MMS AND HUMAN ILLNESS:

FOR DRINKING ALL DAY:

I would suggest that you first mix up a 5% sodium chlorite solution and store it in another bottle.  If you have such a bottle (like an old MMS bottle or an old H2O2 bottle) put it in this—it will keep the light out, but be sure to store it in a cabinet anyway.

To maintain good health you may want to try stabilized oxygen (you can purchase products called stabilized oxygen, or make it yourself from your MMS), simply put 0.5 ml of 5% sodium chlorite in a liter water bottle and sip on that throughout the day.  To make this sipping solution you would add slightly more than 1/4 teaspoon, but not quite a heaping 1/4 teaspoon of 5% sodium chlorite and then fill the liter water bottle up.  Sip this all day.  We have several people that are pulsing this and following up with blood tests.  Over the last year, they have reported a better sense of being, fewer allergy attacks, only a couple of sinus issues, I don't think anyone has caught a cold or the flu, and there are no indications of oxidative stress.
I have pretty much let people work out their own schedule, but the general framework is that 4 liters of this solution are consumed a week. (many people drink a liter a day of this—Renee)

 

To me, the most significant aspect of this study is that with basically healthy people, this amount can be taken without any signs of oxidative stress.

 

BUGS UNDER THE SKIN:

>>I have a question.  I have little brown beetle resembling bugs living in a lesion.  I didn't know what was causing the lesion.  But after soaking for three hours in MMS1 one of the little bugs came out of the lesion and appeared to be dead.  I saved it in a baggy for the doctor.  After two hours it revived and lived for days and days crawling around speedily and trying to burrow in.  Its behavior so exactly mimicked the pain I feel in the lesion that I know for sure that the lesion is a nest for these bugs.  Since then I have applied and sprayed with MMS continually with no success, but when I pack it in clay I will get another bug out.  MMS does NOT kill these bugs!!!<<<

You will need a spray bottle that holds at least 500 ml.  Put 500 ml of distilled water into the bottle and add 5 ml of 22.4% sodium chlorite.  Spray that on the area and let it air dry.  This can be used 3 - 4 times a day, for about a week.  Then you need to reduce the concentration in half.
 

Caution:  Under certain conditions, this solution is strong enough to cause bleaching on some fabrics.

 

Note:  22.4% sodium chlorite = MMS and 5 ml = 1 level teaspoon.

I would just like to point out that a dose of MMS mixed according to the (OLD) MMS protocol ends up with a PH in the 2.5 - 3 range...
If you read the studies and test results you find that 1 PPM is very effective, and 5 PPM is safe for human consumption for at least 12 weeks.

To make a 10 PPM concentration using MMS you would put 0.075 ml of MMS into 1 liter of water.  That is about 1.28 drops.

TOPICAL USE:

 For Eczema and psoriasis:

>>>I started my son with the 20 drops MMS and 100 Citric Acid.  He is 14 yrs old and 6'2", so I think he'll be fine.  He mentions it stings a little now and gets a bit itchy, but nothing too major.<<<

Cut the citric acid back to 20 drops and add 1/8 teaspoon baking soda to the solution before spraying it on.  This will adjust the PH and eliminate the stinging and itch.

Psoriasis can be difficult.  A little oxidation can work wonders, but if you provide too much you make things worse.
 

In addition, the cause of the psoriasis may be an internal imbalance.  Spraying on an oxidizer may control the symptoms, but it may not correct the imbalance.  Imbalances do respond to changes in diet and some supplements and herbs can help speed things along.

Still, sometimes there is a local infection that is causing the psoriasis and this responds very well to the proper level of oxidation.

 

The 28% refers to the concentration of sodium chlorite by weight.  Since the powder is only 80% pure, it is actually a 22.4% sodium chlorite solution.  When you are manufacturing sodium chlorite solutions, you go by the weight, however when you are using them, you go by the amount of actual sodium chlorite in solution.  The bottom line is that what you call 28% I call 22.4% and just understand that we are talking about the same thing - just from a different point of view.

 

In a glass put 0.56 ml of 22.4% sodium chlorite and add 0.56 ml of 10% citric acid.  Swirl to mix and let it activate for 10 minutes.  Add enough water to make a total of 500 ml.  Now we have a chlorous acid solution that has a PH of about 3.  Add 0.4 gram of baking soda (this is about 1/16 of a teaspoon) and mix it in.  This will raise the PH to about 5 which is close to normal for the skin.

