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FactSHEET

MONOLAURIN (LAURIC ACID)
What is it?

Monolaurin is a form of the fatty acid called
lauric acid. It is found in human and coconut
milk. In lab experiments, monolaurin has
caused damage to a range of viruses, including
HIV, herpes viruses and the bacteria that cause
chlamydia and gonorrhea.

What do HIV-positive people
use this supplement for?

1. To prevent and fight herpes outbreaks

Results from lab experiments suggest that
monolaurin damages the herpes simplex virus,
the virus that causes herpes sores. In those
same experiments, monolaurin also attacked
cytomegalovirus — a virus belonging to the
herpes family commonly known as CMV —
and to a lesser extent, HIV. These observations
suggest that monolaurin may be most useful
at suppressing outbreaks of herpes. To this
end, most people take monolaurin in the form
of capsules.

2. To fight HIV

Some people obtain high levels of lauric acid
by eating coconut milk or cream. Anecdotal
reports from the United States suggest that
taking the equivalent of three to four
tablespoons of coconut oil daily significantly
reduces viral load. On the other hand,
anecdotal reports from Canada suggest that
when taken daily for two years, coconut milk
had no impact on CD4+ cell decline or the
appearance of AIDS-related infections.

3. To help speed recovery from bacterial
infections such as chlamydia and gonorrhea.

Monolaurin has been shown to have anti-
chlamydia and anti-gonorrhea effects in
laboratory experiments involving cells.
However, the effect of monolaurin in humans
with these bacterial infections has not been
documented in published studies.

Available forms and usage
Monolaurin is supplied in 300 milligram
capsules and is sold in health food stores.
According to anecdotal reports, people who
use monolaurin generally take between three
and four capsules daily. Lauric acid can also
be obtained by drinking coconut milk or by
adding coconut milk or cream to liquid
supplements, soups and other dishes.

Cautions and concerns
The American Food and Drug Administration
(FDA) recognizes monolaurin as safe enough to
use as a food additive. Some people taking
monolaurin have experienced drowsiness so users
may prefer to take the capsules at bedtime. Finally,
since we are unable to find reports of controlled
studies using monolaurin, we can’t be certain
that monolaurin provides any clinical benefit.
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Disclaimer
Decisions about particular medical treatments should always be

made in consultation with a qualified medical practitioner

knowledgeable about HIV-related illness and the treatments in

question.

The Canadian AIDS Treatment Information Exchange (CATIE)

in good faith provides information resources to help people

living with HIV/AIDS who wish to manage their own health

care in partnership with their care providers. Information

accessed through or published or provided by CATIE, however,

is not to be considered medical advice. We do not recommend

or advocate particular treatments and we urge users to consult

as broad a range of sources as possible. We strongly urge

users to consult with a qualified medical practitioner prior to

undertaking any decision, use or action of a medical nature.

We do not guarantee the accuracy or completeness of any

information accessed through or published or provided by CATIE.

Users relying on this information do so entirely at their own

risk. Neither CATIE nor Health Canada nor any of their

employees, directors, officers or volunteers may be held liable

for damages of any kind that may result from the use or misuse

of any such information. The views expressed herein or in any

article or publication accessed or published or provided by

CATIE are solely those of the authors and do not reflect the

policies or opinions of CATIE or the official policy of the Minister

of Health Canada.

Permission to reproduce
This document is copyrighted. It may be reprinted

and distributed in its entirety for non-commercial

purposes without prior permission, but permission

must be obtained to edit its content. The following

credit must appear on any reprint: This information

was provided by the Canadian AIDS Treatment

Information Exchange (CATIE). For more information,

contact CATIE at 1.800.263.1638.

Contact CATIE
by telephone
1.800.263.1638
416.203.7122

by fax
416.203.8284

by e-mail
info@catie.ca

on the Web
http://www.catie.ca

by mail
505-555 Richmond Street West
Box 1104
Toronto, Ontario
M5V 3B1
Canada
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