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“Influenza remains one of the worst threats to human health and life.”

— Arno Karlen, MAN AND MICROBES


“A flu pandemic is the most dangerous threat the United States faces today.”

— Richard Falkenrarh, former advisor to the deputy of Homeland Security


“We don’t have the capacity to manufacture the vaccine necessary to combat a pandemic. We need the ability to isolate a virus and convert it to a vaccine and produce enough vaccine for 300 million people—and we need to do that in 6 months. That capacity doesn’t exist today.” 

— Michael Leavitt, Former Secretary of the Department of Health and Human Services


“Even now there is little to no excess capacity to absorb more patients, but when pandemic flu arrives there will be a tidal wave of patients arriving in clinics and ERs nationwide. If it happens tomorrow, the system will collapse.” 

— Dr. James A. Wilde, The Department of Emergency Medicine at the Medical College of Georgia



Dedicated to:


The courageous men and women around the world who are fighting infectious diseases—many of them at the risk of their own lives. This includes the United Nations World Health Organization (WHO), the U.S. Center for Disease Control (CDC)—especially the Epidemic Intelligence Service (EIS), United States Army Medical Research Institute of Infectious Diseases (USAMRIID) and others

The doctors, naturopaths, medical researchers, osteopaths and alternative health practitioners who are helping us learn how to effectively increase our immune systems
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Introduction


Doing the research for the book reminded me of a scary thought I had back in the early 1970s. If you’re old enough, you remember all the publicity and fear mongering during that time about the overpopulation of the Earth. Paul Ehrlich wrote THE POPULATION BOMB.


After reading a descriptions of what life would be if 20 to 100 billion people were alive on Earth, I realized that it just was not possible or sustainable.

So I decided not to be afraid of overpopulation. Instead, I’m  afraid of what’s going to stop it.

Trillions upon trillions of viruses want to play their part in killing off or thinning out the human species.

This book is my small contribution toward preventing their success.

Why You Should Be Concerned and How This Book Can Help Protect You and Your Family


The purpose of this book is to arm you with the knowledge and tools you need to protect  yourself and your family.

Primarily from the possible coming pandemic of bird, swine or other flu—but also from  possible epidemics of other diseases and also from the risks of infection you face in normal everyday life.

The 7 Perimeter Immune Defense System  Will Teach You How To Best Protect You and Your Family From Start to Finish


There are actually an amazing number of substances you can take to enhance your immune system. I explain the Super Immunity Seven—the top 7 based on effectiveness, cost, action against all stages of a pandemic flu viral infection and availability.

I also include chapters on many other ways to boost your immune system besides the Super Immunity Seven. I encourage you to look it over. You may well find something that’s for sale at your local grocery or street market.

Bird or swine flu may or may not become a dangerous pandemic. Other deadly flu viruses may or may not start killing people.

But “ordinary” influenza will likely kill around 36,000 Americans this year, as it does every winter—and thousands more around the world. Principally the elderly and small children.

Many more people around the world will have to spend from a day to a week in bed—losing work, skipping school, missing out on fun and social activities…feverish, nauseated and shaking  with the chills. You don’t want to catch a case of even “ordinary” flu. It may not kill you, but it costs you time and money and is, at best, a miserable experience. Who needs it? Not me, not you.

The same goes for the common cold.

Pertaining to Children


Children have somewhat different nutritional needs than adults. When it comes to medicines, herbs and other healing substances, they generally don’t need as much as adults for the simple reason that they’re smaller than adults.

So use common sense when administering any type of medicine, herb or vitamin to children. A 12 year old needs less than an adult and a 2 year old needs less than a 12 year old. If  you have any questions, ask your pediatrician.

This Is the Most Comprehensive Information Available on How to Prepare for the Flu


Some of the advice in this book, you can find repeated in newspaper articles and in the mass media, especially if there is a serious pandemic.