 

To use this solution, wet a cotton ball with it and wipe down the area.  Take another cotton ball, wet it, and hold it in place over the area for 10 - 15 minutes.  A piece of medical tape that is not too sticky works great for this.  Afterward, simply remove the cotton ball and let the area air dry.  If the area is larger you can use a paper towel sized to fit the area, or use gauze.

 

That is the direct attack.  If you find yourself scratching the area, there are some indirect things you can do as well.  Take a Q tip and dip it into the solution you have made and use it to clean out your ears and nostrils.  Next pour some of the solution into a bowl and soak your finger tips in it for 5 minutes.  The purpose of this is to keep your fingernails free from anything that could infect the area you are scratching.

This solution has 150 PPM available and about 15 PPM free chlorine dioxide.  It has a shelf life of at least 4 weeks if it is stored away from heat and UV light in a closed container.  The idea is to use it twice a day during the week, and take the weekend off to prevent too much oxidation.  You can also put this into a spray bottle and give the area a little spray in between the other applications.

 

You should see results in a week, but it may take two weeks.  This is designed for short term use.  I wouldn't recommend going beyond a few weeks using it.  Stop and take a break and concentrate on diet changes.  Once the infection is under control a flare up can be addressed in a day or two of follow up.

In your tub try this...
 

Put 80 ml of the 22.4% sodium chlorite in a glass and add 80 ml of 10% citric acid to it.  Swirl to mix and let it activate for 10 minutes.

 

Add this to your tub and soak.

 

This will result in a concentration of about 5 PPM free chlorine dioxide.  If you soak for 20 minutes you should put a significant dent in any colonies of bacteria, fungi, or viruses that are on your body.

 

After you get out of the tub, mix up another solution.  This solution consists of putting 4 ml of 22.4% sodium chlorite into a container that has 500 ml of water in it.  Take a paper towel and dampen it with the solution and wipe it on the tags and warts.  Let it air dry.  Use this 2 - 3 times a day.

The second solution has a little over 1000 PPM available chlorine dioxide.  It is activated by the acid in the skin and acts like a timed release of chlorine dioxide.  You will notice a slight odor during the activation.

 

You can also mix up a spray bottle to use in place of the bath.  This solution is made by putting 2.2 ml of 22.4% sodium chlorite in a glass and adding 2.2 ml of 10% citric acid.  Swirl to mix and let the activation continue for 10 minutes.  Pour this into a spray bottle and add enough water to make a total of 500 ml.  Spray on the areas as needed and let air dry.

 

This combination of attack with chlorine dioxide and chlorous acid is usually very effective with warts and skin tags.

FOR WARTS AND SKIN TAGS:

SEE ABOVE, AND:

Warts are difficult to get rid of.  We use a two pronged approach.  We cut a paper towel about 3 times larger than the wart and soak it in a solution that has 200 PPM free chlorine dioxide.  This is applied and held on the wart for 15 - 20 minutes.  Next we wipe the area with a paper towel saturated in 0.1% chlorous acid and let that air dry.  This is done twice a day and results are usually within a week or two.

There are two ways, at least, to burn skin tissue (for removing warts and tags).  One is through a chemical burn due to a large PH difference, the other is along the same avenue but involves the formation of chlorous acid through activation.  Your skin observations could be due to changes in the skin allowing for more acid present.  I believe it takes a little less acid to activate a lower concentration sodium chlorite solution so that would make the reaction more noticeable with the 5% concentration.
 

I don't recommend putting either 5% or 22.4% sodium chlorite directly on your skin.  It is very hard to wash off and it will continue to react to the skin oils for several hours.  Concentrations in the 0.05 - 0.1% range are easier on the skin, but even those are noticeable hours after application.

In the body, I think H2O2 is more reactive.  In order to get H2O2 into the blood, you have to administer it via IV.  On the other hand you can dip your hand into a ClO2 solution and some ClO2 will make it into your blood, where it is quickly converted to chlorite.
On the other hand, if you take any of the activated solutions and put them in sunlight, they will be neutralized in less than an hour.

 

When applying an oxidizer to your skin, it is a good idea to pay attention to the PH of the solution.  These chlorous acid solutions come in at around PH 3 and that may be low enough to cause skin irritation.  When treating lesions, I buffer the chlorous acid to a PH of 5 and that seems to eliminate skin sensitivity.  Better yet, dissolve some chlorine dioxide in water and it will have a neutral PH and no impurities.

