COLLOIDAL SILVER INFORMATION

Listers,

I have collected a number of articles about the many

uses of CS worldwide, that I use in my business. I'd

thought of offering to send them to whoever asked for

them, in a zipped file, but after talking with Mike,

decided to just post them as a series of articles,

part one, part two, etc. Best idea is to highlight and

copy them to a word processor, then print the ones you

want to show to other people. Some you will have seen,

others not. 

Terry Wayne

---------------------
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Mr. Bela Berkes

P.O. Box 445

Solano Beach, CA  92075

Dear Mr. Berkes:

It is our understanding that some of your distributors

and customers have recently been asking questions

about the safety of silver in your product based on a

recent advance notice of proposed rule-making by the

Food and Drug Administration.

Recent comments contributed by this institute to the

FDA in response to its proposed rule-making point out

that silver is a dietary supplement under the meaning

of 21 U.S.C. Section 321 (ff), if it is labeled as a

dietary supplement and not labeled for therapeutic

use. Under this section of the Food, Drug and Cosmetic

Act, known as the dietary Supplement Health and

Education Act of 1994, a dietary supplement, including

a mineral, intended to supplement the diet, and

intended for ingestion, and labeled as a dietary

supplement may not be prohibited from being marketed

unless the product "presents a significant or

unreasonable risk of illness or injury" when consumed

in accordance with its recommended or suggested

labeling or under ordinary conditions of use.

In this regard, you should be advised that we recently

completed an extensive review of the scientific

literature on the safety of silver, especially as it

relates to its one known potential side effect,

namely, Argyria. Argyia is an irreversible

discoloration of the pigment (skin) caused by

excessive silver intake or chronic exposure to silver

by certain tissues. The amount of silver required to

develop Argyria is estimated to be 3.8 grams per day. 

By comparison standard 10 ppm colloidal silver

contains silver in amounts equaling less than 1

milligram of silver (1,000 micrograms = 1 milligram;

1,000 milligrams - 1 gram), which therefore represents

an amount approximately 1/500th to 1/1000th of the

amount of silver considered to be a risk in the

development of Argyria.

Most cases of Argyria reported in the medical

literature over the last 100 years involved chronic

intravenous or intramuscular use of the silver

preparations, most often involving a silver drug

prescribed by physicians which in most cases contained

silver nitrate. Other cases of Argyria                

             reported in the medical literature

involve application of silver preparations used for

many months or years in the treatment of the eye or

vagina for certain diseases. We could not locate a

single case of orally consumed colloidal silver

manufactured in the last 25 years causing Argyria in

our review of the literature. This is probably due to

the low levels of silver contained in such

preparations, since only very small amounts of silver

are needed for its antiseptic effect.

Humans consume approximately 100 micrograms of silver

every day in the diet. Additional amounts within this

range would be considered safe by all reasonable

estimates, especially if the amount needed to develop

Argyria would be equivalent of 380,000 micrograms (or

3.8 grams) of                              silver a

day.

As for the efficacy of silver preparations, we found

considerable scientific evidence published over the

last 75 years that a number of silver compounds can be

effective germicidal (antiseptic) agents against

several hundred pathogenic organisms. However, silver

is not termed an antibiotic as some have claimed

because an antibiotic by definition is derived from a

living organism.

I hope this information is of assistance. We

appreciate the concerns expressed at this time by some

of your distributors and customers based on the recent

proposed rule-making of the FDA. However, that

rule-making seems directed at OTC drug-like silver

preparation, products that contain magnitudes of

silver greater than might be found in a normal

colloidal silver product.

Sincerely,

Alexander G. Schauss, Ph.D.

Director, Life Sciences Division

John Hopkins University                               

Dr. Alexander Schauss, Ph.D.

Alexander G. Schauss, Ph.D., is the Director of the

Life Sciences Division of the American Institute for

Biosocial Research, Inc. in Tacoma, WA. He is a member

of the Government's Commission on Dietary Supplements.

He holds joint faculty positions as Associate

Professor of Research and Senior Director of Research

and Development at the Southwest College of

Naturopathic Medicine and Health Sciences, in Tempe,

AZ. And, as Associate Professor of Behavioral Sciences

at the National College of Naturopathic Medicine in

Portland, OR. 

Dr. Schauss is an Emeritus Member of the New York

Academy of Sciences, former Chairman of the Food

Policy Council of the National Council for Public

Health Policy, Founding Member of the British Society

of Nutritional Medicine, Emeritus Executive Director

of the American Preventive Medical Association,

Emeritus Executive Director and current President of

Citizens for Health, and a member of the American

Public Health Association and the American Association

for the Advancement of Science. 

He is an accomplished author and lecturer, and has

appeared on almost every major radio and television

talk show in the United States. His most recent book,

"MINERALS, TRACE ELEMENTS AND HUMAN HEALTH" has become

a national best seller. 
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Argyria rebuttal

The term Argyria describes the condition of a bluish

gray color of the skin, and Argyosis the bluing of the

eye white, resulting from the use of SILVER COMPOUNDS.

To better understand the misconception regarding

Argyria, I will quote from the book "The Micro Silver

Bullet"(tm) by Dr. M. Paul Farber 1996 page XII (ISBN

1-887742-00-X)  In reference to a "Journal of American

Medical Association" article, October 18 1995, volume

274 # 15, where cases of Argyria were cited to have

been caused by silver compounds (not colloidal silver,

but silver mixed with other metals), note:

"These Case history presentations represent biased and

unprofessional writing. The author's apparent

inability to understand the difference between a

silver nitrate, sulfide, or other silver compound

demon-strates their lack of understanding of basic

chemical properties. The matrix, substrate, and

particle size are all critical to the varied functions

and reactions with use of these products. That is why

there has not been a single case of Argyria from a

properly manufactured modern-day colloidal silver

product. [editors emphasis] The cases of Argyria

reported in the 1920's and 1930's resulted because the

technology of the day was unable to produce a pure

colloidal silver product with a small enough particle

size." Ref. (4-A)

The reported cases of Argyria usually involved very

high and frequent doses over extended periods of time

of silver salts/compounds such as silver sulfate,

silver nitrate, silver chloride, etc. 

"...we recently completed an extensive review of the

scientific literature on the safety of silver,

especially as it relates to its one known potential

side effect, namely, Argyria. Argyia is an

irreversible discoloration of the pigment (skin)

caused by excessive silver intake or chronic exposure

to silver by certain tissues. The amount of silver

required to develop Argyria is estimated to be 3.8

grams per day.  By comparison standard 10 ppm

colloidal silver contains silver in amounts equaling

less than 1 milligram of silver (1,000 micrograms = 1

milligram; 1,000 milligrams - 1 gram), which therefore

represents an amount approximately 1/500th to 1/1000th

of the amount of silver considered to be a risk in the

development of Argyria. Most cases of Argyria reported

in the medical literature over the last 100 years

involved chronic intravenous or intramuscular use of

the silver preparations, most often involving a silver

drug prescribed by physicians which in most cases

contained silver nitrate. Other cases of Argyria

reported in the medical literature involve application

of silver preparations used for many months or years

in the treatment of the eye or vagina for certain

diseases. We could not locate a single case of orally

consumed colloidal silver manufactured in the last 25

years causing Argyria in our review of the

literature." Alexander G. Schauss, Ph.D. Director,

Life Sciences Division John Hopkins University        

The Environmental Protection Agency's Poison Control

Center reports no toxicity listing for Colloidal

Silver; it is therefore considered harmless in any

concentration. However all of the silver salts are

identified as toxic, although the only adverse effect

noted is Argyria. Therefore the concern is with silver

salts not Colloidal Silver.
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BYU study shows colloidal silver is as good as

penicillin

By Lois M. Collins Deseret, News staff writer

Tests of a colloidal silver solution have concluded

that it provides an alternative to antibiotics.

Researchers in Brigham Young University's department

of microbiology were asked to test the antimicrobial

activity of  Colloidal Silver. Silver is "colloidal"

when it is suspended in small amounts in liquid.

Silver in various forms has been used for centuries as

an antimicrobial agent. In the 1800s and early 1900s,

people put silver coins in their water barrels to kill

microbes and make the water potable. A silver nitrate

ointment is applied to the eyes of newborn babies to

prevent certain eye problems. And silver sulphadiazine

is regularly used to treat burn wounds.

Use of Colloidal Silver, once common, faded with the

advent of antibiotics. Recently, though, concerns

about overuse of antibiotics and the development of

antibiotic-resistant microbes has lead to a resurgence

of silver's popularity.

And with good reason, according to the study,

conducted by BYU's David A. Revelli, microbiologist,

and Ron W. Leavitt. The study compared Colloidal

Silver to five classes of antibiotics: the

tetracyclines, fluorinated quinolones (Ofloxacin), the

penicillins, the cephalosporins (Cefaperazone) and the

macrolides (Erythromycin).

Both the silver and antibiotics were tested on a

variety of microorganisms, including streptococcuses,

pneumonia, E. coli, salmonella, shigella  and others.

According to the study, silver "exhibits an equal or

broader spectrum of activity than any one antibiotic

tested." Where each antibiotic was effective against

specific susceptible organisms, silver "is equally

effective" against both gram positive and gram

negative organisms.

"The data suggests that with the absence of toxicity

associated with Colloidal Silver, in general, and the

broad spectrum of antimicrobial activity of Colloidal

Silver, it may be effectively used as an alternative

to antibiotics," Revelli and Leavitt wrote.

Dr. Dianne Farley-Jones, a family practitioner,

recommends Colloidal Silver to her patients for

external problems. She hasn't used it internally much,

though she said it works quite well for ear

infections. "With any kind of abrasion or skin

problem, it works really well and really fast. And it

seems to have an anti-inflammatory effect, though that

hasn't been proven."

Colloidal Silver also seems to have an antiviral

effect, Farley-Jones said. She's used it at different

times but hadn't recommended it until she saw the BYU

research data. Now she encourages patients to use it

as a nasal rinse for sinus infection or to spray their

throats if they feel like they're getting a viral sore

throat.
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Can Silver Treat AIDS?

by Nancy Robey  

mn@primenet.com ; www.colloidal-silver.com

Is there a simple, inexpensive treatment for AIDS?

Perhaps so. An obscure but crucial discovery was made

at the Biochemsitry Unit of Upjohn Laboratories in

1991: "Among a number of metal ions tested, Zn2+

(zinc), Cn2+ (copper), and Ag1+ (silver) were found to

be the most effective inhibitors of renin and the HIV

protease (data not shown). Kenectic analysis revealed

that inhibition of renin by Ag1+ (silver) is basically

identical with that seen with Zn2+ (zinc), i.e.,

concompetitive, first order with respect to the

metal." Biochemistry, September 10, 1991.

Further testing at Upjohn, including a clinical trial,

revealed that zinc was toxic in effective dosages.

This was the first report that silver is a highly

effective protease inhibitor. Over the following

years, this same discovery would be made several

times. The following article is from the Orem Herald

of Provo, Utah, February 13, 1992, on page D1:

The small glass vial is filled with clear liquid

resembling water. But an Orem resident is convinced it

contains the cure for AIDS. "I don't have a doubt in

my mind. It's what eats me alive at night," says

Daryle Tichy. Suspended in the liquid, which is mostly

distilled water, are ultrafine particles of positively

charged silver. By researching within several

different sciences, Tichy has determined that the

solution will kill the AIDS virus without harming the

human body.

Tichy, a full time member of the administrative staff

at Brigham Young University's physical plant, said he

considers himself a searcher, not a researcher. He

looks for patterns and answers to problems by crossing

the boundaries of different disciplines such as

physics and medicine... Tichy said he had the material

tested at two different labs; results showed the

solution killed a variety of pathogens, including the

HIV virus.

A year later, this same discovery was made at the

University Medical Center in Geneva, Switzerland:

"Metal-binding proteins are important components of

retroviruses such as human immunodeficiency virus

(HIV). Therefore, metals could be used as antiviral

agents...silver is a highly active bactericidal metal

with little toxicity for humans. Silver has also been

shown to be a potent inhibitor of HIV protease."

Biochemical and Biophysical Research Communications,

December 30, 1992. Three years later, Temple

University in Philadelphia, Pennsylvania, USA, made

this same discovery apparently independently: "We

tested the ability of biotic silver protein to inhibit

human immunodeficiency virus type 1 (HIV-1)

replication in the human T cell line, SupT 1, as

measured by syncytia formation. We found that pure

silver protein inhibited HIV-1 replication in SupT 1

cells as measured by a reduction in the appearance

syncytia in cell culture. There appeared to be little

if any acute toxicity associated with the dose of

biotic silver protein which inhibited HIV-1

replication...These results are very encouraging and

suggest additional experiments that could be done..."

Earl E. Henderson, Ph.D. Professor.

The following March 20, 1995, Professor Earl E.

Henderson released the findings of another experiment

at Temple University:     "My laboratory has studied

the effects of special formulation of biotic silver

protein on human immunodeficiency virus Type 1 (HIV-1)

survival and on latency reactivation of HIV-1 in the

human lymphoblastoid B cell line, M57-3...The results

of the...experiment show that exposure of HIV-1 to

1000 ppm of special formulation of silver protein for

one hour at 37 degrees Centigrade completely

eliminates infectious HIV-1 as measured by syncytia

formation on SupT 1 cells..."

This is what an AIDS patient says about silver

therapy: "I was infected with HIV through a forced

infection in 1991. I tested positive for the HIV

antibody November 18, 1991; of course, the same day as

my birthday. From that day forward, my life became

something totally beyond anything I could have

expected...It has been rough, though. HIV has helped

me so, so much. The experience has given me access to

my own soul again, to a living, breathing relationship

with Spirit; regardless, I have literally gone to hell

for much of it...While I had plenty of good days, I

was getting more and more bad days... "The 106 degree

fevers began to return, the intense body pain, the

harsh, long-lasting chills... I began to make my own

immediate funeral arrangements....and then this voice

popped into my head and told me to get the hell on

colloidal silver RIGHT NOW! Sure enough, within a week

I had begun to gain the weight I had lost back, and in

two weeks, I had gone back to mountain climbing. Wow!

I still feel absolutely incredible. I have symptoms of

nothing and I am back to my hyperactive self. This new

dosing of silver seems to be taking care of my oral

thrush problem and is keeping the MAC at bay...I'd

like to think I could be cured of this disease...I

feel so good that, if I was to start getting sick

again and move closer to death, I would be so thankful

for this period of absolute health that it would be

okay. I do not know how long I am to live, nor do I

know how my death will come." T. W. 
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Colloidal Silver F.A.Q.

1. Q. What does "Colloidal" mean? A. The word

"Colloidal" refers to something which has such a small

particle size that when it is suspended (not

dissolved) in a liquid medium (such as water) the

particles neither sink to the bottom nor float to the

top. The particles are also "ionic", which means that

all the particles have the same molecular charge, so

they repel each other. In the case of Colloidal Silver

(CS), the particles are as small as 1/7,000th the size

of a red blood cell, which makes them very easy to

assimilate.

2. Q. What about purity? How long does Colloidal

Silver last? A. Colloidal Silver doesn't "spoil" like

most other supplements do. Since no organisms can live

in CS, nothing can make it "spoil". When CS is made

using the low-voltage method, over a period of time

some of the silver ions lose their charge and are

attracted to other nearby ions, where they clump or

"aggregate" together. When this happens, the CS begins

to change color as the silver particles become large

enough to refract light. Depending upon the batch -

how long it was "brewed", what kind of "starter" was

used, what level voltage and current was used, what

type of purified water was used, etc. - the CS may

acquire a color ranging from light yellow to dark

gold, or even a grayish cloudiness. None of this

effects the efficacy of CS. Even were the CS to reach

a color of dark brown or purple, it would not be

toxic, though it is believed by many that it is less

assimilable. When using the high-voltage method to

make CS, the CS solution becomes very stable, and this

"aggregation" is much less likely to occur, causing

the CS to have a very long "shelf-life".

3. Q. So CS is never toxic or dangerous? A. CS must be

made using water which is free from all minerals or

contaminants; otherwise, while it is being made, the

silver ions may join with other minerals in the water

to form various silver salts, or compounds (like

silver-nitrate, or silver-chloride). Some of these

compounds are thought to be toxic to the human body.

Generally, the best form of water is steam distilled

or de-ionized water.

4. Q. What about Argyria, the "blue skin" disease? A.

The reality is that there is not a single recorded

case anywhere of anyone developing Argyria from the

use of Colloidal Silver. What few cases are on record

involve the extended use over long periods of time of

enormous quantities of silver salts, meaning silver

joined with other, sometimes toxic, substances (like

silver-nitrate). No amount of Colloidal Silver has

ever been shown to cause Argyria.