Much of the advice in this book, however, you will not see in the mass media. Partly because this book is very comprehensive. Partly because the mass media caters to the average person’s desire for a “magic bullet” cure—which, unfortunately, doesn’t exist, and WON’T exist.

Although a vaccine will be developed after the pandemic begins, there’s no way to manufacture and distribute large amounts of it fast enough, to vaccinate all the billions of people around the world who will be at risk for catching a pandemic flu.

The information in this book covers seasonal flu, bird flu and swine flu—and, to the extent possible, any future pandemic flus.

Besides, Vaccines Themselves Are Not Magic Bullets

Their effectiveness depends upon the ability of your immune system to respond to and create defenses against viruses.

If your immune system is weak, its reaction to a vaccine will be weak—and therefore the protection you get from the vaccine will be weak.

This is illustrated every winter during the flu season. People with run-down immune systems rely on the modern medical establishment to protect them with the “magic bullet” flu shot. Then they come down with the flu anyway—because their immune systems are so weak—and they complain.

Flu shots are only 70-90% effective against ordinary influenza viruses anyway—so it’s crazy to  depend upon a vaccine to protect you from bird, swine or any pandemic flu.

Even if you can get the vaccine.

Your Personal Health is First of All, Your Personal Responsibility—Not Your Doctor’s, Not Your Hospital’s, Not Your Government’s


When all’s said and done, we’re each going to be the ones who die when it’s our turn to go.

It’s my desire for you as well as myself that our times to die do not arrive for many years.

Any flu pandemic will eventually stop, as even the 1918 super-pandemic did. The human race will bury its dead and move on. Here’s hoping that you and I are all are loved ones are among the survivors.

Giving you the knowledge and tools is why I wrote this book.




1918 (“Spanish Flu”) 



 

Why has it been kept a secret?

If you’d asked me before the bird flu scare, what epidemic killed the most people in history, the fastest —I’d have immediately said the bubonic black plague in Europe during the Dark Ages.

If not that, then the smallpox that Spanish conquistadors brought to the New World and which killed millions of North American Indians.

But it wasn’t either one.

It was something I’d heard of, but which I’d thought was only a relatively small problem. I’d always had the impression that the “Spanish” flu epidemic of 1918 was big for a flu epidemic, but still, just—a…flu epidemic. A bad flu season.

OK, a lot of people died—for a flu epidemic. But a flu epidemic is still small potatoes compared to REAL diseases, right?

And it couldn’t happen again. It couldn’t happen now. After all, that was before antibiotics. That was when the science of medicine was far more primitive than today.

That was before I was born!

How come—until recently—nobody ever wrote about 1918 as it really was—the most deadly  disease outbreak in human history?

Not smallpox, not the black plague, not typhus, not malaria, not Ebola—the flu.

From August Through December 1918, One Half of the World Fell Sick With That Flu


At least 20 million died. Some estimate the total death toll at closer to 100 million. Nobody really knows. It killed Eskimos living in remote villages in the far north, both Allied and German soldiers in the trenches of Europe and rice farmers in rural India.

By the end of the Great War, before modern record keeping, in the hinterlands of Asia and rural Middle East—who was there to keep an accurate tally of the corpses stacked in the streets?

Nobody.

More American “doughboys” were killed by the 1918 flu (most of them while still in training camps in the U.S.—they never got to go “over there.“) than died on the battlefields of Europe.

More Americans—half a million—died in those 3 months in 1918 than died in combat in  World War I, World War II, the Korean War and the Vietnam War—combined.

Some estimate that 20 million people died just in India.


20% of Western Samoans died.

American Samoa escaped because, hearing of the deaths on Western Samoa, they refused to allow anyone onto their island. Australia did much the same. So did some small Eskimo villages. I’ve heard that some small American towns also survived by isolating themselves. They had trucks stop outside town, put their loads down and drive away.

However, few communities are now self-sufficient enough to survive on their own for 3 or more months.