 

FOR THE LUNGS: 

Yes it is possible to inhale chlorine dioxide.  However, you have to pay close attention to the concentration.  If the concentration is too high, you will damage your throat and lungs.

 

Without test equipment the best way to determine the concentration to use is to mix up a solution and put it in a large bowl.  Set the bowl in a room with you.  If you can detect the chlorine dioxide odor, the concentration is too high.  Have someone else go outside for awhile and clear their nose.  They can then come into the room and tell you if they can detect the chlorine dioxide odor.  When they no longer detect the odor, the concentration should be in the safe range.

It is not safe to use with an inhaler, but chicken and duck farmers report that their birds recover from respiratory illnesses when they fog the coop with sodium chlorite that is activated with water.  You could probably set up a humidifier in a room and try that.  Once again, if you detect the sodium chlorite odor, the concentration is too strong and you need to air the room out.  A starting place would be to take a liter of water and add 2 ml of the 22.4% sodium chlorite (MMS) to it.  2 ml is a little under 1/2 teaspoon.  Use this water in the humidifier for an hour a day and point the humidifier away from you while it is running.

 

Another option is to apply some solution on the skin above the area where the lung tumor is.  Mix up your MMS dose and add 1/4 teaspoon of baking soda to it.  This will neutralize the PH of the solution so you don't irritate the skin.  Soak a paper towel in the solution and apply it to the skin above the tumor area.  Let it air dry, then repeat one more time.

We used this last winter with several elderly people who were very concerned with contracting the swine flu, or any other flu for that matter.  It was a great success, no one caught a cold or the flu.  While I am hesitant to credit chlorine dioxide with the success because we were also educating and helping to make sure they had balanced meals, if we go another winter with the same record, it will become significant.

A MOUTH WASH:

You can used either activated or unactivated sodium chlorite for oral Hygiene.
 
If your mouth is in bad shape, start off with a rinse using activated, Then follow it with a swish of unactivated.
 
Take a 500 ml container and fill it with water.  Add to that 3.7 ml of 22.4% (standard MMS) sodium chlorite (A half a teaspoon is 2.5 ml, so 3.7 ml would be a bit more than a heaping half a teaspoon).  This is your (unactivated) base  mouthwash.  Take a mouthful
Of This and swish it around for 30 - 60 seconds, then spit it out.  (this will last for a week without going bad) or you can add 13 ml of 5% sodium chlorite to 500 ml water
 
                        OR (if you have mouth problems)
 
You can start things off using an activated solution.  I would suggest Putting 0.25 ml of 22.4% sodium chlorite (standard MMS) in a glass and add to that 0.25 Ml of 10% citric acid.  Swirl to mix and let it activate for 10 Minutes.

  Next add 125 ml of water.
 
Take a mouthful of this and swish for 30 - 60 seconds, then spit it Out.    Repeated until you have used all of the solution up.  Next take a Mouthful of the unactivated mouthwash solution and rinse your mouth out And spit it out.
 
The reason for the rinse is because the activated solution is highly Acidic and the mouthwash will neutralize the acid.
 
You may want to consider using the activated solution 2 times a week, And the unactivated solution 2 times a day.
 

 

This unactivated solution is activated as needed by the amount of acid in the mouth.  It has a neutral PH.  If your mouth is clean, it does very little.  If there is bacteria in the mouth, it becomes activated, releases a little chlorine dioxide to kill the bacteria, but does not produce enough to damage the teeth.

>>>How long will the mouthwash last<<<

I end up using mine in about a month.  So it will last at least a month.  You will know it is becoming ripe when you can smell a slight chlorine dioxide odor when you take the lid off.  In this case, water is acting as the activator and it just takes a long time to complete the activation.  You can still use it when it has a slight odor, but it is beginning to loose a little strength.
MMS actually has a working strength of 22.4%.  To make the mouthwash using a 22.4% concentration of sodium chlorite you would place 3 ml in a container, then add enough water to end up with a total of 500 ml.  I put a drop of mint oil in for a little zest, but that is optional.
In 1 liter of distilled water, you may consider putting 0.2 ml of 5% sodium chlorite (about 4 drops) into it.  First thing in the morning drink 200 - 250 ml of this solution on an empty stomach.  Wait 15 - 30 minutes then continue with your normal routine.
 

In the evening wait a couple hours after eating, then drink another 200 - 250 ml of the solution.

 

The rest of the solution can be left for the next day, or sipped on throughout the day.  There is no restriction on diet or supplements, but it is always best to try to eat a well balanced diet.

