources. Disposing of the dead would become a nightmare.

ARE WE PREPARED?

The prospect of catastrophic sickness is frightening. The scale of damage that nature can inflict is beyond what policy makers care to imagine. There are many questions, but few clear answers. How can a nuisance illness rise to plague proportions? When it arrives, will we be prepared? WHO experts inform us that we are not well prepared.

The United States has no wide clinical use of rapid in-office testing for flu as do the Japanese. We don't have enough antiviral drugs as does Hong Kong. We're not as organized as the Swiss. Even if we had sufficient antiviral drugs, they don't work that well and if improperly or overused could trigger a super flu mutant strain worse than the original one. There won't be enough vaccine to go around. Even if we make a safe and effective vaccine in time, it won't completely halt the spread of infection. There are not enough respirators and other medical supplies to assist the breathing of the most seriously ill.

American doctors aren't prepared. They have little training and almost no experience with severe infectious disease. They rely on symptom discrimination to diagnose and treat disease rather than cutting it off at the root. Many don't bother differentiating between a cold and the flu. Most consider the flu a self-limiting, nuisance illness that has no cure. Seasonal upper respiratory cases are so common that professional apathy is high. Antibiotics are indiscriminately prescribed. But antibiotics, designed to kill bacteria, don't touch viruses.

A pandemic tends to kill people at the extremes of the life span and persons with underlying chronic disease. In the elderly, who have the highest mortality rate from seasonal influenza, secondary infections like pneumonia are treated with antibiotics and lung inflammation with steroids. Comfort measures like oxygen are given to ease congestion and help breathing, and ventilators are used to assist failing lungs, but the elderly die anyway. Nursing homes, where aged people are warehoused, are particularly vulnerable, as are the healthcare workers who tend to our frail seniors. During a super flu pandemic, we could lose up to 90 percent of our elders.

If we are not prepared now, will we learn so we are ready the next time? Pandemics behave as unpredictably as the viruses that cause them. In previous pandemics, great variations were seen in mortality, severity of illness, and patterns of spread. During a pandemic, there is a huge surge in the number of cases, with an exponential increase over a very brief time, often in a matter of weeks. A pandemic strain's capacity to cause severe disease in traditionally unaffected age groups, namely, young adults, is a major determinant of a pandemic's overall impact. For example, firefighters and nurses tend to be younger, and if they become sick, emergency response is compromised.

In the best case scenario, we'll see it coming, identify it early, and slow it down at the source. Asia is the most likely starting place, but it could happen any where or even in multiple places simultaneously. If we are lucky, the flu strain will be vulnerable to existing antiviral drugs and there will be enough supply. If we are lucky, we'll get the vaccine right the first time and there will be enough shots at the right dosage to inoculate key people and the most vulnerable groups, reducing the overall death rate. I'm sorry to say that this is overly optimistic and perhaps fantasy thinking.

Given time, an influenza virus will outsmart antiviral drugs. Many have done so already. When a virus becomes impervious to drugs, no one is immune. It may mutate so fast, scientists aren't able to keep up. A super flu could spawn multiple variant strains appearing simultaneously in different parts of the world. A super flu pandemic will not only kill animals and individual humans, but infect modem civilization. It will stop only when our immune systems learn to normalize it.

Your best bet to beat pandemic influenza is to educate yourself, develop a personal preparedness plan, protect your family, use prescription and over-the-counter drugs wisely, and learn to beat the flu naturally when it comes.
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The Perfect Plague

Why Influenza May Be Nature's Most Successful Virus

Old foes don't die easily. In the case of influenza, it comes every year just like hurricane season. And like hurricanes, every century or so it attacks with a vengeance. Typically, influenza is a commonly occurring cold-weather nuisance disease that causes self-limiting respiratory infections. Fortunately, it doesn't come at the same time as hurricanes, which are summer storms.

Seasonal flu lasts from November to April and every year in the United States flu infects between 5 and 20 percent of the population, sends 200,000 to the hospital, kills about 36,000 people, and costs 15 billion dollars. Most fatal cases involve the elderly, infants and young children, and those weakened from stress and other diseases, especially chronic respiratory conditions like asthma and emphysema. Those older than 65 are particularly vulnerable and 90 percent of flu-caused deaths occur in individuals from this age group.

Influenza is such a successful virus that each year almost everyone on Earth is exposed, and about a third of us catch it. But it's by no means harmless. Worldwide, it kills between 50 and 200 people per million every year.

