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Daily Dose

Bathroom biohazard?

A few months ago, I wrote to you about how simply washing 
your hands after using the bathroom - something only around 
2 out of 3 people do routinely - can go a long way toward 
preventing illness and infection (Daily Dose, 11/19). Now, a 
recent study reveals another incredibly simple way to reduce 
your risk of infection from common bathroom germs and 
bacteria... 

Wash your shower curtain.

That's right: Believe it or not, your innocent-looking 
shower curtain or plastic shower-curtain liner is actually 
the bacterial equivalent of the Mardi Gras - a decadent 
frenzy of microbial breeding and debauchery of potentially 
deadly magnitude. According to a Nature Science Journal 
online report, a curious University of Colorado 
microbiologist examined samples of soap-scum scraped from 
five different shower curtains (including his own), and was 
horrified at the density and diversity of potentially 
harmful bacteria that teemed under his microscope lens.

More than three-quarters of the bacteria present in these 
five samples were classified as members of a pair of 
microbe "species" capable of infecting wounds or attacking 
the systems of those with less-than-optimum immunity - like 
many elderly folks or those taking any number of 
prescription medications. People on the anti-rejection drugs 
commonly taken after organ transplantation would be 
especially vulnerable to these types of pathogens.

Though present in the soap residue, the study's researchers 
theorize that the bacteria are actually thriving on organic 
materials shed from our bodies during bathing, not on the 
soap scum itself - this just functions as a kind 
of "commune" housing the little brutes. One of the study's 
leaders also suggests that synthetic compounds called 
plasticizers added to plastic shower curtain liners to make 
them flexible may feed these bacteria as well.

My advice? Install sliding glass doors on your shower - 
they're very likely to be less hospitable to bacteria in the 
first place, and they're a lot easier to clean the soap scum 
off of. At the very least, you should launder or disinfect 
your shower curtain and liner (with bleach or hydrogen 
peroxide, preferably) every time you clean the bathroom.

Losing War on BACTERIA
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Diseases such as gonorrhea, malaria, tuberculosis and childhood ear infections are becoming more and more immune to the effects of antibiotics. Bacteria have also become increasingly resistant to some of the most powerful medicines. 

Some of the reasons behind the decreasing affect of antibiotics include over prescribing, taking antibiotics unnecessarily and doctors prescribing powerful antibiotics to their patients when a milder antibiotic was just as effective. These types of practice could render stronger medications vulnerable to resistance in the future and could ultimately strip doctors of access to a disease-fighting weapon.

Changing Attitudes of Doctors 

Doctors’ views toward antibiotics have gradually been changing and there have been more instances of doctors approaching the prescribing of antibiotics with a more rational thought process. Doctors are also increasingly realizing that the more antibiotics are prescribed, the higher the likelihood they will become resistant to certain bacteria. 

Fighting bacteria has become a huge issue within the country’s hospitals. The multitude of procedures performed daily at hospitals make them highly susceptible to infections. 

Washington Times June 22, 2004 


Dr. Mercola's Comment:
The Washington Times interviewed me for another medical opinion on antibiotic-resistant bacteria. I am happy to see that they did print my reference to the much overlooked fact that over 70 percent of the antibiotics used are not for humans, but for agriculture. Fortunately, most expert doctors are realizing that many infections clear up without antibiotics.

Ear infections are a classic example as nearly two-thirds of children with uncomplicated ear infections recover from pain and fever within 24 hours of diagnosis without antibiotic treatment and over 80 percent recover within one to seven days. 

Occasionally antibiotics are required, however, and can save one's life. If you are put on one it is very important to remember to take a high-quality good bacteria to replace the beneficial bacteria that are killed.

The BUGS Are Winning The War

By Carolyn Dean, M.D., N.D.
In a knockdown, drag-out battle for supremacy, the bugs are batting 1.000 and humans are back in the dugout. The discovery of penicillin in 1929 has long been considered one of the most significant medical advances in human history. Bacterial infections ranging from pneumonia to staphylococcus to tuberculosis -- once nearly universally fatal -- could be easily treated and usually cured.

Penicillin and a rapidly developing pharmacopoeia of newer generation antibiotics became the panacea of the 50s and 60s. Every cough and sniffle was treated with antibiotics. And, for a time, the development of new antibiotics kept pace with the innate intelligence of the bacteria they were designed to kill. Fast forward a decade or two and scientists began to notice antibiotic-resistant strains of bacteria.

However, discovery of these resistant strains didn't seem to set off the alarm bells in the medical community that one might expect. 

Antibiotics in Our Food

Instead, farming conglomerates got into the act and began adding prodigious quantities of antibiotics to animal feed. The livestock industry uses an astounding 25 million pounds of antibiotics, 92 percent of it to promote growth, prevent disease and counter unsanitary conditions on farms and to ease the stress of shipping animals, according to Dr. Mathias Egger, a British researcher who has intensively studied the U.S. antibiotic problem. Only 2 million pounds are used for specific animal infections, the only appropriate use of these drugs. 

Low concentrations of antibiotics are now measurable in nearly all of our animal-based foods and are seeping into rivers and streams from animal feed, finding their way inexorably into our water supply. 

And while human antibiotic use has diminished somewhat, strains of resistant bacteria are evolving faster than new ones can be developed. Over the past two decades, hardly any new antibiotic groups have been discovered to try to trick these wily bugs.

More than 3 million pounds of antibiotics are prescribed for human use in the United States each year. Given a population of 284 million Americans, this means every man, woman and child in the U.S. gets 10 teaspoons of pure antibiotics each year. 

Overuse has resulted in food-borne bacterial infections resistant to antibiotics. Salmonella is found in 20 percent of ground meat, but constant exposure of cattle to antibiotics has made salmonella resistant to at least one anti-salmonella antibiotic. Diseased animal products account for 80 percent of salmonellosis in humans or 1.4 million cases a year. Salmonellosis is not just an intestinal infection. It can damage the joints and the heart, creating chronic illness.

The conventional approach to this epidemic is to radiate food in an attempt to kill the organisms, but farmers keep using antibiotics that recreate the original problem instead of learning to keep the animals healthy naturally. 

For example, approximately 20 percent of all chickens sold in the U.S. are contaminated with the Campylobacter jejuni bacteria, causing 2.4 million human cases of illness annually. Of these organisms, 54 percent are resistant to at least one anti-campylobacter antimicrobial drug.

Resistant Strains Multiply Rampantly 

A new antibiotic resistant strain of tuberculosis is causing worldwide concern in the scientific community, particularly since the contagious disease is making an insidious comeback. The Public Health Research Institute has analyzed strains of tuberculosis that resist as many as nine antibiotics. Thanks in part to jet planes, resistant tuberculosis has spread over time from New York to Colorado, Florida, Nevada and even France. 

Resistant bacterial strains are also evolving rapidly. A Swiss study published in the New England Journal of Medicine showed that no strains of the common intestinal bacteria Escherichia coli resisted antibiotics in a study period from 1983-99. But between 1991-93, 28 percent of all strains of E coli tested were resistant to all five antibiotics in the fluoroquinolone class.

Perhaps worst of all, bacteria are actually smarter than we are. In other words, they learn from our mistakes. Once a bacterial strain develops resistance, all of its offspring are also immune. And epidemiologists say when bacteria are exposed to antibiotics, they are under "selective pressure" that allows only resistant forms to survive and reproduce.

Overprescription

The Centers for Disease Control (CDC) has warned doctors and patients that 90 percent of upper respiratory infections, including children's ear infections, are caused by viruses, which are not affected by antibiotics. There is only one type of sore throat-causing bacteria -- group A beta-hemolytic streptococci -- that requires antibiotics. Penicillin and erythromycin are the only recommended treatments. 

Nevertheless, one study that surveyed 6.7 million adult visits to the doctor between 1989-99 in which the patient complained of sore throat found antibiotics were prescribed in 73 percent of cases. Even worse, patients treated with antibiotics were given non-recommended broad spectrum antibiotics in 68 percent of these visits. 

The CDC has also determined that 40 percent of the 50 million prescriptions issued by physicians' offices each year for colds and flu are inappropriate too. In 1995, Richard Besser, M.D., a pediatric and medical epidemiologist at the CDC, said 20 million unnecessary prescriptions for antibiotics were issued. Eight years later, in 2003, Dr. Besser said there are "tens of millions" of unnecessary antibiotic prescriptions issued annually.

This government body also says using antibiotics when they are not needed can lead to the development of more resistant strains of bacteria that cause more than 88,000 deaths a year due to hospital-acquired infections. Twenty million unnecessary prescriptions for colds and flu does not take into account the millions of prescriptions issued unnecessarily each year for conditions such as acne, intestinal infections, skin infections and ear infections -- non-life threatening conditions that are only marginally affected by antibiotics.

Allergy to penicillin is also fairly common. While the reaction is treatable if it's caught in time, thousands suffer and 400 Americans die each year from anaphylactic reactions. 

This goes without saying, but I'll say it anyway: We must stop using antibiotics unnecessarily. Antibiotics have their place in cases of serious infection. They must be saved for these cases or infectious diseases will once again become major killers.

Antibiotic overuse has another insidious effect: destroying the healthy balance of bacteria in the gastrointestinal tract. 

Antibiotic literally means 'against life.' Broad spectrum antibiotics destroy all bacteria in the digestive tract, the ones that may (or may not) be causing a problem and the ones that are vital to the digestive process and to immune function. If the healthy balance of microorganisms is not restored, yeast , especially Candida albicans, can multiply to fill in the gap.

In the intestines, at a certain critical amount in its budding form, yeast changes into an invasive form that digs into mucus membranes from the nose to anus. Candida does not necessarily invade the blood stream -- unless someone is on long-term IV antibiotics. Candida, however, has more than 179 different toxic waste products and byproducts that are related to systemic problems ranging from endometriosis to headaches, PMS, psoriasis and more. (You can find out more about candida and related conditions at our Web site.)

Anyone who takes antibiotics for any reasons can and should restore healthy microbial balance by taking a good quality probiotic. For more information on probiotics, go to www.yeastconnection.com.

The CDC's "solution"

The CDC is now targeting consumers in a $1.6 million advertising campaign called "Get Smart: Know When Antibiotics Work." The campaign, intended to educate patients about the overuse and inappropriate use of antibiotics, should be directed at both health care professionals and consumers, however. After all, antibiotics must be prescribed by a medical professional. Doctors should know how to prescribe these medications properly and should refuse to issue inappropriate prescriptions and use the opportunity to educate their patients who request them. 

Dr. Besser has responded to this suggestion by saying, "Programs that have just targeted physicians have not worked. Direct-to-consumer advertising of drugs is to blame in some cases." He also suggests the Get Smart campaign will help patients feel more comfortable about asking their doctors for the best care for their illnesses rather than asking for antibiotics.

And what exactly is the "best care" for colds and flu that run rampant this time of the year?

Dr. Besser does not elaborate and the CDC pointedly avoids the latest research on dozens of nutraceuticals scientifically proven to treat viral infections and boost the immune system.

Will doctors recommend vitamin C, echinacea, elderberry, vitamin A, zinc lozenges or homeopathic oscillococcinum? For most doctors, the answer is "probably not." The archaic solutions offered by the CDC include a radio ad that says, "Just say 'no' -- snort, sniffle, sneeze -- no antibiotics please." Their recommendations aren't anything new: Rest, drink plenty of fluids and use a humidifier.