 

On the weekends, skip the sodium chlorite and just try to drink an extra liter of water during the day, making sure to monitor your electrolytes.

 

Needles to say, this is very experimental.

We did have one case where we actually disinfected an infected root canal.  In this case we did use an activated solution, but used hydrochloric acid as the activator.  The solution ended up with a concentration of 30 PPM free chlorine dioxide and no available chlorine dioxide.  Baking soda was used to adjust the PH to 6.  The solution was directed down alongside the infected root and held, via a cotton swab, in contact with the gum in the area of the infection.  X ray images were taken before and after treatment and showed that the infection was greatly reduced.  We are waiting to see if it was completely eliminated.  The tooth pain and tenderness of the gum area were reduced, but not completely eliminated.  Treatment time was about 1 hour.

 

I can't go into more detail on this because the dentist involved has a license to protect.  In addition there are some other problems with the tooth and it is scheduled for extraction and is going to be replaced with an implant.

 

While not a "study," I think I have demonstrated enough to prompt further investigation.

The dentist sells Oxyfresh mouthwash, and has started to really promote this as a result of this demonstration.  If you don't want to make your own, you can use Oxyfresh.

NOTES FROM RENEE:

Originally Humble never said to rinse after using AMMS as a mouthwash.  He claimed it would kill all infections and tighten teeth into the gums again.  I had an infection and used 6 drops MMS to 30 drops white vinegar, waited 3 minutes, added a half cup of water.  I rinsed carefully with this, swishing it in my teeth and holding it in the infected area and then brushed my teeth with what was left.  In 2 days all infection was gone, all pain gone.

I continued to brush my teeth with this type of solution, hoping to tighten my teeth.  Soon my teeth started to ache a bit.  Every day they ached more and more, until they hurt constantly.  I finally connected the pain to the MMS brushing.  I stopped and noted this on the list.  Several members wrote to say they had experienced the same thing, and that it was enamel being stripped from the teeth!!  Plus, there was no tightening of my teeth at all.

It took 3 weeks for the pain to become unbearable and another 3 weeks of not brushing with MMS for my teeth to remineralize and return to normal.  

Apparently for some people like Humble and a few others on the list, brushing with MMS daily did indeed tighten their teeth, and did nothing to their enamel.  But as I’ve stated before, MMS is a study in contrast.  For me, it stripped enamel and did not tighten my teeth at all.  

So, if I were to have an infected tooth again I would certainly use the old protocol to quickly kill the infection BUT I would certainly rinse with clear water, at the very least, and perhaps even some baking soda in water when done to neutralize the acid.  Tom’s method of using the mouthwash addresses the acidity of AMMS, so his method would be safe to use as stated.  But if you go for the ‘big guns’ of AMMS via the old method, be sure to rinse GOOD when done. 

 

 

TO STERILIZE CATHETERS:

You can prevent re-infection by rinsing your catheterization  materials in a chlorine dioxide solution just prior to using them.

 

I know several people in our area that have had similar experiences with urinary tract infections, and sanitizing with a chlorine dioxide solution has reduced their infections to 0.  However, it has only been a little over a year, so it is too early to declare success, but the trend is very hopeful.

BURNS:

Burns are complex.  There is evidence that applying an alkaline substance can interfere with the acids being formed during the burn event.  This results in nearly immediate pain relief.  Once the damaged tissue is stabilized, infection settles in depending on the degree of damage.  This is where a chlorine dioxide or chlorous acid solution is very effective.  A dilute chlorine dioxide solution that is PH buffered will eliminate all of the infection and allow for rapid healing.
 

Jim Humbles idea is not the best way to go, but it will work.  I would not suggest that anyone pour 22.4% sodium chlorite directly on their skin or on a burn.  He is pouring it on, letting it soak in for a short time (30 SECONDS), then rinsing it off.  This will leave a residual on the skin (it takes a through washing and scrubbing to remove it from skin).  This residual will become activated by the acids on and in the skin giving a "blanket" of chlorine dioxide on the skin and that will keep infections from forming.

 

It is much better to us a 0.1% sodium chlorite solution.  This has a PH of 8.  It gives the alkaline reaction, but it is not strong enough to cause a chemical burn.  Spray or dab it on and just let it air dry.  With this concentration you can re-apply as often as needed.  With Jim Humbles approach, the re-application can cause chemical burns due to the huge PH difference between 22.4% sodium chlorite and the skin.