Flu can kill in several ways. It can destroy your lungs or damage them so much that bacteria overwhelm them with infection and you suffocate to death. Another way it kills is when your immune response to the virus triggers an inflammatory crisis that spirals out of control, destroying vital tissue in your heart, liver, kidneys, or brain.

WHAT'S INFLUENZA?

Influenza is a disease caused by a virus with an affinity for the nose, sinus passages, throat, and lungs of humans. Other animals get the flu. Pigs, horses, tigers, seals, and birds also catch it. Once in the respiratory tract, the virus multiples in the epithelial cells lining the mucous membranes, destroying the tiny hairs that help clean the airway passages.

Then individual influenza viruses, called virons, burrow into the tissue with the goal of finding a vulnerable cell. A single influenza viron is spherical in shape and covered by several hundred symmetrical protein spikes. These projectiles play a role in the way a single viron docks on and then enters a living cell. After docking on a live cell, a sequence of biochemical events takes place that ends with the genetic material of the virus being transported into the nucleus of the host cell. Here, the virus reassembles itself, replicates, and spreads to other cells. What makes us sick is the result of millions of influenza virons fighting it out with immune cells and chemicals in our body.

WHAT CAUSES THE FLU?

“True” flu, or influenza, is caused by an RNA virus from the Orthomyxoviridae family. Myxo is derived from the Greek for mucus; ortho means “true.” The illness caused by this virus family is distinct from others that cause similar symptoms, as in the common cold or bronchitis.

There are three main types of influenza viruses: A and B belong to one group, and the C type, which rarely infects humans, belongs to another. There are also other strains that don't infect people. Influenza A virus is the most important as a human disease and has many subtypes.

The technical designation for influenza viruses uses a system of letters and numbers based on the formation of the two different protein spikes that occur on the external surface of the virus particle, or viron. Hemagglutinin spikes are designated H and neuraminidase spikes as N. Since 1980, a sequential numbering system has been employed: H1-H16 and N1-N9. Only five types of influenza are known to infect humans: H1, H2, H3, and N1 or N2. The avian influenza viruses H4, H5, and H7 make birds sick but usually don't infect humans. That may be about to change, however.

In addition to its technical designation, when the flu becomes a human infection, each of the different influenza A viruses is given a common name corresponding to the place of outbreak or origin: the Spanish flu of 1918 or the Hong Kong flu of 1968.

The word “influenza” is derived from the Latin influentia, to influence. During the Renaissance, astrologers in Florence attributed epidemic respiratory infections to the influence the stars had on people. Traditionally, seasonal flu is associated with an attack of cold weather. In Spanish, the seasonal flu is called la grippe. In China, it is called ganmao, whereas severe febrile diseases like SARS and pandemic influenza are termed wen bing.

SYMPTOMS OF THE FLU

A disease causes symptoms. In the case of influenza, there are no symptoms immediately after infection. With little warning, two to three days later, chills and shivering, malaise, aching, coughing, and headache begin. The body responds. Specialized immune cells spring into action producing chemical substances called cytokines (e.g., interleukin-6 and interferon).

The initial response of the immune system is intense, at times more violent than the infection itself. Fever, headache, cough, and body aches are the typical symptoms caused by the flood of immune chemicals. The throat and upper airways, the preferred places of entry, become inflamed, swollen, and sore.

Once in the respiratory passages, the virus replicates rapidly, and myriad cells become infected. They rupture and countless dying cells spill toxic residues into the bloodstream. The lymphatic system becomes flooded and lymph nodes in the neck and throat swell and become tender. As more immune chemicals and cells respond, fatigue and listlessness set in. You become sick and wish to remain in bed.


SYMPTOMS AND SIGNS OF INFLUENZA





	CHILLS: CAN BE SEVERE

	COUGH: PERSISTENT, WITHOUT PHLEGM, AND CAN BE SEVERE

	FEVER: OFTEN A HIGH TEMPERATURE OF MORE THAN 102° FAHRENHEIT (39°CELSIUS)

	HEADACHE: CAN BE MODERATE TO SEVERE

	MUSCLE ACHES AND PAINS: WORSE IN THE BACK AND LEGS, BUT CAN AFFECT THE WHOLE BODY

	PLEURITIC CHEST DISCOMFORT: SHARP PAIN WITH INHALATION

	PROSTRATION: OVERWHELMING MALAISE AND FATIGUE

	SCRATCHY AND SORE THROAT: CAN BE SEVERE, MAKING IT DIFFICULT TO SWALLOW

	WATERY RED EYES: CAN BE VERY UNCOMFFORTABLE






Coughing due to bronchial irritation can last several weeks after the acute infection is over. Occasionally, a lingering cough and fatigue last as long as a month after infection. Rarely, nerve and muscle damage occurs.

