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STRATEGIES TO ENSURE APPROPRIATE USE OF ESSENTIAL OILS FOR VOICE USERS AND SINGERS

Introduction
The question raised in this paper is whether Essential Oils (EO) can assist singers to improve their voice, performance, resistance to illness and strengthen the immune system. Looking at both potential benefits and risks of EO and herbal supplements that must be considered. During this literature review, it becomes clear that some herbs must be avoided and that all oils carry toxics that are potentially dangerous depends on how they are produced or taken into the body. Professionals who recommend using supplements and EO’s should be well educated on the needs of singers and the chemical composition of the oils. With that in mind, it seems some specific oils have multiple benefits such as antibacterial qualities. There are many herbs used as extracts and for each herb family, there is more literature that can be found. This paper will focus on previous reviews with addition of commonly used herbs as EO’s. Based on the information found, a protocol for safer usage will be offered.

Singers and professional voice users need to manage significantly more phonation time than regular voice users. Zuim et al. (2021) calculated the phonation by measuring the dose of vibrations, computed as distance, during rehearsal and preparation to a musical production. The intense demands of the singers accumulated to average 3776 meters for males and 5203 meters for females per day. In comparison, an average of 500 meters is considered a safe dose, and equivalent to 35 minutes of reading or 17 minutes of vocalization (Titze, Švec and Popolo, 2003). Professional singers are sometimes required to perform day after day, singing accurately and stable, regardless of their physical situation which may include, illness or vocal fatigue (Kitch and Oates, 1994). As such, they need to maintain their voice and body to stay healthy and avoid illness, injuries, or other causes of hoarseness or voice instabilities. According to Reiter et al. (2015), hoarseness can be caused by multiple factors ranging from laryngitis to reflux or vocal fold injuries. These assessments are rarely treated with medicine, besides the use of PPIs (Proton pump inhibitors) for reflux or if the illness requires a type of antibiotics. Therefore, it is not surprising that singers may look for additional solutions that can assist in their day-to-day maintenance (Keservani, Sharma and Kesherwani, 2019). 

Regulations and Requirements
Regulations themselves make a huge difference in how EO’s are sold and distributed versus regular drugs. Essential oils and herbal remedies in general are sold over the counter or privately via naturopaths. According to each country regulations, they may be considered a functional food, nutraceuticals, or a dietary supplement (Matera, Lucchi and Valgimigli, 2023). Therefore, the manufacturers do not adhere to medical requirements of pharmaceuticals and remain in the frame of complementary and alternative care. The following chart presents the differences between the regulations of pharmaceuticals and nutraceuticals.
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This informs us that herbal remedies, how and where they are manufactured impact many aspects that may cause inconsistencies and make it hard for any type of regulation to follow. Having said that, if EO’s are considered a dietary supplement, it makes one wonder of the equivalents in the food industry and whether the chemicals added to preserve food that today we know are not healthy, and the growing trend of consumption of healthier options, may be similar in the medicine world. Perhaps this trend contributes to the demand of natural remedies. As an example, the raising awareness to benefits of wholewheat bread versus regular bread (Arvola et al., 2007). In herbal remedies since the plant materials are not isolated, we may be getting the advantage of the “whole plant” which may be a healthier composition in our body.