Since about 15 million people died in World War I, the most conservative death toll estimate for the 1918 flu has it killing 5 million MORE people during those three months than the entire four years of the most brutal war in history!

If bird flu or any other pandemic flu strikes, it’ll kill more people in one year than heart disease, cancer, strokes, chronic pulmonary disease, AIDS and Alzheimer’s combined.

If Bird or Swine Flu Kills the Same Percentage of People As Died in 1918, That Would Mean The Death of 1.5 Americans and 150 Million People Worldwide


Gina Kolata, author of FLU: The Great Influenza Pandemic of 1918 and the Search for the Virus That Caused It, remarked that although she majored in microbiology and took a course in virology, she never learned of 1918 in the classroom. She was interested in American history,  but never heard of the greatest American plague.

The symptoms were not like any other flu we’ve heard about. Your blood circulation breaks down—your face turns a dark brownish purple and your feet black. Bloody saliva flows from your mouth. You choke to death, gasping for air with lung full of reddish liquid.

Sometimes people were sick for days. Sometimes people were seemingly healthy…until they dropped dead.

All flu viruses infect the lining of the main respiratory tract. This one also penetrated the alveoli deep in the lungs— the air sacs where oxygen and carbon dioxide are exchanged. Thus, many 1918 flu victims died by drowning, as their immune systems sent blood to these alveoli to fight the invader.

The virus also affected the brain of many victims. Some died of encephalitis, which is any inflammation of the brain. Others recovered, but told of experiencing strange hallucinations.

About 20 to 40% of 1918 flu deaths were caused by pneumonia following the actual flu. It  killed the victims obviously most vulnerable—very young children and the elderly.

And it also killed the victims who should have been most resistant—young, strong men, such as American soldiers training to go to war in Europe.

That’s because their own immune systems counterattacked the virus so ferociously. Many bird flu victims died of a kind of internal “friendly  fire.” The reaction of their own immune systems overwhelmed their lungs. That’s what caused the unusual symptoms.

The 1918 flu killed 2.5% of its victims, making it 25 times more deadly than ordinary influenza.

Nobody knows where the 1918 flu came from. We know that it was preceded in early 1918 by a non-lethal but severe flu that affected the war efforts of both sides in Europe. Many soldiers in Europe were sick for 3 days, then recovered. They didn’t know it, but they were the lucky  ones. Because they’d had that strain of flu and survived, they’d developed a vaccine-like resistance to the strain of flu which that type mutated into by August.

The German media charged that the Allies brought the flu to Europe from China by using Chinese coolies. We know that most new influenza viruses do arise in China, and Chinese laborers were used in Europe during the war, so it’s possible that the flu did spread from these men to the soldiers.


Some people used to think the 1918 virus was an avian type A influenza, and that people probably first caught it through exposure to pigs who’d caught the virus from birds.

Pigs can catch—and spread—viruses to and from both birds and people.)

This belief in “swine flu” was one of the triggers of the decision of President Ford in 1976 to vaccinate every American against swine flu. In retrospect, it was a poor decision. But an American soldier in training had just died of swine flu, and President Ford did not want a repeat of 1918. I can’t blame him for that.

He was criticized by his political enemies for his swine flu plan, but it would have been much worse if he had done nothing—and swine flu had gone on to spread to many more Americans.

We don’t know where the virus lay low between March and August 1918. We don’t know where it originated. We believe it went away simply because it killed off its victims so fast and then mutated into a less lethal strain of virus.

The 1918 Flu Virus Has Been Reverse Engineered


Just a few years ago, a team of researchers succeeded in reverse genetically engineering the strain of influenza that caused the 1918 flu. That’s an interesting story in itself (read Gina Kolata’s book for the details.)

Some people are frightened by this—what if somebody could manipulate genetic material to recreate this killer 1918 virus and let it loose onto the world again, either accidentally or on purpose (Such terrorists would have to be very stupid, since they and their followers would also die horrible and fast deaths, but terrorists brag about loving death instead of life.)