Fortunately, the public is waking up to the many solutions for staying healthy. Remember, those "solutions" include, saving antibiotics for times when you really need them. If you must take them, be sure to take a probiotic supplement to rebuild normal intestinal flora. 

Carolyn Dean, M.D., N.D., is health advisor to Woman's Health Connection at www.yeastconnection.com and is featured on the website's "Ask A Pro" page. She has written Everything Alzheimer's, The Miracle of Magnesium and Natural Prescriptions for Common Ailments. Her newest book, Hormone Balance, will be released in Spring 2005.
Dr. Mercola's Comment:
Dr. Dean is a key health advisor to www.yeastconnection.com, a Web site I highly recommend to women based on the pioneering work of the late Dr. William Crook.

Dr. Crook, one of my first mentors and a friend was the author of the classic book, The Yeast Connection, and many other bestsellers that helped millions of women. He was instrumental in helping me recognize that there was a wide network of physicians who understood the importance of nutrition. He indirectly helped connect me to this network and I will be ever grateful for his guidance in this area as that was really the beginning of my journey into high-level natural health.

His great legacy is being carried on at www.yeastconnection.com, where you will find out all the latest insights on how candida yeast causes problems in your body, and how to alleviate them.

The key question Dr. Dean asks: Should antibiotics be used? Absolutely. I am not opposed to their use in every circumstance, only to the reliance on them in situations where they are obviously of little or no use. In my experience, that is well over 95 percent of the time they are prescribed.

In the rare case you really need to use them, as Dr. Dean said, you also may want to consider taking probiotics to optimize your lower GI. Antibiotics can significantly alter the balance of bacteria in your intestine by indiscriminately killing beneficial bacteria. You may want to consider Primal Defense, the purest and highly effective HSO probiotic.

Of course, if you want to achieve optimal results, use Primal Defense in conjunction with a healthy diet, which means increasing your intake of metabolically appropriate vegetables and decreasing your intake of sugar and carbohydrates.
No BACTERIA Left Behind
Health Sciences Institute e-Alert

Dear Reader,

Every day, school is in session inside our bodies. And the 
students and teachers are one and the same: bacteria. 

Bacteria are highly adaptive because they actually "teach" 
one another to resist antibiotics. When one bacterium 
develops resistance to an antibiotic, it can share that 
resistance with similar and even unrelated strains. They do 
this by passing DNA-containing organisms called plasmids, 
from one to another. The result: Due to the excessive use of 
antibiotics, virtually all of the bacterial infections known 
to scientists are becoming resistant to even the most 
powerful antibiotics. 

Fortunately, awareness of this overuse has led to a general 
rethinking about how best to utilize antibiotics. Now a new 
test has been developed that may provide doctors with the 
information they need to avoid prescribing antibiotics 
unnecessarily. 

--------------------------------------------------------------
Sorting the Bs from the Vs 
--------------------------------------------------------------

Antibiotics can only control bacteria - not viruses. But 
because many viral and bacterial infections have similar 
symptoms, doctors often prescribe antibiotics to treat 
viruses on the chance that they might be bacteria. So it's 
no mystery why many unneeded prescriptions are filled for 
respiratory infections and colds that are viral infections. 

Currently there are tests that can determine the exact 
nature of an infection, but they tend to either take too 
long to show results or are too expensive to be practical. 
But a new test may change all that. This test quickly 
measures levels of procalcitonin, a blood protein that rises 
sharply in the presence of a bacterial infection. 
Procalcitonin levels rise only slightly in response to viral 
infections. 

As reported in The Lancet medical journal last month, 
researchers at the University Hospital in Basel, 
Switzerland, devised a trial to examine the procalcitonin 
test. More than 240 subjects who were admitted to the 
hospital with lower respiratory tract infections were 
assigned either standard care, or care based on the results 
of a procalcitonin test. 

In the procalcitonin group, 43 percent showed levels high 
enough to prescribe antibiotics. In the standard care group, 
patients were diagnosed using x-rays and other tests to 
determine infection type. In this group, 83 percent received 
antibiotics. 

Favorable outcomes for patients in both groups were about 
equal, and none of the patients in the procalcitonin group 
experienced any adverse effects due to a lack of 
antibiotics. Follow-up tests to verify infection types 
confirmed that approximately 20 percent of the patients in 
both groups had bacterial infections. 

One of the authors of the study observed that while 
antibiotics were over-prescribed in the procalcitonin 
group, "The test halves antibiotic use, without altering the 
clinical outcome." 

--------------------------------------------------------------
No dipstick just yet 
--------------------------------------------------------------

What the immediate future holds in store for the 
procalcitonin test remains to be seen. More research and 
development is required in order to transform it into what 
one antibiotic resistance expert calls a "quick and easy 
dipstick test" that could reveal bacterial infection right 
away. 

So it may be awhile yet before your doctor has a 
procalcitonin test ready to use in his office. In the 
meantime, doctors and patients alike need to be more careful 
about resorting to antibiotics to treat every sniffle, 
earache and cough. And the growing crisis of antibiotic 
resistance is only part of the reason to be wary. 

Just last month, in the e-Alert "Protection Jumps The Rails" 
(2/19/04), I told you about a large University of Washington 
study that revealed how excessive antibiotic use may be 
associated with an elevated risk of breast cancer. In that 
study, the women who had the highest rates of cumulative 
days of antibiotic use over 17 years had a sharply increased 
risk of death due to breast cancer. 

And in a recent "Baseline of Health" newsletter, HSI 
Panelist Jon Barron shared details about a 2003 study of the 
effects of antibiotic use in young children. The Henry Ford 
Hospital (Detroit) researchers followed 448 children from 
birth to seven years. Nearly half of the children received 
antibiotic treatments (mostly penicillin) within the first 
six months of life, and among these children the risk of 
developing asthma was two and a half times greater than the 
risk to children who received no antibiotics within the 
first six months. Risk of developing allergies was also 
significantly increased in the antibiotic group. 

--------------------------------------------------------------
Good alternatives 
--------------------------------------------------------------

Without question, antibiotics are important, life-saving 
tools. But the overuse of these drugs has to be curtailed or 
the antibiotic resistance crisis will turn into a disaster. 
So the next time your doctor suggests writing an antibiotic 
prescription, ask specific questions about why it's 
necessary and what other options might be workable. 

For instance, in many cases a natural antibiotic could be 
just as effective as a pharmaceutical variety. In the e-
Alert I mentioned above I reviewed four natural antibiotics 
recommended by HSI Panelist Allan Spreen, M.D.: vitamin C, 
grapefruit seed extract, olive leaf extract and colloidal 
silver. (You can find that e-Alert on our web site at 
www.hsibaltimore.com with a search of the e-Alert archives.) 

And I've made a special note to follow the progress of the 
procalcitonin test, which could emerge as the most important 
means of cutting back antibiotic use. As that develops I'll 
keep you posted.

Bacteria backlash

Q:  Every time I've been on a course of antibiotics, I get a 
yeast infection. I've heard that eating yogurt can prevent 
this. How does eating yogurt help?  

JVW:  Because they target ALL bacteria, the use of 
antibiotics reduces the population of good bacteria in the 
intestines right along with the bad, causing an overgrowth 
of organisms like yeast (candida albicans). Normally, 
candida lives in and on our bodies without incidence. But an 
overgrowth can lead to the yeast infections you have 
experienced.  

Yogurt has high concentrations of probiotics, or live 
beneficial bacterial, such as Lactobacillus acidophilus and 
Bifidobacteria. They are naturally occurring, friendly 
inhabitants of the intestinal tract. They serve a multitude 
of purposes, including aiding digestion, boosting immune 
function, increasing our resistance to infection, and 
keeping harmful bacteria (and yeast) in check by maintaining 
a more acidic pH in the gut.    

The problem with yogurt is that it is a dairy product. There 
are so many problems associated with dairy that the "cons" 
on this list outweigh those probiotics. Fortunately, there 
are other sources you can use instead.

Other foods that contain probiotics are bananas, barley, 
garlic, honey, onions, and tomatoes. As with yogurt, the 
amount of probiotics in each food source will vary. A more 
reliable way to get your probiotics is with a powder, 
liquid, capsule, or tablet supplement, which offers 
consistency in amount, strain, and potency of live bacteria. 
Probiotics are available in almost all natural food stores, 
and even in some pharmacies and supermarkets.

Bacteria death toll soaring


By SHERYL UBELACKER   (CP)


A bacterial agent commonly found in health-care settings has been blamed for the deaths of 100 patients in the last 18 months in a single Quebec hospital, says an infectious disease expert at the facility, who is calling for government action to forestall more outbreaks across the country. 

Dr. Jacques Pepin says cases of Clostridium difficile at University Hospital in Sherbrooke have been steadily increasing. And the incidence among those most vulnerable to the disease - patients aged 65 and older - jumped 10-fold between 1991 and the end of 2003. 

The infection has been blamed for killing 54 patients in 2003 and another 46 in the first six months of this year at the 683-bed hospital, said Pepin, lead author of a study in the Canadian Medical Association Journal. 

Using patient records, the University of Sherbrooke researchers compiled cases of C. difficile and deaths from the infection over the last 14 years. They found the proportion of patients who died within 30 days of diagnosis soared to almost 14 per cent in 2001 from less than five per cent in 1991. 

"A lot of these patients were quite elderly people and for some of them, they obviously died for other reasons," Pepin said Wednesday from Sherbrooke, explaining that many were being treated for other serious illnesses. "But . . . in my opinion, the vast majority of these patients died directly of this infection." 

Outbreaks of C. difficile have killed almost 90 patients at several hospitals in both Montreal and Calgary. And more recently, a patient died of the disease in a hospital in Newmarket, just north of Toronto. In June, Quebec's chief medical officer ordered hospitals to record all cases of the infection so the province can determine if the disease is actually on the rise. 

C. difficile is a garden-variety bacterium in hospitals and usually poses no threat to healthy people. But it can become dangerous for hospital patients treated with antibiotics for other illnesses, such as pneumonia, because the drugs kill off so-called good bacteria in the intestinal tract, allowing C. difficile to flourish. 

It then begins secreting a toxin, said Pepin. "And it is this toxin which starts producing the symptoms." 

The most obvious symptom is diarrhea, which can be so severe that some patients lose too much fluid in their bodies and go into shock caused by plummeting blood pressure and then die, he said. 

Pepin theorizes that the C. difficile mini-epidemics may be related to a greater number of older patients occupying hospital beds because of an aging population and the possibility that more virulent strains of the bacterium have developed, which produce more toxins. 

"It used to be considered just something annoying. You'd get four or five loose stools a day . . . and it wouldn't be that bad," said Pepin. "But what we've been seeing for the last couple of years is much more severe diarrhea. So if you have 15 or 20 bowel movements a day," the chance of it spreading from patient to patient is much greater. 

As well, cuts in health-care dollars have meant many Canadian hospitals have not been renovated, making it more difficult to ensure sanitary conditions, he said, noting that in some Quebec hospitals, there can be 40 patients on a ward sharing one or two bathrooms. 

"The result is that in some of these old buildings, the sanitary conditions are intolerable. I mean, it's indecent." 