Risks and Inappropriate Use
According to Nasri & Shirzad (2013), around 100,000 patients die every year in US hospitals because of toxicity from synthetic drugs, and that does not include the total of 8% of population admitted to the hospitals due to adverse reaction to drugs. Though herbal remedies still don’t hold a category in the United States national poison control centers, there is no knowledge of reports of death directly related to the use of herbal remedies. The question of safety for herbal remedies and supplements versus synthetic drugs requires more studies. 
There have been a few reports that present the danger of EO’s or herbs. First example by Halicioglu et al. (2011) of oral intake of sage oil to infant leading to seizures, a second example of cardiogenic shock of a 64 year old man, likely caused by supplements (Gianfagna et al., 2020), and a more comprehensive letter report by Lam et al. (2021) reviewing many cases of toxicity by Chinese medicine over the course of 11 years in two emergency rooms in hospitals in Hong Kong. Though eventually rare cases led to severe outcomes, it was concluded that more education on identification of the toxicity and supervision on the therapists prescribing the herbal remedies should be encouraged, specifically managing aconite poisoning and methyl salicylate, usually found in winter green oil. These reports are key in understanding which supplements or herbs can lead to physical damage, yet even within an 11-year period of a busy emergency room, findings were rare, and the two other reports were single case studies which may have related to irresponsible use of sage oil with a baby or overuse of supplements by an adult.
Searl (2001), created a comprehensive review of the possible risks of using supplements in general including EO’s. This next chart summarizes the risks of certain supplements he collected in this review with the addition of poisoning review by Woolf (1999) and by Botma et al. (2001) regarding a single case example of laryngeal oedema.
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התיאור נוצר באופן אוטומטי]
EO through inhalation
Singers and voice users are exposed to air particles that may carry chemicals or viruses daily. Be it from the aerosols carried from their colleagues and friends, exposure to cigarette or E-cigarette vapes which is also known to have fatal lung disease complications due to Vitamin E carrier (Boudi et al., 2019). Exposure to chemicals can occur while performing around stage smoke, or from oils vaped in kitchens during performances in bars that don’t use appropriate air filtering, all which can be dangerous to inhale (Zhai and Albritton, 2020). EO’s can be inhaled using mist or steam, and while much more data is needed to understand the risks, they may have benefits that are worth considering such as reduction of viruses, prevention of infections and psychological effects. Nevertheless, as mentioned with synthetic drugs that have been tested and are considered safe, but still manage to cause damage, the singers, and users themselves should use any product and any medication with caution and awareness, and not rely only on the words of one seller, therapist, or doctor. That includes the advice of any trusted authority such as teachers like me, that are lacking the professional knowledge to give advice regarding natural remedies. Since our clients rely on us, it is important we guide them to make educated decisions and not base treatment on our personal experiences.
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Immune System and Anti-Inflammatory Effects
There have been studies regarding specific herbs and their immune or anti-inflammatory effects that can be valuable to singers and public in an oral intake. As mentioned in the introduction, the more we search the data on specific oils, the more information can be found. This paper brings up only some of the common examples and surely there are more herbs to look at, and if a singer is directed to a herb that is not included in this review, it is recommended to find literature on that herb and oil before using it. One example of a benefit to the immune system, found by  Ciesielska-Figlon et al. (2023), as a strong immunomodulatory effect from the oil of Nigella sativa on the lymphocytes of Hashimoto Thyroid patients. While this was a small study group, the explanations of the mechanisms behind how the Nigella sativa acts on immune cells was thorough and showed a strong immunomodulatory effect that could favorably affect immune-related diseases, such as autoimmune syndromes or allergies. Allergies are considdered a risk for voice problems (Prebil, Hočevar Boltežar and Šereg Bahar, 2020). Singers who suffer from allergies are commonly prescribed with antihistamines which has a side effect that dries up the vocal fold tissues causing more throat clearing and possible coughing (Benninger, Murry and Michael M. Johns, 2016). Since hydration is important to singing, those singers need to find other ways to compensate for that dryness, and if there was an alternative care that doesn’t cause dryness, it would be a potential benefit for them. Another study of black seed oil (Nigella sativa) by Al-Azzawi et al. (2020), with 100 Chronic obstructive pulmonary disease patients (mild to moderate condition), showed significant improvement that suggests the oil may be an effective adjunct therapy to improve pulmonary functions, inflammation, and oxidant-antioxidant imbalance. Half of the patients received the additional oil treatment as an oral dose, and the other half received the regular medicinal treatment with no additions. Among many studies this was a particularly large group and the implication on the pulmonary system in general may be valuable to singers who rely on healthy pulmonary functions with high demands of air regulation during phonation.
Pelvan et al. (2022) offered a comprehensive review of 11 herbal extracts and their bioactive constituents that possess immunomodulatory and anti-inflammatory effects: bay laurel, black cumin, clove, fennel, lemon balm, lemongrass, marjoram, peppermint, rosemary, sage, and thyme. Some of those oils were found to have more studies than others, and generally all of them require more studies to examine the extent of use. Zhang et al. (2020) reviewed and studied 6 traditional Chinese medicine herbs (Frankincense, Myrrh, Radix aucklandiae, Matricaria chamomilla, Jasminum sambac and Syzygium aromaticum) and after investigating the chemical structure and performing tests on mice, showed they have anti-inflammatory response and treatment potential that may offer a safer replacement to common steroidal anti-inflammatory drugs (SAIDs) and non-SAIDs (NSAIDs). 
Oregano oil have been shown to have antibacterial mechanisms that may have antibiotic properties and furthermore can inhibit the genetic process MRSA (Meticillin-resistant Staphylococcus aureus) that make our body resistant to synthetic antibiotics (Cui et al., 2019). This was only tested in lab conditions, and it would be interesting to expand the tests to people suffering from MRSA and see if similar results can be found in different forms of intake. In addition, the use of oregano oil was studied in a pig farm as part of their diet (Ranucci et al., 2015), findings indicate that a combination of oregano essential oil and sweet chestnut wood extract may be useful in increasing the pig antioxidant status. Another study by Grondona et al. (2014) of anti-inflammatory properties of the oregano (Origanum vulgare) on a mouse airway inflammation, found the oil has strong anti-bacterial, antioxidant, chemo preventive properties and potential of bio protector activity due to the terpenes (plant based compounds in the formula) that can interact with microorganisms. This could be a potential prevention of illness and literally improved protection of the body that will help singers stay healthy.
While chronic illnesses are difficult to treat, Rufino et al. (2015) conducted a first study showing anti-inflammatory effects of the EOs L. luisieri and E. duriaei subsp. juresianum. The effects shown were specific of the cell type and may be valuable to develop new therapies or as sources of active compounds with improved efficacy and selectivity towards osteoarthritis (OA) and inflammatory bowel disease (IBD). It is important to remember that a professional singer, that has higher vocal demands, also needs to have a general physical endurance throughout long rehearsal days and shows. Any health conditions that impact the joints or cause pain and discomfort will interfere with the singer’s ability to perform, and the importance of the digestive system is addressed in the following section.  