When influenza invades the lungs, it can cause viral pneumonia. In susceptible people, bacteria, especially Staphylococcus species, cause secondary infection that can lead to death within two to three days due to tissue breakdown, accumulation of mucus and fluid, difficulty breathing, and lack of oxygen.

In routine infection, without pneumonia and its consequences, specialized white blood cells (cytotoxic T-cells and macrophages) clean up the airways after the body beats back the virus and play an important role in recovery.

Severity of symptoms depends on the type and virulence of the virus and the age, health status, stress level, and immunity of the person. Depending on how these factors play out during infection, the flu may pass with hardly any symptoms, make you sick enough so you can't work for several days, or kill.

IS IT A COLD OR THE FLU?

It's not always easy, even for a doctor, to distinguish between a cold and flu. In fact, the difference between the two is not covered in detail in medical textbooks for doctors in training and there are many misconceptions. Let's discuss the differences and clear up some of the misconceptions. It's important to distinguish between the two because treatment options, especially during a pandemic when medicines may be in short supply, are specific for each.

The common cold is caused by rhinoviruses (rhino means “nose”), which are distinctively different from those that cause the flu. The common cold and flu share the status, however, of being the most universal cause of respiratory tract infections in humans. In fact, approximately one-third of all complaints seen by doctors are for upper respiratory tract infections. On average, an adult will have two to five colds a year. If you're healthy and young, you might not get sick for several years. Stress weakens the immune system, making you more vulnerable to catching a cold or the flu. The aging process makes one more vulnerable because immunity weakens as you age.

After an incubation period of two to three days, typical cold symptoms begin. They start in the head with headache, pain and stiffness in the back of the neck, nasal congestion, sneezing, and sometimes chills and sore throat with the discharge of phlegm. Rarely is there fever. A cold peaks in a few days and is gone in a week.

Flu, on the other hand, comes on strong. It starts with a fever, headache, scratchy and sore throat, loss of appetite, and whole body aches; progresses to dry coughing; and is accompanied by malaise and weakness.

Both a cold and the flu can start with a scratchy throat. When you have the flu, a sore throat can be severe. A cold is mostly associated with headache and nasal congestion, however, whereas the flu is associated with coughing because the virus attacks the lungs. Therefore, the best clinical predictors of the flu are fever and cough, and severe sore throat.

Bacteria infections often follow behind the flu like buzzards circling a kill. These germs can cause sinus infections, tonsillitis, and pneumonia. There are few complications of a cold. Doctors are taught that dark yellow or green phlegm indicates bacterial infection, whereas clear, white, or light yellow phlegm is associated with viral infection. There is, however, no scientific evidence to support this notion. In fact, the yellow and green phlegm comes from the color of dead white cells and may reflect severity of inflammatory airway disease, not bacterial infection. High fever is associated with infection. If a fever is present along with dark-colored phlegm, a bacterial infection may be festering and antibiotics or antimicrobial herbs are clinically indicated. If there is no fever, rather than using antibiotics, as is the standard clinical practice, an anti-inflammatory medication or natural therapies may work better.

HOW IS THE FLU DIAGNOSED?

Typically, the diagnosis of flu is based on the clinical presentation. Because colds and the flu share common symptoms, and some bacterial infections produce similar symptoms, your doctor calls all flu-like viral illnesses acute upper respiratory tract infections (URIs). The appearance of many cases in a localized area during the winter when a known influenza virus is circulating among the population is strongly suggestive that the patient has the flu.


COLD VERSUS FLU









	SYMPTOMS
	COLD
	FLU









	Aches & Pains
	Mild
	Common and can be severe



	Chest Congestion
	Mild to moderate
	Common and severe



	Chills
	Mild or absent
	Common and can be severe



	Cough
	Hacking
	Common and can be severe



	Exhaustion
	Never
	Early and can be severe



	Fever
	Rare
	High (101° F and higher)



	Headache
	Rare
	Prominent



	Sneezing
	Typical
	Sometimes



	Sore throat
	Common
	Sometimes



	Stuffy nose
	Common
	Sometimes, but can be severe



	Weakness
	Mild and short-lived
	Common; lasting 2-3 weeks







Rapid laboratory tests that use a throat swab are valuable in diagnosing dangerous influenza outbreaks and have become essential in the post-SARS (severe acute respiratory syndrome) world of emerging infections. These tests can confirm a diagnosis of influenza A in 30 minutes, though they can't differentiate what subtype it is. Until recently, these tests were rarely used in the average medical clinic or hospital. One problem yet to be overcome is that they are not always accurate. Missing the mark may be acceptable with ordinary flu, but it could cost lives during a pandemic.

