ACTIVATED CHARCOAL

Treatment of Wounds, Ulcers, and Bruises

Lancet, the prestigious British medical journal, describes the use of charcoal compresses to speed the healing of wounds and eliminate
their odors. This article tells about the amazing ability of human skin to allow transfer through its permeable membrane and pores of liquids,
gasses and even micro-particles by the application of moist activated charcoal compresses and poultices which actually draw bacteria and
poisons through the skin and into the poultice or compress. Poultices must be kept moist and warm to allow this healing process to take

lace (569).

P Mak(e zz poultice by putting 1-2 tablespoons of charcoal powder in a container and adding just enough water t6 make a paste. Spread the
paste on a paper towel, cloth, or piece of gauze cut to fit the area to be treated. Make sure the cloth is moist, warm, and thoroughly saturated
with the paste. Place it over the wound cloth-side down and cover it with a piece of plastic wrap or plastic bag cut to overlap the poultice by
an inch on every side. Fix in place with adhesive tape. Poultices should be changed every 6-10 hours. Do not put charcoal directly on broken
skin, as it may cause a tatooing effect (21, 23, 24, 29, 38, 50). - ;

Poisonings

Activated charcoal can be used as an antidote in poisoning from most drugs and chemicals. DO NOT USE WITH THE FOLLOWING:
cyanide, mineral acids, caustic alkalies, alcohol, or boric acid. Other antidotes are more effective. Consult a Poison Control Center or a doc-
tor immediately for instructions and information in any poisoning emergency (10, 51, 52).

In poisonings, activated charcoal works by adsorbing the poison or drug, inactivating it, and carrying it inert throughout the digestive
system so that it can be eliminated from the body. Charcoal is neither adsorbed nor metabolized by the body (6, 13, 47, 53).

In a poisoning emergency, if the patient is conscious, first induce vomiting if it can be done quickly. Syrup is ipecac is a commonly used
emetic preparation. The dosage is Y oz. for children and 1 oz. for adults. Induced vomiting will bring up about 30% of the poison from the per-
son’s stomach. Then give charcoal to help inactivate the remaining 70%. The usual dose of charcoal is 5 to 50 grams, depending on the
amount of poison taken and the person’s body size. Adults should recieve at teast 30 grams, or about half a cup of lightly packed powder..
{ arger deses are needed if the person has eaten a meal recently. A dose of 200 grams is not excessive in severe poisoning cases. Powdered
charcoal can be given in fruit juice, chocolate syrup, jam, or honey to make it easier to get down. Ice cream is not recommended as it makes
the charcoal less effective. Powdered charcoal reaches its maximum rate of adsorption rapidly, within one minute. The sooner it is given the
better the chances of successful treatment. The dose can be repeated every four hours, or until charcoal appears in the stool (3, 10, 41, 47, 48,
52, 53, 60, 61).

Do not give charcoal or anything else to an unconscious patient. Consult a doctor at once. Do not give charcoal before giving an emetic,
because the charcoal will adsorb the emetic and make it ineffective. Charcoal does not work in every poisoning situation, so be sure to follow

your doctor’s instructions.

CONCLUSIONS

Activated charcoal taken as a powder is the most effective form of charcoal that can be used. The best method of use is to take the re-
quired spoonfuls of powder, place them in the bottom of a cup or glass, and add water while rapidly stirring the charcoal into the water, then
drink it down, along with a second glass of water to include any residue. Alternate methods listed below can also be used.

You can put charcoal into empty gelatin capsules. They may act more slowly than powder; the capsule must dissolve before the charcoal
can work. Vegetarians who object to gelatin can use starch papers called Kokko-Oblates to allow convenient ingestion of activated charcoal

powder. These are obtained at health food stores.
Although medical researchers have not yet discovered why charcoal is so effective both chemically and physically, activated charcoal re-
mains the choice of the medical profession as an antidote (10, 38, 41). it is inexpensive, harmless, and easy to use.

Millard & Wilson Brand Activated Charcoal is a pure charcoal powder that s only sold in lined and sealed metal cans to insure its freshness and purity. Ask
for Millard & Wilson Brand Activated Charcoal, distributed in the U.S.A. by: Charles Wilson
«
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