Digestive Impacts on the Singing Voice
Though cases of EO’s reactions in Hong Kong emergency rooms (Lam et al., 2021) were rare, the reaction in many of the cases involved vomiting and stomachache, matching with symptoms of poisoning and reactions of the digestive system. On the other hand, the in-cell models in the study by Rufino et al. (2015) showed potential in helping a chronic digestive illness. Digestive illnesses in general are more widespread recently and impact the longevity and quality of life (Gong et al., 2024). Singers in particular want to stay healthy and strong and should be aware of their diet and products they consume. (Searl, 2001) mentioned possible digestion issues that can occur from misusing herbal remedies, among them he raised the possible connection between peppermint and reflux, and the issues that singers may have due to reflux or any digestion problem that may reduce the effectiveness of breath control. Reflux may cause swelling or injury of the vocal folds (Lechien et al., 2019), muscle tension (Kandogan, Aksoy and Dalgic, 2012) and even chronic laryngitis (Witt et al., 2014). Reflux and the clinical implication or the diagnosis itself has become controversial among professionals in the voice world (Sataloff, Hawkshaw and Gupta, 2010), however whether the diagnosis itself is accurate or not, it makes sense that heartburns or digestion issues may interfere with effective singing. It has been suggested that diet changes specifically related to reduction of alcohol, caffeine, tomato and fried or spicy foods improves the reflux symptoms significantly (Tosetti et al., 2021). The question is, will supplements in the form of essential oils trigger digestion problems or help reduce it. From a clinical point of view there are singers that have negative reactions to certain herbs or EO’s but no formal data on that matter. This brings up again, the importance of careful self-care and awareness to any discomfort a singer may feel, specifically as a reaction to an EO, and the importance of a knowledgeable professional that will advise and inform the singer about dosage and best personalized choice of oil. 

Herbal Remedies and the Voice Users
Calcinoni et al. (2021) created a valuable database for voice users about herbal remedies. She mentioned an interesting herb known as the “singer’s plant”, the official name is Sisymbrium officinale, or in English hedge mustard, but the traditional name from ancient Greek means something like – “I save Sing”. This illustrates how long-ago solutions for singing and voicing were part of the culture, specifically with herbs. Her report also shows many other recent studies relating to the anti-inflammatory and other benefits of this specific plant including improving comfort in the vocal tract. Her comprehensive database is available to the public and includes information of over 40 plants that may benefit singers. In the database herbs or plants that are extracted to oil are: Eucalyptus, olivella dei Carpazi, menta piperita and sage.