Fast and accurate testing for specific influenza types could make a difference during a flu pandemic when medications are in short supply. Rapid identification could target cases most likely to benefit from antiviral drugs. There are, however, very few WHO approved reference laboratories in the United States that are capable of making a diagnosis for influenza A, subtype H5 viruses—the type that causes bird flu.

In addition, there are few clinical studies comparing flu symptoms to laboratory testing for influenza. Doctors agree that clinical findings identify patients with flu-like respiratory illness but are not particularly useful for confirming or excluding a specific diagnosis of influenza. These diagnostic discrepancies are not that important for ordinary flu, but during an outbreak become critical. To be prepared, clinicians should keep current with information from WHO and the U.S. Centers for Disease Control and Prevention (CDC) to find out if influenza is circulating in their communities. Prepared with this information, they are better able to treat patients with influenza-like illness empirically or to obtain a rapid influenza test that will assist with medical management decisions.

WHAT'S THE CONVENTIONAL MEDICAL TREATMENT FOR FLU?

There's no cure for influenza. Though for some the flu can be fatal, ordinary seasonal flu is not a serious illness for the average healthy adult. Since few are worse for the experience (it may even help strengthen our immunity), doctors consider it a nuisance illness. Conventional allopathic medicine has no good remedy for the flu. Treatment, therefore, is aimed at managing symptoms, rather than addressing the cause. Over-the-counter remedies are generally prescribed to make the patient as comfortable as possible until the flu passes, which it does in a week or two.

Rest and fluids help the body fight the virus and recover. Acetaminophen lowers fever. For aches and pains associated with the flu, doctors recommend nonsteroidal anti-inflammatory medications such as aspirin and ibuprofen. These drugs help take away headache so you can sleep. Children between 6 and 12 years old should not take aspirin for flu symptoms because they can develop Reye's syndrome, a rare condition that targets the brain and liver, causing confusion, seizures, coma, or even death.

Respiratory symptoms can be managed with a variety of over-the-counter medications: decongestants so you can breathe better, expectorants to loosen up chest congestion, and antihistamines to dry up running secretions from your eyes and nose. If you're coughing a lot, a cough suppressant with dextromethorphan is prescribed to help quell the hacking. When coughing is severe, your doctor may prescribe a cough suppressant with codeine. Cough drops and throat lozenges help soothe mildly sore and tickly throats. If you are having trouble breathing due to severe lung inflammation, your doctor may prescribe a steroid drug.

Antiviral drugs are not commonly used for several reasons. First, only four antiviral drugs are approved by the U.S. Food and Drug Administration (FDA) for the treatment of influenza. Second, they don't work that well. To be effective at all, they have to be taken within the first 48 hours after symptoms start. Even then, they don't cure the flu but only reduce symptoms and shorten the duration of sickness by one or two days. Most people don't come in for treatment until their symptoms are severe, however, and that's usually past the window of therapeutic opportunity. Third, antiviral drugs have side effects.

Two of these antiviral drugs, amantadine and rimantadine, can cause nervousness, anxiety, insomnia, and light-headedness, as well as more severe adverse effects such as seizures and delirium. Some people experience nausea and lack of appetite. Because of these side effects, most doctors in years past were reluctant to use these drugs. In addition, influenza viruses have learned how to skirt their actions. Because disease resistance has become common, the CDC advises doctors not to use amantadine and rimantadine for prevention of the flu or against bird flu.

The other two antiviral drugs, zanamivir and oseltamivir phosphate, also have side effects. Zanamivir is rarely used because taking it is inconvenient. It is a powder that has to be inhaled utilizing a special device. It can cause allergic reactions including facial swelling and difficulty breathing, and is not recommended for people with asthma. Oseltamivir phosphate (Tamiflu) is the number one doctor recommended flu drug. It is a relatively new drug, however, and hasn't been tested extensively. Also, some influenza viral strains are already resistant to its effects. Side effects include severe skin reactions, nausea, vomiting, and dizziness. None of these drugs has been shown to be safe for pregnant women, unborn fetuses, or during nursing.