Pepin, noting that treating a single patient with C. difficile costs about $10,000, said funding is needed from the province to improve hospital infrastructure so the infection can be better controlled. But he also believes Ottawa must take a role as it did in helping to combat the SARS outbreaks last year that killed 44 Canadians - far fewer than have died from C. difficile. 

"I think what would be needed at the federal level would be some research to look at better treatments and better infection-control measures," he said. "There is certainly a possibility that it might spread outside of Quebec. The potential for transmission is there." 

While it is not mandatory to report cases of C. difficile to government agencies, Health Canada is helping to fund a study to determine how pervasive the disease has become in Canada. 

Dr. Andrew Simor, head of microbiology at Sunnybrook and Women's College Health Sciences Centre, said the Toronto hospital is among about 20 or 25 across the country that will be taking part in the study beginning this fall. 

A surveillance of C. difficile in 20 Canadian hospitals was done in 1997, said Simor, an infectious disease specialist. "But in view of the recent reports from Quebec and Montreal, as well as from other parts of the world, of increasing Clostridium difficile infection rates and also what appears to be an increasing severity of the disease, we thought it would be very important to repeat our previous study to see if there has been a change and what parts of the country are involved." 

Besides the possibility of a more virulent strain, overuse of antibiotics in general and the two used specifically to treat C. difficile - metronidazole and vancomycin - may have contributed to strains that are also becoming drug-resistant, doctors say. 

Until researchers can produce more effective treatments or a vaccine against the C. difficile toxin, the best strategy for controlling the disease in hospitals is strict infection-control measures - washing hands, using gloves and gowns, and maintaining sanitation - coupled with appropriate use of antibiotics, Simor said. 

"I think all hospitals across the country need to be prepared for larger outbreaks caused by this organism and more severe disease," he said. "One thing we've learned about the spread of infectious disease is that none of us live in a protected, isolated environment. 

"So a problem that appears in another country in the world or in a certain part of Canada, it's likely to be on our own doorstep sooner or later." 

Effect of Ozone on Bacteria
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1 - Computer generated image of a bacteria cell
2 - Close-up of ozone molecule coming into contact with bacterial wall
3 - Ozone penetrating and creating hole in bacterial wall
4 - Close-up effect of ozone on cell wall
5 - Bacterial cell after a few ozone molecules come into contact
6 - Destruction of cell after ozone (cell lysing) 
	Pathogen
	Dosage

	Aspergillus Niger (Black Mount)
	Destroyed by 1.5 to 2 mg/I

	Bacillus Bacteria
	Destroyed by 0.2 m/I within 30 seconds 

	Bacillus Anthracis (causes anthrax in sheep, cattle and pigs.  Also a human pathogen)
	Ozone susceptible

	Bacillus cereus
	99% destruction after 5-min at 0.12 mg/l in water

	B. cereus (spores)
	99% destruction after 5-min at 2.3 mg/l in water

	Bacillus subtilis
	90% reduction at 0.10-PPM for 33 minutes

	Bacteriophage f2
	99.99% destruction at 0.41 mg/l for 10-seconds in water

	Botrytis cinerea
	3.8 mg/l for 2 minutes

	Candida Bacteria
	Ozone susceptible

	Clavibacter michiganense
	99.99% destruction at 1.1 mg/l for 5 minutes

	Cladosporium
	90% reduction at 0.10-PPM for 12.1 minutes

	Clostridium Bacteria
	Ozone susceptible

	Clostridium Botulinum Spores. Its toxin paralyses the central nerve system, being a poison multiplying in food and meals.
	0.4 to 0.5 mg/l threshold value

	Coxsackie Virus A9
	95% destruction at 0.035 mg/l for 10-seconds in water 

	Coxsackie Virus B5
	99.99% destruction at 0.4 mg/l for 2.5-minutes in sludge effluent 

	Diphtheria Pathogen
	Destroyed by 1.5 to 2 mg/l

	Eberth Bacillus (Typhus abdomanalis).  Spreads typically by aqueous infection and causes typhoid.
	Destroyed by 1.5 to 2 mg/l

	Echo Virus 29: The virus most sensitive to ozone.
	After a contact time of 1 minute at 1 mg/l of ozone, 99.999% killed. 

	Enteric virus
	95% destruction at 4.1 mg/l for 29 minutes in raw wastewater

	Escherichia Coli Bacteria (from feces) 
	Destroyed by 0.2 mg/l within 30 seconds in air

	E-coli (in clean water)
	99.99% destruction at 0.25 mg/l for 1.6 minutes

	E-coli (in wastewater)
	99.9% destruction at 2.2 mg/l for 19 minutes

	Encephalomyocarditis Virus
	Destroyed to zero level in less than 30 seconds with 0.1 to 0.8 mg/l.

	Endamoebic Cysts Bacteria
	Ozone susceptible

	Enterovirus Virus
	Destroyed to zero level in less than 30 seconds with 0.1 to 0.8 mg/l.

	Fusarium oxysporum f.sp. lycopersici
	1.1 mg/l for 10 minutes

	Fusarium oxysporum f.sp. melonogea
	99.99 % destruction at 1.1 mg/l for 20 minutes

	GDVII Virus
	Destroyed to zero level in less than 30 seconds with 0.1 to 0.8 mg/l.

	Hepatitis A virus
	99.5% reduction at 0.25 mg/l for 2-seconds in a phosphate buffer

	Herpes Virus
	Destroyed to zero level in less than 30 seconds wit 0.1 to 0.8 mg/l.

	Influenza Virus
	0.4 to 0.5 mg/l threshold value

	Klebs-Loffler Bacillus
	Destroyed by 1.5 to 2 mg/l

	Legionella pneumophila
	99.99% destruction at 0.32 mg/l for 20 minutes in distilled water

	Luminescent Basidiomycetes (species having no melanin pigment).
	Destroyed in 10 minutes at 100-PPM

	Mucor piriformis
	3.8 mg/l for 2 minutes

	Mycobacterium foruitum
	90% destruction at 0.25 mg/l for 1.6 minutes in water

	Penicillium Bacteria
	Ozone susceptible

	Phytophthora parasitica
	3.8 mg/l for 2 minutes

	Poliomyelitis Virus
	99.99% kill with 0.3 to 0.4 mg/l in 3-4 minutes

	Poliovirus type 1
	99.5% destruction at 0.25 mg/l for 1.6 minutes in water

	Proteus Bacteria
	Very susceptible

	Pseudomonas Bacteria
	Very susceptible

	Rhabdovirus virus
	Destroyed to zero level in less than 30 seconds with 0.1 to 0.8 mg/l

	Salmonella Bacteria
	Very susceptible

	Salmonella typhimurium
	99.99% destruction at 0.25 mg/l for 1.67 minutes in water

	Schistosoma Bacteria
	Very susceptible

	Staph epidermidis
	90% reduction at 0.1-ppm for 1.7 min

	Staphylococci
	Destroyed by 1.5 to 2.0 mg/l

	Stomatitis Virus
	Destroyed to zero level in less than 30 seconds with 0.1 to 0.8 mg/l

	Streptococcus Bacteria
	Destroyed by 0.2 mg/l within 30 seconds

	Verticillium dahliae
	99.99 % destruction at 1.1 mg/l for 20 minutes

	Vesicular Virus
	Destroyed to zero level in less than 30 seconds with 0.1 to 0.8 mg/l

	Virbrio Cholera Bacteria
	Very susceptible

	Vicia Faba progeny
	Ozone causes chromosome aberration and its effect is twice that observed by the action of X-rays


The effect of ozone below a certain critical concentration value is small or zero. Above this level all pathogens are eventually destroyed. This effect is called all-or-none response and the critical level the "threshold value”.
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Infectious BACTERIA in Milk Survives Pasteurization

[image: image4.png]


Scientists presented a disturbing finding regarding the milk we drink -- it is contaminated with an organism that may cause Crohn's disease. 

These findings were confirmed through the testing of 702 samples from California, Minnesota and Wisconsin, three of the biggest milk-producing states. It was discovered that at least 2.8 percent of the samples tested carried a dangerous organism called mycobacterium avium Paratuberculosis (MAP) that was both active and had the ability of multiplying.

It has been known that MAP causes Johne's disease among the cattle and sheep population. The continual rise of Johne's has become a concern among the dairy producers because of the way it wreaks havoc upon the bodies of the animals. MAP damages the animal's systems by triggering chronic inflammation of their intestines then spreading rampant throughout their bodies leaving them with a deteriorating disease and no practical cure. 

Facts on Crohn's Disease 

· Chronic inflammatory is defined as a disease of the intestine that initiates a wasting reaction in people's bodies 

· Crohn's disease afflicts over half a million Americans 

· Approximately 20,000 Americans, particularly young people, are diagnosed with Crohn's disease each year 

Experts have noted a clear relationship between MAP and Crohn's disease. This could be seen from the tests that revealed nearly all of the people affected by Crohn's disease had also been affected with the MAP infection.

Despite the milk industry's awareness of this dangerous connection, they have decided to create clever marketing campaigns targeting children instead of investing time into finding out how to rectify the problem. The milk industry and the FDA argued that the milk was safe because it went through a pasteurization process, which they claimed killed off any dangerous bacterias such as the MAP infection.

Members of a research association that supports Crohn's patients have continued to push for removal of MAP from all dairy products and are waiting to see what the FDA will do next to address the problem. 

Crohns.org


Dr. Mercola's Comment:
So not only does pasteurization kill the beneficial bacteria available in the milk, but it leaves a potentially harmful organism alive and well. The evidence for drinking healthful raw milk is well documented, and I suspect it is only a matter of time before the many reasons not to drink pasteurized milk become public. 

The solution to this contaminated milk dilemma -- drink raw milk.

Raw milk is actually one of the more profound healing agents in inflammatory bowel disease. Rather than causing it, raw milk causes the disease to go into remission.

Dangerous Grains are one of the main contributors to the development of Crohn's disease. There is fairly strong Paleolithic evidence that 10,000 years ago most humans did not consume many grains. They were hunter-gatherers who subsisted mostly on vegetables and meats. Ten thousand years is a mere blip in a biological sense for humans -- over 99 percent of our genetic make-up was in place, in fact, before we ever started consuming grains. 

When considered from this perspective alone, it is not too surprising that grains can cause a wide array of health issues. Contemporary humans have not suddenly evolved mechanisms to incorporate the high carbohydrates from starch- and sugar-rich foods into their diets. You can find out more about the dangers of grains in my new book.

For those with Crohn's disease or IBS, coconut oil would be an extremely beneficial addition to your diet. The anti-inflammatory and healing effects of coconut oil have been shown to play a role in soothing inflammation and healing injury in the digestive tract. Coconut oil also has antimicrobial properties that promote intestinal health by killing troublesome microorganisms that may cause chronic inflammation.
SUPERBUGS Resist 'Last Resort' Antibiotics
 
By Shaoni Bhattacharya NewScientist.com
 

Hospital superbugs with resistance to a "last resort" antibiotic have emerged independently in at least eight different countries, reveals a new study. 

  

Methicillin-resistant Staphylococcus aureus (MRSA) is a major problem worldwide. It is highly resistant to most antibiotics, with the exception of vancomycin, which could be relied upon to kill the superbug. 

  

An MRSA bug with increased resistance to vancomycin was discovered in 1997. But until now this resistance was thought to be emerging in only one type of MRSA. 