5. Q. What is the best ppm to use? How much CS is

needed? A. The letters, ppm, stand for Parts Per

Million. Based upon reports from Health Professionals

all over the world, the presence of silver ions in

almost any ppm is beneficial to the human body. In

1996, Dr. I. H. Tipton reported in the journal,

"Health Physics", that the ideal daily intake of

silver was 50-100 mcg. He believes silver to be an

important trace mineral used by the body like chromium

and selenium. Dr. Paul Farber reported, "Information

about how much silver may have been in our ancestors

diet is speculative; however, given the authoritative

report by our own government some 60 years ago there

is reason to believe that supplementing the body's

intake of silver makes sense. One tsp of 10 PPM

colloidal silver .001 to .004 particle size contains

approximately 50 mcg (millionths of a gram). Therefore

two teaspoons would contain an equivalent level to

that found in the USA food supply of more than 60

years ago. It could be argued that the amount taken to

reach a level equal to our pre-industrialized

ancestors could even be more than double that figure."

Remarkable results have been reported with ppm levels

as low as .3 ppm. That's one third of 1 ppm! Some CS

producers claim to make their product as high as 1000

ppm, using 10,000 volts of electricity. But the

beneficial effect appears to be consistently positive,

whatever the ppm or quantities of CS consumed. Some

people experience benefits ingesting as little as 1/4

teaspoon per day, while others settle on 1 to 2 ounces

or more per day.

6. Q. What happens if I take too much? Can I overdose?

A. The only negative effect reported by CS users is a

phenomenon called the "Herxheimer effect", named after

doctor Karl Herxheimer (who identified this

phenomenon). Sometimes, when a person starts off for

the first time ingesting a large amount of CS, the CS

is so efficient at killing pathogens in the body that

the body cannot adequately dispose of the dead

pathogens through the normal eliminative organs, and

it resorts to the secondary ones, the lungs, sinuses

and skin. Or the CS user may experience diarrhea, as

the body tries to flush itself out. In that case, one

merely needs to reduce or temporarily stop the CS

until the healing crisis is over, and then start

taking smaller amounts of CS. A new European Union

Drinking Water Standard in draft form has removed any

limitations on silver in drinking water following the

World Health Organization's "Guidelines for Drinking

Water Quality" which states, "It is unnecessary to

recommend any health-based guidelines for silver as it

is not hazardous to human health." According to the

U.S. Environmental Protection Agency (EPA) Poison

Control Center, CS is considered harmless. Dr. Samuel

Etris, a senior consultant at the Silver Institute,

says there has never been any allergenic, toxic or

carcinogenic reactions to CS. The U.S. Government's

Center for Disease Control confirmed that fact in

1995.
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CS for Candida, Yeast Infections, and Athlete's Foot

by Marvin Robey

Yeast and mold infections are among the most difficult

to treat of human ailments. Some of them are also

among the most debilitating, such as candida yeast.

Candida yeast will readily grow in any moist area of

the body, such as the mouth ("thrush"), groin ("jock

itch"), vagina ("yeast infection"), and intestines.  

Candida yeast is found naturally in the body, but is

normally kept under control by friendly bacteria, such

as acidophilus. But candida yeast often gets out of

control following the use of antibiotics. The

antibiotic kills off the friendly acidophilus and

aerobic bacteria but does not affect the yeast.

Without the friendly organisms such as the multiple

strains of acidophilus to control it, candida grows

fast. The excess sugar of diabetes will also provide

food for yeast, causing it to proliferate. Diabetics

are therefore especially prone to this type of

problem.  

The intestines form perfect breeding grounds for

candida. If the condition becomes bad enough,

eventually the candida irritate an area of the

intestine so much that their toxins penetrate the

intestinal wall into the blood stream, where they can

break down the immune system. Soon the candida

infection itself passes through the intestinal wall

and the white blood cells are consumed in their

struggle to control the infection, further destroying

the immune system.  Thus, candida is a common

contributor to many diseases and conditions, such as

AIDS, cancer, chronic fatigue syndrome, colds, flus,

etc. Almost all disease and health problems are

greatly aggravated by candida. Candida can sometimes

be controlled by increasing the acidity of the body,

especially the area the yeast is growing in. This can

be done by eating acid foods, such as vinaigrette

salad dressings, and by applying vinegar mixed with

water to the problem area.  

The best antibiotic commonly used to treat this

condition is Nystatin. But Nystatin is only marginally

effective against yeast, and remember that the

problems probably started with the use of antibiotics

to begin with. Normally the body can handle minor

yeast infections. However, when the yeast reaches the

infectious stage wherein it is poisoning the blood and

the immune system grows weak, such infections as

athlete's foot, vaginal yeast infections, and fungus

infections under the nails cannot be fought off.  

A common treatment for the general infection is a diet

completely free of all sugars, even fruit and starches

along with taking Nystatin. However, anyone who has

tried this treatment will tell you that this very

strict diet is almost impossible to follow and does

little more than keep the infection from

proliferating.  

The most effective tools against yeast infections of

all kinds are acidophilus (yogurt), Colloidal Silver,

and upper colonics. Combined, they can rid the body of

yeast infections about as fast as the body can dispose

of the toxins from dead cultures. However, disposing

of these toxins can be a real problem, for two

reasons. First of all, if the intestinal infection is

killed off too sudden, it is possible for the

intestines to become blocked. Obviously this can be

serious and sometimes requires professional treatment

to clear the bowels. Second, the body tends to dispose

of toxins from the blood through the skin, which

causes an itchy rash when the process is too fast.

Toxins from dead spores can also strain the liver and

kidneys.  

Therefore, it is wise to take as much acidophilus as

is convenient, but to build up the use of Colloidal

Silver gradually, usually starting with one teaspoon

of colloidal silver a day, of about ten parts per

million, or the equivalent. This is usually increased

by about one oz. per day until a breaking out appears

or the conditions are relieved.  

The Colloidal Silver provides a three-fold attack on

the problems of candida. First, the it kills off

anaerobic bacteria and virii wherever it comes in

contact with them. Therefore, it virtually provides a

secondary immune system against all types of disease

and infections, while treating the candida. Thus much

of the problems of candida are treated immediately,

before the candida can be cleaned out of the system.

Second, Colloidal Silver is unusually effective in

treating the candida infection itself. And third, it

has a strange and dynamic way of healing injured and

damaged tissues fast. Since yeast infections of all

kinds usually attack and consume the living tissue, a

healing process is badly needed, and Colloidal Silver

has a very unique way of healing these tissues fast.  

Users continually report that Colloidal Silver will

cure athlete's foot, vaginal yeast infections, as well

as candida infections of the skin very quickly and

then heals the damaged tissues. However, these are

often signs of an inner infection. Until the yeast

infection within the body is cured, external

infections keep on returning. That is no reason not to

treat these conditions. But if they return, it is time

to look to the source of the problems as being inward.

One can, of course, find explanations for the sources

of the reinfection. However, a healthy body seldom

succumbs to these infections. Colloidal Silver used

internally and locally is a most effective treatment

available today for all of these conditions.  
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Colloidal Silver in Medical Literature

AIDS Study

Eight people recover from the AIDS virus in a

scientifically documented study. An additional seven

AIDS patients recover as verified by anecdotal

reports, as reported by Dr. M. Paul Farber, M.P. N.D.,

Ph.D., D.C. Author of the "Micro Silver Bullet TM" 4th

Edition, November 1996 ISBN  1-87742-00 X Pages XIII &

XVI.

Lyme Disease

"Borrelia burgdorferi and hermsti, organisms

associated with causing the symptoms of Lyme Disease,

were tested at the Department of Health and Human

Services, Rocky Mountain Laboratories and Fox Chase

Cancer Center, respectively, in 1995; in the Rocky

Mountain Labs study, it was demonstrated that no live

spirochetes of either borrellia burgdorferi [B310

Orhermsti (HS-1)] survived after 24 hours of exposure

to colloidal silver in concentrations of 15 ppm and

150 ppm." - Department of Health and Human Services,

National Institutes of Health, Rocky Mountain

Laboratories, January, 13, 1995,  Schuan, Tom, Ph.D.,

Burgdorfer, Willy, Ph.D.

Cancer Research

"Research by Dr. Robert O. Becker, and others

indicated that in laboratory tests conducted,

Colloidal Silver reverted cancer cells back to normal

(not kill them but return them to normal). Other

observations were made such as a correlation between

silver deficiency and illness or proper immune system

functioning, burns, soft tissue and bone repair

acceleration, and the formation of cells that appear

to be able to repair virtually any part of the body.

Reduction of inflammation and the antibacterial,

germicidal, astringent, antibiotic attributes so far

observed are yet to be fully understood." - The Body

Electric, Dr. Robert O. Becker ISBN 0688069711 Quill,

New York or William Morrow & Company

Infections

C.E.A. MacLeod reports colloidal silver being used

with marked success in the following cases:  "Septic

and follicular tonsillitis, Vincent's angina,

phlyctenular conjunctivitis, gonorrheal

conjunctivitis, spring catarrh, impetigo (contagious

acne of face and body), septic ulcer of legs,

ringworm, soft sores, suppurative appendicitis after

operation (the wounds cleaned rapidly), pustular

eczema of scalp and pubes, chronic eczema of meatus of

ear with recurrent boils, chronic suppuration in

otitis media, and bromidrosis of feet. By injection:

gonnorrhoea and chronic cystitis (local), boils,

epididymitis." - Lancet, Feb. 3, 1912 p. 83.

"The germicidal action of certain metals in the

colloidal state having been demonstrated, it only

remained to apply them to the human subject, and this

has been done in a large number of cases with

astonishingly  successful  results.  It  is  not 

suggested  that  colloidal  metal  solutions  have  no

disadvantages, but for internal administration, either

orally or hypodermically, they have the advantage of

being rapidly fatal to the parasites both bacterial

and otherwise without any toxic action on the host.

Colloidal silver solution is quite stable even in the

presence of salts and the normal constituents of the

blood. Its destructive action on toxins is very

marked, so that it will protect rabbits from ten times

the lethal dose of tetanic (from tetanus) or

diphtheric toxin." - Searle, A. B. The Use of Colloids

in Health and Disease (Quoting from the British

Medical Journal, May 12, 1917 p.83), E.P. Dutton &

Company, New York, 1919, p.75
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Professional Quotes Regarding Colloidal Silver

"... in this eye-opening research, silver is emerging

as a wonder of modern medicine... perhaps, it soon

will be recognized as: OUR MIGHTIEST GERM FIGHTER. For

example, even the most powerful pharmaceutical

antibiotics are effective against only a small number

of microorganisms, and then only until drug-resistant

strains develop. Yet, research at Washington

University School of Medicine ... has shown that

silver is bactericidal to nearly 650 different

disease-causing organisms, and that silver-resistant

bacteria strains do not develop." ---Science Digest

"It killed not only the HIV virus, but every virus

that was tested in the lab." ---U.C.L.A. Medical

Center

"When silver was present, the cancer cell

de-differentiated and the body was restored." Dr. Gary

Smith

"...major enhancement of both the rate and competency

of the healing process...the germ-killing of silver

has been known for some time...the Soviets use silver

ions to sterilize recycled water aboard their space

stations... It kills even antibiotic strains, and also

works on fungus infections... It stimulates

bone-forming cells, cures the most common stubborn

infections of all kinds of bacteria, and stimulates

healing in the skin and other soft tissues." Robert O.

Becker, M.D. -author of  The Body Electric

"... studies showed the spectrum of organisms

susceptible to electrically generated silver ions was

wide and .... compared favorably with...other

antibiotics" --- J.A. Spadaro, Ph.D.

"I know of no microbe that is not killed in laboratory

experiments in six minutes."   Dr. Henry Crooks

"...the colloidal metals... are remarkable for their

beneficial action in infective states."--- Dr.

Hirschberg, John Hopkins Hospital

"Silver is one of the most universal antibiotic

substances. When administered in the colloidal form,

it is for all practical purposes non-toxic. Silver has

been proven to be effective against hundreds of

infectious conditions. It has tremendous

anti-microbial power; the history of safe and

successful colloidal silver use is extensive, and the

number of current health professionals and individuals

that successfully utilize colloidal silver to reduce

the length and severity of infectious disorders is

growing exponentially."  Zane Baranowski, CN

"To primitive life forms...silver is as toxic as the

most powerful chemical disinfectants and this, coupled

with its relative harmlessness to animate life (i.e.

mammals), gives it great potential as a disinfectant."

 N.R. Thompson - Runcorn Health Laboratory in England

"With the many research reports and personal

testimonials of it being a full spectrum natural

antibiotic that destroys virtually all known and

developing/mutating pleomorphic pathogens would be a

lot of excitement regarding colloidal silver,

especially from within the medical community...The

harsh reality regarding the FDA, AMA, Pharmaceutical,

and scientific community is that there appears to be a

lack of enthusiasm. Reluctance to help validate the

effectiveness of colloidal silver seems all too

common. Although this is changing, the reason for the

possible resistance may be rooted primarily in

economics. For example, colloidal silver is regarded

by the FDA as a pre-1938 drug. Moreover, the FDA does

not have jurisdiction regarding a pure mineral

element. There has been no incentive for the

aforementioned bodies to go through the expensive

process of controlled studies to provide proof

regarding uses and effectiveness, such as the UCLA and

others have done." E. Vincent Goetsch in his book,

"Colloidal Silver Maker & Researcher's Manual"

"Silver is emerging as a wonder of modern medicine. An

antibiotic kills perhaps a half-dozen different

disease organisms, but silver kills some 650!

Resistant strains fail to develop. Moreover, silver is

virtually non-toxic."  The Association for Advanced

Colloid Research

"Silver Colloids greatly assist in eliminating all

known pathogens and guard against opportunistic

infections. This 'second immune system' is

synergistic..." Dr. Robert C. Beck, DSc., wrote in

"Explore!" 

"Colloidal silver is very effective in treating

periodontal disease (gum disease). My patients enjoy

the clean fresh breath as colloidal silver immediately

cleanses the mouth and destroys odor-causing bacteria.

I would recommend that colloidal silver solutions be

used after each dental procedure or surgery to

eliminate infection and speed healing."  S.R. Cobble,

D.D.S.

Obstetrics and Gynecology

"The medicine department of obstetrics and gynecology

at UCLA conducted tests in 1988 regarding the use of

silver solutions as disinfectants. Anti-microbial and

anti-bacterial effects were demonstrated in 10/5

concentrations per milliliter of the following: 

neisseria gonorrhea, gardurella vaginalisis,

streptococcus pyogenes, staphylococcus aureus, candida

albicans, candida eolobata, m. furfur, salmonella

typhi." Larry C. Ford, M.D., UCLA Department of

Obstetrics and Gynecology, UCLA School of Medicine,

November, 1, 1988.

AIDS Study

"Eight people recover from the AIDS virus in a

scientifically documented study. An additional seven

AIDS patients recover as verified by anecdotal

reports".  Dr. M. Paul Farber, M.P. N.D., Ph.D., D.C.

Author of the "Micro Silver Bullet TM" 4th Edition,

November 1996 ISBN 1-87742-00 X Pages XIII & XVI.

Lyme Disease

"Borrelia burgdorferi and hermsti, organisms

associated with causing the symptoms of Lyme Disease,

were tested at the Department of Health and Human

Services, Rocky Mountain Laboratories and Fox Chase

Cancer Center, respectively, in 1995; in the Rocky

Mountain Labs study, it was demonstrated that no live

spirochetes of either borrellia burgdorferi [B310

orhermsti (HS-1)] survived after 24 hours of exposure

to colloidal silver in concentrations of 15 ppm and

150 ppm." Schuan, Tom, Ph.D., Burgdorfer, Willy Ph.D.

Department of Health and Human Services, National

Institutes of Health, Rocky Mountain Laboratories,

January, 13, 1995.

Cancer Research

Research by Dr. Robert O. Becker, and others indicated

that laboratory tests conducted reverted cancer cells

back to normal (not kill them but return them to

normal). Other observations made such as a correlation

between silver deficiency and illness or proper immune

system functioning, burns, soft tissue and bone repair

acceleration, and the formation of cells that appear

to be able to repair virtually any part of the body.