Strategy
Based on the risks reflected in this paper, Appendix B and Appendix C includes a strategy and protocol to help to guide the singer to choose EO’s safely. It includes a questionnaire that guides the singer on the information they should look for, before choosing to use the EO. Afterwords it includes guidelines to gradual and controlled usage. All these guidelines are based on the literature found in this article, considering risks and physical reactions to herbs, possible allergies and toxics, health conditions specifically of digestion and use that might harm it (Welling, 1996) and gradual exposure as an important precaution (Supartini, Maharani and Waluyo, 2021). Hopefully these guidelines will increase awareness and keep singers’ voices and body safe and will assist in personal and responsible use. While all guidelines are based on literature referenced in this text, further study will assist in checking the guidelines effectiveness.

Conclusions 
In summary, specific EO’s show potential in improving the immune system, some work as antibacterial agents and may be a good substitute to steroids or non-steroids anti-inflammatory medicine, and some may even solve the resistance that was developed in the body to antibiotics. These are valuable qualities that can potentially benefit singers and help reduce hoarseness or instabilities caused by health conditions of the upper airways or assist in strengthening the immune system. However, the issue of how to take the oils and the dosage require more investigation. Without it, the danger of misuse and toxicity exists. While governments look at EO’s as a supplement and not potential medicine, the market may be full of variations that can risk singers and their voices. Singers should be careful and consult with established herbalists and while considering different suggestions or begin any type of self-care by EO’s, they should take oils carefully and gradually and stop using them if they notice any sign of discomfort. The information presented in this article with the additional guidelines and protocols, may help singers and voice users to make educated decisions and responsible use of EO products.

Reflection
This paper was motivated by my personal experience as both a user and a teacher seeing many students using EO’s. As consumers, we all received a lot of information from companies producing the oils or from naturopaths. The information we received, in many cases was word to mouth and related to perceived sensations, and there was no way of knowing if it was based on facts as well. I had clients asking me about oils they are using, and my reaction would normally be that the EO industry is not supported by enough research, certainly not enough to say whether a product is safe or not. In addition, I am not a professional herbalist and the only thing I could say is that if it makes my clients feel good, I am happy for them. This initiated a journey into literature, consultations with my colleagues, and trying to find if there is truth to some of the assumptions made on herbal remedies and if there are dangers and facts that all users, specifically singers, should be aware of. The Brookfield 4 lenses model (Brookfield, Mandzuk and Clifton, 1988) matched my journey and this reflective writing as I try to broaden my understanding not only through my lens, but also through my colleagues’ lens, my clients lens, and the literature lens.