 

WHY USE DIFFERENT DELIVERY METHODS:
In the body the fungi like to inhabit the biofilm mucous that lines most of the body.  Since chlorine dioxide and chlorous acid both react with organic materials, the mucous uses up the chemicals.  This is why I go for different methods of activation.

 

When you activate the sodium chlorite, the free chlorine dioxide is used up in the mouth and throat.  If you use water to activate, the chlorine dioxide begins to be produced in the stomach and has a chance to travel a little further down the colon.  At this point, it is possible that some may enter the blood stream.  Activating to a target PH allows the solution to pass through the stomach and through the upper colon, and begin to work a little further down.

 

Another very effective method of entry comes from the mouthwash.  While you are swishing, chlorine dioxide is produced by the acids in your mouth, and some of this is absorbed through the gum line and under the tongue.  This takes it directly to your bloodstream.

 

Another method is to use foot baths, washes, or complete body baths.  These allow chlorine dioxide to penetrate the skin and go directly into the blood stream.

If you want to target the lymph system, take a paper towel and saturate it with a chlorine dioxide solution.  Fold it up and put it in your "axillary vault" more commonly called the arm pit.  You can also place saturated paper towels over the lymph nodes in the pelvic area.  This allows chlorine dioxide to penetrate into the lymph system.

 

Fungi does not develop a resistance to chlorine dioxide, it just buries itself in biofilm and the chlorine dioxide gets used up trying to get to it.  Unfortunately, the body can not handle high concentrations of chlorine dioxide, and needs mucous to support life.  Otherwise you could just crank up the PPM concentration, wipe out all the mucous and use probiotics to rebuild.  This is kind of like what chemo does...  Take you to within an inch of death and see if you can rebound.

 

This brings us to the point of long term use.  I don't care for this because of the risk of oxidative damage, but extended periods of lower concentrations can be effective.  This becomes a balancing act that is best done under the supervision of a medical professional that can monitor and test for oxidative stress.

Brain cancer seems to be very difficult to oxidize, as does ALS.  MS seems to have a life of its own.  Sometimes oxidation helps, and many times it makes things much worse.  When things get "dialed in" oxidation greatly improves the quality of life for someone with MS, but dialing things in is like shooting at a rapidly moving target.  Some success with this, but mostly failure.  Alzheimer's doesn't seem to respond to oxidation.  Hep C is very difficult.  You can control symptoms, but an actual cure seems to be elusive.  Kidney and liver cancer are very difficult.
 

To be fair, a lot of people on this list have passed away.  This means that they were pretty far along before beginning oxidation therapy.

 

The successes include ear infections, sinus infections, skin infections, MRSA infections, animal and insect  bite infection, nail fungus, heart valve infection, improved oral hygiene, sensitive teeth, bad breath, heat rash, mold allergy, sick room, pretty good results with skin cancer, burn care, urinary tract infections, vaginal and cervical infections, teat infections (goats and cows), gill disease (fish), kennel cough, if you catch it early enough cat and dog kidney shut down, and we have helped a few people keep their "digits" from being amputated due to diabetic complications.

FOR A COLD:

Use the mouthwash solution frequently and in addition to swishing be sure to gargle.

In addition, pick up a 1 ml syringe and frequently, like every 2 hours, put 2.5 ml of a nasal solution into each nostril of your nose.  Just tilt your head back and use the syringe to dribble it in.

 

The nasal solution is made by putting 0.1 gram of salt in 10 ml of water, stirring to dissolve, then add to this 10 ml of the mouthwash solution.  This will give you 20 ml of solution with a concentration of about 400 PPM available chlorine dioxide and when this solution contacts acids (pathogens) in your nose and sinus area, trace amounts of chlorine dioxide will be released.

 

After using the nasal solution for a day or two, the infection should be eliminated.  You may then have to reestablish the flora in your nasal area by introducing some probiotics into your nose, if you are sensitive to sinus infections.

 

The mouthwash and gargle will take care of your mouth and throat, and the nasal solution will work in the sinus area.  Since the sodium chlorite is activated with water in these cases, only trace amounts of chlorine dioxide are released as needed.  In addition some of the chlorous acid is absorbed in the gum tissue and will end up circulating in your bloodstream.  Also, the nasal solution ends up going down your throat and you end up swallowing some of it.

 

From a personnel perspective, I, and others in our group, have had much better success staving off colds and the flu bugs using the mouthwash and nasal solution than by using oral doses of MMS.