Reduction of inflammation and the antibacterial,

germicidal, astringent, antibiotic attributes so far

observed are yet to be fully understood. The Body

Electric, Dr. Robert O. Becker ISBN 0688069711 Quill,

New York or William Morrow & Company

The Environmental Protection Agency's Poison Control

Center reports no toxicity listing for Colloidal

Silver; it is therefore considered harmless in any

concentration. However, all of the silver salts are

identified as toxic, although the only adverse effect

noted is Argyria. Therefore the concern is with silver

salts and compounds, not colloidal silver.

C.E. A. MacLeod reports colloidal silver being used

with marked success in the following cases:  "Septic

and follicular tonsillitis, Vincent's angina,

phlyctenular conjunctivitis, gonorrheal

conjunctivitis, spring catarrh, impetigo (contagious

acne of face and body), septic ulcer of legs,

ringworm, soft sores, suppurative appendicitis after

operation (the wounds cleaned rapidly), pustular

eczema of scalp and pubes, chronic eczema of meatus of

ear with recurrent boils, chronic suppuration in

otitis media, and bromidrosis of feet. By injection: 

gonnorrhoea and chronic cystitis (local), boils,

epididymitis." Lancet, Feb. 3, 1912 p. 83.

"The germicidal action of certain metals in the

colloidal state having been demonstrated, it only

remained to apply them to the human subject, and this

has been done in a large number of cases with

astonishingly successful results. For internal

administration, either orally or hypodermically, they

have the advantage of being rapidly fatal to the

parasites both bacterial and otherwise without any

toxic action on the host. Colloidal silver solution is

quite stable even in the presence of salts and the

normal constituents of the blood. Its destructive

action on toxins is very marked, so that it will

protect rabbits from ten times the lethal dose of

tetanic (from tetanus) or diphtheric toxin." Searle,

A. B. The Use of Colloids Health and Disease (Quoting

from the British Medical Journal, May 12, 1917 p.83),

E.P. Dutton & Company, New York, 1919, p.75

John Meredith, an experienced medical writer, has

written a good article entitled: "The Rebellion of

Germs Against Antibiotics". Mr. Meredith points out

the dangers of the modern world for the easy spread of

infections that antibiotics can do nothing about. He

explains why drug companies hate natural remedies.

They do not make available grant money to study what

they feel that they cannot make money on. Mr. Meredith

makes reference to a number of cases that colloidal

silver has helped including "Gulf War Syndrome" and a

number of common medical conditions. He makes

reference to a Dr. Tipton who feels that it should be

a daily mineral supplement. The article makes a point

on why every household should keep colloidal silver on

their shelves. It is great to protect children and the

elderly. A reference is make about protection from

food poisoning which is becoming more and more a

serious public health issue.
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Silver Ion Therapy for HIV/AIDS and Septicemia

by Dr. Charles D. Beal, M.D.

Silver in various forms has long been known to be

microbiocidal. In recent years it has been used to

sterilize waste water, often in combination with

chlorine as a means to reduce the dosage of chlorine

needed. Silver iodide and other silver salts have been

used Medically as antiseptics for decades. In l978,

Dr. Robert O. Becker, an orthopedic surgeon, treated a

series of infected, open long bone fractures,

resistant to all available antibiotics. He used silver

ions produced by a low intensity direct current (LIDC)

applied to silver coated nylon meshes placed on the

open wounds.

The report showed excellent results, but did not

generate much interest in the medical community, which

continued to rely on new antibiotics as they became

available, but still with not infrequent failures. In

1989, while attending the international AIDS

Conference in San Francisco, Philip Burris, Ph.D.,

wondered if silver ions could be used to kill the HIV

virus in humans. He was able to have done in vitro

studies showing that the LIDC technology could prevent

the transmission of the HIV virus from infected to

non-infected lymphocytes without damaging the

lymphocytes. Other studies showed many bacteria to be

quite sensitive to silver ions, with human cells being

much less sensitive. Waste water studies of viruses

occurring in sewage found the hepatitis A virus to be

the most resistant to silver ions, the polio virus

less resistant, and the rotovirus the most sensitive.

The hepatitis virus, of course, is known to be quite

resistant to antiseptics, heat and drying. The method

appears useful for the eradication of Legionella

pneumophilia from cooling systems.

Rationale for Treatment of HIV With Silver Ions:

Silver ions are produced in enormous quantities when

an electric current is passed through silver metal in

saline or other conducting solution, including blood.

The amount of current needed is much lower than the

current needed to affect the heart muscle. Silver ions

are positively charged while viruses and bacteria have

a weak negative charge. Thus, there is a mutual

attraction between the ions and the organisms, the

latter being inactivated by the ions. It seems likely

that the silver ions also attach to red blood cells

and proteins in the blood, as well as combining with

chloride ions. Nevertheless, the enormous quantity of

silver ions produced appear adequate to destroy the

viral particles. The half-life of the ions in the

blood is calculated to be 7.8 seconds, giving them

time to react with many virons, particularly if the

electrode is placed in a large blood vessel, such as

the superior vena cava, which empties directly into

the heart with blood from many different veins. The

blood entering the heart then is pumped immediately to

the lungs where the ions should still be active. It is

not known, however, whether silver ions delivered via

the blood stream will be found to be useful to treat

pulmonary infections. The blood returning to the heart

 after oxygenation then is distributed to the

remainder of the body. An electrode placed in an

artery should be able to deliver the ions directly and

rapidly to the target organ. How practical or

effective such treatment would be is not known.

Animal Studies

Both cats and certain primates can be infected with a

fatal disease caused by retroviruses similar to HIV.

The feline immuno-deficiency virus (FIV) appears to be

transmitted to other cats through the saliva, that is,

through biting. FIV is not known to be infectious to

humans. Dr. Burris was able to obtain one very ill FIV

infected cat from a neighbor, but could not convince

any veterinarian in the area to treat the cat with

silver ions. Eventually he found a research

veterinarian practicing in Tijuana, Baja California,

Mexico, who anesthetized the cat, placed a silicone

rubber catheter containing a silver wire protruding

from its end into the superior vena cava via a jugular

vein. A cathode was attached to the skin of the chest.

The microamp power indicated above was applied for 22

minutes by means of a small power supply, followed by

the nanoamp power for 90 minutes. It was assumed that

the cat would soon die of its disease. Thus the

primary purpose of this treatment was to determine

silver levels in the blood. It was found that the

natural level was increased only briefly by about 10%.

All animals maintain trace amounts of silver in the

body.  Of great interest, however, is that by the

second post-treatment day the cat began eating well,

and within four weeks the many sores on its back and

ears had healed. The cat was treated in March, l996,

and at the present appears perfectly healthy. It is

not known whether some infectious agents remain in the

cat's body.  

Since that apparently successful effort, attempts have

been made to obtain the FIV infected cats for

treatment, but so far without success. We have been

informed, however, that in recent years neither the

FDA nor the National Institutes of Health (NIH) have

been requiring animal studies prior to evaluating

anti-HIV drugs in humans.

Human Studies

Cesar Garcia Ramirez, MD, practicing in Tijuana,

became aware of the FIV treatment, and felt that it

would be a compassionate act to at least try the

therapy on some of his dying AIDS patients. He

obtained permission from the Baja California Division

of Public Health, as well as agreement for the

treatment protocol from a group of physicians serving

as the Institutional Review Board (Human Studies

Committee). Volunteer patients were fully informed and

signed consent forms. Initially, three very ill

patients were chosen. Silver electrodes in silicon

rubber catheters were placed in arm veins and passed

up as far as the vena cava, or near to it. Each

patient was treated for 12 minutes at 2.5 microamps,

then for 72 hours at 125 microamps except that one

patient was treated for only 48 hours. All three

patients felt better by the second day, and

considerably better by Day 5. Viral loads dropped

precipitously, almost to zero in one patient and much

lower than the initial count in the other two. The

next three months were spent in equipment improvement,

seeking to be able to reduce viral loads rapidly to

zero in all patients, and to be able to maintain the

zero level for weeks or months if need be until the

badly damaged immune system has had time to recover

and be able to itself combat the infection.  The virus

is present not only in the blood stream, but also in

lymph nodes and other organs of the body.

Currently in the Tijuana study, catheters are

implanted in the subclavian vein (behind the clavicle)

and extend to the right auricle of heart, with the

electrode protruding from the end of the catheter.

Since the electrodes in their present form oxidize and

stop producing ions in about 5 days, the present

system allows the silver electrode to be removed and

replaced while the catheter remains in place. Using

this method, viral levels have been maintained at zero

or nearly so for six weeks in one patient. Her CD4

count is now beginning to rise, as is the total

lymphocyte count. Most importantly, she feels much

better than prior to treatment.  She also was infected

with herpes, hepatitis C, toxoplasmosis of the brain,

and cytomegalovirus (CMV) affecting one eye. It thus

is very surprising that the patient has improved so

much.

Whether any of these secondary opportunistic

infections have in reality been successfully treated

can be determined only after prolonged follow-up. 

Many more patients will need to be treated and

followed for these often-fatal complications.

In addition to the work described above, 18 AIDS

patients, all seriously ill, are now under treatment.

The therapy is being done on a compassionate basis,

responding to very strong pressure from the local AIDS

community, their families and friends.  Unfortunately,

in none of these 18 is adequate laboratory work being

performed, simply because the cost of the rather

extensive studies required to document the value of

silver ion therapy is too great. Virtually all of

these patients are destitute. It is very gratifying,

nevertheless, that all of them now are feeling much

better, and some quite well. It is little wonder that

there is such pressure for treatment.

Side Effects of Silver Ion Therapy

Until now no side effects attributable to this therapy

have been observed. It should be remembered that the

present most effective oral therapy available -

protease inhibitors used in combination with other

drugs - is quite toxic, producing many side effects,

enough so that some patients are unable to tolerate

the therapy. One patient that was treated with silver

ions for only 48 hours had a serious flare-up of his

herpes infection soon after the treatment was stopped.

On the other hand, the woman described above who was

treated for 6 weeks, experienced a disappearance of

her herpes lesion. At present it is impossible to say

whether the silver ion therapy was the cause of the

effect in either case.

Silver Metal Toxicity

Silver appears to be a relatively non-toxic trace

metal for mammals. It is largely metabolized and

excreted by the liver into the bile and eliminated

from the body. In the past the excessive and long term

use of silver compound nose and eye drops in some

people were found to produce a grayish discoloration

of the skin, termed "Argyria."  Even the large amount

of silver required to produce this staining appeared

to cause no other problems. Some silver compounds,

such as silver nitrate, are highly caustic. It has

been observed that ingestion of 10 grams of this

substance is fatal to human adults, but the amount of

colloidal silver entering the body using the above

protocol is measured in micrograms. It is not certain

that some months of treatment will not produce

evidence of toxicity, but it is considered a very good

sign that none has been observed so far.

Anticipated Further Studies

As of the present only 4 patients have been treated

and followed with adequate laboratory studies. The

ideal design of the equipment and its use in the body

continues to need exploration. How long initial

therapy needs to be continued remains to be

determined, and whether periodic pretreatment will be

required can only be determined by long term follow-up

of the patients.  Whether silver ion therapy will work

best in combination with other modes of treatment must

be explored. It is believed that for the initial Phase

1 studies conducted in Tijuana a total of 50 patients

need to be treated and carefully followed, collecting

enough laboratory and clinical data to present to the

US FDA, as well as regulatory bodies of other

countries, in order to gain permission to continue the

trials in the USA and elsewhere. Laboratory research

needs to accompany the clinical work. It seems likely

that there will be many other applications for silver

ion therapy, such as the treatment of septicemias

(bacteremias) and other infections. Septicemia is a

very common cause of death in seriously ill and in

some healthy patients who contract antibiotic

resistant ("killer") streptococci, as well as other

highly pathogenic bloodborne organisms. Septicemia

being bloodborne, should be immediately and forcefully

reacted upon by the silver ions. For antibiotic

resistant septicemias there presently are no

satisfactory therapeutic options, though many millions

of dollars have been spent in the search.

Some of the many agents responsible for respiratory

infections may respond to the therapy. Preliminary

laboratory work can help define which infections are

more likely to respond. It is known that some

leukemias and certain other cancers are related to

viral infections. Some patients suffering from chronic

fatigue and similar syndromes may have indolent viral

infections. All of these possibilities need to be

explored as to whether or not they will respond to

silver ions. Agents of tropical diseases such as

malaria, typhoid, Chagas, and leishmaniasis should

undergo preliminary laboratory evaluation prior to

human trials. Lassa, Ebola and Hanta Viruses, often

rapidly fatal, might respond to quite short term,

easily administered therapy. Thus almost certainly the

most immediate and urgent use of silver ions will be

found in the treatment of HIV/AIDS and septicemia.

Still, many other possibilities eventually should be

explored.
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Documented Medical Journal Reports of Colloidal Silver

Research 

The following is a list of (100+) documented Medical

Journal reports of uses of silver for the treatment of

various conditions, diseases and pathogens: 

Anthrax Bacilli [2, 3] 

Appendicitis (post-op) [3] 

Axillae and Blind Boils of the Neck [10] 

B. Coli [2] 

B. Coli Communis [7] 

B. Dysenteria [2] 

B. Pyocaneus [2] 

B. Tuberculosis [7] 

Bacillary Dysentery [4] 

Bladder Irritation [12] 

Blepharitis [13] 

Boils [10] 

Bromidrosis in Axille [12] 

Bromidrosis in Feet [10] 

Burns and Wounds of the Cornea [13] 

Cerebro-spinal Meningitis [3, 9] 

Chronic Cystitis [10] 

Chronic Eczema of Anterior Nares [10] 

Chronic Eczema of Metus of Ear [10

Colitis [4];  Cystitis [8] 

Dacrocystitis [13] 

Dermatitis suggestive of Toxaemia [4] 

Diarrhoea [4];  Diptheria [3]

Dysentery [3,6] 

Ear "Affections" [5] 

Enlarged Prostate [12] 

Epiditymitis [10];  Erysipelas [3] 

Eustachian Tubes (potency restored) [8] 

Follicular Tonsilittis [10] 

Furunculosis [3];  Gonococcus [7] 

Gonorrhoea [10] 

Gonorrhoeal Conjunctivitis [10] 

Gonorrhoeal Opthalmia [13] 

Gonorrhoeal Prostatic Gleet [11] 

Haemorrhoids [12] 

Hypopyon Ulcer [13] 

Impetigo [10

Infantile Disease [16] 

Infected Ulcers of the Cornea [13] 

Inflammatory Rheumatism [3]

Influenza [11] 

Interstitial Keratitis [13] 

Intestinal troubles [6] 

Lesion Healing [12] 

Leucorrhoea [8]

Menier's Symptoms [8] 

Nasal Catarrh [5] 

Nasopharyngeal Catarrh (reduced) [8] 

Oedematous enlargement of Turbinates without True

Hyperplasia [9] 

Offensive Discharge of Chronic Supporation in Otitis

Media [10] 

Ophthalmology [12] 

Ophthalmic practices [5]

Para-Typhoid [3] 

Paramecium [1] 

Perineal Eczema [12] 

Phlegmons [3] 

Phlyctenular Conjunctivitis [10] 

Pneumococci [2] 

Pruritis Ani [12] 

Puerperal Septicaemia [15]

Purulent Opthalmia of Infants [13] 

Pustular Eczema of Scalp [10]

Pyorrhoea Alveolaris (Rigg's Disease) [8] 

Quinsies [8];  Rhinitis [9] 

Ringworm of the body [10]

Scarlatina [3];  Sepsis [16] 

Septic Tonsillitis [10] 

Septic Ulcers of the legs [10] 

Septicaemia [5, 8] 

Shingles [8];  Soft Sores [10] 

Spring Catarrh [10];  Sprue [6]

Staphyloclysin (inhibits) [2]

Staphylococcus Pyogenea [7] 

Staphylococcus Pyogens Albus [2] 

Staphylococcus Pyogens Aureus [2] 

Streptococci [7] 

Subdues Inflammation [12] 

Suppurative Appendicitis (post-op) [10] 

Tinea Versicolor [10] 

Tonsillitis [8] 

Typhoid [3] 

Typhoid Bacillus [14] 

Ulcerative Urticaria [4] 

Urticaria suggestive of Toxaemia [12] 

Valsava's Inflammation [8] 

Vincent's Angina [10] 

Vorticella [1] 

Warts [12] 

Whooping Cough [8] 

More recent articles have described silver being used

to treat: 

Adenovirus [5, 23] 

Asper Gillus Niger [18] 

Bacillius Typhosus [21] 

Bovine Rotavirus [23] 

Candida Albicans [18] 

Endamoeba Histolytica (Cysts) [24] 

Escherichia Coli [17, 18, 21] 

Legionella Pneumophilia [17] 

Poliovirus 1 (Sabin Strain) [23] 

Pseudomonas Aeruginosa [17, 18] 

Salmonella [22]

Spore-Forming Bacteria [24] 

Staphylococcus Aureus [17] 

Streptococcus Faecalis [17] 

Vegetative B. Cereus Cells [24] 
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"Healing Skin & Other Soft Tissues"

by Marvin Robey

In the 1970's, Dr. Carl Moyer, Chairman of Washington

University's Department of Surgery, received a grant

to develop better treatments for burn victims. Dr.