There seem to be a general perception that natural remedies maybe less affective but also less risky than pharmaceutical drugs, and more likely to be used (Green, Horne and Shephard, 2013). At the beginning of this journey my perception about natural remedies was similar to the general perspective. However, as a believer in science I am always careful in what I use and what recommendations to offer my clients. I am aware that suggestions and instructions by a teacher or a trusted person of authority can impact the client judgment; words and how they are transmitted may even affect the pain or concerns of the client and affect the success of the natural medicine that they choose (Koban et al., 2017). Furthermore, Chen et al. (2019) explains placebo affects through socially transmitted messages, in which even the doctor expressions can be part of the successful or unsuccessful treatment in the overall scheme. This is an ethical issue that my colleagues who are physicians face day-to-day. I trust the doctor educated experience and knowledge, just like any of their patients would, and that is why doctors do not want to recommend drugs or natural medicine that has not gone through thorough research, both clinically and in the lab. One of my close colleagues explained that, even if the active ingredients in the EO’s are extremely low and assumed to be of less risk, she must see a clinical trial examining side effects and eliminate risks, before even considering any benefits.
I managed to also discuss some of those issues with a professional herbalist who owns a reliable factory for supplements. From his point of view, when the products are of high quality and the pharmacist is well educated the products are extremely safe. I was referred by him to literature which was mostly lab oriented or published in less familiar journals, and considering possible bias it led me to more and more articles and some of them were impressive. As seen in my study, the theoretical review brought up many important issues that either strengthen the potential benefits or the risks of EO’s. What I didn’t mention in my study, was that in addition to all the ethical issues, financial issues are also present. The EO industry will never be as rich as the prescribed drugs industry, and that will always lead to less papers and less science.
The academic writing is something I am longing to do in the last few years, this was one of the first formal attempts in which I had supervision and guidance and received tools that helped me grow. The most meaningful part of this work was learning not only to organize my thoughts and allow my critical thinking to take part, but also to be careful in my words, and avoid assumptions or written words that appear factual but have no reference in the literature. This process can be tedious, and specifically time consuming, but the results of the full article in the end are rewarding and worth the time spent. I certainly feel that with each article I will do, the better it will be, and the structures will make more and more sense. In addition, in the last few months I am working on a chapter for a book produced by PAVA (Pan American Vocology Association), and I was concerned my writing won’t be academic enough. Ironically after much effort to write academically, the critic I received from Dr Titze was that the text was lacking the story telling skills. That made me realize that the artistic part of me can still blossom under the science and theoretical lens, and while things must obey the academic writing rules, there are ways to improve flow and introduce a story or a journey within. I am willing to work hard until I find my balance and it will allow me to look at my ideas, my thoughts, or methods in a more constructive and critical way. 
The same need for balance came about in this article with the personal guidance I received from Claire which helped me improve structure using headings. This helped present the issues of EO’s usage on a very organized framework. Ultimately, I feel much more educated on this topic and know how to direct my clients who ask questions. Most of all I want my clients to make educated choices and take care of their body by finding the best solutions that are tailored to their needs. Throughout my reading and writing this review, it became clear again and again that the public personal judgment and personal responsibility is key. Based on all the toxicity issues and concerns I created guidelines and list of questions that helped me inform myself, my clients and hopefully when this article will be published it may serve others as well. 
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Appendix A 
Public Statement
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Official links from the Public Statement:
HMPC Public statement on the use of herbal medicinal products containing asarone:
http://www.emea.eu.int/pdfs/human/hmpc/13921505en.pdf  
HMPC Public statement on the use of herbal medicinal products containing estragole: http://www.emea.eu.int/pdfs/human/hmpc/13721205en.pdf  
HMPC Public statement on the use of herbal medicinal products containing methyleugenol: http://www.emea.eu.int/pdfs/human/hmpc/13836305en.pdf  
Information on additional substances can be found at the following location: http://www.emea.eu.int/htms/human/hmpc/hmpcguide.htm  

The ‘CPMP List of herbal drugs with serious risks’, dated 1992 can be found here .



















Appendix B – Suggested Protocol and Questionnaire before using EO: 
Before attempting to use EO, review the following yes or no questionnaire, for answers you might need to look at the chart from this study, it is also attached in this appendix. The more positive answers you get, the safer it is to use the oil, ideally all of them will be positive, aspire for 7/7 in the yes column.  
	Have you educated yourself about the company and factory producing the EO; are they supervised by the ministry of health, and do they keep record of plant species and the source used for each batch? 
	Yes
	No

	Are the EO’s have food grade or food supplement stamp? In other words, are they approved for oral intake?
	Yes
	No

	Have you advised with a professional naturopath that the EO is suitable for your condition?
	Yes
	No

	Have you reviewed the ingredients to make sure the there are no dangerous substances in the EO? 
	Yes
	No

	Have you made sure that the medicine or supplements you take regularly do not have a known reaction with one of the herbs in the EO?
	Yes
	No

	Have you made sure you do not have a condition that has a known reaction with one of the herbs in the EO?
	Yes
	No

	Are you aware that changing the company product you use, could mean that the herb production and growing conditions is different? (If you change company product it is suggested you follow this protocol and questions from the beginning).
	Yes
	No

	Were there any clinical tests for the product that checked for possible side effects? 
	Yes
	No



The chart in the following page includes some of the guidelines regarding herbs and supplements. Use it to review the product herbs you want to use.
After that move to Appendix B for guidelines and protocol for gradual usage.