  

"The results of our study show that the problem is much more serious than was previously thought," says Mark Enright, at the University of Bath, UK, who led the study. 

  

"It's only a matter of time, perhaps just years, before bacteria that cannot be killed by vancomycin develop in some areas," he says. "There have already been three cases of this in the US, but we believe these will become more common." 

  

  

Boils or pimples 

  

MRSA is a resistant strain of Staphylococcus aureus, a common bacterium found in the noses or skin of healthy people. It can occasionally cause skin infections - such as boils or pimples - which can usually be treated without antibiotics. 

  

But the bug can also cause serious infections, and over the last 50 years the bacteria have become resistant to various antibiotics. 

  

Enright and his team studied 101 MRSA samples, which were known to be either fully or partially resistant to vancomycin. The samples came from eight countries; France, UK, Norway, Poland, US, Japan, Sweden and China. 

  

They sequenced some of the bugs' genes to decipher which strains of MRSA bacteria had given rise to the vancomycin-resistant bugs, dubbed Vancomycin-intermediate Staphylococcus aureus (VISA). 

  

The team found that there were nine strains of VISA bugs and that had evolved from five different types of MRSA. Previously, all VISA superbugs were thought to come from one type of MRSA, called the New York/Japanese clone. 

  

Enright believes vancomycin resistance will become more common as the drug is used to treat the increasing numbers of people who contract MRSA. 

  

Journal reference: Emerging Infectious Diseases (vol 10, p 855) 

  

© Copyright Reed Business Information Ltd. http://www.newscientist.com/news/news.jsp?id=ns99996035
Snowbirds can bring home more than a tan


By Helen Branswell - Canadian Press


TORONTO (CP) — They escape the worst of winter, enjoying southern beaches and golf fairways while friends and family back home shovel snow and curse the cold. 

But when Canada’s aging snowbirds make their return journey north, some may carry more than just their luggage and a tan. Those who get hospital care while wintering in the United States can end up being colonized by bacteria resistant to antibiotics, often called superbugs. 

“Oh yeah, it’s very, very common for them to come back with MRSA or VRE,” says Dr. Michael Gardam, head of infection control at Toronto’s University Health Network. 

“You’ve got to remember: the rates of MRSA or VRE in American hospitals are orders of magnitude higher than Canadian (rates). … Some of our (most significant) VRE and MRSA outbreaks have all been associated with people coming back home with them.” 

Those acronyms are medical shorthand for two of the more worrisome hospital-acquired infections, methicillin-resistant Staphylococcus aureus and vancomycin-resistant Enterococci. 

Both can infect or colonize patients, the latter meaning the bugs live in the nose or on the skin (MRSA) or in the gastrointestinal tract (VRE) but don’t cause immediate illness. There is no way to tell without testing if a person is carrying these bacteria. Carriers can eventually clear the bugs from their systems without treatment, though colonization can persist for months or even years. 

Staph aureus generally cause skin and soft tissue infections, though they can trigger dangerous bloodstream infections as well. Enterococci can cause urinary tract infections, bowel abscesses and infections at the entry sites of intravenous or dialysis lines. 

If colonized snowbirds need hospital care upon their return, the souvenirs of their southern sojourns increase their risk of developing a difficult-to-treat infection. They also pose an infection risk for other patients. 

Some hospitals view recently hospitalized patients as such a risk they put those patients into isolation until results from bacterial screening tests done during admission sound an all-clear or an alarm. 

That means any hospital anywhere, including an earlier visit to the same institution. But hospitals in some countries have not been as fastidious about fighting superbugs as others. An incoming patient who was recently in a Florida hospital, for instance, would raise a bigger red flag than one returning from a hospital in the Netherlands. 

“Certain parts of the U.S. and other parts of southern Europe have high rates of resistant organisms. So we pay very close attention to that,” says Dr. Dick Zoutman, director of infection control services at Kingston, Ont., General Hospital. 

Because advancing age and medical problems often go hand-in-hand, snowbirds can be at particular risk, says Dr. Mark Miller, head of infection control at the Jewish General Hospital in Montreal. 

“Generally, the bulk of the snowbirds during the winter are the older people who escape the cold down into the heat. And then they’re more susceptible to having heart attacks and falls and fractures and then getting airlifted back,” Miller says. 

Short of staying out of hospitals altogether, there is little one can do to protect against being colonized by a superbug. And the little that can be done may prove to be awkward. 

“The only thing you can do to improve your chances is to make sure that health care workers wash their hands when they come through the door (of your room),” says Dr. Allison McGeer, an infection control expert at Toronto’s Mount Sinai Hospital. 

“So you have your alcohol handwash with you and you have the courage to ask your health care providers when they come in to wash their hands. That will protect you. Not absolutely. … But it will give you some protection.” 

While hospitals should routinely ask incoming patients if they’ve recent been in hospital, patients themselves should volunteer the information — especially if they are going to undergo surgery, McGeer says. 

That’s because hospitals frequently give patients antibiotics immediately before surgery to reduce the risk of a wound infection later. Knowing a patient’s colonization status is critical to prescribing the right drug, McGeer says. 

“If you’re carrying a resistant Staph aureus, we would change that pre-op antibiotic. So from that perspective, it’s important that people who are going to be doing the surgery know that you’ve been in the States and let you get tested, just so we get you the right antibiotic.” 

At the Jewish General Hospital, any incoming patient who has been in another hospital overnight during the previous three months automatically goes into isolation until results of superbug screening come back. 

“We just don’t make any exceptions,” Miller says. 

Treating superbug infections is a difficult business, requiring more expensive drugs and longer hospital stays. It’s far better to catch and treat a colonized patient in isolation than mop up the mess when those bugs spread and trigger infections, Miller explains. 

“It’s in the several thousands of dollars per case. So the three days you’re going to be in isolation waiting for your VRE (screening result) is really a drop in the bucket compared to having people spread their infections when they walk in.” 

But finding enough single rooms in older hospitals can be tricky at any time of the year. When Montreal’s large snowbird population heads home, the strain of what Miller calls “the hotelier aspect“ of infection control can be enormous at his institution. 

“It’s finding enough private rooms,” he says flatly. “And sometimes in the middle of winter when we get a lot of snowbirds back from Florida, it’s very tough. 

“We’re still an old building and we don’t have all private rooms and it’s a major hassle for us. But we do that all day — changing, shifting rooms.” 

Water: Legionella bacteria found at two Alta. hospitals 

(CP)

Specialized water treatment units are being installed at all Calgary-region hospitals following the discovery of the potentially deadly legionella bacteria at a second city health centre.

The Calgary Health Region began testing water at all 12 of its hospitals after the bacteria was discovered at Rockyview General in December 2003.

On Thursday, the region announced the tests discovered legionella in water at the Alberta Children's Hospital in Calgary.

"It takes some time to process these samples . . . because we didn't have evidence of disease occurring in patients," Dr. Brent Friesen, medical officer of health for the region, told a news conference.

The risk of contacting legionnaires' disease from drinking water from the fountains at the hospital is extremely low, Friesen said, since the bacteria lives in the hot-water taps.

Dr. Taj Jadavji, head of pediatric infectious disease for the health region, also stressed that no children had become ill.

"What we are telling (parents) is that we are taking every measure to eradicate this organism," he said.

The children's hospital will be regularly flushing its water systems with ultra-hot water until a $50,000 silver-copper ionization unit can be installed. To kill the bacteria, water is heated to about 82 C.

The first ionization unit is scheduled to be installed at the Rockyview in July, and the children's hospital will get the next one. The units will eventually be installed as a preventive measure at all acute-care hospitals in the region.

The region, which stretches west to Banff and south to Claresholm, includes four hospitals in Calgary and eight in smaller centres.

Health Minister Gary Mar said he was satisfied the health authority was doing all it could to deal with the problem.

"Legionella was found at the Rockview Hospital in Calgary and as a consequence of that the regional health authority, in my view, took all the right steps to examine their other facilities to see if it existed," Mar said in Edmonton.

"It has been found in the Children's Hospital and they are taking the right steps to ameliorate it."

Legionnaires' disease, which can be fatal, is a type of pneumonia that mainly affects those with respiratory problems or with heart and lung conditions. Symptoms are fatigue, weakness, high fever, coughing, nausea, vomiting and diarrhea. The illness was named after a severe outbreak that affected a meeting of the American Legion in Philadelphia in 1976.

It usually affects middle-aged or elderly people. 

Jadavji noted that legionnaires' disease is rare in children, but it can strike those youngsters with weakened immune systems or underlying lung disease. He said it was important to take precautions now to prevent any outbreak in the new children's hospital, which is still under construction in Calgary. 

At the Rockyview, legionella was discovered in the intensive care and emergency units shortly before a woman in her 80s died of heart disease Dec. 17. The woman had pneumonia caused by the bacteria, but did not die of legionnaires' disease. The bacteria turned up in tests she had while she was still alive. Water tests subsequently found low levels of the legionella bacteria in four taps.< 

The bacteria is found in virtually all water treatment plants and survives by feeding on other bacteria. It is usually filtered out by the time water hits a building's pipes, but may remain in low numbers. Outbreaks of the disease, however, remain low.

E. COLI

CBC News Online 

What is E. coli and where does it come from?

E. coli is a type of bacteria commonly found in the intestines of animals and humans. E. coli is short for Escherichia coli. According to the U.S. Environmental Protection Agency, the presence of E. coli in water is a strong indication of recent sewage or animal waste contamination. There are different kinds of E. coli, some harmful to humans and some not harmful.

How does E. coli get in the water?

E. coli comes from human and animal wastes. During precipitation, E. coli may be washed into creeks, rivers, streams, lakes, or groundwater. When these are used as sources of drinking water — and the water is not treated or inadequately treated — E. coli may end up in drinking water.

What are the health effects of E. coli O157:H7?

E. coli O157:H7 is one of hundreds of strains of the bacterium E. coli. Although most strains are harmless and live in the intestines of healthy humans and animals, this strain produces a powerful toxin and can cause severe illness.

Infection often causes severe bloody diarrhea and abdominal cramps; sometimes the infection causes non-bloody diarrhea. Frequently, no fever is present.

How does it spread?

Infections spread by many food sources such as undercooked ground beef, unpasteurized milk and apple cider, ham, turkey, roast beef, sandwich meats, raw vegetables, cheese and contaminated water. Once someone has eaten contaminated food, the infection can be passed person-to-person, by hand-to-mouth contact.

How to stop the spread of E. coli bacteria:
· Wash hands thoroughly and frequently. 

· Clean and sanitize countertops and utensils after contact with raw meat. 

· Cook ground meat until it's no longer pink. 

· Drink only pasteurized milk or cider. 

· Don't handle food if suffering diarrhea. 

· Drink water from a supply known to be safe. If you have a private water supply (well) it should be tested several times a year. 

· Refrigerate or freeze meat as soon as possible after buying it and then thaw frozen meat in the refrigerator, not on the counter. 

· When barbecuing or cooking meat such as hamburger, pork or chicken, the meat should be thoroughly cooked at the centre. 

· Meat and juices should be brown, not pink or red — check to make sure. 

· Place cooked meat on clean plates. Don't re-use dishes that have been in contact with raw meat. 

· Serve cooked meat immediately or keep it hot (60° C or 140° F). 