Aspergillus niger has a CT of 100 for a 6 log kill on surfaces.  This should be doable, but we have to take care not to do any damage to the sinus tissue.
 

In a glass put 1.25 ml (a level 1/4 teaspoon) of the 22.4% sodium chlorite, then add 1.25 ml of 10% citric acid.  Let this activate for 10 minutes, then add 500 ml of water.  Now add 1.2 grams (a little less than a 1/4 teaspoon) of baking soda and mix in.

 

This is a rather strong solution for the sinus use, so only use it when you have an infection.  I don't recommend routine use of these chemicals in the sinus area because they can disrupt the normal flora balance there.  However, this solution is capable of knocking out the infection.

 

This solution can be used with a neti pot, or injected into the nostrils.   It will take about 4 uses to reach the CT of 100.

 

This solution has 336 PPM available chlorine dioxide with about 34 PPM of that as free chlorine dioxide.  The PH ends up at about 3.6 so the baking soda is used to bring it up closer to neutral.  The final PH of the solution is about 6.5.

Try to let the residue sit in your nasal area for a while (minutes) before clearing any mucous out.  I would think that the 4 uses could be done over a period of 4 hours and then just to make sure you could repeat the process the next day.

I don't have a protocol for Helicobacter inside the body.  The body can't withstand the oxidation of a chlorine dioxide solution strong enough to provide the CT of 2000, so you will have to concentrate on boosting your natural immune system, eliminating toxins from the body, and let your body naturally fight it.  One of the best methods of removing toxins from the body is to drink lots of pure water, however you need to keep an eye on your electrolytes while doing this.
 

You can help things along by keeping the bacteria from being spread and eliminating re-infection as we discussed earlier.

The idea is to achieve long term results without oxidative stress to the body, and without adverse side effects.  If there are some nasty bugs going around and you find yourself exposed to them, double the amount of sodium chlorite used for a day or two.  The solution has 6 PPM available chlorine dioxide.

 

The goal is to jump start the immune system into producing new red blood cells.  This seems to increase the oxygen in the blood.  The extra oxygen kills off the toxins in the body in a more natural way.  Since no shock doses are used, this allows the body to, more or less, naturally eliminate the toxins.  The extra water intake helps with this.  Slow and steady progress is made and it seems to take a couple of months to suddenly wake up and realize that you are feeling much better.

 

 

FOR PROSTATE CANCER: 

The amount of water you should drink a day depends upon your size and level of activity.  An average sized person with average levels of activity should be good with 2 liters of water a day.  However, if you are large and working hard in 45C temperatures, you can easily go through 4.5 liters a day and still need more.

If it were my dad, I would have him drink water with sodium chlorite in it, and use an enema to deliver a chlorine dioxide solution near the prostrate.  I would also explore other treatments like oleanderOPC and I believe there are other herbs that are friendly to the prostrate.  I would also involve him in exercise designed to move the fluids in the lymph system.  While you are at it, have is vitamin D blood levels checked too.

 

Tony Issacs has a lot of information on oleander and cancer, so you should contact him about how it is used in the case of prostrate cancer.  (Tony Issacs own the oleander soup list and also the website at www.tbyil.com )

 

Take a gallon jug of water and add 0.625 ml (1/8 teaspoon) of the 22.4% sodium chlorite to it.  Have your dad start out drinking 1 liter of this a day with the goal of working up to 2 liters a day.  This is continued for about a month, then cut the concentration in half.

 

The enema solution is a little more complex.  You first have to clean out the "crap" out of the colon, then you can administer the chlorine dioxide solution.  The goal is to have the chlorine dioxide absorb through the colon wall, through the body cavity, and into the prostrate gland.  That is a long way to go, but possible.  This solution will require you to mix up some 5% sodium chlorite, and you will be using 6% HCl for activation.

 

It is probably best to start with a concentration of 225 PPM free chlorine dioxide and work from there.  You will have to catch the expelled solution and check it to see if there is any chlorine dioxide left in it.  If it is all used up, the strength can be increased a little.

 

You would put 7.5 ml (1 and 1/2 teaspoons) of 5% sodium chlorite in a glass and add 7 ml of 6% HCl.  Let this activate for about 30 seconds and then add it to 1 liter of water.  This will give you a liter of solution with a concentration of 225 PPM free chlorine dioxide.  You now need to add 1/2 teaspoon of baking soda to buffer the PH.

