Headed to the Hospital? Pack your Oligodynamic
Silver

Going into a hospital to visit someone or for a medical procedure? You might
want to pack your oligodynamic silver. Tragically, people who go to hospitals in search
of wellness often end up becoming sicker from bacterial infections. The U.S. Centers for
Disease Control and Prevention notes that some two-million patients become infected in
American hospitals—and some 90,000 die as a result of their infections. Such hospital-
derived conditions are known as “nosocomial infections.”

Which Microbes Have the Upper Hand?

The number one culprit is a bacterium Staphylococcus aureus, which has
developed resistance to almost every antibiotic we have to fight it. “Staph,” says Dr.
Jonathan Jacobs, of the Weill Cornell Medical Center, ““is one of the most common
infections that we encounter.”

An investigation in the Chicago Tribune places much of the blame on dirty
hospitals and health care workers who don’t wash their hands. Doctors admit that poor
hygiene on the part of hospital personnel is a factor in the infections. “It’s very easy to
transmit these organisms, and it doesn’t take much of a lapse in hygiene to do it,” says
Dr. Jacobs.

Experts also note that hospitals should not be thought of as “safe havens.” One
expert, Victor Yu, M.D., of the VA Medical Center and University of Pittsburgh, says,
“For the first time in perhaps maybe 50 years, the microbes probably have an edge. It’s
scary.”

Dr. Yu’s statement requires a critical examination of this commonly held
belief. While non-judicious use of antibiotics may have contributed to this return
of the microbe, it’s relieving to note that oligodynamic silver’s track record at
destroying over 100 strains of Staph is legendary. We shall see in a moment the

evidence for this.

Another prevalent infection is legionellosis. Numerous reports have been
published within the past year regarding patient infections in long-term care facilities,
nursing homes, rehabilitation centers, and pediatric hospitals, says Dr. Yu. “The
institutional water supply has been the source in all reports.”

Could Oligodynamic Silver be the Gold Standard?

In the August 2000 issue of Current Opinions on Infectious Disease, Dr. D.J.
Stickler of the Cardiff School of Biosciences, Cardiff University, Cardiff, Wales, United
Kingdom, poses this provocative question, “Biomaterials to prevent nosocomial
infections: is silver the gold standard?™*

In fact, many experts now consider silver to be essential to control of hospital-
borne pathogens. Urinary catheters are impregnated with silver. The leading topical



antibiotic today is silver sulfadiazine. Copper-silver ionization has displaced chlorination
as the long-term disinfection modality of choice for prevention of legionellosis.

Oligodynamic silver’s performance (e.g., > 0.1 ppm concentration level) at
destroying legionellosis in the tap water is now firmly established.* 3

In 1994, it was shown that silver could combat bacterial colonization by Staph.
The “reduced bacterial growth” of Staph. pathogens “indicates that the release of silver in
tissues over time cause antibacterial effects in vivo,” says Dr. M.K. Dasgupta, of the
Walter McKenzie Health Sciences Center, University of Alberta, Edmonton, Canada.’

Today, nanotechnology has greatly improved over the previous kinds of
oligodynamic silver preparations. The rich content of oligodynamic silver within
uniform picoscalar oligodynamic silver hydrosol (UPOSH) has not only proven
efficacy against all the most common Staph. infections, but notably destroys the
most highly resistant ones as well. Both in vitro and in vivo studies confirm

oligodynamic silver’s lethal effects against:

Staphylococcus spp. (20 Coagulase-negative strains)®,
Staphylococcus aureus® "8 9-10. 11,12, 13,14
Staphylococcus aureus (97 MRSA strams)
Staphylococcus epidermidis” 81920,
Staphylococcus maruslene?,
Staphylococcus pyogenea®,
Staphylococcus pyogens albus®,
Staphylococcus pyogens aureus®, and
Staphylococcus systeneriae®

15, 16
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Prescription for Safe Hospital Stays

When you visit a hospital these days, it is serious business. You should tell your
doctor if you’re going to use a oligodynamic silver preparation and you should also
follow your doctor’s instructions. However, since many Staph. infections are transmitted
through the nasal passages and upper respiratory pathways, it seems to us to be a wise
thing to reinforce your protection against such bacterial infections by taking advantage of
a true rich oligodynamic silver formulation. After all, many hospitals are using silver for
treating and preventing Staph and legionella infections.

Oligodynamic Silver Hydrosol Protocol for Reducing Risk of Hospital Infections

Dosage

Ingesting 5 cc (1 teaspoon) to 15 cc (1 Tablespoon) every 20 minutes on an empty
stomach throughout the day typically brings relief within 24 hours. The key is delivery of
the oligodynamic silver in the right amount to the specific area of infection(s). A
physician may wish to consider additional avenues of administration on top of oral
ingestion, such as topical administration or even by injection, where deemed medically



necessary. Continued use under medical supervision over the next week would help
insure non-return of both the symptoms as well as the infection.
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