· Anyone known to be infected with E. coli, sometimes referred to as hamburger disease, should not share dishes, cutlery or glasses with anyone else. Their towels, face cloths and bedding should be washed separately in hot water and bleach.

Sources: Health Canada & U.S. Environmental Protection Agency

E.COLI scare leads to beef recall in Canada

Last Updated Sat, 07 Aug 2004 20:31:32 EDT 

CALGARY - Westfair Foods Ltd. of Calgary is voluntarily recalling various types of its ground beef because it could be contaminated with E. coli. 

· INDEPTH: E. coli
Customers who have a package of ground beef from the company with a "best before" date of June 15-24, 2004 should not consume the product, Westfair Foods said in a news release. 

The Canadian Food Inspection Agency (CFIA) said the ground beef may have been sold at the following stores: 

· The Real Canadian Superstore 

· Real Canadian Wholesale Club 

· Extra Foods 

· Shop Easy 

· Super Valu 

· Food Fair, Whitehorse, Yukon 

The recall applies to those stores in British Columbia, Alberta, Saskatchewan, Manitoba, Northwest Territories, Yukon and Ontario west of and including Thunder Bay. 

To get a full refund customers should bring the package label to any of the six stores affected by the recall. 

There have been two reported illnesses associated with the consumption of these products, according to the CFIA. 

The bacteria involved has been identified as E.coli 0157:H7, which causes potentially life-threatening illness. Some individuals infected with the bacteria go on to develop abnormal kidney function. 

E. COLI

Few health problems can be as persistently difficult to deal with as UTI, or urinary tract infection. And one of the reasons for this persistent quality is easily explained. 

In an HSI Forum thread titled "Recurring urinary track infection elderly," a member named Darling notes that her 86-year-old mother has been getting a UTI every couple of months for two years. Darling asks, "Anyone know what causes these or any preventative actions that can be taken?" 

We'll start with the cause. When Escherichia coli (E. coli) bacteria invade the bladder, they penetrate a protective coating of the superficial cells that line the bladder. Once the E. coli begin multiplying in the bladder lining, they form pod structures that are protected by the cell coating. In a study last year from Washington University, researchers found that after an infection was treated with antibiotics, pods that survived the treatment soon released bacteria to begin a new infection. This is one reason why many successful bladder treatments are followed by subsequent infections. 

Last February I told you about a Forum thread titled "Any natural cures for urinary tract infections?" This new UTI thread elaborates on that old one with some information like this from a member named Steve, who writes, "I've had excellent results in treating UTIs with colloidal silver. Olive Leaf extract works great too." 

And a member who calls herself Mom shares this information about her mother's UTI defense technique: "She takes the herb Uva Ursi, liquid form, two times a week at the most. She takes cranberry gel caps maybe once a week. But, when she feels as if she's getting an infection, she takes more cranberry gel caps, and takes the Uva Ursi two or three times a day. HSI had told about a hybridized mushroom extract, and that really helps along with the other things mentioned to knock an infection quickly." 

Mom's mom must have seen the January 2000 HSI Members Alert in which we told you about activated hexose correlate compound (AHCC); the breakthrough cancer treatment and immune-booster made from hybridized Japanese mushrooms. AHCC dramatically increases the activity of natural killer cells, and has been effective in fighting some forms of cancer, as well as hepatitis C, which commonly transforms into primary liver cancer. 

A member named alleymom has this to say about another proven UTI fighter: "D-Mannose has worked absolute wonders for me. I'm diabetic and used to get horrible urinary tract infections every so often. I have not had to take antibiotics for a UTI since starting the mannose two years ago." 

In the December 2001 issue of his Nutrition & Healing Newsletter, Jonathan V. Wright M.D., had this to say about D-Mannose: "Over 90 percent of bladder infections are caused by E. coli bacteria, which stick to mannose molecules present on the surfaces of the cells that line our bladders. If a person has an E. coli infection and takes D-mannose, the 'loose' molecules of D-mannose surround and coat each E. coli bacterium, so they can't stick to the bladder. The next time the patient urinates, the D-mannose-coated E. coli are rinsed away." 

Cranberry juice is rich in D-mannose, a natural simple sugar. But if you try cranberry juice to combat UTI, make sure the juice contains no added sugars, which can actually promote further infection. 

If you know of additional effective ways to treat and beat UTI, drop by this HSI Forum thread and share your experience with other members. 

Other topics on the HSI Forum this week include: 

* Flax seed oil 
* Causes of heart disease 
* Preparing for a flu outbreak 
* Smokers – side effects of quitting? 
* Libido enhancer 
* Prolotherapy 

To reach the HSI Forum, just go to our web site at www.hsibaltimore.com, click on "Forum," and add your voice to the wide range of topics concerning health care and nutrition.

Walkerton victims still battling ailments

CTV.ca News Staff

Four years after the people of Walkerton found their water supply contaminated with E. coli, a startling number of residents are still battling chronic health problems.

A report released Thursday night by the Walkerton E. coli Long-term Investigators says the majority of people are doing well and have reported an improvement in their gastrointestinal health. The study shows that 84 per cent of study participants are in good to excellent health.

But more than 15 per cent say they are in fair to poor health. Many of these people are struggling with problems including arthritis, high-blood pressure and other chronic ailments.

One of those people suffering is Jeff Holiday. Before the E. coli outbreak, he worked 17 hours a day. Now, he needs his mother's help to walk across a room.

"I have diarrhea pretty well all the time. The doctor says it's nothing to worry about," Holiday told CTV's Avis Favaro, adding that he now needs a kidney and pancreas transplant.

"When you wake up in the morning, you ask 'What's going to happen today?'"

Doctors have been examining and monitoring the people of Walkerton since they found the water polluted in 2000. Holiday is one of about 500 who now have chronic diarrhea and about 100 people who have kidney damage.

An increase in diabetes may also be a result of the water contamination, but doctors are not sure yet. Forty-five diabetics who had no previous history of diabetes have been identified. 

Dr. Bill Clark, chair of the Operations Committee of the Walkerton Health Study says there is a self-reported increase of diabetes but that it may not be related to the water.

Another 51 participants have been identified as pre-diabetic and will be closely monitored over the next few years.

Some people in town have no faith in the government-sponsored research and have started their own study, Bruce Davidson of Walkerton told CTV's Avis Favaro.

"Some of these problems take years to develop and they are getting worse. There are a number of people getting worse and we need to admit it," Davidson said.

The Walkerton E. coli Long-Term Investigators are a research group of experts from the Lawson Health Research Institute, London Health Sciences Centre, The University of Western Ontario and McMaster University, chosen by the Ministry of Health and Long-Term Care to conduct the seven-year study.
Woman Contracts Flesh-Eating Bacteria, Blames Surgery

By Melissa Ross
First Coast News

JACKSONVILLE, FL -- Dorothy Hartman's legs are hard to look at. They're bright red in spots, and covered with scars and lumps. It's the aftermath of a rare flesh-eating bacteria that tore through Hartman's system, leaving her permanently scarred.

"The whole left side of my leg, of my right leg, has no feeling at all," says Hartman, who believes she contracted the Group A Strep bacteria after undergoing minor surgery to remove a varicose vein on her right knee.

Her attorneys at the Spohrer, Wilner firm have filed a claim of medical negligence against The Vein Clinic and Dr. Norman Cohen, saying proper sterility protocols weren't followed during Hartman's operation.

Cohen vigorously disputes that allegation, telling First Coast News, "We follow very strict sterility protocols and have done thousands of these surgeries without incident."

He adds, "Flesh-eating bacteria is one of those rare, one-in-a-million things that cannot be predicted and cannot be prevented."

The Duval County Health Department agrees that Group A Strep, a bacteria that moves aggressively through soft tissues, is quite rare. 

But, "If you have an open cut or some type of wound that's presently in the process of healing we encourage you not to participate in recreational activities where you may be exposed," says Dr. Aaron Hilliard. 

Specifically, he says those with open cuts should avoid public bodies of water like the St. Johns River. Several swimmers have contracted the bacteria in recent years after going into the river, and at least one person died

Dr. Cantwell On Bacteria And BREAST CANCER Epidemic
 
From Dr. Alan Cantwell, MD

 Breast cancer is the leading cause of cancer deaths in women - and the cause in unknown. A new paper suggests that "cancer microbes" are involved in the cause of this dread disease. 

  

Cantwell's online article reviews a century of cancer research that implicates bacteria in this disease. In addition, there are color photos showing the appearance of these bacteria in breast cancer tissue and in metastatic breast cancer. 

  

This material can be found at the website below. Please forward to other interested parties. 

  

Regards, 

Alan 

  

http://patientfocus.org/main/breastBact.htm 

  

Alan R Cantwell, M.D. 

Los Angeles, CA 

alancantwell@sbcglobal.net 

  

Despite a century of cancer research the cause of breast cancer remains unknown. Age, diet, stress, hormone factors, genetic predisposition, and cancer viruses are all suspected as possible causative factors, but totally ignored are infectious bacteria which have been implicated in breast cancer, as well as other forms of cancer. Over the past century physicians such as James Young, John Nuzum, Virginia Livingston, and numerous other researchers have reported on the existence of a specific microbe associated with cancer. The microbe is a ubiquitous, pleomorphic organism with a complex life cycle. A review of this literature suggests that the cancer microbe plays an important role in the development of malignancy. Because the etiology of cancer remains unknown, this research deserves further examination and reappraisal.

Mysterious Cause of HEART DISEASE Discovered 
Have you heard the latest news reports identifying a mysterious cause of heart disease? Well, if you've been reading my newsletter, then you know heart disease has been linked to bacterial infections! No, this isn't just my personal opinion. Even the more prominent mainstream doctors are now pointing to infections like Chlamydia pneumoniae (C. pneumoniae) as a factor in heart disease. 

Yes, it is now widely recognized that infections, like C. pneumoniae, can trigger the formation of vulnerable plaque, causing heart disease. In fact, for men with the highest risk factors, heart attacks can be prevented by antibiotics in up to 55% of cases!

Bacteria May Be The Cause Of (IBS) Irritable Bowel Syndrome
[image: image5.jpg]


Irritable Bowel Syndrome (IBS) affects some 36 million people in the United States. It has puzzled medical professionals and researchers who have posed several theories about its origin. However, research now indicates it is caused by an overgrowth of bacteria in the small intestine.

After eating, IBS patients usually experience a combination of bloating, gas, abdominal pain, constipation or diarrhea. These problems trigger an immune response causing flu-like symptoms -- headaches, joint pain, muscle aches and chronic fatigue. Investigators suggest that in IBS sufferers, normal bacteria from the large intestine move into the small intestine, prompting the initial bowel problems. 

Bacteria, up to 100 trillion, are commonly found in the intestines; they play several important roles in the large intestine. 

Common medical tests would not detect an increase of bacteria in the small intestine, so investigators took an indirect approach. Patients ingested a lactulose syrup and within three hours their breath was measured for gaseous products of bacterial fermentation.

Results indicated that 84 percent of IBS patients tested registered abnormal breath tests that suggested an overgrowth of bacteria in the small intestine. 

Following double blind and placebo-controlled guidelines, researchers gave patients either antibiotic therapy or a sugar pill. Those with high bacteria levels who took antibiotics reported a 75 percent improvement in symptoms.

