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H1N1 part 2: Winter 2014 

 
The flu is the term we “affectionately” use to describe the illnesses caused by the family of 
viruses called Influenza (the scientific name for the family is Orthomixidae; the genera in the 
family are Influenza A, B and C and each genera contains a species by the same name).  There 
are three species within the family of Influenza viruses: A, B and C.  The Influenza A species 
is the group that is most common and causes the highest rate of infections in humans.  
Within this species there are numerous “strains” of virus that cause different antibody 
responses in humans.   
 
The set of symptoms that the flu virus produces is very different from those that a cold virus 
causes.  The scientific name for the virus that causes the common cold is Rhinovirus and it is 
from a different family altogether (the Picomaviridae family).  While cold symptoms can 
include: cough, runny nose, sore throat and sneezing they are rarely accompanied by some of 
the hallmark symptoms of the flu virus that also include: fever/ chills, body ache, headache 
and much lower energy levels.  Both infections can last 3-10 days (usually 5-7) and generally 
neither infection is very serious in and of itself.  If either condition results in symptoms 
lasting 2 weeks or more or if symptoms worsen after 7-10 rather than improve this can be 
indicative that a person’s immune system may have become overwhelmed by the infection 
and inefficient and is now fighting what we call a “secondary infection”.  This secondary 
infection is either a different virus (maybe we started with a cold virus but then due to low 
defenses we acquired a flu virus) or is due to a bacterial infection. 
 
Viral infections are generally less serious and even if the immune system doesn’t do its job 
efficiently of eliminating the virus, barring a secondary infection doesn’t set in, viruses are 
“self-limiting” which means that they will die in time.  They do not have their own DNA like 
bacteria do so they cannot continue to grow and live indefinitely.  Bacteria can and therefore 
it is necessary that we have a strong immune system to fight them off, or that we use anti-
bacterial herbs or drugs to help us with this task. 
Secondary bacterial infections include bacterial forms of pharyngitis (strep throat), bronchitis 
or pneumonia and these are a greater worry especially for the very elderly and/ or those with 
compromised systems.  Immobility, low immunity, poor nutrition status and lack of access 
to fresh air make these individuals at a high risk for developing pneumonia which can be 
fatal in these populations. 
 
When we are exposed to a virus of any kind our body mounts an antibody response to the 
virus.  If the virus is one we have seen before, our body has a memory for the virus and 
therefore mounts a faster and more effective response to the virus, thus decreasing the 
length, intensity or severity of the infection and decreasing the likelihood of developing 
infection overall. 
This is the premise behind the flu shot.  The vaccine introduces a weakened form of a viral 
strain into the body via intra-muscular injection.  The body then mounts an anti-body 
response thereby attempting to create a cellular memory toward the virus – so if it sees it 
again it will fight it faster. 
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The concept sounds great, however there are numerous drawbacks to this process.  I have 
outlined them in greater detail in a previous article written on the flu shot that you can read 
here: http://www.drzepp.com/uploads/3/2/4/8/3248684/the_flu_vaccine.pdf 
 
In summary: 

- There are often additives in the vaccines used to either stabilize the attenuated virus 
or to mount a more aggressive immune response that can cause allergic or sensitivity 
reactions in individuals (from benign conditions such as rashes to more serious 
conditions such as anaphylaxis, neurological upset – dizziness, Guillain-Barre, etc.). 

- You are injected with a form of the virus so you can potentially develop the virus 
itself and become sick as a result of the injection. 

- The immune response stimulated by the vaccine is not the same as the one 
stimulated through natural immunity due to the route of transmission (injection vs. 
respiratory droplets) and can cause abnormal immune reactions (eg. lowered 
immunity or more commonly auto-immunity can be seen as a result of interfering 
with our own natural immune system functioning) 

- We can feel artificially protected and neglect good healthy strategies such as healthy 
nutrition, rest, sleep, fresh air, etc. that are normally used to boost immune function. 

- Immunity acquired via the vaccine vs. exposure to the virus is of shorter duration.  
Exposure to the virus (which may or may not result in illness) provides a stronger 
and longer duration immunity.  Immunity as a result of the shot may result in getting 
an “atypical” form of the virus. 