	Possible Risks
	Type of oils or Vitamin
	Reference

	Blood pressure and cardiac effects
	niacin, ephedra, ginseng, liquorice
	(Searl, 2001) 

	Anticoagulation (concern of vocal fold hemorrhage)
	Vitamin C, Vitamin E, ginko biloba, ginger, garlic, feverfew
	

	Oils interaction that may cause anticoagulation (concern of vocal fold hemorrhage)
	ginseng with warfarin
	

	Gastro-Intestinal effects
	Vitamin A, Vitamin C, Vitamin D, folic acid, pantothenic acid, St John’s wort, ginko biloba, pepper mint
	

	Neurological effects
	Vitamin B, Vitamin D, folic acid, ephedra, kava, St John’s wort
	

	Asthma & Respiratory -
Exacerbation of asthma
	Niacin

	

	Allergy risks
	Echinacea may cause anaphylaxis - Combined with sunflower allergy
	

	Allergic reaction – Skin Rash
	Vitamin A, ginko biloba, feverfew, kava
Following sun exposure : St John’s wort
	

	Headache and fatigue
	Vitamin A, Vitamin D, folic acid, St John’s wort, ginko biloba, kava
	

	Dry mouth
	Vitamin C, St John’s wort
	

	Water retention
	Pantothenic acid, liquorice
	

	Sore throat, tongue tingling
	Echinacea
	

	Seizures
	eucalyptus, wormwood (also has toxic chemical related to dementia)
	(Woolf, 1999)
	Ataxia, Myalgia
	Mentha sp
	

	Dermatitis
	Cinamon
	

	Hallucinations
	Nutmeg 
	

	Hepatic necrosis (Liver)
	Pennyroyal
	

	laryngeal oedema
	Wintergreen
	(Botma, Colquhoun-Flannery and Leighton, 2001)



Appendix C - Protocol and Guidelines for gradual usage.
Once you decided to use the oil, go over the protocol guidelines of gradual usage.

1. Make sure you are hydrated and drink the recommended amount of water during the day.
2. Do not take the oil on an empty stomach in the first week. And on future attempts, if you decide to try it on an empty stomach, check for any unusual reactions in your digestion such as pain, heartburn, or nausea.
3. If you experience any symptoms that could indicate to misuse or food poisoning (vomiting, heartburn, nausea, stomach pain) stop using. If the symptoms continue, go to a hospital or medical care center. You can advise with a professional naturopath regarding the symptoms and adjustments that can be made but listen to your body and if the problems are not resolved with professional guidance, stop using completely.
4. Use a small amount or even just one drop in the first attempt and if after 24 hours you did not notice any reactions, you can try taking the dosage suggested by a professional.
5. Note that it is not recommended to try new supplements during pregnancy and if you have used it before it is always good to educate yourself whether it is smart to continue using during pregnancy and what are the risks. 
6. With kids, as with most drugs, it is less recommended to use and better to avoid. If you received a recommendation, be mindful that dosage is always lower, consult with a professional and check for additional substances that may contain alcohol or toxins and beware of misuse, especially with toddlers. Avoid oral intake in younger ages and if the oil was not clinically tested refrain from using it. 
7. If you decide using EO’s through mist, with diffusers or nebulizers, clean the device and dry it after every use and open the windows to freshen the air in the room after every use. During the usage, keep a window slightly open or some entry of fresh air from the outside, do not put the EO inside the device, only near the mist. For adults only, you can try putting a drop or two in your mouth and immediately inhale the mist with the oil that may be carried with the mist from your mouth.
8. Notice that any product that causes dryness is problematic for voice users, check the chart for products like vitamin C that may cause a dry mouth, and remember to compensate with hydration. Also schedule to take it after singing or prologued voicing and not right before.


Appendix D – PDP: Personal Development Plan – Aramat Arnheim Sharon, April 2024
	Overall goal
	Development opportunity to meet my overall goal
	What I will do to
achieve this

	Resources and support
needed

	What success
looks like

	Target date for
completion


	What is your overall
goal?

	What do you want to
achieve?

	What specific actions will
you take?

	What resources might
you need and who will
help you?

	How will you know
when you’ve
achieved success?

	What is the
date you want
to complete
this by?