Harry Margraf worked with Dr. Moyer and other surgeons

as chief biochemist on this project. They tested 22

antiseptic compounds and rejected all of them. The

problem was that infections in burns often failed to

respond to antibiotics. Most antiseptics actually

destroyed the delicate healing tissues in severe burns

and were very painful. The greatest problem was the

bacterium Pseudomonas acruginose, which is

particularly infectious to burns and fails to respond

to all common antiseptics and antibiotics.  

In his research into medical history, Dr. Margraf

found numerous references to silver as an

antimicrobial agent. It was found that silver has been

used for hundreds of years in one form or another to

treat infection and has well proven itself to be

totally nontoxic at all concentrations. Bacteria have

never developed an immunity to it. He found references

to it as a catalyst that disables the enzymes

anaerobic microorganisms depend on. Dr. Margraf

therefore tried silver nitrate, the same solution used

in newborn babies' eyes at birth. It worked! However,

he found it disturbed the balance of body salts,

stained everything it touched and in high

concentrations was corrosive and painful. After

further study he found that all of these problems were

solved by colloidal silver. With colloidal silver as

the base, he then developed a salve, marketed as

"silver suladiazine" that has been extremely effective

in treating the infections and promoting the healing

in serious burns. It is now routinely used for severe

burn victims, resulting in a large reduction of

scarring and a heavy reduction of deaths for extensive

severe burns.  

The article in Science Digest, March 1978, relates: "A

speeding car overturned and burst into flames. The

18-year-old driver suffered burns all over his face,

neck, arms, hands, back, stomach, and legs --- burns

covered more than 80 percent of his body. Until

recently, this would have been a death sentence.

Doctors knew how to restore vital body fluids and

salts, but had no way to fight infection, the primary

cause of death in burn cases. Fortunately, for this

youth, a new silver compound killed deadly bacteria

and enabled him to heal. He was out of the hospital

within four months."  

UCLA ran some tests on colloidal silver and their

report states: "The silver solutions were

antibacterial for concentrations of 10 organisms per

ml of Streptococcus pyogenes, Staphylococcus aureus,

Neisseria gonorrhea, Gardnerella Vaginalis, Salmonella

Typhi, and other enteric pathogens, and fungicidal for

Candida albicans, Candida globata, and M. furfur."  

Another line of research that has led to this change

of thinking is described in the best seller, "The Body

Electric", in which Robert O. Becker, leading research

scientist in the field of bone regeneration, states on

pg. 167: "Of course, the germ-killing action of silver

has been known for some time...the Soviets use silver

ions to sterilize recycled water aboard their space

stations...It kills even antibiotic- resistant

strains, and also works on fungus infections." On pg.

175 he says: "It stimulates bone-forming cells, cures

the most common stubborn infections of all kinds of

bacteria, and stimulates healing in the skin and other

soft tissues."  

Certainly that is a broad statement! But Dr. Becker

further relates a fascinating story which would seem

to substantiate his belief. A man's broken right tibia

and fibula refused to bond and the skin refused to

heal over a large area of the leg for a year and a

half. The leg was infected with five kinds of

bacteria, all of which refused to respond to

antibiotics. As a last resort before amputation, Dr.

Becker treated the condition with silver charged with

a very minute electrical current. This produced silver

ions in the bone area and at the surface area. "...I

debrided the wound, removing the dead tissue and all

grossly infected or dead bone. There wasn't much left

afterward. It was an enormous excavation running

almost from his knee to his ankle. In the operating

room, we soaked a big piece of silver nylon in saline

solution and laid it over the wound. ...We packed the

fabric in place with saline-soaked gauze, wrapped the

leg, and connected the battery unit."  

About two weeks later, Dr. Becker tells us: "all of

our bacterial cultures were sterile -- all five kinds

had been killed. The soft healing tissue, called

granulation tissue, was spreading out and covering the

bone. In two weeks, the whole base of the wound, which

had been over eight square inches of raw bone, was

covered with this friendly pink carpet. The skin was

beginning to grow in, too, so we could forget about

the grafts we thought we'd need to do. I decided to

take an X-ray to see how much bone he'd lost." [he was

expecting the bone to start withdrawing before the

knitting process began] "I could hardly believe the

picture. There was clearly some bone growth! I removed

the cast, felt the leg, and found that the pieces were

all stuck together. John watched, and when I was done,

he lifted his leg into the air triumphantly."  After

extensive experiments along these lines, Dr. Becker

concluded: "They (cells exposed to positive silver

ions)...profoundly stimulate healing...in a way unlike

any known natural process...Whatever its precise mode

of action may be, the electrically generated silver

ion can produce enough cells for blastemas; it has

restored my belief that full regeneration of limbs,

and other body parts, can be accomplished in humans." 

When Dr. Becker placed the silver-coated nylon in the

wound and connected an electrode at each end, he

produced silver ions: "Colloidal Silver." This cannot

be entirely credited with the rapid healing of the

bone, as his research proved that the small electrical

current was effective in the bone growth all by

itself. However, the silver electrodes proved much

more effective than any other metal and this would

seem to lead to supposition that the silver ions are

effective in stimulating the healing of the bone when

in direct contact. His continuing experiments left no

doubt of this.  
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As World's Bacteria Grow More Resistant to Drugs,

Silver Takes Over

By SamueL Etris, Senior Technical Consultant to The

Silver Institute

Bacterial infections are beginning to defy all

antibiotics. Hospitals, in particular, are finding

bacteria increasingly difficult to eradicate as

resistant strains develop, sometimes changing their

natural structure to fight off antibiotics. The

application of more toxic antibiotics is not an

option, because these concentrated doses pose a threat

to humans.

The only answer to this dilemma may be silver. Silver

inactivates virtually all known bacteria and

extracellular viruses while at the same time shows no

toxicity to humans in low concentrations. However, one

difficulty in using silver is that it is so active it

will react with almost everything nearby. If it first

meets with chlorides, for example, the silver becomes

exhausted before reaching its target. This problem can

be fixed by putting silver in a system that allows it

to be released slowly, making some of it available

further along its path.

Medline Industries of Mundelein, Illinois, has

introduced a new system in which ionic silver is

contained within a polymer which allows its controlled

release. When placed in the desired area, it will

maintain silver's antimicrobial efficacy without

reacting to everything around it. The new system,

trade named Arglaes, has been used in the United

Kingdom for two years with great success. It has now

been approved by the FDA as an antimicrobial barrier

dressing. The system maintains an effective

antimicrobial barrier for up to seven days and has no

major side effects.

"In the light of the rise of antibiotic-resistant

bacteria, the development of Arglaes is a major

advancement in the battle against infection," said

James T. Evans, M.D., Chief, Surgical Services at

Overton Brooks Veterans Administration Medical Center,

Shreveport, Louisiana. Dr. Evans is currently

conducting clinical trials using Arglaes on

central-venus catheter sites.

Stephen B. Colvin, MD, Chief of Cardiothoracic Surgery

at New York University School of Medicine, stated,

"Arglaes, a silver-impregnated dressing, appears to

have a significant advantage in reducing the incidence

of infection. This leads to better outcomes for

patients; they're in the hospital for less time, need

fewer antibiotics, and they are able to recover more

quickly and completely."

Debbi Tanking, R.N., Children's Mercy Hospital, Kansas

City, Missouri, has used Arglaes to successfully

control infections in young patients where other

options had failed. She reported, "We've had several

patients with multiple-site infections where we've

used Arglaes. In one case, an infection developed

called Candida (a common infectious yeast) that spread

all over the chest. By using Arglaes, we were able to

clean up the yeast at the site, prevent systemic

infection and keep the patient frorn undergoing

additional surgery."
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Japanese Leading the Charge for Silver-Based Hygienic

Products

Call it a trend; call it an obsession. People all over

the world are becoming germ conscious. Partly because

of increased attention to communicable diseases such

as AIDS and influenza, the number of anti-bacterial

consumer products is exploding. Although most bacteria

found on objects are not life-threatening for healthy

people, they may be debilitating for those in

high-risk groups such as the elderly or those with

lowered immune systems.

In Japan, where cleanliness has been a cultural

foundation for centuries, consumers have more than 600

anti-bacterial products to choose from. They include

pens, floppy disks, calculators, ATM machines, cutting

boards, floor tiles, socks, shirts and toilet seats.

People can be seen walking around wearing surgical

masks, and it's not unusual for commuters to carry

anti-bacterial wet tissues and wipe their hands after

touching a public stair railing in the subway. This

phenomenon has not escaped notice by large companies.

Last summer, Toyota announced that three of its

popular models will sport anti-bacterial steering

wheels and door handles. Matsushita introduced an

anti-bacterial clothes dryer.

A report from Yamaichi Securities estimates annual

sales of anti-bacterial products in Japan alone are at

$4.4 billion and increasing. Many of these products

rely on silver for its anti-bacterial properties

without the side effects often found in traditional

anti-bacterial chemicals.

Any device with a keyboard makes hygiene-conscious

people wince, because so many dirty fingers can touch

the keys in a short time. With that in mind, Sharp

Corporation has been touting two new calculators whose

keys and cases contain silver and zinc which help

fight the spread of bacteria. The company says the

keys and case remain in their anti-bacterial state

even under damp conditions where some bacteria grow

rapidly. These calculators are being sold in Japan and

are intended for places where they are used by the

general public such as in stores with self-service

counters. It is also aimed at offices where many

people may share the same calculator.

Casio is also selling a similar product, but neither

company has plans yet to market the devices in the

United States.

A Japanese company, Shin-Etsu Polymer, began selling

its anti-bacterial food wrap last fall. The polyvinyl

chloride film inhibits the growth of different types

of bacteria that may become attached to the wrap. The

product owes its anti-bacterial action to silver.

Polyvinyl chloride is mixed with a silver-based

inorganic anti-bacterial agent. An independent study

showed that it was effective against the life

threatening E-Coli bacteria. Along with its

anti-bacterial power, this wrap keeps its transparent

appearance and its ability to cling to dishes like

regular foodwrap. It is microwave safe and can be put

in the freezer without destroying thc anti-bacterial

efficacy.

Two companies, Hai Denshi Kogyo and Venture Ishikawa,

worked together to develop an anti-bacterial sand that

uses silver. The company's proprietary process forces

tiny silver particles into natural sand. The silver

penetrates the sand particles so deeply that, the

company claims, the sand retains its anti-bacterial

nature two times longer than conventional

anti-bacterial sand. The company hopes to market the

sand for parks, but also for use in construction

materials such as cement. This would allow

construction of walls and floors that inhibit the

growth of bacteria.

A British firm, Microbial Systems International, Ltd.

in Nottingham, England, is developing a paint with a

combination of silver chloride and titanium oxide. The

paint was found to be active against a complete range

of microorganisms including yeasts, molds and various

bacteria. Although the company's product is still in

the developmental stage, the paint holds promise for

painting rooms such as in hospitals where bacteria are

common. It also could be used in houses or buildings

that are excessively damp. Wet areas make an excellent

environment for bacteria and molds to grow.

Currently, researchers are working on anti-bacterial

cosmetics that use silver. Because cosmetic users

often put their fingers back into the cosmetic

container to get more, bacteria originally from the

skin can multiply quickly. When the user touches the

cosmetic again, bacteria, which has been growing in

the cosmetic, often comes along.
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Medical & Non-Medical Uses of Colloidal Silver

by Marvin Robey

Certain bacteria are essential to healthy body

function, such as acidophilus. Several researchers

claim colloidal silver only attacks  the unfriendly

pathogens and will not harm the friendly. But one must

wonder  how it can possibly differentiate. One

explanation is that the friendly bacteria are aerobic,

while unfriendly bacteria are anaerobic. Also, it is

said that the silver does not attack bacteria

directly, but rather decomposes certain enzymes the

anaerobic bacteria, viruses, yeast, and molds require.

The silver acts as a catalyst and is not consumed in

the process. It is probable that the reason the

bacteria cannot develop a resistance to silver, as

they do to antibiotics, is because silver does not

directly them directly, but rather destroys the

enzymes they depend on.   

But Dr. Becker's experiments seem to show that

colloidal silver not only kills the pathogens, but

also produces dramatic healing of  tissue, such as his

statement of the skin growth on the leg quoted above.

The silver ion causes some cells to restructure into

cells with no differentiation. These cells can turn

into any cell that is needed. Only these

dedifferentiated cells can be used to create the cells

necessary to replace destroyed cells such as in a

wound or rebuild missing tissue. It seems to be for

this reason that colloidal silver heals injuries

without scarring, or at least greatly reduces

scarring, while greatly accelerating the

reconstruction or general healing of wounds. Scar

tissue develops when dedifferentiated cells are in

short supply. Therefore it would seem, from the

evidence at hand, that it would reduce or prevent

internal scarring and promote internal healing after

surgery.   

In "Report: Colloidal Silver, Health Consciousness,

Vol.15, No. 4", it is stated "Silver aids the

developing fetus in growth, health, and eases the

delivery and recovery."   

Silver seems to be even more promising against AIDS,

and there seems to be no doubt that the silver

supplements and supports the  T-cells in their fight

against foreign organisms in the blood. It virtually

forms a second immune system, actually protecting and 

defending T-cells. It is strongly suggested by

research scientists such as Dr. Gary Smith and others

that silver ions are essential to  the immune system. 

The Herald of Provo Utah, February 2, 1992, ran an

article on Pg. D1, in which a member of the

administrative staff of Brigham Young University, by

the name of Daryl Tichy has been successfully

experimenting with colloidal silver in the treatment

of AIDS, along with warts and parvo virus in a dog.

"Tichy said he had the material [colloidal silver]

tested at two different labs; results showed the

solution killed a variety of pathogens, including the

HIV virus." Tichy then states, "I don't have a doubt

in my mind." He says he has not been able to obtain

funds to continue his research.   

Most of these facts point to the general strengthening

of the immune system by silver. In as much as AIDS is

the result of a virtually destroyed immune system, it

would be surprising to find that colloidal silver did

not have a dramatic effect on AIDS. AIDS is a viral

disease, and antibiotics have no effect on any virus,

but the Colloidal Silver ion does. 

The author has personally used a strong dose of

colloidal silver (4 oz. of 500 parts per million) for

a cold in its early stages. It provided relief in two

hours and cured the cold completely in about 24 hours.

Others say that it quickly cures their colds in more

advanced stages.   

A college student was facing final exams while

debilitated with mononucleosis. He seemed doomed to

fail. A friend offered him a dose of colloidal silver.

The next day he stated: "I feel 300% better" He was

then able to complete his final exams with no

problems. This would strengthen the claim that

colloidal silver is highly effective against viruses. 

When will we see silver in our everyday life for

non-medical use? It seems it is already more prominent

in our lives than most people realize. In Health

Consciousness, Vol. 15, No. 4, Pg. 5 we read:   "In

the former Soviet Union, silver is used to sterilize

recycled water aboard space shuttles. NASA has also

selected a silver/water system for its space shuttle.

Internationally, many airlines use silver water

filters to guarantee passenger safety against

water-borne diseases such as dysentery. The Swiss

government has approved use of such silver water

filters in homes and offices. Here in the U.S., some

city municipalities use silver in the treatment of

sewage. Silver works so well in purifying water that

it is sometimes used to purify swimming pool water. It

doesn't sting the eyes as chlorine does, and it does

kill mosquito larva. An experiment conducted in

Nebraska demonstrates its effectiveness: fifty gallons

of raw sewage pumped into a pool without any

disinfectant. A standard measure of contamination is

the count of E. coli, a bacteria organism found in the

intestinal tract. The count soared to 7000 E. coli

cells per milliliter of water. When the water was

exposed to silver electrodes, within three hours it

was completely free of E. coli."   

Many other uses are suggested by Dr. Bob Beck, (not to

be confused with Dr. Robert O. Becker) such as

spraying the fungus on plants, to purify the water of

swimming pools and spas, disinfectants for home

cleaning, diaper rash, all skin infections, eye

infections, spraying during inhalation for lung

problems, for animals, etc.   

