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Protecting Yourself and
Your Family from Colds
and the Flu

E

very year, around the time school starts,

the media are full of articles and advice
about how to avoid sniffles, colds, and the

flu (influenza). Worried parents take their kids
to the pediatrician, and perhaps visit the family
doctor themselves, looking for guidance.
What they usually get is the conventional
wisdom, based on the teachings of mainstream
medicine. A lot of that advice is sound: wash
your hands frequently; cough into your elbow,
not your hands; keep a sick child at home—and
stay home yourself if you’re sick; and so on.
•

1

2

•

S ara S. D e H art , MSN, P h D

However, parents often ask their doctors other
questions that are more problematic. This cold
just won’t quit; can you give me some antibiotics? (A good doctor won’t; antibiotics are useless
against cold viruses.) Is it safe for my six-monthold baby to have a flu shot? My two-year-old? Is
FluMist® any better? Should I worry about thimerosal (mercury-based) preservatives in vaccines? Can vitamins prevent a cold?
These parents may or may not get good
answers to these important questions. Doctors and other health practitioners have little
time in a typical 15-minute patient visit to talk
much about prevention. They are much more
likely to settle for delivering the standard recommendations of the US Centers for Disease
Control and Prevention (CDC)1 because that
puts them in line with the conventional “standards of care.” Doctors do not get questioned
if they follow the CDC’s talking points, even
if their patients suffer nasty side effects (from
flu shots, for instance).
The time limitation, plus the fact that conventional doctors are not trained to consider dietary
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or herbal solutions to treat very common recurring problems like colds and flu, means that these
approaches will probably not be discussed. Natural remedies, such as vitamin D3 (from sunshine
or supplementation) or other dietary or herbal
approaches to prevention are rarely mentioned.
And even if doctors did mention these options,
their efforts could easily run aground on the fact
that Americans are not patient people. Television drug commercials have taught many of us
to expect immediate results. Herbal and dietary
approaches generally are often slower but safer
methods of treatment.
In fact, the best way to cope with the threat of
colds and the flu is to avoid getting them in the
first place—and herbal and dietary measures
can be powerful prevention tools. They offer a
way to take advantage of the obvious fact that
cold or flu epidemics, or even pandemics (worldwide outbreaks of disease), do not affect everyone. Some people remain healthy regardless of
disease conditions around them.
We are hardly powerless, and we need not be
sitting ducks, waiting for common cold or flu
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symptoms to hit. The rest of this booklet will
discuss the differences between the common
cold and influenza and what natural medicine
has to offer in the way of treatment and prevention measures.

Some Background

C

olds and the flu

are both quite common.

According to the National Institute of

Allergies and Infectious Diseases (NIAID),
Americans suffer about 1 billion colds each
year—a little over three per person. 2 The US
CDC estimates that 22 million school days are
lost to colds every year.
Cases of the flu are much less common, but
can be more serious. While colds can make you
miserable, they are generally little more than a
nuisance. Influenza, on the other hand, is often
more disabling and can be deadly (NIAID reports
that since the 1970s the flu has been associated
with an average of more than 25,000 American deaths each year, though the flu itself—as
opposed to complications such as pneumonia—
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directly accounts for 1,000–2,000 each year).3
The infamous 1918–1920 pandemic (worldwide
outbreak) of the so-called Spanish flu infected
nearly one-third of the world’s entire population and killed 50 million or more.
The common cold occurs more often in children, though adults get their fair share and often
lose workdays if sinus or bronchial (lung or chest)
infections follow the original cold. A 2003 study
by University of Michigan researchers found that
the common cold carries a $40 billion annual
price tag,4 which makes it more costly, in terms
of economic impact, than asthma or heart failure.5 The impacts of seasonal flu outbreaks, let
alone epidemics, no doubt also run into the billions every year by the time the costs of doctor
visits, lost productivity, and so on are added up.
The Michigan study also reported that colds
lead to more than 100 million physician visits a year, and that more than one-third of the
patients who saw a doctor received an antibiotic prescription. As already noted, antibiotics
rarely help with colds. Worse, this treatment
pattern is thought to be one of the major causes
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of antibiotic resistance and “superbugs” that do
not respond to regular treatment.6
Colds and influenza are both caused by
viruses, and people sometimes confuse them.
Here’s how to tell the difference: 7
Symptom