	Publish my e-book in English
	Currently finishing a translation to my book with an editor
	Next steps are finishes with designer and format of e-book with the editor
	I am trying to find the right people to make this happen as soon as possible and remind them to be available in the right moment
	F the e-book is accessible and available to purchase 
	May 1st 2024

	Publish Articles
	I would like to take the work I am doing these days and bring it to publishing level so I can publish and maybe present about it in conferences
	I am already trying to get the most out of this MA experience to improve my writing
	I will need to find more time to review more papers and guidance but also still need to understand the overall structure of the program and see how that applies to articles that can be submitted to journals
	When at least one paper is published, and I understand the system better
	December 2024 for first paper

	Get more exposure and work overseas and perhaps apply to work in a European university 
	I would like to have the opportunity to move to another country and find more time to study voice in a position that includes time dedicated to research and projects  
	More exposure can increase the number of online clients and published work can help with academic position 
	As I improve my skills in academic writing and start publishing, I will also need to find time to create more online content for social media 
	When all the videos I want are out, plus online course, plus at least two published articles
	August 2025

	Reorganize my understanding of music
	Scales that are not tempered and specifically the trend of just intonation, I want to create music in new scales that match the natural harmonics and do projects that are both art and science
	I will need to find where and with who I can start my study of this topic including saving money for instruments that offer me such freedom
	I might need to apply for sponsors to get financial support for such projects
	If I have shows lined up with the “new music” and lectures signed up in conferences and maybe even TED and later maybe teach teachers and students how to use this new approach
	January 2033
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Table 3. Risks and benefits or EO’s through inhalation

EO’s possible Benefits

EO’s possible Risks

Preliminary Evaluation

Antibacterial properties may prevent the
distribution of viruses. Kalaiselvan et al.
(2022) used a glass chamber with culturable
aerosolized coronavirus, and bacterium E.
coli or spores of the fungus A. Results
showed reduction of microbial cells after 10
and 20 minutes of short interactions between
viruses and essential oil vapors from
Melaleuca genus plants.

Potential formation of formaldehyde and
secondary organic aerosols because of their
high reactivity with indoor oxidants. Angulo-
Milhem et al. (2021) studied indoor use of
essential oils, discovering that exposure may
last from 5 hours to 60 days.

Thyme and peppermint, may help prevent the
spread of viruses and been effectively used
as mist in broiler houses, reducing
contamination (Witkowska and Sowiriska,
2013)

Unknown interactions and residue that may
accumulate in the devices used.

Diffusers can be used in studio and
rehearsal spaces to reduce viruses,
only if the space can be properly
ventilated with outside air. In addition,
oils should not be put in any part of the
device that cannot be properly cleaned
and dried between uses.

Herz (2009) observations in which one type
of oil was used successfully though in
variations and different species, proved that
perceived sensations affect the psychological
system of users. Hertz also mentions
possible nerve reactions, or deactivation of
the central nervous system by application of
oils on the skin, but it's hard to find evidence
that scent alone can induce relaxation.

Personal nebulizers, used for hydration with
isotonic water, had mostly perceived positive
outcomes, as shown by Tanner et al. (2016)
with no physical changes. According to Herz
(2009) odor, scent, and so-called
aromatherapy, do not reach the appropriate
doses to be pharmacologically
active/detectable. In addition, he suggests
the name should be “aromachology”, a term
that was coined by the Sense of Smell
Institute in 1982

Psychological benefits may have a
relaxing psychological or nerve affect
for singers. In a stressful environment
during productions, “aromachology” can
be used to induce comfort and reduce
stress related physical reactions.
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PUBLIC STATEMENT ON “CPMP LIST OF HERBAL DRU
DATED 19927

'WITH SERIOUS RISKS,

During its meetings in 2005, the Committee on Herbal Medicinal Products (HMPC) has reflected on
the status of the following document: ‘CPMP List of herbal drugs " with serious risks”, dated 1992.

The document was considered by the previous Herbal Medicinal Products Working Party between
1997 and 2004 and a sirategy for updating the document had been prepared.

‘The Committee during its discussions balanced the importance of the document from a public health
point of view and the need for its update. In the context of its priority fasks, notably in the field of
traditional herbal medicinal products, the Committee could not commit to carry out the update of the
list in the months ahead. Nevertheless, the Commitice considers important to clarify to parties
concerned with the use of herbal medicinal products that:

- the list was prepared and adopied by the Committee for Proprictary Medicinal Products
(CPMP) under a different regulatory framework than the current one;

- the list was published by the European Commission in October 1992;

- national actions resulted from this publication in a number of Member States.