The scientists hope that pinpointing which genetic mutations allowed the 1918 virus to jump into people will allow them to recognize other bird flu viruses that could also trigger such a pandemic.

They have already identified 25 changes in the protein sequences of the 1918 influenza strain. All eight of the genome segments of the 1918 virus are different than ordinary flu sequences.

According to Jeffrey Taubenberger, one  of the leaders, “It is the most bird-like of all mammalian flu viruses.“

The purpose of discovering the secret behind the lethality of the 1918 virus was to enable medical researchers to learn better ways to prevent and cure similar deadly flus.

They haven’t gotten that far yet.

We may wish we had the 1918 flu back again. After all, it killed just 2.5% of the people who contracted it.

So far, bird flu H5N1 has killed 60% of its victims. I don’t have a percentage for swine flu, but it’s killed over 9,000 worldwide, and probably many more who are unconfirmed cases.


References



FLU: The Great Influenza Pandemic of 1918 and the Search for the Virus That Caused It by Gina Kolata

AMERICA’S FORGOTTEN PANDEMIC: The Influenza of 1918 by Alfred W. Crosby

THE GREAT INFLUENZA: The Epic Story of the Deadliest Plague In History by John M. Barry

THE PLAGUE OF THE SPANISH LADY: The Influenza Pandemic of 1918-1919 by Richard Collier




H5N1 (“Bird Flu”)




Hongkong, 1997

A 3-year old boy named Lam Hoi-ka suddenly comes down with a respiratory illness and his parents take him to Queen Elizabeth Hospital in Hong Kong.

The infection soon becomes pneumonia…and acute respiratory distress…and Reye’s Syndrome…and multi-organ failure. Since he cannot breathe on his own, the hospital puts him on a respirator. He gets the best care they can give him…

But in just 12 days, he dies.

Fortunately, the hospital was concerned. They didn’t know what killed him. Just a short time before, he’d been a normal, healthy and active child. Yet despite the best of modern medical care, a respiratory infection killed him—and in a very short time.

His troubled doctor sent washings from his throat to the Hong Kong Department of Health. There, lab technicians isolated an unusual flu virus.

The Hong Kong lab could not identify the infection, so they sent it to the National Influenza Center in Rotterdam, The Netherlands, the U.S. Center for Disease Control and Prevention in Atlanta, Georgia and the National Institute for Medical Research (NIMR) in London, England.

Because of the 1918 flu pandemic, about 84 countries are linked in an international network to monitor flu viruses. This was created by the United Nations” World Health Organization (WHO) in 1948. The United States has 110 influenza centers that collect flu viruses in their own regions.

The CDC, the NIMR and Rotterdam NIC laboratories are part of that international network that hopes to catch any future flu pandemic long before it reaches 1918 proportions.

These labs recognized the virus sample as belonging to Type A, H5N1 influenza—a strain which should not have been found in a human being. It was first recognized in birds in South Africa in 1961.

The CDC Also Recognized the Potential Risk to the Entire World



Human beings had no acquired immunity to that bird flu. If they could now catch it, and it spread …a pandemic of this new strain could be as bad or worse than the 1918 flu.

Before long, a team of CDC and World Health Organization (WHO) scientists flew to Hong Kong. Their investigation revealed that the boy had probably caught the flu either from playing with baby chickens and ducks at his pre-school or from visiting family in China.

However, no more flu cases surfaced, so the team of scientists went home, relieved.

However, in late November, Hong Kong hospitals began treating more bird flu cases. In all, 18 people are known to have contracted the disease that year. 6 of them died. Although most of the sick people were children, young adults were the most likely to die—an eerie similarity to 1918.

About the same period, chickens in Hong Kong’s “wet markets” began behaving oddly—and dying.

Hong Kong’s new government acted swiftly. On December 29, 1997 they closed the chicken markets for a month and quarantined all chickens from inland China. In 2 days, they slaughtered all 1.2 million chickens in the city and New Territories.