In the depression days of the 1930's when money was so

scarce, colloidal silver was selling as high as $200

an ounce. Now it is available for as low as about

$1.25 an ounce if you shop carefully. But be very

careful of the quality you buy. Be especially careful

if it has a nice light yellow color, because you can

bet the color is food coloring used to appear as a

strong colloidal solution. A strong colloid of silver

will have a light gold cloud around the positive

electrode when it is first made. This rapidly

disperses and will be difficult to see after a short

period of time, unless the concentration is very

heavy. A true colloid of silver of very minute size is

almost clear. Also be careful of colloidal silvers

using a protein or other stabilizer to maintain the

suspension, as the particle size is probably excessive

or the product may be stored so long as to lose much

of its electrical charge.   

In general, modern colloidal silver is of much better

quality than it was in the 1930's and 40's due to

modern knowledge of how to produce it. 
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Colloidal Silver

Natures Forgotten Antibiotic

You may be surprised to learn that prior to World War

II, the most powerful antibiotic, antibacterial and

antifungal substance was silver! Yes, the same kind of

silver that your jewelry or silverware is made from,

but it was ground up into small particles and

suspended in a fluid. Today this is called Colloidal

Silver (CS). (A colloid is defined as a particle of

something that is so small it can float in suspension

in a liquid without sinking to the bottom or floating

to the top. Because of its tiny particle size, it is

easily assimilated by the body.) It was a doctors'

most useful potion because it killed over 650

different illness-causing organisms - bacteria,

viruses and fungi. But, there were problems with it.

Only The Wealthy Could Afford It

Back then, Colloidal Silver cost about $400 per

treatment (in today's dollars), making it very

expensive. Health insurance was practically

nonexistent, so only the wealthy could afford it.

Also, no one could grind up the silver into small

enough particles that it could be absorbed by the

stomach, so it had to be injected by needle, making it

inconvenient to use at home, as well as painful. After

sitting in the bottle awhile, the silver particles

would aggregate and clump together, making it

unusable.

At one time, the soil in many parts of the country

contained minute silver particles. These particles

were extracted by plants and passed on to humans and

animals who ate the plants. In 1996, Dr. I. H. Tipton

reported in the journal, "Health Physics", that the

ideal daily intake of silver was 50-100 mcg

(micrograms). It's believed to be an important trace

mineral used by the body, like chromium and selenium.

Unfortunately, commercial fertilizers used by farms

today only put nitrogen, phosphate and potash back

into the soil - no trace minerals. The only place

you'll find a significant amount of silver in the soil

will be close to a silver mine.

Doctors Advised Wealthy to Eat With Silver

Did you know that silverware became popular almost

1,900 years ago for health reasons? Physicians advised

their wealthy patients to eat only with silver if they

wanted to stay healthy. 

Silver has been known for its health values since

before the time of Julius Caesar. The Greeks lined

water and wine urns with silver to kill bacteria. The

Romans discovered that a poultice of silver helped

heal burns, cuts and sores. 

During the 14th century, about 25% of the people in

Europe died from the bubonic plague, which swept

through the continent. Wealthy people gave their

children silver spoons to suck on to forestall the

plague (hence the term, "silverware").

As you probably realize now, that's where the

expression, "Born with a silver spoon in your mouth,"

came from. Because fewer of the wealthy died from the

plague, silverware and silver pacifiers were still

given to babies in many countries. In the United

States, people have forgotten that heritage and use

plastic pacifiers today. American settlers knew the

value of silver both as wealth and for their health.

They often put silver dollars in milk to deter its

spoilage in warm weather. 

In 1884, Dr. K.S. Crede, a German obstetrician,

discovered that a mild silver solution, put into a

baby's eyes at birth, dramatically reduced eye

infections, which were common in babies. Shortly

thereafter, laws were created in the United States,

Canada, Norway and Denmark requiring all physicians

and hospitals to put a silver solution in the eyes of

every baby born in their care. It is still done today

in most countries, and undoubtedly, you experienced it

as a baby. Chinese folklore advised families to always

have a silver item in their houses in case someone was

bitten by a rabid dog. They were instructed to rub the

silver into the wound.

Dr. Jerome Alexander, in his book, "Colloid

Chemistry", said that he tested the concept and found

that silver ions were rubbed off the metal and did,

indeed, destroy harmful bacteria. History texts show

that serious medical study of CS began in the late

1880s with it being used to successfully treat typhoid

and anthrax bacterial infections.

Dr. Henry Crookes is credited for the wide use of

silver in the early 1900s. He used it for subduing

gonorrhea, tuberculosis and staphylococcus, as well as

many other infectious organisms. His scientific

reports concluded that there was no known microbe that

could not be killed in the laboratory with CS within

six minutes.

In 1915, Dr. A. Leggeroe found that CS was not only

good for protecting babies eyes, but it worked for

adults as well. He said that it was "the most useful

ophthalmic remedy" he had ever encountered for eye

infections. He claimed there was never any side

effects or visual impairment as a result of using CS.

Colloidal Silver not only killed bacteria, viruses and

bacillus toxins, it bolstered the immune system,

according to studies published in a 1916 issue of

Transactions of the American Association of

Obstetricians and Gynecologists. The author reported

that CS actually doubled the white blood cell counts

-- our body's major germ fighters.

Dr. Malcomb Morris reported in 1917 that CS was a

powerful remedy for inflamed and enlarged prostates. 

Infected hemorrhoids also responded well to the

substance. Later, he proved it was useful in treating

eczema.

Diphtheria and tetanus were still a scourge for

humanity, and scientists were infecting animals with

these bacillus toxin in laboratories in order to find

an answer. In 1919, Dr. Alfred Searle succeeded. He

found that CS could protect rabbits from very high

lethal doses of those toxins.

Dr. J. Mark Hovel reported in the British Medical

Journal that CS was especially useful in controlling

viruses. His studies covered shingles, pyorrhea,

whooping cough, throat and nasal infections. The

common cold retreated quicker in the presence of CS,

according to his report.

The Moldy Antibiotic

In 1928, Dr. Alexander Fleming discovered that

penicillin, taken from a green mold, could kill

certain bacteria. However, chemists couldn't grow

enough of the mold to make it commercially viable.

During WWII, a way was found to make it synthetically

out of chemicals, and penicillin was born. It became

the rage among doctors, much to the delight of the

drug companies.

Medical research on silver dropped by the wayside

during the 40s and 50s due to the popularity of

penicillin type drugs. But, in 1963, doctors found

that CS was good for destroying yeast infections and

fungi. 

The Forgotten Antibiotic

Since then, technology has come to the rescue of the

forgotten Colloidal Silver. Instead of grinding up the

silver into hard-to-use large particles like they did

in the pre-war period, scientists found they could use

electricity to break down the particles to as small as

1/10,000th of an inch - much smaller than you can see

with the naked eye. This new silver is called

"Electrically Generated Colloidal Silver" or EGCS.

EGCS can now be taken orally or sprayed on a wound,

burn or rash, and no shots are necessary. 

A new surge of research began in 1970 when Dr. Carl

Moyer, chairman of the Washington University

Department of Surgery and his chief biochemists, Dr.

L. Bretano and Dr. H. Margarf, received a federal

grant to find better treatments for burn victims. Most

of the antiseptics used for this purpose created more

severe problems due to their poisonous nature.

Antibiotics worked only for a while before the

bacteria on the burnt skin developed immunity to the

drugs. In addition, no antibiotic or antiseptic killed

the most powerful bacteria known as Pseudomonas

Earuginosa.

After reading some old medical research from the early

1900s, Dr. Margarf tried CS. He found that just a tiny

amount of silver killed the Pseudomonas bacteria and

allowed the burnt tissue to heal.

One of the problems found with silver in the early

1900s was that large amounts colored the skin

blue-gray, a condition which was called "Argyria".

This was due to the huge amounts doctors used over

extended periods of time (years), and specifically

because the silver that was used was not pure silver,

but silver mixed with other metals. Today, there are

no reports of Argyria associated with pure Colloidal

Silver.

Germs Don't Become Immune to Silver

Using a very small amount of ultra fine particles of

.999% pure silver, Dr. Bretano found it was the best

burn antiseptic, and no matter how often it was used,

it did not discolor the skin. Also, the bacteria did

not develop immunity to the silver like they did to

antibiotics, according to the results published in the

journal, "Surgical Forum". 

Clinical researchers at the VA hospitals in Syracuse,

New York, confirmed that the new EGCS was 10 to 100

times stronger than the drugs formerly used to kill

bacteria, but without being toxic.

Fungi can create major aggravations in life when they

infect finger and toenails, skin, scalp and feet. The

most common one is athlete's foot. In 1976, Dr. T.J.

Berger found that EGCS was a powerful antifungal

agent. One application of EGCS could stop fungi, such

as athlete's foot, in it's tracks.

In 1977, Dr. William Foye showed that EGCS was great

for dealing with tonsillitis, rhinitis (stuffy or

runny nose), and conjunctivitis (pink eye and related

eye infections.) Later researchers used EGCS to kill

syphilis and malaria bacteria. Doctors in hospitals

soothed varicose ulcer and bedsores with EGCS.

In 1978, Dr. Jim Powell wrote an article in Science

Digest entitled, "Our Mightiest Germ Fighter,"

pointing out how much more powerful EGCS was than

antibiotics.

Is EGCS Safe?

Dr. John Barltrop of the University of Toronto

conducted toxicity tests on rats, giving them enormous

amounts of EGCS. He found there were absolutely no

toxic effects. The amount he gave the rats (1 cc of a

solution of 300,000 ppm of EGCS) was equivalent to

7,500 times the amount other scientists found was the

proper dose (10-40 ppm). The World Health Organization

has stated, "It is unnecessary to recommend any

health-based guidelines for silver as it is not

hazardous to human health."

According to the U. S. Environmental Protection Agency

(EPA) Poison Control Center, EGCS is considered

harmless. Dr. Samuel Etris, a senior consultant at the

Silver Institute, says there has never been any

reports of allergenic, toxic or cancerous reactions to

pure Colloidal Silver. The U.S. Government's Center

for Diseases Control confirmed that fact in 1995.

How to use Colloidal Silver:

You can start by ingesting 1/4 to 1 teaspoon twice a

day in some juice or just straight (it has barely any

taste). Put CS directly on burns, scrapes, cuts,

infections, sunburn, sprains, etc. Drops in your eyes

will sooth and heal almost immediately (dilute a small

amount of CS in an equal amount of distilled water for

eye use). Put drops in ears to stop ear infections

(warm up slightly first). Add to food when canning,

preserving or bottling. Use as a gargle for sore

throat. Spray or drops in nose can stop infections and

allergic reactions. Can stop toothaches and tooth

infections. Soak dentures. Excellent for diapers and

diaper rash.

Keep in cool, dark place, but not refrigerated. 
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Japanese Use New Silver Compound to Fight Spread of

Viruses

Studies by the Center for Disease Control in Atlanta

have shown that many viruses, including those linked

to AIDS, will briefly survive on surfaces outside an

individual. The possibility that viruses could survive

in body fluids deposited on surfaces of plastic

products, such as telephones, has prompted some

manufacturers to take preventative action.

Matsushita Electric Industrial Co., Ltd. in Osaka,

Japan has completed a project at the Research

Institute for Microbial Diseases, Osaka University, to

produce a surface treatment that provides long-lasting

sanitization for its plastic products. Extensive

research revealed that a compound based on silver

thiosulfate would provide the most effective system.

The system, now marketed under the name Amenitop,

consists of silica gel microspheres containing a

silver thiosulrate complex. The silica gel coating

allows a gradual release of the silver compound onto

the surface, providing long-lasting bactericidal

action.

In August, Professor Shigeharu Ueda, Osaka Research

Institute for Microbial Diseases, discussed his

research that resulted in Amenitop at the Third

International Conference on Gold and Silver in

Medicine in Milwaukee.

Amenitop has proven to be effective against a variety

of disease-causing bacteria such as E. coli, and S.

aureus. Studies of the antiviral effect on human

immunodeficiency viruses have shown Amenitop to reduce

infectivity of HIV-1103 in 30 minutes at 37C (98.6F)

and inhibit multiplication of HIV-1. Ueda's studies

suggest that Amenitop kills bacteria and viruses by

destroying the cell's membranes.

Amenitop is sold commercially in powder form by

Matsushita for industrial use in Japan for about

25,000 yen per kilo or about US$550 per pound.
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Silver Helps Regrow Human Tissue

Physician Patents Technique Using Silver Ions

July 27, 1999 Washington, D.C.

Silver, the same commodity used in coins and in the

manufacture of jewelry, silverware, mirrors and

electronics, helps regenerate human cells that have

been destroyed by disease or damaged in accidents,

according to a recently released report in this

month's edition of Silver News, a bi-monthly

newsletter published by The Silver Institute. Clinical

tests indicate that the silver-based procedure is so

successful that one patient who had sustained three

crushed fingers in an accident grew new tissue

rapidly. Within 2-1/2 months, skin coverage was

complete and there was normal full sensation, good

blood supply and all joints had a normal range of

motion. If left untreated, the 30-year old

electrician's fingers would have fallen off after

turning black from gangrene, and he would have been

left with a totally useless hand. Ironically, his

orthopedic surgeon recommended amputation of all three

fingers, but the patient requested silver-ion therapy

which proved successful. 

The mechanism by which silver ions help rebuild tissue

has been studied for more than a decade by Dr. Robert

Becker of Becker Biomagnetics in New York. Dr. Becker

initially reported his findings at the First

International Conference on Silver and Gold in

Medicine, co-sponsored by The Silver Institute in

1987. In the decade since, this technique has been

used in clinical settings where hundreds of patients

with various wounds have recovered. In addition, a

laboratory study conducted by the U.S. Army Institute

for Surgical Research in Houston, Texas, showed that

laboratory animals with burn wounds treated under

controlled conditions experienced shortened time for

reconstruction with silver-nylon dressings. Recovery

of skin function was faster when electric current was

applied compared to no application of electric

current.

Last fall, Dr. Becker received a U.S. patent

(5,814,094) for the devices, materials, and techniques

involved in regeneration of tissue using silver ions.

After several hundred cases, Dr. Becker believes that

the technique works in three stages. The first stage

is the chemical combination of highly active free

silver ions with all bacteria or fungi present in the

wound which are inactivated within 20 to 30 minutes.

The second stage occurs over the next few days. Silver

acts on fibroblast cells to cause them to revert to

their embryonic state, becoming stem cells. These

cells are universal building blocks whose role is to

reconstruct new tissue. In the final stage, silver

ions form a complex with the living cells in the wound

area to produce immediately convertible stem cells.

The end result of this conversion is that the stem

cells supply all the building blocks necessary to

completely restore all anatomical structures. No other

known treatment provides sufficient numbers of the

embryonic or stem cells required for true regeneration

of damaged or destroyed tissues in humans and animals.

The success indicates that there is the potential not

only for the healing of near-surface wounds, but for

regenerative repair of internal organs such as the

heart, liver, brain and the spinal cord. 

For Further Information Contact: Mike DiRienzo The

Silver Institute 1112 16th Street, N.W., Suite 240

Washington, D.C. 20036  Tel: (202) 835-0185  Fax:

(202) 835-0155 
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Silver Keeps Your Water Fresh

June 7, 1999

Washington D.C. - Ever dive into the backyard pool on

a hot summer day and find later that your eyes are

burning, apparently from the very water intended to

cool you down? The solution is not to avoid swimming,

but to swim in pools treated with silver-based systems

instead. Many pools, both public and private, are

switching to silver-based filters to kill deadly

bacteria, according to the Washington, D.C.- based

Silver Institute.

While silver has been used for centuries to purify

water, modern ionization technology was developed by

the National Aeronautic and Space Administration

(NASA) in the early days of the space program as a

lightweight method of purifying recycled water on

spacecraft. The technology works by producing

positively charged ions that attack and destroy the

negatively charged cells of organisms such as bacteria

and algae. Also, silver does not break down when

exposed to sunlight, does not stain clothes or the

skin, and does not evaporate during periods of

inactivity.

Silver-ion sanitation systems have been used by tens

of thousands of delighted swimming pool owners for

over 50 years. Now, a silver-based swimming pool

sanitation system using a higher oxidation state of

silver has been approved by the Environmental

Protection Agency. It likewise avoids the use of

chlorine and other caustic chemicals. The new

disinfectant, called Sildate and marketed by N. Jonas

& Co., Bensalem, Pennsylvania, provides a bacterial

activity reportedly more than 200 times greater than

the silver-ion systems. In fact, in concentrations of

only one part per million, Sildate will kill 100

percent of bacteria in 30 seconds.

