PARA CLEARED EVIDENCE-BASED HEALTH

CANDIDA + PARASITE OVERLAP GUIDE

Understanding and Addressing the Most Common Co-Infection in Chronic Gut Dysfunction

FOR INDIVIDUALS WITH RECURRENT YEAST, DIGESTIVE, AND SYSTEMIC SYMPTOMS

This guide is for educational purposes only and does not constitute medical advice. Always consult a qualified
healthcare provider before beginning any protocol.

WHY CANDIDA AND PARASITES OFTEN CO-OCCUR

Candida (yeast overgrowth) and parasitic infections are not isolated problems. They frequently
coexist because they create an environment that favors each other's survival. Understanding this
relationship is critical for effective treatment.

The Vicious Cycle:

* Parasites damage intestinal lining, creating leaky gut and inflammation.

* Leaky gut allows Candida to translocate from gut to bloodstream and organs.

e Candida overgrowth suppresses immune function, making parasite clearance harder.

* Parasites alter gut pH and microbiome, creating ideal conditions for Candida proliferation.
® Both produce biofilms that protect each other from treatment and immune detection.

e Candida and parasites compete for nutrients, causing malabsorption and deficiency.

® Both trigger Th2 immune dominance, reducing Th1 response needed for pathogen clearance.

SYMPTOM OVERLAP: HOW TO TELL THEM APART

Many symptoms overlap, but certain patterns can help distinguish or confirm co-infection.

Symptoms Strongly Suggesting CANDIDA:

* White coating on tongue that scrapes off easily.

® Recurrent vaginal yeast infections or jock itch.

* Intense sugar and carbohydrate cravings.

* Brain fog that worsens after eating sugar or bread.

® Chronic sinus congestion with white or yellow discharge.

* Nail fungus or athlete's foot that does not respond to topical treatment.

e Symptoms that flare with antibiotics or high-dose probiotics.



Symptoms Strongly Suggesting PARASITES:

Visible worms or eggs in stool (especially after full moon).

ltching around anus, especially at night (pinworms).

Grinding teeth at night (bruxism).

Unexplained weight loss or difficulty gaining weight.

Travel to developing countries or consumption of undercooked meat/fish.
Symptoms that worsen around full moon (parasite reproductive cycle).

History of food poisoning that never fully resolved.

Symptoms Suggesting BOTH (Co-Infection):

Chronic bloating, gas, and irregular bowel movements (diarrhea alternating with constipation).
Fatigue that does not improve with sleep.

Skin issues: eczema, psoriasis, acne, or unexplained rashes.

Mood disorders: anxiety, depression, irritability, or mood swings.

Joint pain and muscle aches without injury.

Food sensitivities and reactions to multiple foods.

Hormonal imbalances: irregular cycles, PMS, low libido.

Sleep disturbances and insomnia.

DIAGNOSTIC TESTING FOR CO-INFECTION

Accurate diagnosis is essential because treating only one organism while ignoring the other leads to

rapid recurrence.

Recommended Tests:

Comprehensive Stool Analysis with PCR: Detects parasites (ova, cysts, DNA) and yeast
overgrowth. Most reliable when 3-day collection is used.

Organic Acids Test (OAT): Identifies Candida metabolites (arabinose, tartaric acid, citramalic acid)
and bacterial overgrowth markers. Non-invasive urine test.

GI-MAP: Quantitative DNA analysis detecting Candida species, parasites, bacteria, and markers of
inflammation and digestion.

Candida Antibodies (IgG, IgM, IgA): Blood test showing immune response to Candida. Elevated IgA
suggests active mucosal infection.

Great Plains Mycotoxins: If mold exposure is suspected, as mold and Candida often coexist and

complicate treatment.

Food Sensitivity Panel (IgG): Identifies leaky gut-related food reactions that perpetuate
inflammation.

Complete Blood Count (CBC) with Differential: Elevated eosinophils strongly suggest parasitic
infection.



THE INTEGRATED TREATMENT PROTOCOL

Treating co-infection requires a synchronized approach. Treating Candida alone allows parasites to
thrive. Treating parasites alone allows Candida to overgrow. The protocol below addresses both
simultaneously.

PHASE 1: FOUNDATION & PREPARATION (Weeks 1-3)

Goal: Starve pathogens, support detox pathways, and reduce inflammation before antimicrobials.

Dietary Framework (The Anti-Candida, Anti-Parasite Diet):

e Eliminate ALL sugar: white sugar, brown sugar, honey, maple syrup, agave, fruit juice, dried fruit.
¢ Eliminate refined carbohydrates: white bread, pasta, crackers, pastries, cereals.

* Eliminate alcohol completely (feeds both Candida and parasites).

