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The Facts Versus the Truth About Swine Flu

OPINION By STEPHEN BROZAK and LARRY JINDRA, M.D.

Sept. 3, 2009
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Swine Flu Will Test Health Care, Bedevil Economy



There are the facts and there is the truth. Facts are often debated, because facts depend on how you
calculate them. Truth is often ignored because it is often unpopular and usually unpleasant. Press

coverage about the coming unique H1N1 influenza surge has focused thus far on the facts -- how many

people will get sick and how many will die, how many vaccine inoculations will be available and how

many shots will be needed to protect someone from this virus.

Thus far, most coverage, and the government announcements on which the coverage is based, have
ignored two unpleasant truths -- first, that it is unlikely the health care delivery system will be able to
respond to a significant flu wave and second, that the economy is likely to be severely affected by a
widespread and long-lasting flu surge.
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Treatment and Decontamination of Bickogical Agents Chart

Bacleria
Diseass or Agenl Dissarminalon Transmission eubation Padad Typica Effacis Treaknani Laihality Dacontaminalan
Aalhrax irhalalian, i (axcapl culaneous) | 1-8 days, inigal infales: fever, chills, malaiss, headache, | aary anlibiolics aflen puirmarary. | sparicidal aganl
(bacillus snllracis) culananus ayrnploms olien myalgia, eve pain, hyperasshasas, afieclive, espadsly for 100% if (Texling, ehlarine)
| =kin faliaad by shod savam respralory dislress cutanssus, usualy nol urilresated
inges§an) irmpravarment, shadk affaclive afler inhalafons
and death 24 -38 hours | cutaneous: black soms Eyrmglons agppear i low if
afler severa symplams Frealed
Bricalloss asrasal na {Exeapl apan skin warkle {1 weak o Tewer, chills, saealng, malaisa, anfbiolics [T bacladeidal saludiong
(brceila meliianais) lasans) saverd manths - headache, myalgia, aye pain, weakness, Iratad an aanlaminaled
Iypically 3- 4 weaks) | faligua, somalimes cough surfacas, pracauon|
with sacmlions
Chaera ingeslion and | rate 12-TZhours suddenansal diarhea, oanps, anibiolics, fuids elackalyls | low wilh I bericical
{vibrin chalera) aamsal wirniling, headache repiacemeant ireatmeani solufions, anledc
precauians, hand
washing wih scap
are] waler
Plagua aarasd high 1-3days ¥ Erain inflamaion, highfavar, chiles, aarly anlibiofcs are Figh if precaufan with
(persinia pesii) LTI headache, rash, hypolension, pulmonary | ellec e nbeaked | secrefons, heal
2 =10 days for bubanie | syndmms, lender hmgh nodes (bubanic )| disnfectani o
axposum ko sunligh
Tularesmia aarasa ] 1=10 days sare Firaal, pumanary sydrame, rash | anlibiclics very eflecive maderale if | precaufan it
(Trancisslla Lilsrensis) fever, chills, malaiss, waghlloss, nan- i b b sacmbans, haaland
produc Bve cough disnfeclanis
R s b
Qfever ingesion and | rare 14- 18 days fever, chils, malaise, headache, anibioes iy 0w Sdap and waler
forascialla Bbuenalil aarasol rryalgia, eye pain, hyperasshesias, bleach
purmanary syrdrame, cough, chesl pain
Wirusas
Srnallpox sarasnl Figh {upan sppaaranca | 10 - 12 days fever, hypalansion, meh rilsavarin, proply s I quaraning, arbarme)
{wadala dris) of rash waotng wilh 3 days of precadions
i L
Venezuelan Equing aerasal and lowy (infectious for 72 1-8days sudden onsel malase, fever, rfigars, suppardive aly livat tioad and bady Tuid
Encephalifs (VEE) il bed il T headache, eye pain, nausea, vamiling, precaudions, deslray
wackng aaugh, sore Froal, darea wiris with hesad and
dsinfeclants
‘iral Hamardagic antacl and rraderale 4-18days Tever, aasy Haadng, adema, malaiss, intensive suppadive care, rmadarale Iy bleadh ar phandic
Fevars (VHF ) Ebala, asranl headache, vamiling, diarrhea, pundies, | anBviral drugs (ibavaning o | high diginecianis,

Lazza, Marburg,
Hania, Rifl Valley,
Dengue, Y aliva Faver

shaok | sore (hesal, meh

plasera for sorme, isalation,
barder pracaduras

cantac] pracadions
addifanal
précaifans if
rrAssive Haadng




Decontaminaton and Disposal of Biological Agents Chart

Bacleria

Dissase ar Agenl

Quaranine Periad

Deconlaminalon

desan, burm o Eury

$

Anfrax 14 days sparicidal agen (lodine, dhlaine) daan
Bacillus anihracis)
Brucaliss Zdays Eaclericdal salufons on contaminated surfaces, pecaudion with secrafons Eurm
Erucala maelilanss)
Cholera -7 days bacleriddal salufons, enlenic precaufons, hand washing with scap and waler i
(vibria chalera)
Plague a0 - 100 days precadion wih secmelions, heal disnlectants lo exposume o sunlighl i
(Farsinia pestis)
Tidaresmia 30 days precaulion wilh secrefons, healand disniectants i
(Francizsels (wlarangis)
RickeHaia
Q) fever 0 days saap and waler, Haach alaan
[emuiaNa burnelE)
Wil
HSMN1 30 - 90 days quaraning, aicharme pracauions, bleach or phendic disnfeclants, contac] precadions Euiry
[avian fu)
Srrallpox 30 days quaraning, aicharme pracauions, bleach or phendic disnfeclants, contac] precadions Euiry
[variada drus)
Wenanuealan Equine Encaphalifis (VEE) a0 days Haadand bady fuid precaufons, destroy vius with head and dsinfectants Eury
Wiral Hemarrhagic levers (WHF) Bbala, Lassa, Mafburg, | 90 days Heach or ghanalic disniectants, contas] precaulans, addifonal precaufans il massive bleadng | bury
Hanta, Rifl Valley, Dengue, ¥eliow Fever
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THE LATEST GENERATION OF ADVANCED FACE MASKS
FOR ENHANCED RESPIRATORY PROTECTION