WHAT ARE THE COMPLICATIONS OF THE FLU?

Because influenza is caused by a virus, antibiotics don't kill it. Antibiotics treat bacterial infections such as bronchitis and pneumonia. Many different types of bacteria can cause pneumonia, but most bacterial pneumonias are due to Streptococcus. Some strains have developed resistance to antibiotics, so a preventive solution is getting the pneumonia vaccine. This vaccine is given at the same time as the flu shot to high-risk groups such as the elderly. Made from 23 different strains of pneumonia-causing Streptococcus bacteria, it's considered a safe and effective solution for preventing pneumonia.

In severe cases of pneumonia, where inflammation causes obstruction of the airways, corticosteroid drugs may be prescribed. There is limited information, however, on the benefits of steroids for lung inflammation associated with viral pneumonia. When faced with the unfamiliar, the medical community turns to the familiar, even if the available choices are clearly ineffective. In the case of steroids, these drugs can seriously dampen the immune system's ability to respond effectively to infection. This is one reason why asthmatics who regularly use oral steroid drugs or inhalers have lowered protection from the influenza vaccine. Also, improper use of steroids may contribute to a relapse of symptoms or to opportunistic bacterial infection that can be worse than the original sickness.

Doctors take that risk, however, because steroids rapidly reduce inflammation. Over the short term, they can save lives. Until more information is available, it is best to avoid using steroid drugs for the treatment of viral pneumonia except in life-threatening situations.

The elderly and people with lung or heart disease are the most likely to develop complications of influenza. Pneumonia is the most serious complication and is uncommon except in susceptible individuals during seasonal influenza outbreaks. Pneumonia starts about five days after onset of the first flu symptoms. Cough worsens and breathing becomes labored. There is persistent or recurring fever and sometimes the person spits up bloody sputum.

Children younger than one year old have a very high risk for pneumonia and other complications, including meningitis and encephalitis (inflammation in the brain and spinal cord). Their immune systems are not strong enough to fend off viral infection. The risk declines as they grow and their immunity becomes stronger, but is still of concern in children aged three to five.

Other complications of flu include inflammation of the small airways of the lungs, bronchitis, sinus infection, and croup caused by swelling of the windpipe, which results in hoarseness and a distinctive barking cough. Symptoms of airway disease and chronic obstructive pulmonary disease can worsen. The virus can cause inflammation and even deterioration of the heart muscle and other muscles in the body. Persistent fatigue can be troublesome for weeks, months, or longer after flu symptoms are gone.
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Be Prepared to Beat the Flu

Every year, 36,000 Americans die of the flu and one million die worldwide. The
possibiliy of a super flu pandemic is frightening. If no ane has immunity, it could
over the globe in 250 days and conceivably infect 20 percent or more of the world's
6.6 billion people. The 1918 Spanish flu killed 675,000 Americans and at least 50
million worldwide. The death toll from the bird flu virus—with a 50% kill ate in
adults and a rightening 89% in children—could reach an apocalyptic 360 million.

Worse yet, without a vaccine (or adequate supplies) and without enough antiviral
drugs, modem medicine doesn't have  speciic, effective, and sale treatment for
the flu

“This nightmare scenario may not happen, but i it does, It essential that individ-
uals and families am themsedves with up-to-date information. Dr. ). E. Williams is
an oriental- and natural-medicine expert who has used herbs and vitamins to treat
influenza and other viruses for more than two decades. In Beating the Fu, he begins
ot by telling you how to trat the flu bug, but how to avoid it atogether through a
combination of good hygiene and super foods that offer the quick boosts your
immune system needs to ward offthe virus. Should you get sick, Dr. Williams also
offers a “natural medicine cabinet” of vitamins, herbs, and minerals that work best
against any kind of lu—along with the clinical evidence to back up the remedies.

Strong medicine! In Beating the Flu, Dr. Williams offers real-world
options n the realm of natural and food-base therapies while the rest
of the medicalprofession i paralyzed withfear and inerta i the face
of a killer epidemic projected to kill 150 million.

—Ron Klatz, MD, D.O.
President of the American Academy
of Anti-Aging Medicine
(wwwworldhealth.net) and
uthor of Infection Protecion.

D). E. Williams has practiced oriental and natural medicine for more than two
decades and is the author of three books. Presently, he s the academic dean at the
East West College of Natural Medicine.
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