 

This solution will keep for a few days, so you don't need to use it all at once.  Just squirt a little in (I am totally guessing something like 4 - 8 ounces), have your dad hold it for a few minutes, and then catch what comes out to see if there is any chlorine dioxide left.  If there is a residual, just do this a couple of times a day.  If there isn't a residual, try it again, catch it again and check it again.  If there still is no residual, you will need to go up a little in strength.

 

The prostrate is located near the lower end of the colon, so there is no need to fill the entire colon.  You just want to fill the area that is close to the prostrate.

 

The down side is that this strength will kill off the flora in the lower colon.  You will have to add lots of probiotics to the diet to keep things in balance.

If your dad is anything like my dad, he probably won't be excited about sticking things or having things stuck up his bottom.  Another option is to prepare a bath that he can soak in.  This will allow the chlorine dioxide to penetrate through the anus and the penis.  The problem with the bath is that you have to keep the concentration of chlorine dioxide low enough that it does not cause respiratory distress.  Your dad may be able to tolerate a 20 PPM chlorine dioxide concentration if you leave the bathroom fan on and the door slightly open to allow for good circulation.

 

My bath tub takes about 60 liters to fill it 6 inches full.  Assuming your tub is similar you can mix 40 ml ( 2 tablespoons plus 2 teaspoons) of 5% sodium chlorite in a glass and add 40 ml of 6% HCl to it.  Let it activate for 30 seconds, then add it to the warm tub water.  Have your dad sit in the water until it cools down.

 

Under ideal conditions you don't want to detect any chlorine dioxide odor at all.  In actual conditions, there may be a slight odor.  If the odor is strong, you should cut the chemicals in half and go with that.

 

The water with the sodium chlorite in it may find some chlorous acid being adsorbed into the blood stream and it may end up at the prostrate.  This is the internal attack.  The external application may help too.  If chlorine dioxide is going to help, this seems like a decent approach, and it subjects the body to the least amount of oxidative stress.

 

If you add the oleander or other herbs, there is a possibility that the prostrate can be returned to proper health.

EAR LESION:

>>>There's a person on another list that has a lesion on the inner curve of his ear.  He's put iodine on it, to no effect, though where the iodine has dripped skin has peeled off!

 He's gotten some DMSO gel and is going to put a few drops of MMS1 into an  amount of gel and try that.   Any idea how many drops would be good to use?  I suggested unactivated, perhaps only 2 drops into a separate amount of the gel, say a tablespoon size of gel, to be used throughout the day.<<<

You might suggest using the sodium chlorite and gel separately.
 

You can mix up 5 ml (1 teaspoon) of 5% sodium chlorite and add 5 ml of 10% citric acid to it.  Let this mixture activate for 10 minutes, then put it into 500 ml of water.

 

Next take a cotton ball and saturate it with the solution and hold it in contact with the lesion for 10 minutes.  Let the area air dry for a couple of minutes, then apply the gel.

 

This solution has about 300 PPM available chlorine dioxide and about 30 PPM of that as free chlorine dioxide.  The chlorine dioxide will disinfect the lesion.  The gel will protect the area from future infection.

 

The next step would be to boost the immune system to promote healing.

 

The PH of this solution will be a little acidic.  If stinging is observed, put 1/4 teaspoon baking soda into the solution to raise the PH.

Warts can be a fungus.  Chlorine dioxide is capable of killing fungus provided you get the correct concentration in contact with it for the correct amount of time.
 

Apart from the need to avoid the fumes, chlorine dioxide is well tolerated on the skin, provided the solution is PH balanced.  The skin has a flora that is removed by the chlorine dioxide, so you will have to figure out a way to restore the skin's flora.

 

Many people simply mix up a solution and try it.

 

Those who have the most success first identify the fungus, then use a concentration of chlorine dioxide appropriate for that fungus.

 

We have had mixed results with this.  In some cases the wart will fall right off, in other cases it hangs on.  I haven't figured out why this happens yet, but think it has to do with a mis identification of what caused the wart to form.

 

INFECTED TOOTH:
In a glass put 0.5 ml (about 8.5 drops) of 22.4% sodium chlorite and add 0.5 ml (about 10 drops) of 10% citric acid.  Mix and let the activation continue for 10 minutes, then add 125 ml of water.  Then add 1/16 teaspoon baking soda and mix again.
 

Take a large mouthful of this solution and swish it in your mouth for an extended period of time (1 - 2 minutes if possible) then spit it out.  Repeat until you have used up all of the solution.  Finally take a mouthful of plane water and quickly rinse your mouth out.