¢ Eliminate gluten and dairy (reduce inflammation and leaky gut).

e Limit starchy vegetables: potatoes, corn, peas, winter squash (max 1/2 cup daily).

* Limit high-sugar fruits: bananas, grapes, mangoes, pineapple (avoid entirely for first 4 weeks).

* Focus on: leafy greens, cruciferous vegetables, quality proteins (wild fish, pasture-raised poultry,
grass-fed beef), healthy fats (avocado, olive oil, coconut oil, ghee).

* Include anti-parasitic foods: pumpkin seeds, papaya, coconut, garlic, onions, ginger, turmeric.

* Include anti-Candida foods: coconut oil (caprylic acid), olive oil, lemon, apple cider vinegar,
cruciferous vegetables.

Supplement Foundation:

¢ Digestive Enzymes (with HCL if low stomach acid): With every meal to improve nutrient absorption
and pathogen digestion.

* Magnesium (Glycinate or Citrate): 400-600mg daily. Supports bowel motility and detox.

e Vitamin D3 + K2: 5,000-10,000 IU D3 daily. Immune modulation and gut barrier support.

e Zinc (Picolinate or Orotate): 30-50mg daily. Essential for immune function and tissue repair.
* Milk Thistle (Silymarin): 300-600mg daily. Liver support for toxin processing.

* N-Acetyl Cysteine (NAC): 600-1200mg daily. Biofilm disruption and glutathione precursor.

PHASE 2: ANTIMICROBIAL THERAPY (Weeks 4-10)

Goal: Aggressively target both Candida and parasites with a combination of pharmaceuticals, herbs,
and natural agents.

Anti-Candida Agents:
e Caprylic Acid (from Coconut Qil): 1,000-2,000mg daily. Disrupts Candida cell membranes.

® Undecylenic Acid: 300-600mg daily. Potent antifungal, more effective than caprylic acid for some
strains.



Oregano Oil (Carvacrol greater than 70%): 150-300mg daily. Broad-spectrum antifungal and
antibacterial.

Grapefruit Seed Extract: 250-500mg daily. Potent antifungal with biofilm disruption properties.
Berberine: 500mg 2-3x daily. Antifungal, antibacterial, and blood sugar regulation.
Saccharomyces boulardii: 250-500mg daily. Beneficial yeast that competes with Candida and

survives antimicrobial therapy.

Anti-Parasitic Agents:

Wormwood (Artemisia annua): 300-600mg daily. Broad-spectrum antiparasitic, also has some
antifungal activity.

Black Walnut Hull: 500-1000mg daily. Contains juglone, effective against intestinal worms.
Pumpkin Seed Extract: 500-1000mg daily. Paralyzes parasites, allowing elimination.

Papaya Seed Powder: 1 teaspoon daily. Contains carpaine, effective against intestinal worms and
amoebas.

Diatomaceous Earth (Food Grade): 1 tablespoon daily. Mechanical removal of parasites.
Neem Leaf Extract: 500-1000mg daily. Traditional antiparasitic with broad-spectrum activity.
Clove Oil (Eugenol): 200-400mg daily. Targets parasite eggs and disrupts biofilms.

PHASE 3: GUT REPAIR & MICROBIOME RESTORATION (Weeks 11-16)

Goal: Heal intestinal lining, restore beneficial bacteria, and prevent recurrence.

Gut Repair Supplements:

L-Glutamine: 5-10g daily. Primary fuel for intestinal epithelial cells.

Zinc Carnosine: 75-150mg daily. Mucosal healing and barrier repair.

Butyrate (Sodium or Calcium-Magnesium): 1-2g daily. Colonocyte fuel and anti-inflammatory.
Colostrum or Bovine Immunoglobulins: 2-4g daily. Supports immune function and gut barrier.
Slippery Elm or Marshmallow Root: 500-1000mg daily. Soothing mucilage for irritated gut lining.
Aloe Vera (Inner Leaf): 200-400mg daily. Anti-inflammatory and healing for gut mucosa.

Probiotic Restoration:

Spore-Based Probiotics (Bacillus coagulans, subtilis): 2-4 billion CFU. Survive stomach acid and

antimicrobial therapy.

Lactobacillus rhamnosus GG: 10-20 billion CFU. Supports gut barrier and immune modulation.
Lactobacillus reuteri: 1-2 billion CFU. Produces antimicrobial compounds against pathogens.
Bifidobacterium longum: 5-10 billion CFU. Supports colon health and butyrate production.

Saccharomyces boulardii: 250-500mg daily. Continue through repair phase for continued
competition with Candida.