Effective primary protection must be available pptiynat the outset of a pandemic to protect exposed
individuals, such as first responders,
healthcare workers, military and the general pulricluding children.

The ViraMask employs a unique and revolutionary respiratorgfetiat maintains an integral face-seal
even during strenuous physical

activity and perspiration. The FaceSeatlhesion technology does not require fit testingahieve an
optimal face-seal.

NIOSH has recently announced that it is moving mdvon plans to develop Total Inward Leakage (TIL)
testing as part of respirator

certification. ViraMask technology already meets and exceeds NIOSHbroposed TIL requirements,
thus providing highly effective

primary protection against airborne pathogens.

((



The implication for public health emergency pandepianning is that the ViraMaskwith its advanced
face-seal, may be the best
respiratory protection available.

An easy to don, strap-free, adhesive face-seafgmbsable face mask

Exceeds latest CDC/NIOSH fit-testing total inwagdkage (TIL) pending requirements with a100%
success rate

Full filtration efficiency even with tremendous tling under extreme physical activity
Unique circumferential, medical-grade adhesive fs&a& minimizes total inward leakage (TIL)
(Other masks test only the filtration efficiencytbé material and not total inward leakage)

Hypoallergenic and latex free
One size fits all eliminating the need to inventowyltiple styles and sizes of masks

Molds to all facial contours providing a universaktom fit
Built-in evaporative cooling design minimizes maigt, heat and carbon dioxide build up
Advanced filtration material with low breathing istance eliminates the need for an exhalation valve

Can be worn for up to 8 hours
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Oils Used in the Stories

The oils in the different versions of the storiess dlifferent oils that were used. No one really
knows for sure which oils were actually used, batkmow that they were spiced oils. We know
thatOregano,Cinna-moandClovewere oils that were traded at that time and bexaftithe power
of CinnamonandClovethey were most likely two of the oils of choice.

$(



OREGANO, wild (origanum vulgare)

Constituents: Monoterpenes / Esters / Phenols

Is anti-bacterial, anti-fungal, antiseptic, anti-infectious, analgesic, laxative, tonic, anti-
parasitic, anti-viral, immune-stimulant, balancing metabolism, warts, strengthening the vital
centers of the body, chronic bronchitis, colds, whooping cough, pulmonary tuberculosis,
pneumonia, asthma, mental disease, chronic rheumatism, muscular pain.

Beneficial for infected cuts, wounds, waterlogged skin, sooths nervous stomach
disorders, stimulates liver and spleen, calms intestinal spasm, flatulence, stimulates
appetite, aids gulping of air.

Topically helps treat cellulite, eczema, psoriasis, and chronic skin problems.
Antibacterial, strong antiseptic. Destroys Staph, is more effective as a disinfectant than
chemical disinfectant gels, and is also antiviral. Use for disinfecting hands before surgery.
Very stimulating nerve tonic, revives the senses (can ease deafness, pain noise in ears),
migraines, facial tics, relieves imaginary diseases and mental psychopathic conditions,

gives feeling of well being.

Studies on rats have shown oregano to be effective against lung tumors. Aromatic
influences: strengthening and feeling self-secure.

Caution: Hot oil - may irritate skin and mucous mem brane; always dilute.

DO NOT USE ALL THE TIME and FOR EVERTHING! When taken internally in olive oil it
strengthens the immune system but should not be used too often because it can be toxic
to the liver, kidneys and nerves.

A liver cleanse may be beneficial if using this oil often.

Treat Oregano oil like you would an antibiotic.... Use 10 days on, take 10 days off before
taking more.

Topical - To treat itches, infections, skin, gums, and teeth, mix 1 drop of Oregano with 3
drops carrier oil.

Orally - Use internally as a dietary supplement by putting in capsules, or mixing with
honey and water for a tea.

Diffusion - Diffuse when you are NOT at home to sanitize your house. (or be careful to
not irritate your mucous membranes and eyes)

Important note: Remember oil and water do Not mix. If for any reason, you get this in
your eyes or sensitive areas, dilute with a carrier oil, ie. Grapeseed, Olive, Jojoba, even
Vegetable oil. Water will only spread the essential oil further. Keep out of reach of children.

Disclaimer: The information contained herin has not been evaluated nor approved by the US Food and Drug Administration, AMA, or any other US
Agency. Any dietary changes and /or product(s) mentioned should not be used to diagnose, treat, cure, or prevent any disease. Always consult your health
care professional before making any changes to your health care regimen — particularly if you are taking medication(s), are pregnant, trying to get pregnant,
nursing, or if you have any other compromised health condition — before making any dietary changes, using any products mentioned, or applying any

information contained herein. WWw.theresanoilforthat.com