 

The goal is to try to do this 4 times a day.

 

This is a strong solution that will allow chlorine dioxide to penetrate the gum line.  The solution is PH balanced to minimize any attack on the enamel of your teeth.  Depending on what is causing the infection, it should have a good chance of dealing with it.  It takes a fair amount of time to do this, so pick a time when you don't have to rush through it.  Longer hold time is better, but the solution is pretty much used up after it has been in your mouth for about 5 minutes.

 

CURING USING THE MOUTHWASH:

The one thing I think we have figured out is the maintenance dose.  Since your gum tissue allows absorption directly into the blood stream, you can receive a small amount of chlorine dioxide directly into the blood stream by simply regular use of the mouthwash solution.  You don't even have to swallow.  Just rinse for an extended period of time and spit it out.  Also, an activated solution can be used for a deodorant and that will allow for some transdermal absorption.  Just be sure to watch the concentration when you use it this way.  Too high a concentration will bleach your clothes and your skin.

I don't recommend nebulizing sodium chlorite (at any concentration) nor chlorine dioxide.  These chemicals are respiratory irritants and the lung tissue is easily damaged by oxidation.

(IF YOU CAN SMELL THE CHLORINE IN A SOLUTION MADE FOR A ROOM, OR A NEBULIZER  THEN IT CAN DAMAGE THE LUNGS)

In the case of a serious infection you would simply use the mouthwash more frequently.

We did have one case where we actually disinfected an infected root canal.  In this case we did use an activated solution, but used hydrochloric acid as the activator.  The solution ended up with a concentration of 30 PPM free chlorine dioxide and no available chlorine dioxide.  Baking soda was used to adjust the PH to 6.  The solution was directed down alongside the infected root and held, via a cotton swab, in contact with the gum in the area of the infection.  X ray images were taken before and after treatment and showed that the infection was greatly reduced.  We are waiting to see if it was completely eliminated.  The tooth pain and tenderness of the gum area were reduced, but not completely eliminated.  Treatment time was about 1 hour.

 

I can't go into more detail on this because the dentist involved has a license to protect.  In addition there are some other problems with the tooth and it is scheduled for extraction and is going to be replaced with an implant.

 

While not a "study," I think I have demonstrated enough to prompt further investigation.

The dentist sells Oxyfresh mouthwash, and has started to really promote this as a result of this demonstration.  If you don't want to make your own, you can use Oxyfresh.

An excellent mouthwash can be made from placing 3 ml of the 28% sodium chlorite in 500 ml of water.  A half a teaspoon is 2.5 ml, so 3 ml would be a heaping half a teaspoon.
 

The beauty of this mouthwash is that it has a neutral PH, and only as much chlorine dioxide as is needed is activated.  If your mouth is clean, there is very little generated, but if you have some bacterial build up, the acid biofilm activates the solution and the chlorine dioxide penetrates the biofilm and kills the bacteria living in it.

 

When using this, try to swish for at least 30 seconds, and longer if you can.

I would not recommend steaming, but you could fog the room and walk through it.
 

 

 

A better method would be to activate some sodium chlorite, pour it on a plate and set it in the bathroom with the door closed.  After 20 - 30 minutes, pop into the bathroom for a breath and then go back out.  When the concentration is high enough to detect an odor, it is at the long term threshold level.  If the concentration is a little stronger, the time of exposure must be kept to a minimum.  If you feel at "catch" in your throat or lungs, the concentration is way to high and you need to get outside to fresh air quickly.

 

A good starting place for this would be to put 2 ml of 5% sodium chlorite into a glass, add 2 ml of 10% citric acid, and let this activate for 10 minutes.  Add 10 ml of water to this and pour it into a plate in the bathroom.

 

FOR MRSA:
A very effective disinfecting spray can be made by putting 10 ml of 5% sodium chlorite into a glass, adding 10 ml of 10% citric acid, mix and let the solution activate for 10 minutes.  Then put this into a spray bottle and add enough water to make a total of 500 ml.
 

You can use this solution to spray and wipe down hard surfaces.  You can also fold a paper towel to fit the size of the MRSA infection on the knee, saturate the paper towel with the solution, and hold it in contact with the infected area for 5 - 10 minutes.  The goal is to do an application 4 - 6 times the first day, then twice a day after that.  The MRSA should be killed off after the first day, but you want to prevent infection and re-infection.  We have seen significant results in as little as a few hours and as long as a couple of weeks.