Prebiotic Fiber (Acacia, Inulin, Partially Hydrolyzed Guar Gum): 5-10g daily. Feed beneficial
bacteria.



MANAGING DIE-OFF (HERXHEIMER) REACTIONS

When treating both Candida and parasites simultaneously, die-off reactions can be intense. The

body must process endotoxins from dying yeast, parasites, and disrupted biofilms.

Die-Off Management Strategies:

e Start LOW and SLOW: Begin with half doses of all antimicrobials and increase gradually over 2
weeks.

* Binders: Activated charcoal (500mg, 2-3x daily), bentonite clay (1 tsp daily), or chlorella (3-5g
daily). Take 1-2 hours away from meals and supplements.

* Liposomal Glutathione: 250-500mg daily. Master antioxidant for liver detox support.
* Hydration: 3-4 liters of filtered water daily to flush toxins.

* Epsom Salt Baths: 2 cups in warm water, 20 minutes, 3-4x weekly. Magnesium absorption and
toxin release.

® Dry Skin Brushing: Daily before showering to stimulate lymphatic drainage.
e Coffee Enemas: 1-2x weekly during active treatment to support liver glutathione production.

® Rest: Prioritize 8-9 hours of sleep; the glymphatic system clears toxins during deep sleep.

If symptoms become severe (fever, severe vomiting, extreme weakness), reduce all antimicrobials by
75% and increase binders. Consult your healthcare provider.

PREVENTING RECURRENCE

The biggest mistake in treating Candida-parasite co-infection is stopping treatment too early. Both
organisms have dormant forms and can re-establish quickly if the gut environment remains
favorable.

Long-Term Prevention Strategies:

* Maintain a low-sugar, whole-foods diet indefinitely. Occasional treats are fine, but daily sugar
feeds both.

* Rotate probiotics every 3 months to prevent pathogen adaptation and maintain microbiome
diversity.
* Use antimicrobial herbs 1 week per month as maintenance (e.g., oregano oil, garlic, black walnut).

® Support stomach acid production: Betaine HCl with meals if needed, avoid PPIs unless absolutely
necessary.

* Manage stress: Chronic cortisol weakens gut barrier, suppresses immune function, and promotes
both Candida and parasites.

* Optimize sleep: 7-9 hours nightly in a dark, cool room. Melatonin supports immune function and
gut repair.

® Exercise regularly: Moderate movement supports lymphatic drainage and immune function.



* Annual testing: Repeat stool analysis and OAT every 12 months to catch early recurrence.

¢ Avoid unnecessary antibiotics: If antibiotics are required, follow with aggressive probiotic and
antifungal support.

SPECIAL CONSIDERATIONS

® Pregnancy & Breastfeeding: Do NOT use wormwood, black walnut, or high-dose oregano oil.

Focus on diet, probiotics, and gentle binders. Consult a qualified practitioner.

® Children: Dosing must be weight-based. Use gentler agents like garlic, pumpkin seeds, and

probiotics. Avoid high-dose essential oils.

¢ Autoimmune Conditions: Die-off can trigger flares. Start with binders and gut repair BEFORE

antimicrobials. Work with a practitioner experienced in autoimmune conditions.

* MTHFR Gene Variants: Support methylation with methylated B vitamins, TMG, or SAMe to
improve toxin processing during die-off.

e Histamine Intolerance: Many fermented foods and probiotics are high in histamine. Use spore-
based probiotics and avoid fermented foods during active treatment.

QUICK REFERENCE: DAILY SUPPLEMENT SCHEDULE

Upon Waking (Empty Stomach):

e NAC 600mg + Binders (charcoal or clay) + 160z water

With Breakfast:
* Digestive Enzymes + Caprylic Acid 1000mg + Wormwood 300mg + Black Walnut 500mg

Mid-Morning:
® QOregano QOil 150mg + Berberine 500mg + Vitamin D3/K2

With Lunch:
® Digestive Enzymes + Undecylenic Acid 300mg + Pumpkin Seed 500mg

Afternoon:

* Grapefruit Seed Extract 250mg + Clove Qil 200mg + Zinc 30mg

With Dinner:

* Digestive Enzymes + Neem 500mg + Papaya Seed Powder 1 tsp + Diatomaceous Earth 1 tbsp

Evening:

* Magnesium 400mg + Milk Thistle 300mg + Liposomal Glutathione 250mg



Before Bed:

e Saccharomyces boulardii 250mg + Probiotic blend (on empty stomach if possible)

Treating Candida and parasite co-infection is not a quick fix. It requires patience, consistency, and a
willingness to make lasting dietary and lifestyle changes. But for those who commit, the results (clear

skin, stable energy, mental clarity, and digestive peace) are worth the effort.
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