Researchers concluded that small intestinal bacterial overgrowth allows gut bacteria to penetrate the intestinal lining and enter the body. 

Science Daily September 3, 2004


Dr. Mercola's Comment:
Researchers may have gotten good results with antibiotics but you don't need them to solve IBS. In fact, a drug-based solution makes no sense.

There are certainly times when antibiotics are necessary, but they are widely overused. Unfortunately, for every time traditional medicine uses them appropriately there are at least 10 to 20 times when they are used and have caused complications. It is this inappropriate use that has resulted in antibiotic-resistant bacteria and a need for a new type of treatment. 

Occasionally antibiotics are required, however, and can save one's life. If you are put on one, it is very important to remember to take high-quality good bacteria to replace the beneficial bacteria that are killed.

That's right. There are good bacteria. Many people are unaware that daily exposure to our environment and even some habits considered healthy -- like taking antibiotics -- often kill these good bacteria essential for health.

My favorite recommendation is to find a source of raw milk and then produce kefir out of it. For those of you who don't know what kefir is, it is similar to yogurt and is very similar to make. All you do is stir in a kefir packet and room temperature raw milk and let it sit on the counter overnight and when you wake up in the morning the bacteria have reproduced and converted the milk into an many hundreds of billions of healthy bacteria.

If you want to try raw milk for yourself, look for a farm in your state by following this link.

If there's no resource for raw milk close to you, you may want to try Organic Pastures Organic Raw Milk. This raw milk is high in antioxidants, vitamins (including B-12), all 22 essential amino acids, natural enzymes (including lactase), natural probiotics and good fatty acids. 

To battle IBS, you need to focus on what you are eating and how you are living. A few steps could get you and your intestines back on track:

· Make better food choices. Pay careful attention to removing grains and sugars as they typically feed bad bacteria and gluten in particular can cause serious intestinal inflammation in many individuals.

· If you have problems with the frequency of your bowel movements please consider purchasing some organic flax seeds and grind 2 to 6 tablespoons fresh in a coffee grinder and consume it. It is full of alpha linolenic acid which will balance the omega 3 oils in cod liver or fish oil, but more importantly flax has water soluble fibers like lignans that will decrease diarrhea or improve constipation as these types of fibers are bowel movement normalizers. Freshly ground flax seed is a far better option than psyllium or Metamucil

· Eating for your metabolic type will get your body to operate at its optimum level. 

· Add coconut oil and coconut to your diet. Coconut oil has been shown to play a role in soothing inflammation and healing injury in the digestive tract. Its antimicrobial properties also promote intestinal health by killing troublesome microorganisms that may cause chronic inflammation.

In my experience, there usually is an underlying emotional stress or anxiety associated with IBS patients. EFT is an excellent tool to address this stress. Learn more about it by reading my free manual.
H. Pylori Creates PEPTIC ULCERS

C Trumps H

Health Sciences Institute e-Alert 

Dear Member,

Maybe you've heard of the "butterfly effect" - the idea that 
something as insignificant as the motion of a butterfly's 
wing can set in motion a slight disturbance that's gradually 
amplified until it affects the weather on the other side of 
the world. 

Similar types of subtle cause and effect take place in our 
bodies all the time. For instance, you might not imagine 
that bacteria in the digestive tract could have a profound 
effect on cardiovascular health. And yet two new studies 
reveal just that, further emphasizing the importance of 
preventing and treating Helicobacter pylori (H. pylori). 

--------------------------------------------------------------
Gut check 
--------------------------------------------------------------

H. pylori is a bacterium that creates peptic ulcers by 
weakening the protective coating of the stomach and duodenum 
(the section of intestine just below the stomach), allowing 
acid to irritate the sensitive stomach lining. Research has 
also shown that infection by this bacterium may play a role 
in the development of heart disease, autoimmune diseases and 
skin diseases. The most recent studies even suggest a link 
between H. pylori and several different cancers, including 
those of the stomach, pancreas and the larynx. 

A new trial from the University of Graz in Austria examined 
87 patients with duodenal ulcers. The Graz team measured the 
patients' cholesterol levels, and then measured them again 
after one year of treatment with drugs that neutralized H. 
pylori. 

Although total cholesterol levels rose, the patients in whom 
H. pylori was successfully eradicated showed a significant 
increase in HDL cholesterol. More importantly, the ratio of 
HDL to LDL was favorably increased by nearly 12 percent. 
This outcome was described as "at least as strong" as that 
seen in the use of statin drugs. 

The exact relationship of H. pylori infection and 
cholesterol levels is still unknown. 

Another recent H. pylori study was conducted by Italian 
researchers who recruited 235 subjects: 130 free of heart 
disease, and 105 who had suffered stokes due to 
atherosclerosis (plaque deposits in arteries). In analyzing 
a comparison of blood samples, the Italian team found a 
significant association between atherosclerosis and the 
presence of H. pylori. 

--------------------------------------------------------------
Dodging the H. pylori bullet 
--------------------------------------------------------------

Fortunately, there may be an easy way to help prevent H. 
pylori with a vitamin supplement. 

In the e-Alert "Following Your Gut" (8/28/03), I told you 
about a study from the San Francisco VA Medical Center in 
which researchers examined blood samples and accompanying 
data collected from more than 6,700 adult subjects. About 
one-third of the blood samples revealed the presence of H. 
pylori bacterium. The samples were also tested to measure 
levels of ascorbic acid vitamin C. 

After accounting for variable factors that included 
ethnicity, researchers concluded that among white subjects 
who showed the highest levels of vitamin C, H. pylori 
infection was reduced by 25 percent. However, non-white 
subjects with high vitamin C levels didn't receive the same 
benefit; only a very modest correlation to reduced 
infection. 

These are the correlations the researchers are certain of. 
Questions about cause and effect, however, produce uncertain 
answers. For instance: Does vitamin C reduce the chance of 
H. pylori infection, or does H. pylori cause vitamin C 
levels to be diminished? Also, H. pylori infection often 
occurs when patients are very young, leading to ulcers later 
in life. Whether vitamin C could prevent this early 
infection is not known. Some animal studies, however, have 
indicated that H. pylori may be reduced with high levels of 
vitamin C intake. 

In spite of the unknown factors, the lead researcher of this 
study, Joel A. Simon, M.D., told Science Daily that he would 
encourage everyone - especially those who test positive for 
H. pylori - to increase consumption of vitamin C-rich foods. 

--------------------------------------------------------------
How to cope 
--------------------------------------------------------------

In e-Alerts and HSI Members Alerts we've written about two 
natural agents that can help rid your digestive tract of H. 
pylori without the unwanted side effects of antibiotics. 

In the August 2001 issue of the Member's Alert newsletter, 
we told you about a formula called Probiotics 12 Plus that 
contains a beneficial bacterial strain proven to destroy 
resistant pathogens. Laboratory testing has shown that that 
this formula's helpful bacterium, called TH 10, inhibits all 
strains of h. pylori - even those that have become resistant 
to antibiotics. Probiotics 12 Plus is available from Uni Key 
Health Systems. For more information, you can visit the web 
site at unikeyhealth.com. 

And in the November 1999 Members Alert, we told you how 
lactoferrin, a protein found in bovine colostrum, can kill 
H. pylori bacterium, and may also help protect you from 
becoming infected with H. pylori in the first place. Studies 
show that lactoferrin binds iron in your blood, keeping it 
away from cancerous cells, bacteria, viruses and other 
pathogens that require iron to grow. Research also suggests 
that the lactoferrin protein activates specific strands of 
DNA that turn on the genes that launch your immune response. 
Lactoferrin is available through many sources online and in 
most health food stores. 

Hopefully you'll never need to worry about H. pylori, which 
infects about one in ten people. But if you should test 
positive for this disorder, talk with your doctor or a 
naturopathic healthcare professional about taking quick 
steps to address the problem - ideally without the use of 
antibiotics. 

Acid-Fast Bacteria Discovered In PROSTATE CANCER
 
From Dr. Alan Cantwell

I have recently made a startling new discovery of cancer-associated bacteria in prostate cancer. As you know, no one knows what causes prostate cancer and so this new finding could be of great importance. 

  

Be sure to read the entire article complete with photos of bacteria in prostate cancer (and also in breast cancer and Kaposi's sarcoma) -- --- posted at the JOIMR web site at: www.joimr.org 

  

exact address: 

http://www.joimr.org/phorum/read.php?f=2&I+57&t+57 

  

I believe you will find these new findings in this common cancer of men to be interesting and provocative. Please forward to others that may be interested. 

  

Regards, 

  

Alan Cantwell, MD 

author of THE CANCER MICROBE 
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Abstract


Bacteria in the form of previously described “cancer microbes” were identified in a Fite (acid-fast)-stained histopathologic tissue section from a case of prostate adenocarcinoma in a 68 year-old, HIV-negative Italian-American man with a concomitant history of a solitary skin lesion of classic Kaposi’s sarcoma. The pleomorphic bacteria observed in vivo are consistent with so-called cancer-associated bacteria previously described in breast cancer, Kaposi’s sarcoma, and other forms of cancer, by various investigators over the past century. The proposed microbiology of cancer is discussed, as well as the new finding of the Kaposi’s sarcoma virus (human herpes virus-8) in the blood of up to 40% of patients with prostate cancer. Further studies of acid-fast bacteria in vivo and the KS virus in prostate cancer are sorely needed to further determine the possible role of these infectious agents in this common cancer of men. 

Introduction

Are infectious bacteria involved in prostate cancer? Can bacteria cause cancer? Is there a connection between prostate cancer and a cancer-causing Kaposi’s sarcoma virus common in AIDS patients? Does the presence of new viruses and unusual bacteria in the blood of healthy blood donors indicate possible contamination of the blood supply? Could blood transfusions be a hidden source of cancer-causing infectious agents? These controversial questions concerning the finding of heretofore unrecognized bacteria in vivo (within the human body) in prostate cancer are explored. 

Prostate cancer is the most common form of cancer in American men, with 230,000 new cases diagnosed yearly and 30,000 deaths annually (double the number of yearly AIDS deaths in the U.S. ). The walnut-sized prostate gland manufactures the fluid portion of the semen. It lies just below the bladder and surrounds the urethra — the tubular urinary passageway that leads from the bladder down through the center of the prostate and into the penis. In many cases the cancer is slow-growing, and elderly men with prostate cancer often die from some other cause. 
Autopsy studies show that thirty percent of men over age 50 already have microscopic evidence of prostate cancer; and when a man reaches the age of 80 there is an 80% chance he will have prostate cancer. If a man lives long enough, it is almost guaranteed he will have microscopic evidence of prostate cancer. The treatment is surgical removal of the entire gland (along with the portion of the urethra within it) or a series of radiation treatments to the prostate. Both procedures often result in urinary incontinence and impotence. 

Since the late 1980’s the PSA (prostate specific antigen) blood test has been a widely used screening test to detect possible cancer of the gland. Previously, a rising PSA level of 4 nanograms or more signified possible cancer. However, results of a new study released in May 2004 indicates that 15% of men with PSA levels less than 4 had cancer when their prostates were assessed with biopsies. The results of this study is causing great turmoil and controversy in the diagnosis and treatment of prostate cancer. 

What causes prostate cancer?