- The flu shot is prepared in the months leading up to the fall flu season.  It includes 
the 3 strains out of the potentially hundreds possible predicted to be predominant in 
the following year.  We are not guaranteed protection against all strains of the flu.  At 
least H1N1 is one of the viruses in this season’s flu shot (from Sask Health’s website: 
The seasonal trivalent vaccine for 2013-2014 contains an A/California/7/2009 
(H1N1)pdm09-like virus, an A/Victoria/361/2011 (H3N2)-like virus and a 
B/Wisconsin/1/2010-like virus (B Yamagata lineage).) 

- It is hypothesized that protection against the strains that are in the shot results in 
lowered protection against those strains that are not included in the shot, ie. A more 
selective immunity than one would have with natural immunity. 

- It is also hypothesized that vaccines to individual strains are more likely to lead to 
mutations in the viruses leading to new strains and also more virulent (infectious) 
forms of the existing strains. 

 
Previously recommending the flu shot in favor of natural immune supportive strategies was 
my number one recommendation. 
 
Enter H1N1. 
 
Back is this fear-invoking virus strain.  When this strain last appeared it was the fall of 2009 
and 2 waves of the virus hit.  This was a new viral strain in Canada and our bodies were not 
prepared with antibodies to this virus yet.  It was easier to advise foregoing the flu vaccine in 
the past since our bodies were very familiar with the flu strains that it is purported to prevent 
and better equipped to deal with the virus.  However when we are exposed to a viral strain 
that is foreign to us (like H1N1) the chance of someone healthy being exposed, infected and 
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then subsequently developing a secondary infection are higher – making H1N1 seem more 
frightening (and the media doesn’t help!).   
 
In 2009 I wrote an article on H1N1 with the information we had available at that time and it 
is posted on my website http://www.drzepp.com/uploads/3/2/4/8/3248684/h1n1-
_a_naturopathic_perspective.pdf.   
At the time I was extremely emphatic about my stance on the vaccine.  I was a new parent 
and knew I did not want to expose my daughter to the contents of a vaccine that was yet 
largely untested.  I know the potential neurological and immunological risks of vaccines and 
was not willing to take that chance.  I still remain unwilling to take that chance, however it is 
with less insistence – largely because the reality is the death toll is higher with H1N1 then it 
is with “regular” flu.  Each year there are numerous flu-linked deaths every year – usually 
elderly who have died as a result of their secondary bacterial pneumonia.  H1N1 years the 
death rate is higher and media tells us of those younger individuals who succumb. 
  
Unfortunately we do not get the full back story on the deaths that have been occurring as a 
result of the virus.  We cannot assume that the virus is that deadly in and of itself that it 
alone (without other factors) has killed the people it has.  The questions I would love to have 
answers to in each situation: 

- Age of the patient 
- Had the patient had a flu shot in the past? within the season in question?  Did the flu 

shot include the h1N1 strain? 
- Did the patient have any pre-existing health conditions? 
- What was the state of the immune system prior to the diagnosis of H1N1? 
- What was the actual cause of death (eg. Bacterial pneumonia)? 

 
Until the time when it can be demonstrated that otherwise healthy people without risk 
factors are at risk of serious complications from the illness, I remain of the mindset that, for 
the vast majority of individuals, foregoing the flu shot in favor of diligent immune system 
support, healthy nutrition, adequate rest and proper hydration is a prudent alternative to 
getting the vaccine.   
Due to the still-developing immune systems of children I also feel that they are better off 
with a gentler and more natural approach to preventing the illness, rather than via 
vaccination.   
 
It is necessary to be mindful of the symptoms of H1N1 and to watch for emergency warning 
signs that may be indicating a secondary, more serious infection.  The symptoms are similar 
to those of regular human seasonal flu and include fever, cough, shortness of breath, sore 
throat, disorientation, chills and fatigue.  Some people have reported stiffness of the joints, 
diarrhea and vomiting associated with H1N1.  
 