I remember hearing about this on the news. It seemed far away. I got the distinct impression they were trying to wipe out chicken flu to protect other chickens. I didn’t feel any danger. Like most of us, I didn’t realize how close the world had come to reverting back to 1918—or even what that would mean.

In 2001, Yoshiro Kawaoka discovered the change in H5N1 that enabled it to jump from chickens to people. It was ONE chemical base change in the PB2 gene.

OK, I don’t understand the technical detail either, but what it means is that it took only ONE small mutation to enable H5N1 to jump species and begin killing us. How many other now-harmless viruses are just one small mutation away from infecting us?

No more bird flu cases appeared in Hong Kong after December 1997, in people or chickens, so it seemed the world had escaped a pandemic.

The world had other problems and forgot about that one small incident.

After all, people and poultry have lived in close proximity since wild chickens were first domesticated in the area of Thailand—over 7,000 years ago.

Until more H5N1- infected birds surfaced 6 years later, in South Korea.

Where did the bird flu virus go between December 1997 and late 2003? Nobody knows. It probably resided in the intestines of some wild ducks. Until they managed to re-infect chickens in China.

I read a news story from Reuters that indicated that bird flu did exist in southern China in the late 1990s. They attempted to control it with flu medicine inappropriate for chickens. Nobody else in the media is mentioning this, however.

What we do know is that the next two human victims were Hong Kong residents who’d recently traveled to China. One lived, one died.

Although millions of chickens and ducks have been slaughtered throughout Asia and bird flu is no longer in the news, it has yet to be contained. It’s been the worst in Vietnam, Thailand and Indonesia, but includes human victims in China, Cambodia, Egypt, Laos, Nigeria, Turkey, Iraq, Azerbaijan, Bangladesh, Pakistan and Myanmar.


The virus has changed somewhat since 1997, which perhaps accounts for its increased lethality (60%  instead of 33%). It’s possible that neither percentage is really accurate, since they’re not based on a large enough number of people to be statistically accurate. And let’s hope that large number of people are never infected with bird flu.

At least one woman, Pranee Thongchan, who died in Thailand in September 2004, apparently caught bird flu from a person instead of a chicken. That happened because she cared for her daughter, Sakuntala Premphasri, who died of bird flu caught from chickens in her village.

There’s another case of a man who may have caught it from taking care of his sick brother. Both of them ate a dish of raw duck for their family New Year celebration. The older brother immediately came down with bird flu which he apparently caught from eating the raw duck meat. The younger brother cared for his older brother in the hospital. But he did not become ill until his older brother died.

It’s logical that he could have caught the flu from the same raw duck meat as his older brother. But if so, why did it take him so much longer to get sick?

I believe it’s possible the older brother caught bird flu from some other exposure to sick chickens or ducks, and his brother caught it from him.

But nobody knows for sure.

There have been clusters of family victims in Indonesia, indicating more possible human to human transmission.

However, this have not proven easy, or we’d have already suffered through a bird flu pandemic.

H5N1 attacks humans in a way that’s different from seasonal flu and similar to the 1918 flu.

Symptoms appear about two to seven days after initial infection.

It goes deep into your lungs…into the branches of the bronchial tree and the little buds called alveoli where oxygen/co2 exchange occurs. It penetrates into tissue through the mucous coating, and goes after both lungs at once.

Your lung cavities fill with dead and damaged tissue, mutilated mucus cells, and other cellular debris. Your lungs become rigid because the cells that make liquid are destroyed. The seal between your bloodstream and your air passages rupture, so red blood cells and plasma leak into your lungs. Fluid and debris fill your alveoli sacs so they can no longer function.
 
You have a hard time breathing. You breathe faster, gasping for air. Eventually your body no longer gets enough oxygen and you suffer organ death from, in effect, suffocation.

H5N1 also goes from your lungs into your body. It invades your digestive tract, causing diarrhea and vomiting. It attacks your brain and spine, causing encephalitis. It goes after your eyes, heart, liver and kidneys.