Cold

Flu

Fever

Rare

Usually present

Aches

Slight

Usual, often
severe

Chills

Uncommon

Fairly common

Tiredness

Mild

Moderate to
severe

Symptoms

Appears
gradually

Appears within
3–6 hours

Cough

Hacking, produc- Dry, unproductive cough
tive cough

Sneezing

Common

Uncommon

Stuffy nose

Common

Uncommon

Sore throat

Common

Uncommon

Chest Discomfort Mild to moderate Often severe
Headache

Uncommon

Common

Treatment

C

has
little to offer cold sufferers. Generally doctors advise that a cold will last about 10 days, so
just “ride it out.” As mentioned earlier, the 2003
onventional (pharmaceutical) medicine
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University of Michigan study found that fully a
third of patients seeking treatment for colds
were given a prescription for an antibiotic. However, because colds are viral in origin, antibiotics should be restricted to those who develop a
bacterial sinus or bronchial (lung) infection. The
major sign of a bacterial infection is yellow or
green (purulent) nasal drainage.
And while the drug industry has produced
and marketed hundreds of drugs meant to
“treat” colds, their effect is mainly to mask or
treat the symptoms. They do not cure nor alter
the length of time (about 10 days) of most colds.
Many over-the-counter (OTC) drugs are ineffective at best and often harmful.8
In general, regardless of which of the 200 or
more viruses that can cause colds is at fault,
most children and adults will recover in 7 to 10
days with good supportive care. However, there
is one type of cold virus that needs special attention, respiratory syncytial virus (RSV). RSV
can be very serious in infants, and while adults
will often describe it as a “really bad cold” the
large amount of sticky mucus that can develop
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into mucus plugs and block airways can be life
threatening in infants as well as some adults.9
One of the treatments for the sticky and
thick mucus is guaifenesin, an OTC expectorant found in several commercial preparations.10 This medication will thin the mucus so
that it can be more easily coughed up and spit
out. The dosage needs to be adjusted for age
and weight. Adults can take 1,200 milligrams
every 12 hours for up to seven days. Children’s
dosages need to be much smaller and it is wise
to consult a pediatrician (medical or Naturopathic doctor) or pediatric (child) nurse practitioner for the correct dosage.
Guaifenesin is listed as a drug without side
effects but there are some reports of older adults
having allergic responses to the drug. Persons
with known allergies should be cautious about
all drugs, including those claiming to be “safe
and without side effects.”
While RSV is most dangerous for infants and
children, adults can also develop mucus plugs
while sleeping. They can awaken gasping for breath
and unable to breathe or speak. Swallowing very
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warm or hot water can often loosen the mucus
plug so it can be coughed up. Dairy products (milk,
yogurt, and ice cream) increase the build-up of
mucus, so it is important to avoid these foods
when you have a cold or the flu. (And if you’re
prone to asthma, it is wise to avoid these foods all
the time.) Rice and soy milk do not seem to have
the same effect on respiratory mucus build-up, so
some children are given these instead of cow’s
milk after they’ve been weaned. These children do
well on growth and development charts.
As for treating the flu (which, like colds, is viral
in origin), once again antibiotics are not much
help and treatment tends to be supportive
(focused on relieving symptoms). There are antiviral drugs available, such as Tamiflu® and
Relenza, but recent studies have questioned their
effectiveness.11 The CDC recommends that if one
is allergic to eggs or has any health condition that
prevents using the flu vaccine (younger than six
months of age, acute illness with fever, or previous reaction to the flu shot such as Guillain-Barré
Syndrome), then antiviral drugs should be used
if one is exposed to the flu. But be aware that
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Tamiflu® now carries a serious delirium warning
and in Japan it is no longer recommended for
children ages 10–19.12
How does alternative medicine weigh in on
treating colds and influenza? It offers a number
of potentially effective treatments, despite the
research “odds” being somewhat stacked against
it. Western medical schools focus much of their
curricula on pharmacological (patented drug)
approaches to healing and almost none on nutritional or vitamin supplementation. Because supplements are mostly not patentable, they do not
attract much research funding and can never be
approved by the federal Food and Drug Administration. Patents and FDA approval are enormously profitable to drug companies, so the system continues almost unchallenged.
Nevertheless, over the years alternative medicine has produced important insights about
the treatment of colds and influenza:
The flu is now thought by some scientists