In addition to silver-based systems for swimming

pools, hundreds of thousands of households worldwide

use silver impregnated activated carbon filter systems

to provide healthful drinking water from the tap or in

water containers kept in refrigerators. Large-scale

silver-based sanitation systems also provide

bacteria-free drinking water to isolated communities,

remote military bases and Red Cross units in distant

locations. Many backpackers carry silver-based filters

to make stream water safe for drinking and cooking.

In the United States and Canada, more than 100

hospitals have installed silver-based systems to

eradicate Legionnaire's disease, a deadly bacteria

that infects hot water pipes and storage tanks in

large buildings. Recent tests in the Pittsburgh

Veterans Affairs Medical Center showed that, despite

scalding high temperatures and frequent flushing of

the water system, the organism that causes

Legionnaire's disease was still present. Once a new

silver-based water purification system was introduced,

the bacteria disappeared. Additionally, millions of

children have had their eyesight saved by a silver

solution dropped in their eyes at birth. And, silver

compounds are the preferred treatment for serious

burns.
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Silver Water Purification Systems Offer Reliable

Alternative to Chlorine

March 25, 1997

LAGUNA NIGUEL, CA -- Silver-based water purification

systems offer the most reliable and cost-effective

alternative to chlorine, a chemical that is

increasingly coming under fire for the carcinogenic

byproducts it leaves in water, according to David

Eaton, secretary of The Institute of Water Ionization

Technologies in the United Kingdom and technical

director of Roseland Hydronics PLC.

Speaking at the annual meeting of The Gold & Silver

Institutes in Laguna Niguel, CA, this week, Eaton said

progressively restrictive legislation is confronting

the use of chemicals, especially chlorine, which for

nearly a century has been the medium for water

disinfection.

With increasing pollution, utilities are forced to put

far more chlorine into the supply chain, Eaton

explained. The chemical reaction that oxidizes

impurities when chlorine is added, also forms

carcinogenic byproducts. "Of course these same

byproducts have been generated by chlorination for a

long time, but never in the quantities that are now

being seen," he said.

Silver offers a healthy alternative. The metal has

long been known for its biocidal properties, Eaton

noted. The Ancient Phoenicians, who stored wine in

silver urns to preserve it, provide one of the

earliest recorded examples of the metal's use for

water purification.

Applying modern technology to this old-fashioned

principal, The Institute of Water Ionization

Technologies has developed silver ion generators for

municipal water supplies. The market for silver

ionized swimming pool systems has explained

significantly in the United States and overseas, Eaton

said. But in Britain, silver ionization is being

developed for mainstream water systems. Machines used

to clean primary water must be much larger and more

powerful than small swimming pool units, and require

accurate control mechanisms to ensure that levels of

silver are maintained and kept within drinking water

standards.

Eaton discussed a recent project funded by the UK

Department of the Environment to study the control of

Legionnaires disease by using silver ions. The disease

is named after Legionella pneumophilia, and organism

that is widespread in small quantities within natural

water sources. The bacteria becomes lethal at a water

temperature of 95°F and can be killed at temperatures

between 135 and 140°F.

Of three test, silver/copper ions in soft water

produced the best results. The copper ion disrupted

the enzyme structures if the cell allowing the silver

ion to penetrate inside where it rapidly killed the

cell's life support system. U.S. regulations allow a

silver level of 100ppb in drinking water, but a silver

level of only 20 ppb kills Legionella.

A new European Union Drinking Water Standard in draft

form has removed any upper limit for silver in

drinking water following the World Health

Organization's Guidelines for Drinking Water Quality

which states, "It is unnecessary to recommend any

health-based guidelines for silver as it is not

hazardous to human health."

Eaton said silver ion generators currently are being

used in intensive care and heart transplant units of

hospitals, and for poultry processing, engineering,

brewing, cooling towers and swimming pools.
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Silver RDA's

Dr John Hill D.C. in his book "Colloidal Silver, A

Literature Review" states this:

"Critics of colloidal silver sometimes state that it

has been known to cause organ damage, kidney damage,

pulmonary edema, atherosclerosis and death.

"These claims appear to be based on a research study

on dogs in which the dogs were deliberately killed by

extremely large lethal doses of silver. At the doses

given, any heavy metal and probably many essential

minerals like zinc, iron, copper, etc. would have

produced death in similar fashion."

And again "We know that dogs died from injections of a

type of protein-bound silver in dosages ranging from

500 mg to 1.9 grams of silver depending on the

frequency of administration. This was equivalent in

silver content to giving a 150 pound adult between 150

litres and 570 litres of 10 ppm colloidal silver, or

between 75 and 285 liters of 20 ppm colloidal silver

or between 50 and 190 litres of 30 ppm colloidal

silver. The 10 gram estimated lethal dose for humans

from Goodman and Gillman is equivalent to 1000 liters

of 10 ppm colloidal silver." In another case an

individual ingested an estimated 124 grams of silver

nitrate over a 9 year period. She developed argyria

and an assortment of neurological symptoms as well...

This report is often used by critics to attribute

neurological disorders to silver consumption. They

curiously fail to put in perspective the gross

difference between the quantities of silver involved."

He also reports:

"The EPA publishes a reference dose (Rfd) for silver

which is an estimate of daily exposure to the entire

population that is unlikely to be associated with a

significant risk of adverse effects over a lifetime.

The current Rfd for oral silver exposure is 5

micrograms/kg/day with a critical dose estimated at 14

micrograms/kg/day... Based on this Rfd, a 150 pound

adult should not exceed 350 micrograms/day."

He then states that if an average person drinks 2

litres of water a day containing the EPA limit of 0.1

PPM and whose daily diet may contain about 90

micrograms of silver, that would total less than 300

micrograms/day, which means that one could take a dose

of 2 tsp. of 5 PPM or 1 tsp. of 10 PPM and still be

under the Rfd!! 350 micrograms is equivalent to 70 mls

(2oz, 1.4  tsp.) of 5 PPM colloidal silver.

These limits are extremely conservative, and the

content of silver in food is almost non-existent these

days. One should also weigh up the danger of damage

caused by prescription medicine against the results

that taking CS produces.
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Silver The Healthy Metal

December 31, 1999

Since ancient times, silver vessels for carrying

drinking water, wine, vinegar, and other liquids were

known to maintain the freshness of these liquids

longer than when placed in any other kind of

container. Cyrus the Great, King of Persia (550-529

B.C.), who established a board of health and a medical

dispensary for his citizens, had water drawn from a

designated stream then "boiled, and very many

four-wheeled wagons drawn by mules carry it in silver

vessels, following the king whithersoever he goes at

any time." [Herodotus, Book I, Para.188, translated by

A.D. Godley, Harvard University Press, Cambridge

(1946)] .

Pliny the Elder, in Natural History (78 A.D.), Libri

XXXIII, Part XXXV [as translated by H. Rackham, Volume

IX, Harvard University Press, Cambridge (1952)],

stated that the slag of silver "... has healing

properties as an ingredient in plasters, being

extremely effective in causing wounds to close up..."

Silver as a Medicinal: In a pharmacopeia published in

Rome in 69 B.C., silver nitrate is described as a

pharma-cological agent. Likewise, the writings of

Geber (702-765 A.D.) describe the use of silver

nitrate as a medicinal tool. Avicenna (980 A.D.)

employed silver medicinally, including the use of

silvered pills and silver filings as a blood purifier.

The bluish discoloration of the skin characteristic of

excessive use of silver was described by him for the

first time.

In 1893, Karl W. von Nageli, in the German journal

Nature (Naturforschung Gesellschaft, Vol. 33, p. 174,

1893) reported considerable change in the bacteria's

cell structure when killed by AgNO 3 in dilutions at

10 ppm in 3 to 4 minutes. Saxl, Theil, Wold, and

others following his lead also found that small

amounts of silver were lethal to bacteria.

In the late nineteenth century, the German

obstetrician F. Crede observed that 20 to 79% of the

children in institutions of the blind were there as

the result of exposure to maternal venereal disease

(ophthalmia neonatorum). He reported that 10% of the

infants born at the University Clinic of Leipzig had

the disease. In 1893, drawing on his knowledge of the

medicinal properties of silver, Crede introduced the

installation of 1 to 2% silver nitrate solution into

the eyes of newborns. There was an immediate decrease

in the incidence of infant blindness (gonoccoal

opthalmia) from 10% to 0.2%. As a result, the Crede

prophylaxis became obligatory during the first half of

this century in the USA and most European countries.

Even since the appearance of antibiotics in the 1940s,

Crede's prophylaxis has continued and is still

regulated by statutes in many countries throughout the

world.

Silver in Everyday Life:  Silver constitutes about

0.07 parts per million in the earth's crust. In sea

water, the concentration may be as high as 0.000,002

parts per million. Food stuffs including dairy

products tend to accumulate metals such as silver. In

a normal diet, a person may ingest 30 to 40 parts per

million (30 to 40 micrograms) per day. Mushrooms, for

example, may boost silver consumption up to between

200 to 300 micrograms per day. Studies have shown that

10% of orally-ingested silver enters into the systemic

circulation. Of that 10%, up to 98% is gathered up by

metallothioneins. These ubiquitous proteins, found in

all vertebrates and invertebrates, act to transport,

store, and detoxify essential and nonessential trace

metals. They agglomerate (chelate) heavy metals such

as cadmium, lead, mercury, copper, and silver to

convey them from the body. As a consequence, very

little free silver actually enters the blood stream.

Enter Silver Colloids:  Albert Barnes and a Prussian

chemist named Hille discovered, in 1901, a method of

preparing a silver protein colloid by combining a

vegetable product with a silver compound. The product

was a dark liquid - a true colloid - highly light

sensitive requiring packaging in dark glass bottles.

Patented as Argyrol, the product was the only

non-toxic antibiotic on the market at the time. It was

widely prescribed for over 50 years because synthetic

antibiotics often produced major allergenic reactions.

Crede also introduced colloidal silver into medicine

with the idea that it would possess the germicidal

properties of silver, and being non-toxic, might be

used internally for the control of various bacterial

infections. Silver colloids found extensive use in the

treatment of septicemia, rheumatic fever, gonorrheal

arthritis, diphtheria, cerebro-spinal meningitis, and

other infectious diseases. [The Dispensatory of the

United States of America, 22nd Edition, J.B.

Lippincott Co., Philadelphia (1937)]  

"The introduction of the metallic colloids into

medicine constitutes a new departure in therapeutics,

the significance of which does not appear as yet to be

generally recognized," said B.G. Duhamel, MD, in

"Electric Metallic Colloids and Their Therapeutical

Applications," The Lancet, January 13, 1912, p. 89-90.

He describes reports of the successful use of silver

colloids in many applications, for example: "L'Argent

Colloidal dans les Affections des Voies Urinaires,"

Dr. H. Hamonic, Transactions of the Association

Francais d'Urologie, October 1907; and "Electrargol

dans l'Infection Puerperale," Dr. J.T. Alonzo, Ravista

de Medicina y Cirurgia Practice, July 21, 1910. In

March 1911, the Henry Crookes Laboratories introduced

"collosol argentum." Technical journals reported the

success of this silver colloid for the treatment of

difficult diseases. For example: "Collosol Argentum

and Its Opthalmic Uses," A. Legge Roe, The Institute

Medical Journal, January 16, 1915, p. 104; and "A Case

of Puerperal Septicaemia Successfully Treated with

Intravenous Injections of Collosol Argentum," T.H.

Sanderson-Wells, MD, The Lancet, February 16, 1916, p.

258. An invited paper, "The Therapeutic Effects of

Colloidal Preparations," by Malcolm Morris that

appeared in The British Medical Journal, May 12, 1917,

reported that collosol silver rapidly subdues

inflammation and promotes healing of lesions.

Enter Antibiotics: The discovery by G. Domagk, in

1932, of the antimicrobial activity of the azo dye

Prontosil opened the era of synthetic therapeutic

drugs. The active component of Prontosil,

paminobenzenesulfonamide, is commonly known as

sulfanilamide. Of its many thousands of derivatives,

some 20 are still being administered.

Penicillin was discovered by A. Fleming in 1928, but

it was not until the enormous research effort required

to develop its large-scale production, which was

provided during World War II, that it entered

widespread use. The pharmaceutical research then

established led to the preparation of thousands of

synthetic antibiotics, including cephlosporin C,

streptomycin, tetracycline, polymyxin, gentamycin,

chloramphenol, etc. The synthetic antibiotics are

selectively toxic, damaging specific types of cells,

while not others. They are not normally harmful to

human cells because mammalian cells have different

wall structures from bacteria. The action of

antibiotics may be by (1) affecting the cell wall

causing loss of viability, (2) affecting the barrier

function of the cell membrane leading to leakage of

the cell's components, (3) interfering with protein

biosynthesis, (4) interfering with the nucleic acid

biosynthesis, or (5) blocking steps in intermediary

metabolism.

The action of the sulfa drugs, for example, blocks

specific steps in the metabolism of bacteria,

preventing viability. The first sulfa drug was

sulfanilamide, which was successively replaced by

further formulations that provided greater activity,

arriving finally at sulfadiazine which is more easily

tolerated and has fewer side effects. Synthetic

antibiotic drugs replaced silver ions and silver

compounds because of their faster kill rate

specificity.

Resistance to Antibiotics by Bacteria: After prolonged

use, the therapeutic value of the synthetic

antibiotics has declined because of the emergence of

resistant organisms. The development of resistance

varies with the organism and the antibiotic and may be

due to spontaneous mutation of the infecting organism,

the acquisition of pieces of DNA from other organisms

so as to organize resistance, or by the proliferation

of preexisting resistant-related organisms which take

over the field. The fact that silver has been used

successfully for controlling bacteria over millennia

is evidence of a more stable antibiotic resistance.

Biological Action of Silver: The mechanisms by which

silver inactivates bacteria, viruses and fungi is not

clear. Primarily, silver reacts with the bacterium's

cell wall. The cell wall of bacteria is a structure of

proteins connected by amino acids to provide it with

mechanical strength and stability. The structural

proteins are called peptidoglycans. Silver reacts with

the exposed peptidoglycans, blocking their ability to

transfer oxygen (energy) into the cell, thus

inactivating the bacteria, which results in

expiration. If the silver ions are chemically removed

from the cell immediately, the function of the

bacteria may be restored. Since mammalian cells have

an entirely different coating on their cells (no

peptidoglycans), silver has no effect upon those

cells. This action of silver is not disease specific,

like the synthetic antibiotics, but cell-structure

specific. Any cell that does not possess a chemically

resistant wall is available to action by silver. This

would include all bacteria and other organisms without

cell walls, for example, the extracellular viruses.

The idea of combining silver with an antibiotic to

combine the best features of both was that of Charles

L. Fox, M.D., Columbia University School of Physicians

& Surgeons, New York. His combination of silver with

sulfadiazine produced a mild, easily applied drug at

least 50 times more active than sulfadiazine alone.

Introduced to the market in 1968 as Silvadene R , it

has proven to be the most efficacious topical (surface

application) compound for controlling bacteria in open

wounds of any size. The combination inhibits infection

over extended periods of time allowing dermal

structures to reconstruct themselves naturally,

unimpeded by bacteria. The complete restoration of

wound areas proceeds naturally and painlessly,

avoiding the need for skin grafts. All the

pre-existing functions of the damaged area are

restored to their original fully functional state by

natural reconstruction.

Silver sulfadiazine has become the treatment of choice

for traumatic injury such as burn wounds. Hundreds of

thousands of soldiers and civilians have had their

burn wounds recover and the injured areas restored

without unsightly skin by the use of this compound. It

is marketed by Marion Merrell Dow as Silvadene R

(available by prescription only). Extensive studies

with silver sulfadiazine have proven its efficacy

against a wide variety of bacteria, extracellular

viruses, fungi, and protozoas. [M.S. Wysor,

Antibiotics, Springer Verlag, Germany (1983)]

Natural Control of Silver in the Body: Studies have

shown that oral doses and injections of silver in the

body result in rapid excretion by the bowels (~70%)

and in the urine (~25%). Massive ingestion of silver

may result in discoloration of the skin, but this has

never been a fatal condition. Evidence exists that the

presence of silver ions in a wound site stimulates

nerve and epidermis reconstruction.

The removal of silver and other heavy metals is the

function of the metallothioneins. These ubiquitous

proteins are found in all vertebrates and

invertebrates and act to transport, store, and

detoxify essential and nonessential trace metals. The

metallothioneins chelate or agglomerate heavy metals

and convey them from the body. Their action can be

overwhelmed by ingestion of excessive amounts of heavy

metals. In the case of silver, excessive amounts may

eventually deposit in the skin, giving it a gray

color. This deposit is called argyria and cannot be

removed.