There are two reasons to worry:


1. The virus could mutate into a strain that is as easily contagious from person to person as ordinary flu is, while retaining its lethality. The deep-body invasion that makes it so lethal, however, is also what keeps it from being easily contagious. That’s because when the virus is deep inside you, you don’t spread it through coughing and sneezing as you do with seasonal flus.


However, we must remember that the 1918 flu virus also attacked the lungs of its victims, and yet was also easily contagious.

2. Thanks to international air travel, an infected person could board a plane and spread the virus to anywhere else in the world within 24 to 30 hours.

And still feel fine as they got off the plane.

And the other passengers would split up and wind up in many different parts of the world, taking H5N1 with them. They too would feel fine until one or two days later

What Will Happen If the H5N1 Flu Mutates?


Based on past pandemics, once a new strain of influenza breaks loose, it circles the globe in two or three waves. Those waves could each last several months but will peak in each area about 5 weeks after its arrival.

The waves could be separated by as long as 3 months.

And how bad could it be? Nobody knows for sure, yet. But because nobody has acquired immunity, experts predict that half of the world’s population will be infected. Between one to two thirds of those people will become sick.

We don’t know how many would die. So far, 60% of all H5N1 victims have died. That’s a huge percentage. The 1918 flu killed only 2.5% of its victims—and that still amounted to 20 to 100 million people.

But a mutation that is easily contagious between people could also turn out to be less lethal than H5N1 currently is.

We now have a much more advanced health care system and infrastructure than we had in 1918. But it’s not prepared for a pandemic and would be overwhelmed by it. Only the first few victims would receive the advanced medical care we have come to expect from modern hospitals.

We have antibiotics and advanced anti-viral medicines we didn’t have in 1918. But antibiotics don’t kill viruses. They can protect people from secondary pneumonia but many pneumonia bugs are resistant to antibiotics. Plus, many more people now have compromised immune systems from poor nutrition and HIV.

There is not nearly enough anti-viral medicine to treat the entire world—and it’s not at all certain that it could stop H5N1.

We have better communications and transportation than 1918. But we are less self-sufficient. Our communities cannot cut ourselves out from the rest of the world—as many places did in 1918.

Europe is not full of many millions of exhausted, malnourished and battle fatigued men living in unhygienic trenches—as was the case in 1918. However, the 1918 flu killed many people who were unaffected by World War I. From at-peace Spain to the far north of Alaska.

Many more of the world’s population were dependent on subsistence agriculture. Big cities in the developing world are now much bigger, with vast overcrowded slums, from Rio to Durban to Calcutta.

So the truth is—nobody has a crystal ball. Nobody knows exactly, or can know exactly until it happens.


But whatever the exact numbers, unless the mutated strain is quickly contained, it will be very bad for many millions of people around the world.
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Novel A(H1N1) (“Swine flu”)





Back in April 2009, cases of a new strain of H1N1 appeared which spread to the United States through pigs from Mexico, so it was quickly dubbed “swine” flu.

Now the CDC prefers to call is “Novel Influenza A(H1N1)” or 2009 H1N1 flu, which is more scientific. WHO calls it Pandemic H1N1/09 virus.

It spread rapidly through the world—dozens of countries on five continents in just a few weeks—and is now officially a WHO-declared Phase 6 pandemic—as of June 11, 2009. It’s not nearly so lethal as avian flu, but is certainly more dangerous than seasonal flu, especially to young people aged 12 to 17. And it’s more dangerous than seasonal flu to young adults.

Between its mid-April appearance and November, the CDC believes that about 50,000,000 in the U.S. were infected. It particularly spreads among people from 10 to 45 years old. About 200,000 people were hospitalized with it. Close to 10,000 people in the U.S. have died from it.

Those figures are estimates. WHO’s latest confirmed figure for the entire world is just over 9,000 deaths. Of course, there have probably been many victims die in remote rural areas and developing world slums who never had samples taken.