to be a vitamin D deficiency disease. Natural sunlight and/or supplementation are
effective treatments. (See discussion and
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recommended dosages in the Prevention
section below).13 Dr. Jonathan Wright,
a Harvard-trained physician and publisher of Nutrition and Healing, believes
that research is showing how important
vitamin D is in preventing viral and other
infections by stimulating the production
of “natural human antibiotics.”14
Vitamin

C boosts the immune system.

Although vitamin C will not prevent either
colds or flu it does have an effect on the
time one will be sick from these illnesses.15
Elimination

of allergies reduces overall

incidence of viral and other infections.16
Years

ago Professor Emanuel Cheraskin

demonstrated that refined sugar impairs
(lessens) the ability of white blood cells
to fight germs.17 Eating refined sugar in
any form lessens the immune response
and makes one more vulnerable to both
colds and flu.18
Use

of zinc lozenges is an older treat-

ment that has varying success rates. 19
Effectiveness depends on the type of zinc
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lozenge used and whether you hold it in
your mouth long enough (about 5 minutes) so the mouth and throat membranes are covered with zinc acetate.
Colloidal

silver treatment: Dr. Wright

recommends use of this product in either
of two forms (Argentyn 23™ or Sovereign Silver™). He recommends taking
one tablespoon to start followed by one
teaspoon every three to four hours while
awake until the infection is gone.20
Panax

quinquifolius (American ginseng)

can be used both for prevention and
treatment of colds and the flu. It is sold
under the trade name COLD-FX™ and is
highly effective. COLD-FX™ is not a germ
killer itself; instead it enhances the ability of the immune systems to kill germs
and remove germ-infected cells.21
The

medical herbalist Kerry Bone recom-

mends andrographis, echinacea, propolis, and elderberry. He has had considerable success in treating children who have
had multiple respiratory infections and
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repeated trials with antibiotics. Andrographis in particular is not well known in
the United States but is quite effective.22

Prevention

F

or both influenza and colds,

as with all ill-

nesses, focusing on prevention seems like

the first priority. The conventional approach to
preventing illness generally relies on vaccines,
but the 200 or so different rhinoviruses that
cause cold symptoms have frustrated drug/
vaccine companies’ efforts to produce a vaccine against the common cold. Influenza, on
the other hand, is fought every year by means
of vast and expensive campaigns to inoculate
millions of people with vaccines tailored for
whichever flu strains are expected to emerge
and spread that season.
However, some conventional physicians and
most alternative medical practitioners question
this recommendation, 23 for several reasons.