Silver, being a highly conductive metal, has been

shown to have a deleterious effect in the presence of

nerve cells. While heavy metals are blocked from the

nervous system and the brain by the blood-brain

barrier by a membrane whose purpose is to filter out

heavy metals, certain stresses, such as hypoxemia (the

dangerously low level of oxygen in the blood that

occurs to some climbers at very high altitudes), may

weaken this barrier.

Silver also reacts with the cells in fish gills that

transport oxygen to block their ingestion of oxygen.

The low concentrations of silver used in swimming

pools, less that 50 parts per billion, would be

diluted considerably below that intensity when drained

into sanitary or storm sewers. Studies with rainbow

trout exposed to a silver ion concentration of 10 ppb

exhibited negligible disturbance. [C.M. Wood, Aquatic

Toxicology, 35 93-109 (1996)]

Increased Interest in Silver as An Antibiotic: It has

long been recognized that increased use of synthetic

antibiotics in hospitals is associated with an

increased resistance by bacteria. This has driven

physicians to seek alternatives to protect their

patients.

It has been found that persistent organisms such as

Legionella pneumophila have proliferated in the dead

ends and stagnant areas of hospital hot water systems

and in hot and warm water storage tanks. The long-used

purging systems of charging with high concentrations

of chlorine or by flushing with scalding water have

proven unsatisfactory. High concentrations of chlorine

are extremely corrosive to piping and equipment and do

not kill many organisms including L. pneumophila, and

provide no residual protection to the system.

Scald-water flushing is labor intensive, extremely

time consuming, and does not reach into dead-end

piping.

A study in North America and England revealed that

in-building water distribution systems are the major

reservoirs for hospital-acquired Legionnaires'

disease. As a result, more than 125 leading hospitals

in the US have installed silver/copper ionization

systems, which have been successful in eradicating L.

pneumophila from their hot water systems.

Silver/copper ion sanitation systems which carry the

approval of the Environmental Protection Agency and/or

the Food & Drug Administration, and certified for

performance by the National Sanitation Institute/

International, Ann Arbor, MI, are available in the

marketplace.

The Silver Colloid Revisited: A useful silver colloid

is one whose silver particles are in the submicron

range (10 -6 meters). A properly prepared submicron

colloidal silver will not separate out in a high-speed

centrifuge. The smaller the particles are, the longer

they retain their electric charge and remain suspended

as a colloid. Since the submicron region is smaller

than the size of bacteria, the submicron size is

optimal for multiple contact with the cells of

bacteria. Larger sized colloids tend to fall out of

suspension.

Metallic silver is known to dissolve in water in an

amount of about 10 ppb (10 -5 grams per liter), which

is toxic to E. coli and Bacillus typhosus [G.V. James,

Water Treatment, 4th Ed., CRC Press, Cleveland, OH, p.

38 (1971)]. Thus, the sanitation action of silver

colloids (submicron particles of solid silver) is

similar to that of the silver ions used to sanitize

hundreds of thousands of swimming pools worldwide.

The optimal concentration of a silver colloid appears

to be about 10-40 ppm. Concentrations less than 10 ppm

are less effective and greater concentrations than 40

ppm waste the colloid. If the water is measurably pure

and the particles are in the submicron range, no

additives are required to maintain the colloid;

furthermore, additives reduce purity.

The pH of silver colloids should fall between 6.5 and

8 because increasing amounts of silver oxide will

appear as the pH of the solution falls below 6.5 and

silver oxide is a less effective bactericide than pure

silver. Silver oxides can be removed by filtration. If

water is double distilled oxygen-free water having a

pH 7, silver oxides will not be produced. Distilled

water may be flushed with helium to remove excess

oxygen without adding impurities. Total dissolved

solids must be zero. Voltage and amperage for colloid

generation must be carefully controlled.

The silver colloid with its small size will dissolve

at a greater rate than a larger mass of solid silver,

thus providing a satisfactory level of the sanitary

effects of the silver without the caustic effects of

silver nitrate. Because the action of silver is not

disease specific, like the synthetic antibiotics, but

is cellular structure specific, the use of silver

colloids as a general bactericidal agent is justified.

Can We See How Silver Works? A simple laboratory

experiment showing how effective solid silver is in

sanitizing its environs is to place a silver coin in

agar (a bacterial culture media) and expose it to the

atmosphere. After several hours, the agar is a mass of

bacterial growth, but in an area surrounding the

silver coin, there is no growth, showing that enough

silver has dissolved from the solid silver to sanitize

the surrounding area.

Recent Trials with Silver Colloids: Field trials using

silver colloids against cow mastitis have recently

been conducted with several herds in a few Midwestern

states. All mastitis-infected cows were inoculated

with 5 to 15 ppm silver colloid. At 5 ppm, four of six

strains of bacteria were eliminated. However, E. coli

was resistant and required 15 ppm for complete

elimination. Following treatment, within four milkings

the presence of silver was undetectable. The

alternative is expensive bactericides which may or may

not be totally flushed out of udders. Studies are

continuing to develop an FDA approval for use with

commercial milk-producing cows.
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2. METABOLISM AND DISPOSITION

2.1. ABSORPTION

Studies in humans and animals indicate that silver

compounds are absorbed via the oral and inhalation

routes of exposure, with some absorption occurring

through both intact and damaged skin (ATSDR, 1990).

East et al. (1980) reported that a patient with

argyria (gray or blue-gray discoloration of the skin)

absorbed approximately 18% of a single dose of orally

administered silver. Generalized argyria in a woman

who repeatedly applied a silver nitrate solution to

her gums indicates absorption across the oral mucosa

(Marshall and Schneider, 1977). Absorption from the

lung was documented in a case of accidental exposure

to radiolabeled silver metal dust (Newton and Holmes,

1966). Following intratracheal administration to

beagle dogs, the absorption of metallic silver

particles appears to be extensive. Phalen and Morrow

(1973) estimated that up to 90% of silver (mean

aerodynamic diameter = 0.5 µm) deposited in the lungs

of dogs was absorbed into the systemic circulation 6

hours after exposure. In humans, less than 1% of

dermally applied silver compounds are absorbed through

the skin. (Snyder et al., 1975)

2.2. DISTRIBUTION

Silver has been detected in 50% of the samples of 29

human tissues, but at lower levels than other trace

elements (U.S. EPA, 1985). Silver has no known

physiological function in man, but its accumulation

leads to argyria when the body burden is 1 g

(Stokinger, 1981). Granular deposits that contain

silver have been observed in both pigmented and

unpigmented skin of silver-exposed humans and animals.

Once absorbed, orally-administered silver undergoes a

first-pass effect through the liver, resulting in

excretion into the bile, and thereby reducing the

systemic distribution to tissues (ATSDR, 1990).

Following ingestion of silver nitrate and silver

chloride, silver was distributed widely in tissues of

rats, with high concentrations seen in the tissues of

the reticuloendothelial system (liver, spleen, bone

marrow, lymph nodes, skin, and kidney) (Olcott, 1948).

Silver was confined mainly to the liver of a worker

who had accidentally inhaled radiolabeled silver

metal; a biological half-life of 52 days was estimated

(Newton and Holmes, 1966). Six hours after

intratracheal administration of metallic silver to

dogs, 96.9, 2.4, and 0.35% of the initially deposited

dose was detected in the lungs, liver, and blood,

respectively. The remaining silver was detected in the

gall bladder and bile, intestines, and stomach. After

225 days, the distribution in tissue type was similar,

with most of the silver found in the liver (Phalen and

Morrow, 1976).

2.3. METABOLISM

ATSDR (1990) reports that the deposition of silver in

tissues is the result of the precipitation of

insoluble silver salts, such as silver chloride and

silver phosphate. These insoluble silver salts are

then transformed into soluble silver sulfide

albuminates, to bind or to form complexes with amino

or carboxyl groups in RNA, DNA, and proteins, or to be

reduced by ascorbic acid or catecholamines. The skin

discoloration of humans with argyria may be caused by

a photoreduction of silver chloride to metallic

silver. The metallic silver is then oxidized by

tissue, subsequently forming black silver sulfide.

2.4. EXCRETION

Following oral or inhalation exposure to silver

compounds, humans excrete silver primarily in the

feces and only very minor amounts in the urine (East

et al., 1980; Newton and Holmes, 1966). In rats and

mice, the cumulative recovery of silver in the feces

was 98-99% on the second day after oral exposure to

silver; monkeys excreted 94% (U.S. EPA, 1985). Dogs

excreted approximately 90% of an inhaled dose of

metallic silver particles in the feces within 30 days

of exposure (Phalen and Morrow, 1973).
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Silver-based mechanisms for keeping swimming pools

sanitized are gaining widespread popularity among pool

owners preoccupied with the mounting health hazards of

chlorine. Recently, chlorine has been shown to produce

by-products linked to cancer in laboratory animals,

prompting an immediate US government review.

The purification method named the number one

alternative to chlorine, based on research conducted

by Swimming Pool and Spa Age magazine, is a silver

catalyst system that has the capacity to instantly

destroy bacteria and viruses. Manufactured by

Fountainhead Technologies, based in Providence, R.I.,

the Nature2 system deposits silver microcrystals on

the inside of a flow-through cartridge, which feeds

oxygen into the water flow. The oxidized silver then

destroys bacteria, viruses and organic matter. Tests

performed by the U.S. Environmental Protection Agency

(EPA) at the University of Arizona, for example, found

that the cartridge reduced the presence of E. coli in

water by 99.96 percent within five seconds.

"We're seeing double-digit growth at Fountainhead,"

said James Palmer, vice president of sales. "We expect

to have our system in more than 100,000 pools by the

end of the year," up from 10,000 units just four years

ago, he said. "There is great interest in alternatives

to chlorine, especially among pool builders and retail

stores."

Apart from Fountainhead's relatively new catalyst

system, silver-copper ion systems have sanitized tens

of thousands of swimming pools worldwide for several

decades. Silver ions have the capacity to inactivate

organisms including Bacillus typhosus, Legionella

pneumophila and E. coli. Copper ions, also generated

in this system, are algaecides that eliminate unwanted

growth in the pool and supplement silver in

controlling pathogens such as the polio virus.

While silver has been used for centuries to purify

water, modern ionization technology was developed by

the National Aeronautic and Space Administration

(NASA) in the early days of the space program as a

lightweight method of purifying recycled water on

spaceships. The technology works by producing

positively charged ions that attack and destroy the

negatively charged cells of organisms like bacteria

and algae.

At least 20 companies in the United States offer

ionization systems. And while all systems use varying

amounts of silver, estimates given by several

manufacturers range from one ounce per unit to five

ounces per unit annually depending upon the size of

the pool, the unit and usage. According to the

UK-based Institute of Water Ionisation Technologies, a

typical residential swimming pool using copper/silver

alloy electrodes would consume approximately 1.3

ounces of silver during a summer season.

" I can tell you the market is growing rapidly," said

a representative of Superior Aqua Enterprises of

Sarasota, FL., a manufacturer of ionizers for pools

and spas as well as hot water systems, cooling towers

and marine mammal tanks. A representative of Caribbean

Clear of Hilton Head, S.C., agrees the market is

expanding. "Our sales are growing primarily because

people are increasingly wary of chemicals such as

chlorine. They're tired of the effects of chlorine on

the body and of hearing about the hazards of

chemicals."

A third and new silver technology now on the market

employs polyvalent silver oxide. Several years ago,

x-ray analysis showed silver oxide to contain silver

atoms with two different charges: half of the silver

ions had a single charge, such as those found in

silver-ion systems, and the other half had a triple

charge. Because it is difficult to oxidize silver, the

energy required to convert the metal into this form is

stored in the silver oxide, and when it is dispersed

in a pool, bacteria and viruses are destroyed by the

stored energy which is discharged on contact.

The N. Jonas & Co. in Bensalem, PA., owners of the

patented use of silver oxide as a swimming pool

sanitation agent, obtained EPA registration for its

use in domestic swimming pools just last year. "We

sold 26,000 units in our first year," said Al Pastore,

the company's technical director. "Each of our units

uses 1.3 ounces of silver, for a total silver usage in

1996 of 35,000 ounces."

While there are no specific market statistics on total

numbers of swimming pools that use silver-based

sanitizers, experts throughout the industry agree

these technologies are making significant inroads into

the long-standing chlorine market. According to the

most recent research on the swimming pool industry,

published in 1993 by the National Spa and Pool

Institute (NSPI), 6.6 million individuals in the

United States own pools, 3.4 million of which are

inground and 3.2 million are aboveground. NSPI

estimates that approximately 160,000 inground pools

are built annually in the United States, in addition

to about 475,000 aboveground pools.

Not surprisingly, California, Florida, Texas and

Arizona are the states with the largest number of

inground pools, followed by New York, New Jersey,

Pennsylvania, Massachusetts, Ohio and Georgia. The top

three states for aboveground pool ownership are New

York, Pennsylvania and California.

In Europe, France and Spain have the highest numbers

of swimming pools. According to Roseland Hydronics

PLC, sales of swimming pool ionizers outside the U.S.

are in the range of 100,000 to 120,000 annually. South

Africa and South America have seen strong sales growth

in this area, with South Africa representing

approximately 50 percent of total sales outside of the

U.S.

According to NSPI, pool owners in the United States

today can be described as "average Americans, living

in average American households. They are married,

middle-aged, average in income and education and have

children, very often the children are young and living

at home. Pool owners own their own homes and more

often than not, live in a suburban area."

"Silver's use in swimming pool sanitation is growing

because of the many advantages these systems offer,"

said Paul Bateman, The Silver Institute's executive

director. "Silver has long been known as a healthful

metal and these systems are less expensive than

chlorine and other chemicals," he added. "Silver does

not evaporate from the water leaving the pool

unprotected and does not stain the skin or bleach

clothing."
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Silver's Increasing Importance to Health

In a world concerned with the spreading of virus and

disease, silver is increasingly being tapped for its

bactericidal properties and used in treatments for

conditions ranging from severe burns to Legionnaires

Disease.

While silver's importance as a bactericide has been

documented only since the late 1800s, its use in

purification has been known throughout the ages. Early

records indicate that the Phoenicians, for example,

used silver vessels to keep water, wine and vinegar

pure during their long voyages. In America, pioneers

moving west put silver and copper coins in their water

barrels to keep it clean.

In fact, "born with a silver spoon in his mouth" is

not a reference to wealth, but to health. In the early

18th century, babies who were fed with silver spoons

were healthier than those fed with spoons made from

other metals, and silver pacifiers found wide use in

America because of their beneficial health effects.

Helping to Stop the Spread of Legionnaires Disease

In response to major outbreaks of Legionnaire's

Disease in the United Kingdom during the 1980s, the

British government has undertaken studies on the use

of silver in water purification. The disease is named

after Legionella pneumophilia, an aquatic organism

which is widespread in small quantities within natural

water sources. The bacteria presents few problems in

naturally-flowing water, but man-made environments

such as cooling towers and hot and cold water services

provide conditions for it to multiply and spread.

Infection is caused by inhaling airborne droplets or

particles containing viable legionella, small enough

to travel deep into the lungs and be deposited in the

alveoli.

Recent research compared silver-copper ionization with

the use of high temperatures to destroy bacteria.

Contaminated cold water reinfected the hot water

system even when temperatures in hot water heaters

reached as high as 60 degrees Centigrade. But

experiments showed that even at lower water

temperatures, ionization of soft water with silver and

copper ions was effective against the bacteria.

"Ionization showed better results," said Nigel Pavey

principal research engineer for BSRIA Water Services

Technology Centre in Berkshire. And to make certain

its benefits are widespread, "there should be more

emphasis on copper-silver ionization in legislation."

he said.

Important in Burn Therapy 

Silver also has had a significant impact on the

treatment of burns. Twenty years ago it was common for

the wounds of severely burned patients to become

infected, which delayed healing and sometimes led to

death. Today silver sulfadiazine is used by hospitals

worldwide to kill bacteria allowing the body time to

restore the area naturally. Sulfadiazine is a known

antibacterial agent. Combined with silver, studies

show it is at least 50 times more active than other

antibacterial agents. "Silvadene" now is the most

widely used topical treatment for burn therapy. Other

silver compounds also are being developed for use

wherever silver sulfadiazine proves ineffective.