Furthermore, reference is made to the new legislative framework’ under which the safety of herbal
preparations must be documented with an assessment on a case-by-case basis.

‘The Committee considers that this list s a useful source of information on plants with intrinsic safety
isks and therefore decides to publish the lst as it stands. New safety aspects concerning the plants on
list may be identified during the establishment of Community herbal monographs or entries to the
Community “List of herbal substances, preparations or combinations thereof for use in traditional
herbal medicinal products’.

Parties concemed with the use of herbal medicinal producis are advised to consult other guidance
documents published by the Committee such as the Public statements on the use of medicinal producs
containing asarone, estragole and methyleugenol.

'HMPC Public statement on the use of herbal medicinal products containing asarone
hitp/ s emen.eu. int/pdfhumanhmpe/1 3921 505en pdf

HMPC Public statement on the use of herbal medicinal producis containing estragole
hitp/sww.emen.eu intpdfhumanhmpe/1 3721205en pdf

HMPC Public statement on the use of herbal medicinal products containing methyleugenol
hitp/ s emen.eu.intpdfhumanhmpe/| 3836305en.pdf

Information on additional substances can be found at the following location:
hitp://www.emea.cu inyhims human/hmpe/hmpeguide hm

‘The *CPMP List of herbal drugs with serious risks’, dated 1992 can be found here .

" The term “herbal drug” a defined in the European Pharmacopoeia is considered as cquivalent o the term “herbal
substance” referred toin HMPC guidance documents,inluding guidelines on the qualy of herbal medicinal products.

* Directive 200424/EC of 31 March 2004 as regards traditional herbal producs, Directive 2001/83/EC
o the Community code relating to medicinal products for human use.
GEMEA 2005
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Table 1. Pharmaceuticals and nutraceuticals regulatory considerations and differences

Pharmaceuticals

Nutraceuticals

Reference

Regquire Clinical Tests and research

Do not require clinical tests or
research but adhere to the
quidelines of dosage and
dangerous herbs

Guidelines by the European
Medicine Agency [Appendix Al
based on a committee paper from
1992, which is still used today.

Undergo many processes to isolate
the substance for the synthetic
medicine with clear protocols.

Hold the complex structure of the
plant and carry multiple substances
that are harder to regulate

Could lead to adverse side effects

Side effects are rare, but more data
is needed

(Karimi, Majlesi and Rafieian-
Kopaei, 2015)

Variations are controlled

Variations hard to control due to
many plant species, growth
conditions and locations, and
different methods of extractions that
may sometimes lead to the loss of
volatile components

Example of curcuma (known as
turmeric) ; Dosoky & Setzer (2018)
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Table 2. Possible risks while using Essential Oils

Possible Risks

Type of oils or Vitamin

Reference

Blood pressure and cardiac effects

niacin, ephedra, ginseng, liquorice

Anticoagulation (concern of vocal fold

hemorrhage)

Vitamin C, Vitamin E, ginko biloba, ginger,
garlic, feverfew

Oils interaction that may cause

anticoagulation (concern of vocal fold

hemorrhage)

ginseng with warfarin

Gastro-Intestinal effects

Vitamin A, Vitamin C, Vitamin D, folic acid,
pantothenic acid, St John's wort, ginko
biloba, pepper mint

Neurological effects

Vitamin B, Vitamin D, folic acid, ephedra,
kava, St John's wort

Asthma & Respiratory -
Exacerbation of asthma

Niacin

Allergy risks

Echinacea may cause anaphylaxis -
Combined with sunflower allergy

Allergic reaction — Skin Rash

Vitamin A, ginko biloba, feverfew, kava
Following sun exposure : St John’s wort

Headache and fatigue

Vitamin A, Vitamin D, folic acid, St John's
wort, ginko biloba, kava

Dry mouth

Vitamin C, St John's wort

Water retention

Pantothenic acid, liquorice

Sore throat, tongue tingling

Echinacea

(Searl, 2001)

Seizures

eucalyptus, wormwood (also has toxic
chemical related to dementia)

(Woolf, 1999)

Ataxia, Myalgia Mentha sp

Dermatitis Cinamon

Hallucinations Nutmeg

Hepatic necrosis (Liver) Pennyroyal

laryngeal oedema Wintergreen (Botma, Colquhoun-Flannery

and Leighton, 2001)