First, the risks of having the flu—and therefore
the benefits of widespread vaccination—may
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be overstated. Influenza is certainly no fun, but
while the CDC asserts that influenza kills thousands of Americans every year, it does not make
clear that all but a few of these deaths are due to
follow-on bacterial infections that claim victims
already weakened by the flu.
Second, it’s not clear that the vaccines even
work very well. a report from the highly respected
Cochrane Collaborative (a group of nearly 30,000
volunteers worldwide that systematically reviews
the best studies of medical interventions) concluded that there is no evidence that injecting
children 6–23 months of age with flu vaccine is
any more effective than a placebo (sterile water).
For healthy adults, the results were similar. The
Cochrane report found that flu shots reduced the
risk of influenza by 6 percent and the average
number of days missed from work by less than
one.24 As for the elderly, a Cochrane review of 64
studies noted that “the 100 percent effectiveness
that’s touted by proponents [of the flu shot] was
nowhere to be seen.”25
Finally, there are also concerns about some of
the adjuvants and preservatives in flu vaccines.26
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About 80 percent of all flu shots distributed in
the United States contain a mercury-based preservative called thimerosal. Thimerosal consists
of almost 50 percent ethyl mercury, an antibacterial and antifungal that allows manufacturers to sell the vaccine in large, multi-dose containers without fear of contamination. Some flu
vaccines marketed particularly for the elderly
contain squalene (a natural organic compound
derived from shark liver oil or vegetable oils)
even though a number of scientists are concerned that squalene may cause auto-immune
diseases such as lupus, rheumatoid arthritis,
and asthma.27 Currently flu vaccine with squalene (MF 59) has not been approved for sale in
the United States; however, it is widely marketed in Europe and it is only a matter of time
before it is introduced into the US market.
Fortunately, there are several effective things
you can do to help avoid getting colds or the flu
and to reduce their severity if you do catch them.
One of the most important things is to make sure
your intake of vitamin D is adequate—and “adequate” means a lot more than you might expect.
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In recent years scientists have realized that
human beings can benefit from far greater consumption of vitamin D than the recommended
daily allowance (RDA) of 400 IU (international
units). We and our primate ancestors evolved
over the past several million years mainly in
sunny tropical regions, especially Africa. Since
the body makes vitamin D by exposure to sunlight, new estimates suggest that our distant
ancestors—who spent most of their lives outdoors and wore little or no clothing—each routinely synthesized 5,000 IU or more per day.28
It has also become clearer that vitamin D is
a powerful immune system stimulant—and so
maybe it’s no coincidence that the cold and flu
“season” is the fall and winter months, when the
hours of sunlight decline in the temperate zones
and people living there wear more clothing and
spend less time outside—all of which reduce
sunlight exposure and thus vitamin D synthesis. There is a connection between low serum
(blood) vitamin D levels and the common cold.29
As a result, some physicians, such as Dr. Donald Miller of the University of Washington, have
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begun recommending far higher daily doses of
vitamin D than the RDA. Dr. Miller even has recommended taking vitamin D3 rather than flu
shots. To achieve all of vitamin D’s benefits, he
says, you have to take an amount ten times the
government’s RDA (400 mg); he recommends
taking 4,000 to 5,000 IU a day. The current RDA
of 400 IU daily is enough to prevent rickets in
children and osteomalacia (bone softening) in
adults, but not enough to prevent colds and flu.30
Other published guidelines suggest that 4,000
IU daily is “safe for practically all adults.” A 2008
guideline now advocates 2,000 IU daily for children.31 A Boston University School of Medicine
researcher advocates the following doses:
Adults

and teens over 100 pounds:
4,000 IU/day
Ages 8–12: 3,000 IU/day
Ages 2–8: 2,000 IU/day
32
First year: 1,000 IU/day
The nonprofit Vitamin D Council recommends
that children from ages 12 months to 4 years
take 1,500 IU Vitamin D3 per day. Children over
the age of 4 and less than 10 years of age should
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take 2,000 IU a day unless they get enough sun
exposure. On the days they are out in the sun,
they do not need to take any; in the winter they
will need to take 2,000 IU every day.33
In addition to taking vitamin D, there are
some simple but effective guidelines for reducing your vulnerability to colds and the flu:34
Avoid

sugar (it suppresses immunity).
Avoid vegetable oils made from corn, safflower, sunflower, peanut, canola, and
soybeans; they also suppress immunity.
Avoid dairy products (milk, ice cream,
cheese); they increase mucus production
Eat and cook with garlic.
Learn how to manage stress and teach
your children how to manage stress.
Exercise regularly.
Wash your hands! Viruses spread from
touching objects that are contaminated with germs, including doorknobs,
phones, shared computer keyboards, and
other people’s hands.
Teach children to cough and sneeze into
their elbows rather than their hands.35
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It needs to be stressed that simple hygienic
methods such as hand washing and never coughing into your hands are a highly effective strategy
for preventing the spread of colds and flu. Teaching good hygiene, along with avoiding foods containing sugar, will do more to prevent colds and
flu than any patented medicine available.
Finally, if you or a member of your family
catches a cold or the flu, remember that the
more you expose others, the greater the impact
on your immediate environment. Children who
catch a cold or the flu should not go to school
and infect their classmates and teachers. Adults
should do their best not to expose their workplace colleagues to their cold and flu viruses.
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