Like most forms of cancer, there is no known cause. If the cancer is confined to the prostate a cure is probable, but once it spreads to other parts of the body, there is no cure. 
An April 2004 report widely heralded in the media suggests that men who ejaculate more frequently (21 times or more per month) might lower their risk for prostate cancer. However, a May 2004 report warned against male sexual promiscuity claiming that men with multiple sex partners and a history of sexually-transmitted diseases were more likely to get prostate cancer. 

Acute and chronic inflammation of the prostate (prostatitis) is a common and painful condition affecting younger and middle-aged men. There is debate whether this a risk factor for cancer. The cause of chronic prostatitis is incompletely understood, although antibiotic therapy is employed in the majority of cases. A variety of bacterial species (staphylococci, streptococci, corynebacteria, and others) have been cultured from prostatitis sufferers. Benign prostatic enlargement (hyperplasia) , another common condition of older men, is not a premalignant lesion nor a precursor to carcinoma. 

There is disagreement regarding the role of testosterone in the development of prostate cancer. Testosterone administration is contraindicated in prostate cancer as it is believed to make the cancer more aggressive. 

Researchers have recently cautioned men about ingesting excessive amounts of zinc supplements, claiming that 100 milligrams of zinc daily could more than double the risk of prostate cancer. Zinc is normally found in the prostate, and some nutritionists have previously recommended zinc supplementation as beneficial for prostate health. DHEA, another popular supplement, is also suspect because some fear that the increased levels of testosterone seen with daily DHEA pills could stimulate the growth of a tiny prostate tumor that would otherwise have remained dormant. 

Prostate Cancer and Kaposi’s sarcoma virus infection 

Over the years a number of viruses (the cytomegalovirus, human papilloma virus, various herpes viruses, and the hepatitis B virus) have been suspected of causing or complicating prostate cancer. A very recent report suggests the Kaposi’s sarcoma virus, also known as human herpes virus 8 (HHV-8), might also be involved. 

The KS virus is intimately connected with the epidemic of HIV and AIDS. Prior to the onset of the AIDS epidemic in gay men in the late 1970’s, so-called “classic” Kaposi’s sarcoma (KS) in the U.S. was an extremely rare cancer tumor found primarily in elderly men of Jewish and Italian extraction. Before AIDS, there was never any evidence that KS was transmitted sexually. 

When AIDS began exclusively in the gay male population in America, KS skin tumors in young homosexuals became the “Scarlet Letter” indicating infection with a new infectious agent (now known as HIV) that was mysteriously introduced into this select population. Up to one-third of AIDS patients now carry the KS virus. When the epidemic began, one in three gay AIDS patients had KS skin lesions. At present, only about one in ten have KS lesions. 

Infection with HIV, the virus that causes AIDS, makes patients more vulnerable to certain cancers, particularly lymphoma, KS, and uterine cancer. However, prostate cancer in HIV-infected men is uncommon.

Scientists now believe the KS virus is the cause of most cases of AIDS-related KS, as well as non-HIV-related “classic” cases and “epidemic” forms of KS seen in Central Africa. Although KS cases were first diagnosed in Europe in 1872, the KS virus was first discovered in 1994 in cases of AIDS-related KS. This KS virus has also been found in other forms of cancer, such as lymphoma and multiple myeloma. 

A 2004 study by LJ Hoffman and associates at the University of Pittsburgh tested the blood of prostate cancer patients for antibodies to the KS virus antigens. Remarkably, 40% of men from Trinidad and Tobago and 20% of U.S. men tested positive for antibodies to the virus. This was considerably higher than an age-matched control group of Trinidad men (23%) and American men (5%). The researchers conclude that the KS virus could play a role in the development of prostate cancer. 

In the U.S. the general incidence of KS virus in blood donors is 5%. However, a 2002 study of Texas blood donors indicated a 15% infection rate. Seroprevalence was found to be low in countries like Malaysia, India, Sri Lanka, and Thailand. However, the African countries of Ghana, Uganda and Zambia show high seroprevalences (up to 40%) in both healthy and HIV-infected populations. 

The emergence of the KS virus worldwide indicates a virus that has been introduced in recent decades. The fact that both HIV and the KS virus were initially introduced exclusively into the gay American population in the late 1970s has received little comment. One can perhaps easily explain the “introduction” into gays of a new HIV virus of supposed African origin, but what is the explanation for the additional introduction of a second KS virus into a select population of young gay white American men? 

Another aspect of the worldwide spread of the KS virus is that the blood supply is not screened to eliminate donors carrying this cancer-causing virus. Gay men and any man who has had sex with another man since 1978 are banned as donors, and all blood is screened for HIV. Yet, persons carrying the KS virus in their blood are not excluded as blood donors. This alone is good reason for any person undergoing elective surgery to donate their own blood beforehand in the event that a blood transfusion is needed during or after major surgery. 

Cancer and the Cancer Microbe

Although medical science claims the cause of most cancer is unknown, there is evidence accumulated since the late 19th century to show that cancer is a disease caused by infectious bacteria (not to be confused with viruses which are not visible microscopically). In 1890 the noted pathologist William Russell (1852-1940) reported spherical forms in histopathologic sections from various forms of cancer which he interpreted as "the characteristic organism of cancer." These forms were subsequently discredited as microbial forms but have became known to every pathologist as "Russell bodies." (For more details see, “The Russell Body: The forgotten clue to the bacterial cause of cancer”) 

The most vocal proponent of bacteria as a cause of cancer was the late Virginia Livingston, M.D. In 1950, Virginia Wuerthele-Caspe Livingston and Eleanor Alexander-Jackson (a microbiologist), along with John A Anderson (head of the Department of Bacteriology at Rutgers), James Hillier (head of the electron microscopy at the RCA Victor Laboratories at Princeton), Roy Allen (a renowned microscopist), and Lawrence W Smith (author of a well-known pathology textbook used in medical colleges), all combined their talents to write a paper entitled “Cultural Properties and Pathogenicity of Certain Microorganisms Obtained from Various Proliferative and Neoplastic Diseases,” published in the December issue of The American Journal of the Medical Sciences. The characteristics of the cancer microbe in blood, tissue, and culture, were described in detail; and the extreme pleomorphic nature of the organism was revealed in photos taken with the electron microscope at a magnification of 31,000X. (The ordinary light microscope only magnifies a thousand times.) 

The cancer microbe, which Livingston later called Progenitor cryptocides, was filterable through a pore designed to hold back bacteria. The filterable microbial forms were indeed “virus-sized.” However, with time they were able to revert back to the size of conventional bacteria. 

The microbe was characterized as pleomorphic, that is, having more than one form and size. The smallest forms of the organism were virus-like, and the larger bacterial forms were comparable to what bacteriologists call “mycoplasma”, “L-forms” and “cell-wall deficient forms.” The largest forms of the organism resembled what Russell called “the cancer parasite.” Livingston believed the organism was closely related to the mycobacteria, the species of acid-fast bacteria that causes tuberculosis. In addition, she claimed the “acid-fast” staining method was essential to color and identify the microbe in tissue and in culture. 

In a series of papers published in the 1950’s, 60’s, and 70’s, Livingston and Alexander-Jackson , along with Irene Diller (a cell cytologist) and Florence Seibert (a chemist famous for developing the tuberculosis skin test) , all continued important cancer microbe research showing the characteristic “connective tissue parasite” of cancer, the germ that could be found inside the cell (intracellular) and outside the cell (extracellular) in all cancers. From the very beginning of her research Livingston stressed that the microbe tends to involve the collagenous (connective) tissue, and the photographs presented here in prostate cancer confirm that. 

Livingston’s two books, Cancer: A New Breakthrough (1972) and The Conquest of Cancer (1984) are unfortunately out-of-print. When she died in 1990 at the age of 84, she was widely regarded as a quack, particularly by the American Cancer Society which claimed her cancer microbe did not exist. Likewise, a bulletin published by the National Cancer institute on Nov 30, 1990 also declared: “There is no scientific evidence to confirm Livingston’s theories of cancer causation.” 

More details covering a century of cancer microbe research can be found in my book, The Cancer Microbe: The Hidden Killer in Cancer, AIDS, and Other Immune Diseases (1990) , in Cell Wall Deficient Bacteria (1993) by Lida Mattman, Ph.D., in Can Bacteria Cause Cancer?: Alternative Medicine Confronts Big Science (1997) by David Hess, and also by initiating a computer search at http://www.google.com and typing in “cancer bacteria”, “cancer microbe”, or “cancer-associated bacteria.” 

Over the past four decades various personal papers published in medical journals have confirmed the presence of cancer bacteria in the tissue of various cancers, including breast cancer, Kaposi’s sarcoma, Hodgkin’s disease, mycosis fungoides, as well as non-cancerous diseases like scleroderma, lupus erythematosus, and sarcoidosis. Additional papers on the microbiology of cancer are presented online at the Journal of Independent Medical Research web site (www.joimr.org). References and abstracts on 10 cancer microbe medical publications can be found at the National Library of Medicine’s “PubMed” web site (Type in a query of “Cantwell AR + cancer bacteria”. 

Livingston stressed that the cancer microbe was present in the blood, tissue, excreta, and body fluids of all human beings. When the immune system was functioning normally these microbes did not cause disease. However, when tissue was damaged or weakened these microbes became aggressive and pathogenic, producing hardening and thickening of the tissue (such as found in scleroderma and heart disease), inflammation (autoimmune diseases and sarcoidosis) and proliferative and cancerous changes. According to Livingston, the cancer microbe is essential to our life biology. When conditions are adverse, it emerges and reverts to its pathogenic form . 

Livingston’s research is connected with newer microbiologic findings indicating that the blood of all human beings is indeed infected with a variety of so-called “cell wall deficient” bacteria. The tiny, virus-like forms of the cancer microbes are undoubtedly related to the tiniest of newly-discovered bacteria currently called nanobacteria. These previously neglected and largely-unstudied nanobacteria, which lie in size between the normal-sized bacteria and the smallest viruses, are thought to be involved in a variety of skin and heart ailments presently labeled as diseases of unknown etiology. An excellent source of up-to-date nanobacteria research can be found at the Nanobac Pharmaceutical web site (http://www.nanobaclabs.com/research ). 

Detecting Acid-Fast Cancer Bacteria in Prostate cancer

In December 2003 my partner of 30 years was diagnosed with prostate cancer. He is a 68 year-old Italian-American who has always been in good health. His PSA was abnormally elevated to 9, and a digital rectal examination by the urologist revealed a hardened area on the right side of the gland. Multiple biopsies were preformed from six areas of the prostate gland and three were positive for adenocarcinoma. 

Two months before the prostate cancer diagnosis, he had a skin biopsy performed on a small reddish skin lesion on the right lower leg. The pathology report was interpreted as Kaposi’s sarcoma. The lesion totally disappeared after the biopsy site healed and there has been no recurrence. 

In view of the frequent association of KS with AIDS, an HIV test was performed and was negative. Thus, his KS diagnosis was consistent with the pre-AIDS “classic” type of KS which, although rare, is found most often in elderly Jews and Italians in America. His blood was not tested for the KS virus. However, blood tests did reveal past asymptomatic infection with the hepatitis B virus, and he has a history of recurrent skin infection with herpes simplex virus. 