In children emergency warning signs requiring urgent medical attention are extremely rare, 
but include:  
� Fast breathing or trouble breathing  
� Bluish skin color  
� Not waking up or not interacting   
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In adults, emergency warning signs requiring urgent medical attention, also rare, include:  
� Difficulty breathing or shortness of breath  
� Pain or pressure in the chest or abdomen  
� Sudden dizziness  
� Confusion  
� Severe or persistent vomiting  

 
Spread of H1N1 happens mainly from person-to-person in the same way that seasonal flu 
spreads i.e. through coughing or sneezing of people with influenza.  
Infected people may be able to infect others beginning 1 day before symptoms develop and 
up to 7 or more days after becoming sick.  For many people this flu will last only two to three 
days and there is a good chance that people who get the flu this winter will have the H1N1 
variety, but never be tested to confirm its presence.  This means that if you have already had 
the flu, you might have had the H1N1 strain.  And if you had, your immunity is that much 
greater than if you had the vaccine.  Natural immunity is far more protective than the 
acquired immunity from vaccination. 

In 2009 I compiled a number of immune support strategies for you to implement to help 
prevent and treat the flu.  I will include these in this article for you as they are definitely still 
my recommendations today. 

A sample protocol that I might suggest to a patient (adult) would include: 
- Vitamin A 10,000 IU daily as an anti-viral (not for pregnant women) 
- Vitamin C 2000 mg daily 
- Vitamin D 2000 to 4000 IU daily 
- Zinc 15 mg daily 
- Acidophilus and bifidus (aka probiotic) supplement daily 
- Reishi mushroom 300 mg daily or Astragalus 250-500 mg daily as an immune system 

booster 
- Echinacea and/ or elderberry as needed as anti-virals with onset of symptoms 
- Mucoccocinum (a homeopathic “flu shot”) one tablet weekly during flu season 

 
And for children (ages 2-12): 

- Vitamin C 250-500 mg daily 
- Vitamin D 800-2000 IU daily 
- Zinc 5 mg daily (as a zinc losange; not for children under 4) 
- Elderberry, Reishi and Astragalus combination 1-2 tablets daily 
- Echinacea as needed 
- Mucoccocinum half to one tablet weekly 

 
The use of anti-bacterial herbs like Oil of Oregano, Garlic, Goldenseal, Oregon Grape can 
all also be used in order to prevent or treat potential secondary infections.  If at all 
concerned do not hesitate to contact your naturopathic doctor for additional supportive 
recommendations! 
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These supplements are in addition to a wholesome whole foods diet of organic fruits and 
vegetables, whole grains, nuts and seeds (raw) and high quality organic meats and eggs. 
It is important to limit dairy, and to avoid non-organic dairy altogether, as excessive intake 
can increase mucous production and trap viruses in the mucous membranes of the nose, 
throat and lungs.  Avoid sugar as sugar will encourage pathogen growth.  Be sure to get 
plenty of rest, fresh air and exercise. 
 
What do I do, given I have chosen not to have my children (or myself) vaccinated against 
the flu?  Keep my own system as healthy as possible by eating organic foods, avoiding toxin 
exposure (in foods, cleaning products, personal care products), drinking clean water, 
exercising, getting enough rest and sleep and taking a high quality multivitamin, toxin free 
fish oil, vitamin D and greens supplements daily.  When I have been feeling overtired, have 
come into contact with someone who has any viral symptoms or have been traveling on an 
airplane I ensure I take immune system supplements such as Reishi mushroom, Astragalus, 
or Echinacea to help increase my own defenses and give these to my children as well. 
 
There is really no easy nor a “right” answer to the global question of getting an H1N1 flu 
shot, at least in my mind.  This is such a personal decision and has to be made weighing out 
pros and cons and also honoring an individual’s general state of health, and philosophical 
and belief systems.  To say with 100% certainty that we should all get the shot, or even that 
all immune compromised individuals should get the shot is impossible for me.  When you 
have seen people experience the adverse effects of vaccinations it is hard to be convinced 
that we all need to take that risk, at the same time choosing to forego the vaccine means that 
we need to pay extra close attention to our diets, stress levels, amount of rest we are getting 
and be willing to take time off of work, school, daycare, social engagements and to support 
our bodies through more natural means: sunlight, supplements, nutrition, rest, regular 
activity. ☼ 
 
 