In some places, the virus has caused extreme disruption, such as schools closed and public meetings banned.

Novel H1N1 is dangerous because it’s new, and people under age 60 have no resistance. It contains genetic elements from North American pigs, Eurasian pigs, bird flu and human seasonal flu, making it a quadruple reassortant.


Scientists believe that it spread in animals for some years before it was detected in people early in 2009.

About one-third of people over 60 do have some antibody resistance to it, although it’s normally the elderly who are vulnerable to seasonal strains. 

My guess—and it’s only that—is that novel H1N1 must have some similarity to a strain of flu that circulated in the United States prior to 1950. People who caught that strain back then, but survived, could have some lingering immunity.

(However, if you’re over 60, you shouldn’t assume that you have that immunity, which is only partial anyway. Besides, your immune system is now weaker than optimum due to your age.)

The severity of Novel A(H1N1) ranges from mild to fatal. Most people infected with it recover without taking antiviral medication or receiving medical treatment. Of those who wind up hospitalized, half had underlying medical problems or weak immune systems.

For example, 32% of hospitalized novel H1N1 flu patients had asthma—but only 8% of the general population have asthma. The list also includes pregnancy, diabetes, suppressed immune systems, neurocognitive and neuromuscular disorders, heart disease and kidney disease.

One interesting thing is that obesity is also one of those underlying conditions, although it’s not a factor in people catching seasonal flu.

To me it smacks of common sense that people who are obese have related health problems that could also affect their immune systems, but apparently that’s not true for seasonal flu. It  is for Novel A(H1N1).

Because it’s not highly lethal, WHO classes Novel A(H1N1) as a moderately severe pandemic. However, they are concerned about how it particularly attacks young people and pregnant women.

Reported Novel A(H1N1) symptoms in hospitalized patients are:



Fever—93% 

Cough—83% 


Shortness of breath—54% 


Fatigue/Weakness—40%



Chills—37% 

Myalgias—36%


Rhinorrhea—36% 


Sore Throat—31% 


Headache—31%


Vomiting—29%


Wheezing—24%


Diarrhea—24%




Of the patients who died, none received antiviral medication within 48 hours of the onset of symptoms—the recommendation.

Therefore, the officials do recommend that if you think you or a family member have the flu and you’re pregnant, have an underlying condition, you’re elderly or the patient is your child—get medical treatment as soon as possible.


A small percentage of people infected with Novel A(H1N1) develop viral pneumonia even though they had no underlying conditions. This can occur from three to six days after the onset of flu symptoms. If you’re having breathing problems, get immediate professional medical care.

As with seasonal flu, people with Novel A(H1N1) can infect other people starting one day before they feel symptoms through five to seven days after they have no symptoms.

That means it is important to stay home from work or school when you feel sick—and remain careful even after you feel recovered from the flu.

Swine Flu Parties


One sign that stupidity is also a contagious disease are “swine flu parties” where people get together with someone currently sick from swine flu, and actually try to catch the virus.

The idea is that this will “vaccinate” them against the disease. The idea is the same, that’s true, but the viruses in vaccines have been rendered harmless.

If you catch the Novel Influenza A(H1N1) from someone, the virus is active. You have no control over it. You may catch just a mild case of the flu—or you could wind up dying in the hospital.

Novel A(H1N1) is not spread by eating pork that has been thoroughly cooked. Heating kills the virus. You should never eat undercooked pork anyway.

Animals known to have caught this new flu, besides pigs, are ferrets and a house cat.

New Developments


In November 2009 scientists in the Ukraine reported finding a new influenza mutation more deadly than Novel A(H1N1). 

Based on the latest reports I could find, this is still Novel A(H1N1), but it has mutated into a form that is resistant to Tamiflu and the new H1N1 vaccine.

Not only that, but this mutated form destroys the lungs of its victims—much like the 1918 and bird flu viruses.