A prostatectomy, along with removal of the surrounding lymph nodes, was performed in March 2004. Microscopic examination of this tissue showed the cancer entirely confined to the prostate with no cancer detected in the nodes. Approximately 25% of the gland was involved with invasive adenocarcinoma. Cancerous prostate glands removed at surgery often tend to be multifocal, meaning that more than one part of the gland is affected by cancer. 

In view of my previous cancer microbe studies, I requested that the pathologist supply me with a Fite-stained tissue section of his prostate tissue. The Fite stain is an “acid-fast” stain traditionally used for the detection of acid-fast tuberculosis-type bacteria. It is the essential staining technique required for the detection of cancer-associated bacteria. One of the reasons pathologists do not identify bacteria in cancer is that the hematoxylin- eosin tissue stain, routinely employed by pathologists, does not stain cancer microbes.

Because bacteria are so small, it is necessary to study the tissue under oil immersion. That is, a drop of oil must be put on the slide and the tissue must be studied carefully using the oil-immersion lens of the light microscope in order to visualize the material at the highest possible magnification. This allows tissue examination at the highest magnification possible, a magnification of 1000 times. 

Having retired from dermatologic practice a decade ago, I had done absolutely no microscopic work. Although I had studied various types of cancer related to dermatology, I had never had the opportunity to study prostate cancer, the leading cancer of men. I had previously reported on bacteria in vivo in various types of KS. I was aware of the association of the KS virus and prostate cancer, and I was determined to see if microbes could be identified in my partner’s cancer, particularly because he had the rarest of cancers — the non-AIDS related classic form of KS seen in elderly Italian men .

For the first 15 minutes of study I searched the most cancerous area of the gland and found nothing. However once I searched the connective tissue areas (the stroma) adjacent to the main tumor mass, the bacteria were easily detected. 

Prostate cancer bacteria are primarily observed in the connective tissue stroma in tightly-packed clusters of round “coccoid” forms seemingly embedded in a matrix. Sometimes a cell nucleus can be clearly observed with the coccoid forms surrounding it (Figure 1). Often no nucleus is visible (Figure 2). Extracellular forms, forms that escape from the tight bacterial clusters and scatter in the tissue, are also visible (Figure 3). The size of these round coccoid forms vary. Most are the size of ordinary staphylococci. Some are so tiny they are barely visible to the naked eye. 

The photos emphasize the varied size of the pleomorphic coccoid forms in the prostate, as well as the preference of the microbe for “collagen” — the “glue” protein that helps hold together the cells and tissues of the body. Could this affinity of the microbe for collagen and the resultant biochemical change be the basis for the elevated protein antigen detected by the PSA test? Particularly when antigens are often defined as foreign substances produced by bacteria and viruses. 

Cancer Microbes and human blood

Although doctors and the blood supply companies would like the public to believe that the blood is “sterile” and free from harmful infectious agents, in reality human blood is an aquarium filled with various known and unknown viruses and bacteria. Currently, healthy blood donors are screened for syphilis, hepatitis B and C, HIV-1 and 2, and HTLV-1 and 2. There is no routine screening for other known pathogenic viruses, such as transfusion transmitted virus (TTV), hepatitis G, the KS virus, parvo B 19 virus, and others. 

It is now increasingly recognized that everyone’s blood contains bacteria. Some of the species of blood bacteria (staphylococci, streptococci, corynebacteria) are similar to the kinds of bacteria found on the skin. These types of bacteria are also closely related, if not identical, to what are termed “cancer-associated bacteria” reported by various investigators over the decades. Except for the bacteria that cause syphilis, the blood is not screened for any of these bacterial agents. 

A December 2001 bulletin published by America’s Blood Centers indicates that blood suppliers are well aware of bacterial contamination of the blood. In fact, “the estimated rates of bacterial contamination of components are 50 to 250 times higher than those of viral infection. While many bacterially contaminated components produce no clinical morbidity, consensus is developing that it is under-recognized and the most important infectious complication of transfusion.” 

Blood suppliers do not appear to recognize that staphylococci, streptococci and corynebacteria, as well as a host of tiny and difficult-to-culture “nanobacteria” are normal constituents of the blood. Blood contaminated with staphylococci and corynebacteria are assumed to originate in skin contamination when the blood is drawn, rather than having an intrinsic origin within normal and diseased blood. 

According to the Pall Corporation which provides products to solve complex contamination problems in the blood industry, “less than 5% of the U.S. population donates blood, making the supply very precious. The reality is that if all these contaminated units were to be discarded, there would be an insufficient supply to meet requirements for donor blood.” 

With its intrinsic infectious viruses and bacteria, the transfusion of blood undoubtedly causes harm to some patients, particularly in light of the fact that persons who need blood transfusions have stressed immune systems are not in the best of health. The extent to which blood transfusion causes future pathological diseases is not known, nor is it even considered. 

The origin of “cancer microbes” in cancer tissue may very well be derived from blood bacteria. The microbiology of cancer, although presently ignored by science, will ultimately have to be explored in relationship to the equally-ignored microbiology of human blood. 

Cancer: One disease or many?

The cancer establishment believes that cancer is not one disease but many different diseases, each with their special risk factors, and each with their own special treatment. However, if cancer microbes turn out to be etiologic agents in cancer, cancer may prove to be essentially one disease and not many different ones. For example, tuberculosis bacterial infection confined to the skin is a very different clinical disease from extensive tuberculosis infection of the lungs. Yet both diseases are the same because they are caused by the same agent. 


Until the recent study associating the KS virus with prostate cancer, there was no relationship between KS and prostate cancer. Likewise, mammary gland breast cancer and prostate cancer (found exclusively in men) have nothing in common except they are the most common forms of cancer (other than skin cancer) in men and women. Both are secretory glands making body fluids that are excreted externally, and both glands and both cancers are hormone-fueled. However, the pleomorphic coccoid forms seen in vivo in both cancers resemble each other greatly, suggesting that bacteria are involved in the production of both cancers. 

Cancer microbes provoke a variety of tissue responses, including fibrosis and thickening of the connective tissue (as in scleroderma), cellular infiltrations (as seen in autoimmune diseases), and the formation of tumors. The fact that similar-appearing bacteria can be identified in vivo in so many different types of diseases, as well as in healthy individuals, makes them admittedly an unprecedented type of infectious agent. 

Why does the medical establishment ignore cancer microbe research?

Despite a century of credible cancer microbe research, the medical profession generally ignores all aspects of research implicating bacteria in cancer. One exception is the 1982 discovery of certain bacteria in the stomach (Helicobacter pylori) that are now accepted as the cause of stomach ulcers that can sometimes progress to gastric cancer and gastric lymphoma. This remarkable discovery completely transformed our understanding of the microbiology and pathology of the human stomach. This microbe can be found in normal as well as in diseased stomachs. 

The idea of a cancer parasite was forcefully rejected in the early years of the twentieth century. The most influential physician condemning cancer-associated bacteria was James Ewing, a noted American pathologist and author of the widely read textbook, Neoplastic Diseases (1919), in which he wrote that “few competent observers consider it (the parasitic theory) as a possible explanation in cancer.” In Ewing’s view, cancer did not act like an infection. Therefore, microbes could not possibly cause cancer. As a result of his edict, few doctors dared to contradict Ewing by continuing cancer microbe research. 

Ewing co-founded the American Cancer Society in 1913 and in the 1930’s he was the director of Memorial Hospital, now better known as Memorial Sloan-Kettering Cancer Center in New York City, one of the most prestigious cancer hospitals in the world. Ewing died in 1943 from bladder cancer, at the age of 76. 

Although bacteria were dismissed as causative agents one hundred years ago, viruses are now considered as likely causes of cancer — despite Ewing’s contention that cancer did not act like an infectious disease. What Ewing did not know is that pleomorphic cancer microbes have characteristics of both bacteria and viruses. As mentioned, a half-century ago Livingston showed by electron microscopic study that the microbe is virus-like and invisible in the light microscope in one of its stages. Although physicians easily accept the idea of microscopically invisible viruses in cancer, they seem unable to conceive of a microscopically visible bacterial agent in cancer.

Undoubtedly, the acceptance of cancer bacteria would put cancer research and treatment into a tailspin because the alleged benefits of radiation and chemotherapy would have to be reevaluated as a rational treatment for bacterial infection. Because current antibiotics cannot rid the body of cancer-causing bacteria, this would necessitate the development of new cancer treatments designed to minimize this infection. 

It may be left to future medical historians to explain why cancer microbe research has been ignored for a century, despite the millions of cancer deaths yearly and the billions of dollars spent trying to uncover the cause of cancer. 

In the meantime, as a retired physician I will continue to bug (pun intended) my colleagues in medicine to get out their microscopes and search for bacteria as I and other cancer microbe researchers have done. The only requirements are an acid-fast stained histopathologic slide of the malignant tissue, a drop of oil on the slide, the use of the oil-immersion lens, and an open mind.

To ignore cancer bacteria because a powerful pathologist told his students a century ago that there were no microbes to be found in cancer is simply irrational and bad science. Re-search means to search again. After many decades of failure to uncover a cause for cancer, surely it is time for a second look at bacteria that can be easily found in this dread disease. 
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Having read your findings and being a researcher of 40 years I concur and so do two other Dr friends of mine when I sent them this study, which I got from a third dr.
My case is a pSA of 5.9 up from 5.1 in 6 months which is was 3.4 in1997
So I did a free PSA and it was >32 percent. I had a urine and prostate culture and it showed very high enterococcus faecalis, enterrococcus avium and klebsiella. The urology dr would not do a PSA and I asked is that because the high bacteria that cultured overv a million would case that? He said yes. He wanted me to go on Lefloxin to which I said no it's poision and gave it back to him. I said i was going to take ionic silver. He asked, unbelievingly, what is that? He did not know. So I started on 100 mcg of ionic silver the first two days and when no toxic effect was felt I upped it to 200 mcg for the next two days, then went to 600 mcg a day split in three doses of 200 mcg each for 3 days. Only had a bloating of lower intestines as it was killing the good bacteria as well so I took some yougart as I had no acidophlis pills handy. Three hrs later all was well. On day 7, I had another culture done. Absolutely no bacteria was present in the culture and I was fine.
So I do believe if your study is correct that ionic silver at the doses I was taking could get into the prostate, as hard as it is to get into because the blood supply is not as good as other organs that it will kill cancer also. Similar to Satori and Brewer killing cancer completely in 1985 study of 15 terminal cancer patients with cesium cloride ionic soln of 8.0 to 8.5 pH.
I am in the process of getting another PSA and a CA profile to see what the silver did for those 6 days. If it has not dropped I will restart the silver and maybe go to the 1000 mcg or 1.09 mg, that is the recommended limit to see what happens in 3 more months. I refuse to get a needle biopsy just in case it is cancer becase I don't want that capsule broken that contains cancer, if any does exist, to get into the blood and travel anywhere it wants. Silver will kill viruses also. There are no side effects as with chemo , radiation and other main stream drugs the drug companies force on people through their monopoly. Something for you to think about in any futire study you might take on. Oh I might add, not all silver sold is good nor lives up to their advertised amount. I sent a bottle that I brought from the Mfg and senmt irt to a independent lab in New Jersey for testing to see how well it lived up to the advertising. It was 106 percent of advertised. If you want the lab name I will give it to you if you e mail me. I can't get out of his mode to get it to cut and paste here.

Sincerely,
Harry (Big Al)