Keeping Plastic Clean 

Widespread concerns that viruses can survive in body

fluids deposited on plastic consumer products such as

telephones prompted the Institute for Microbial

Diseases in Osaka, Japan to develop a new silver

complex that can be applied for lasting sanitary

protection. The product is marketed under the name

Amenitop, and has been shown to reduce the infectivity

of certain viruses which have been linked to AIDS. The

system consists of silica gel microspheres containing

a silver thiosulfate complex. The silica gel coating

allows a gradual release of the silver compound onto

the surface, providing long-lasting bactericidal

action.

Promoting Skin Growth

Silver also has been successfully used to grow new

skin on accident victims, including the restoration of

fingertips with the original fingerprint. Individuals

whose wounds are so severe they lose tissue below the

skin often never fully recover, left with only a thin

layer of skin without the original nerve structure.

This inferior skin layer results in abnormal

sensations and intolerance to cold. Skin grafts cover

the wounds, but do not restore the functions of the

area.

In a treatment developed by Mountain Medical

Specialties of Lakemont, GA, a silver-coated fabric is

used to cover the wound. A miniature battery is

connected to the fabric to begin a flow of silver ions

to encourage normal skin growth and eliminate bacteria

which generally prevents complete regeneration of the

skin and nerve function. This method has actually

restored the natural skin patterns and sensations in

the palms of hands.

Purifying Water 

Silver-based water purification units for the home

have been in use in Europe for more than 50 years.

Today Brita Products Company markets a

silver-impregnated activated carbon filter containing

ion exchange resins. This filter meets the National

Sanitation Foundation Standards covering

bacteriostatic efficacy, the reduction of lead, copper

and particulates and the reduction of taste and odor.

It also has the approval of the U.S. Environmental

Protection Agency as a bactericidal unit. The Brita

filter is used in a pitcher on the counter and no

installation is required. It is now a standard in the

water purification market, which exceeds $10 billion

in sales in the United States alone .

Eliminating Harmful Bacteria 

Tests by researchers at the University of Florida's

Institute of Food and Agricultural Sciences show that

silver and copper ions added to oyster tanks destroy

harmful bacteria in the water without affecting the

oysters. Once oysters are harvested from the ocean,

they are cleaned in "depuration" tanks which are prone

to bacteria infiltration. Silver ions added to the

water destroy bacteria and copper ions kill fungus,

making an inexpensive and environmentally friendly

combination for keeping oyster tanks clean. "Silver

and copper ionization is the perfect solution," says

Richard Ganim, president of Superior Aqua Enterprises

in Sarasota, Florida. "The applications for ionization

are almost endless," Ganim said. Currently ionization

is used by chicken farmers to reduce bacteria and

fungus without affecting the health of the chickens.

"We think this system will also work for citrus

growers" who routinely spray their trees with

chemicals.

Keeping Oxygen Handling Safe 

In hospitals throughout the world, silver makes the

handling of pure oxygen safer. Oxygen at high pressure

in liquid form is very hazardous because some

materials ignite or begin harmful chain reactions when

they come in contact with it. Limiting sparks during

oxygen production is of critical importance. Because

silver will not ignite, even at its melting point, the

oxygen compressor design code issued by the Industrial

Gas Council in Brussels, requires that wherever

contact between metals occurs, one of the facing

metals must be silver, the other a high-nickel alloy.

This combination provides the lowest probability of

sparking during high-speed compressor operation. The

seals in compressors and pumping equipment are also

silver to minimize any possibility of friction which

could ignite a fire. Oxygen pump seals must be

manufactured to extremely close tolerances, and the

silver also allows fine machining.

Protecting Eyes 

One out of every seven pairs of prescription glasses

sold in the United States incorporates silver to

protect patients' eyes from sunlight. Silver halide

crystals, melted into glass for sunglasses, change

clear glass from 85 percent visible light transmission

to 22 percent transmission in less than 60 seconds, a

change that is endlessly reversible.

Helping People with Allergies

For individuals who are allergic to detergents,

reusable laundry disks are providing a solution to

their problem. The disks are made of "activated"

ceramic material with metallic elements - silver and

copper - inside. When the disks are placed in the

washing machine along with the clothes and water, the

silver and copper release electrons which in turn

produce ionized oxygen helping to break up dirt and

organic compounds. The disks are sold under the name

"Clean Power Plus" and are used three at a time for

about 300 loads.

"Silver's unique properties make it indispensable

throughout the medical and health industry," said Paul

Bateman, The Silver Institute's executive director.

"It's versatility means there are few substitute

metals in most applications, particularly in

health-related areas where safety and precision are

paramount."
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Silver Water Purification Systems 

Offer Reliable Alternative to Chlorine

LAGUNA NIGUEL, CA -- Silver-based water purification

systems offer the most reliable and cost-effective

alternative to chlorine, a chemical that is

increasingly coming under fire for the carcinogenic

byproducts it leaves in water, according to David

Eaton, secretary of The Institute of Water Ionization

Technologies in the United Kingdom and technical

director of Roseland Hydronics PLC. 

Speaking at the annual meeting of The Gold & Silver

Institutes in Laguna Niguel, CA, this week, Eaton said

progressively restrictive legislation is confronting

the use of chemicals, especially chlorine, which for

nearly a century has been the medium for water

disinfection. With increasing pollution, utilities are

forced to put far more chlorine into the supply chain,

Eaton explained. The chemical reaction that oxidizes

impurities when chlorine is added, also forms

carcinogenic byproducts. "Of course these same

byproducts have been generated by chlorination for a

long time, but never in the quantities that are now

being seen," he said. Silver offers a healthy

alternative. The metal has long been known for its

biocidal properties, Eaton noted. 

The Ancient Phoenicians, who stored wine in silver

urns to preserve it, provide one of the earliest

recorded examples of the metal's use for water

purification. Applying modern technology to this

old-fashioned principal, The Institute of Water

Ionization Technologies has developed silver ion

generators for municipal water supplies. The market

for silver ionized swimming pool systems has expanded

significantly in the United States and overseas, Eaton

said. But in Britain, silver ionization is being

developed for mainstream water systems. Machines used

to clean primary water must be much larger and more

powerful than small swimming pool units, and require

accurate control mechanisms to ensure that levels of

silver are maintained and kept within drinking water

standards. 

Eaton discussed a recent project funded by the UK

Department of the Environment to study the control of

Legionnaires disease by using silver ions. The disease

is named after Legionella pneumophilia, an organism

that is widespread in small quantities within natural

water sources. The bacteria becomes lethal at a water

temperature of 95°F and can be killed at temperatures

between 135 and 140°F. Of three tests, silver/copper

ions in soft water produced the best results. The

copper ion disrupted the enzyme structures of the cell

allowing the silver ion to penetrate inside where it

rapidly killed the cell's life support system. U.S.

regulations allow a silver level of 100ppb in drinking

water, but a silver level of only 20 ppb kills

Legionella. 

A new European Union Drinking Water Standard in draft

form has removed any upper limit for silver in

drinking water following the World Health

Organization's "Guidelines for Drinking Water Quality"

which states, "It is unnecessary to recommend any

health-based guidelines for silver as it is not

hazardous to human health." Eaton said silver ion

generators currently are being used in intensive care

and heart transplant units of hospitals, and for

poultry processing, engineering, brewing, cooling

towers and swimming pools. "The sale of silver

ionizers is beginning to take off in the U.K. and

there are promising growth markets in Scandinavia,

Germany and the Far East," Eaton said. "We calculate

that requirements for silver globally will increase to

about two million ounces annually within five years." 

For Further Information Contact: Christy Rosché The

Silver Institute 1112 16th Street, N.W., Suite 240

Washington, D.C. 20036 Tel: (202) 835-0185 Fax: (202)

835-0155 
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As World's Bacteria Grow More Resistant to Drugs,

Silver Takes Over

By SamueL Etris, Senior Technical Consultant to The

Silver Institute

Bacterial infections are beginning to defy all

antibiotics. Hospitals, in particular, are finding

bacteria increasingly difficult to eradicate as

resistant strains develop, sometimes changing their

natural structure to fight off antibiotics. The

application of more toxic antibiotics is not an

option, because these concentrated doses pose a threat

to humans.

The only answer to this dilemma may be silver. Silver

inactivates virtually all known bacteria and

extracellular viruses while at the same time shows no

toxicity to humans in low concentrations. However, one

difficulty in using silver is that it is so active it

will react with almost everything nearby. If it first

meets with chlorides, for example, the silver becomes

exhausted before reaching its target. This problem can

be fixed by putting silver in a system that allows it

to be released slowly, making some of it available

further along its path.

Medline Industries of Mundelein, Illinois, has

introduced a new system in which ionic silver is

contained within a polymer which allows its controlled

release. When placed in the desired area, it will

maintain silver's antimicrobial efficacy without

reacting to everything around it. The new system,

trade named Arglaes, has been used in the United

Kingdom for two years with great success. It has now

been approved by the FDA as an antimicrobial barrier

dressing. The system maintains an effective

antimicrobial barrier for up to seven days and has no

major side effects.

"In the light of the rise of antibiotic-resistant

bacteria, the development of Arylaes is a major

advancement in the battle against infection," said

James T. Evans, M.D., Chief, Surgical Services at

Overton Brooks Veterans Administration Medical Center,

Shreveport, Louisiana. Dr. Evans is currently

conducting clinical trials using Arglaes on

central-venus catheter sites.

Stephen B. Colvin, MD, Chief of Cardiothoracic Surgery

at New York University School of Medicine, stated,

"Arglaes, a silver-impregnated dressing, appears to

have a significant advantage in reducing the incidence

of infection. This leads to better outcomes for

patients; they're in the hospital for less time, need

fewer antibiotics, and they are able to recover more

quickly and completely."

Debbi Tanking, R.N., Children's Mercy Hospital, Kansas

City, Missouri, has used Arglaes to successfully

control infections in young patients where other

options had failed. She reported, "We've had several

patients with multiple-site infections where we've

used Arglaes. In one case, an infection developed

called Candida (a common infectious yeast) that spread

all over the chest. By using Arglaes, we were able to

clean up the yeast at the site, prevent systemic

infection and keep the patient frorn undergoing

additional surgery."
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A Safe and Simple Treatment for AIDS For Less Than

Three Cents an Ounce!

by Marvin Robey

The Herald of Provo Utah, February 2, 1992, ran an

article on Pg. D1, in which a member of the

administrative staff of Brigham Young University by

the name of Daryl Tichy has been successfully

experimenting with colloidal silver in the treatment

of AIDS, along with warts and parvo virus in a dog.

"Tichy said he had the material [colloidal silver]

tested at two different labs; results showed the

solution killed a variety of pathogens, including the

HIV virus." Tichy then states, "I don't have a doubt

in my mind." He says he has not been able to obtain

funds to continue his research.  

This should not be a surprise, considering what other

researchers have been telling us. There is much more

evidence to support Tichy's conclusion. Extensive

evidence points to the fact that colloidal silver

destroys all types of virii including the AIDS virus

and greatly enhances the immune system in general.

Colloidal Silver supports the T-cells in their fight

against foreign organisms in the blood. It virtually

forms a second immune system, actually protecting and

defending the T-cells, as well as doing their work for

them. It is strongly suggested by research scientists

such as Dr. Gary Smith and others that silver ions are

essential to the immune system.  

In "Use of Colloids in Health and Disease", author Dr.

Henry Crooks says colloidal silver is highly

anti-viral. In laboratory tests he found that "all

fungus, virii, bacterium, streptococcus,

staphylococcus, and other pathogenic organisms are

killed in three or four minutes. In fact, there is no

microbe known that is not killed by colloidal silver

in six minutes or less in a dilution as little as five

parts per million." Dr. Crooks tells us there are no

serious side effects whatsoever from high

concentrations.  

Research scientist Dr. Gary Smith reports that he has

noticed a correlation between low silver levels,

sickness and immune deficiency . He found people who

have low silver levels tend to be frequently sick and

to have innumerable colds, flus, fevers, and other

illnesses. The research of Dr. Gary Smith would seem

to support the belief that colloidal silver is an

entirely natural healing agent.  

HIV and AIDS are a two sided medical condition. First

is the HIV virus which attacks the immune system.

Second is the main outward effects, the conditions

resulting from the weakened immune system. Research

evidence shows that Colloidal Silver is a two edged

sword. It attacks the HIV virus directly and

effectively, and then forms virtually its own immune

system to ward off the various health problems the

immune system has not been able to handle.  

Parasites are being recognized more and more as a

cause of failing health. Hulda Clark, Ph.D., N.D.,

author of "The Cure for All Cancers" and "The Cure for

HIV and AIDS", tells us that neither cancer nor HIV

can exist without parasites and that if we eliminate

the parasites, the disease will be gone. Health

Consciousness, Vol. 15, No. 4 says: "Parasites are

also killed [by colloidal silver], as they have an

egg-stage in their reproductive cycle, which is one

celled and therefore killed in six minutes or less."

In as much as there are many kinds of parasites, this

may be inconclusive. However, tests have shown that

mosquito larva are effectively killed by colloidal

silver. It should be remembered that to rid oneself of

parasites by killing the eggs or larvae means that one

must continue the treatment until all of the adults

die, probably of old age. More research is needed. But

if the AIDS or Cancer and other conditions can be

effectively treated with colloidal silver, then any

effects on parasites is a free benefit.  

In as much as AIDS is the result of a virtually

destroyed immune system, it would be surprising to

find that colloidal silver did not have a dramatic

effect on AIDS. AIDS is a viral disease, and

antibiotics seldom have any effect on any virus, but

the colloidal silver ion is highly effective. The

evidence strongly supports the theory that colloidal

silver is highly effective against all strains of

virus, curing even the common cold in one dose. Where

many drugs on the market suppress certain symptoms of

a cold, colloidal silver is said to kill off the virus

that causes it to hang on. AIDS, like all other viral

infections, is unaffected by antibiotics, which each

kill off only a few strains of bacteria and none are

effective against the virus, yeasts, or fungi. Yet,

researchers are telling us that colloidal silver is

highly effective against all of these.  

One serious condition typical of AIDS is rapid aging.

Aging is generally considered as due to a slowing down

of the body's ability to replace worn out cells fast

enough. This slowing down begins by the time of

adulthood and continues into old age. In "Report:

Colloidal Silver, Health Consciousness, Vol. 15, No.

4, it is stated that "Silver aids the developing fetus

in growth, health, and eases the delivery and

recovery." If colloidal silver aids the growth of a

fetus so noticeably, will it reduce the aging process?

From the research of Dr. Becker, it would seem

colloidal silver will produce the dedifferentiated

cells necessary to prevent this slowdown of cell

replacement. It is probable that the weakened immune

system is incapable of producing the undifferentiated

cells necessary to rebuild worn out cells. Colloidal

silver produced the needed cells to make this

possible.  

All of this is being discovered and rediscovered at

the same time that disease bacteria are developing

immunity to modern antibiotics. Furthermore, immunity

to the antibiotics seems to be developing all over the

world, even in isolated areas. The medical profession

is alarmed. Can silver save us? Many authorities think

so!
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The Herxheimer Effect

Named after German physician Karl Herxheimer, M.D.,

Herxheimer's Effect, also called the Janish-Herxheimer

effect (or Herx, for short) basically can be a side

effect of any antibiotic treatment, be it Grapefruit

Seed Extract (GSE), pharmaceutical, herbal, or

colloidal silver. When it kills pathogens faster than

your eliminative organs are able to remove them from

the system, it manifests itself generally with

flu-like symptoms. These can include headaches,

soreness/swelling in joints, swollen glands, bloating,

constipation, skin rashes, diarrhea and numerous other

discomforts. 

Many people are in good enough physical/systemic

condition to not have any noticeable indication of

Herx. Those who are generally well (but not totally

healthy, and many do not realize this), are surprised

by and anxious to get rid of the discomfort. Relief

will generally come within a day or two of stopping

the medication/therapy and drinking large amounts of

distilled water to help the system flush the toxins

out. Hopefully they will resume the treatment at a

lesser dosage, then slowly increase the dosage. 

However, many who have experienced long term chronic

illnesses look forward to these side effects, as an

indicator that what they are doing/taking is working,

and try to maintain a tolerable level of discomfort

until they effect submission/remission of their

condition. 

Long-term Candida sufferers are likely to experience

this effect of the 'die-off' of large numbers of

pathogenic organisms. This is because Candida is so

often overlooked and therefore has ample time to wreak

havoc on the immune system and digestive tract,

reducing the ability of one's body to adequately

handle the 'die-off'. Many Candida victims have

reported no undue symptoms, but it is well to be

prepared mentally for the possibility. 
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