This mutated form of influenza virus contains a change in the receptor binding domain to D225G, which affects the lungs. This is the exact same receptor binding domain that mutated in the 1918 pandemic virus.

(By the way, and the media are not reporting this so it’s my responsibility to do so—the 1918 virus was also a form of H1N1.)

Other mutated forms of Novel A(H1N1) have been found in China, Brazil, the United States, Norway, Japan, and Wales.

They are all different, but the trend is that these mutated forms are low reactors to the current H1N1 flu vaccine and to the most popular antiviral flu medication, Tamiflu. Plus they infect people more deeply in the lungs.


According to both the CDC and WHO, these mutated forms are not spreading from human to human. But nobody can rule that out.




Seasonal Flu




Most cases of influenza are from Type B or Type A strains of the virus which are adapted to human beings.

They prefer to invade the receptors of the cells of your upper respiratory system—your nose, throat and upper chest.

They cause various symptoms much like a bad cold: coughing, sneezing, fever, muscle aches, chills and fatigue.

This illness is annoying to most of us, but not critical. That’s because these viruses have evolved to the point where they spread more easily if they can keep us on our feet and going to work and school. 

That means we can spread the virus to more people than if we’re so sick we have to remain in bed.

According to the Center for Disease Control, about five to twenty percent of the United States population comes down with seasonal flu every year.

About 36,000 Americans die (though I’ve seen this figure disputed as far too high, it’s commonly quoted) each year. Sources claim that about one million people around the world die of influenza. 

About 92 of the U.S. flu victims are children. The remainder are the elderly, pregnant women, and people with various immune-compromised conditions such as HIV.

For healthy young and middle-aged adults, a bout of seasonal flu is a miserable week.

Seasonal flu comes in a variety of different strains. Because the flu virus mutates and changes so quickly, the strains are different every year. That’s why there’s a new flu vaccine every year.

The fall flu shot that we’re told (sometimes through media-produced scare tactics) we should get is to protect us against the three strains of seasonal flu which the experts at the World Health Organization (WHO) expect to be the most serious and common.

Sometimes they’re wrong.

Sometimes they miss the strain that causes the most illness.

Still, if you or someone in your family is at high risk from seasonal flu (very young, elderly, pregnant, immune-compromised) consult with your doctor.

It’s not the magic bullet that some claim it to be, but it provides some protection. 




The Influenza Virus





Nobody really understands viruses.

They occupy a twilight zone between life and death.

They’re sort of like vampires or movie zombies. They can’t be killed, because they’re not really alive—they can only be destroyed.

Only, they’re even MORE different from us than those creatures, because vampires need to consume blood and zombies need to consume brains. We can relate to the need to consume.

But viruses don’t eat—they just take over our cells and command our own cells to make more viruses.

All forms of life that we understand, from microbes to sperm whales, is based on cells.

Cellular life takes in nutrients. Processes them somehow. Gets rid of waste material. Reproduces and copies DNA blueprints. Eventually dies.

Viruses do none of the above.

They just take over cells and use them to replicate vast quantities of more viruses. Viruses are tiny particles with a small core of nucleic acid—either RNA or DNA but not both.

They have a surrounding coat of protein called a capsid and some of them are surrounded by a fatty—lipid—envelope.

They have no life of their own. They are functionally inert unless they are occupying the cell of another creature.

Almost all cellular life on earth, from bacteria (yes, even infections can themselves be infected by viruses) to plants and people, has viruses which infect them.

Pox viruses—similar to smallpox but geared to infect different species—plague almost every creature, including insects. It’s


















Viruses Need to First Take Over One of Our Cells. This Is a Weakness We Can Use to Protect Ourselves from Them.

















There’re 3 Broad Categories of Influenza Viruses—Types A, B and C










































  





Bird flu is a Type A Influenza Virus. It’s H5N1. Swine flu is also a Type A Virus—H1N1

















There’s a Common Animal That Catches Flu Viruses From Both Birds and People—Pigs
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