Health Positive: Candida Flush Protocol

The time it takes to flush out excessive Candida from the system and see symptom
improvement can vary significantly depending on several factors, including the severity
of the overgrowth, the adherence to the treatment plan, and individual health concerns.

Colon hydrotherapy can drastically increase the efficiency of reducing candida
overgrowth and feeling a faster reduction of symptoms when weekly colonics are
implemented especially in the beginning of a candida flush.

It is my recommendation to pair the candida flush with a series of 3-6 colonics, once a
week and then sporadically as needed over the course of treatment based on
symptoms and individual needs.

The general timeline and what to expect during the treatment process:

1. Symptom Monitoring:

e First Week (first 7 days): Initial dietary changes and antifungal treatments
may begin to impact Candida levels. Some people may experience a "die-
off" reaction (Herxheimer reaction) as Candida cells die and release
toxins. Symptoms might temporarily worsen, including fatigue, headaches,
and flu-like symptoms.

e 2-4 Weeks: Symptoms such as bloating, digestive discomfort, and brain
fog may start to improve as Candida levels decrease. Energy levels may
begin to stabilize.

2. Diet and Supplement Adjustments:

e Diet: Strict adherence to an anti-Candida diet (low in sugar and refined
carbs, high in non-starchy vegetables, lean proteins, and healthy fats).

e Supplements: Introduction of antifungal supplements (e.g., caprylic acid,
oregano oil) and probiotics to restore gut flora balance.

Mid Phase (1-3 Months)

1. Symptom Improvement:
e 1-2 Months: Continued improvement in symptoms like digestive issues,
skin conditions, and energy levels. The die-off reaction should subside,
and the immune system may start to recover.



e 3 Months: More significant improvements in overall health, including

mental clarity, reduction in sugar cravings, and better digestion.
2. Regular Monitoring:

e Regular check-ins with a healthcare provider to monitor progress and
make necessary adjustments to the treatment plan i.e nutrition and
exercise protocol, colonic implementation and or therapeutic enema
support to support detox. Stool tests or other diagnostic tests may be
repeated to assess Candida levels.

Long-Term Phase (3-6 Months and Beyond)

1. Sustained Improvements:

e 3-6 Months: Most people will see substantial improvement or resolution of
symptoms by this time if they have strictly followed the treatment
protocol.

e 6 Months and Beyond: For some, especially those with severe overgrowth
or underlying health issues, it may take longer to fully restore balance and
maintain symptom-free status.

2. Maintenance:

e Dietary Habits: Continued adherence to a balanced, low-sugar diet to
prevent recurrence.

e Probiotics and Prebiotics: Ongoing use of probiotics and prebiotics to
support a healthy gut microbiome.

e Lifestyle Changes: Maintaining a healthy lifestyle, including regular
exercise, stress management, and adequate sleep, to support the immune
system and overall health.

Factors Influencing Recovery Time

1. Severity of Candida Overgrowth:
e Mild overgrowth may resolve faster than severe, systemic overgrowth.
2. Individual Health Conditions:
e Underlying conditions such as diabetes, autoimmune diseases, or other
chronic illnesses can prolong recovery.
3. Adherence to Treatment:



e Strict adherence to dietary restrictions, antifungal regimens, and lifestyle
modifications is crucial for effective treatment.
4. Immune System Strength:
e A robust immune system can accelerate recovery, while a weakened
immune system may slow it down.

Understanding Candidiasis

Candidiasis is a fungal infection caused by yeasts from the genus (species) Candida.
The most common species responsible for infections is Candida albicans, but other
species such as Candida glabrata, Candida tropicalis, Candida parapsilosis, and
Candida krusei can also cause infections.

The species of Candidathat commonly lives in the bowel is Candida albicans, but other

species can also be found in the gastrointestinal tract. Here are some key species:

1. Candida albicans: The most prevalent and well-studied species associated with
various infections, including gastrointestinal colonization.

2. Candida glabrata: Known for its increasing prevalence and resistance to certain
antifungal medications.

3. Candida parapsilosis: Often associated with infections in immunocompromised
individuals and can be found in the gastrointestinal tract.

4. Candida tropicalis: Commonly found in the Gl tract and associated with
infections in neutropenic patients (those with a lower count of a type of white
blood cell).

5. Candida krusei: Notable for its natural resistance to fluconazole, a commonly
used antifungal drug, and can colonize the Gl tract.

These species are part of the normal flora in the gastrointestinal tract but can become
pathogenic when the balance of the microbiome is disrupted, such as by antibiotic use,

immune suppression, or other factors that alter the natural microbial ecosystem.



Types of Candidiasis

1. Oral Candidiasis (Thrush):
e Symptoms: White patches on the tongue, inner cheeks, roof of the mouth,
gums, and tonsils. Redness and soreness, difficulty swallowing, and a
cottony feeling in the mouth.
e Common in: Infants, older adults, immunocompromised individuals, those
using inhaled corticosteroids.
2. Vulvovaginal Candidiasis (Yeast Infection):
e Symptoms: Itching, redness, swelling, and discomfort in the vaginal area,
thick white discharge, pain during intercourse or urination.
e Common in: Women, especially after antibiotic use, during pregnancy, or
due to hormonal changes.
3. Cutaneous Candidiasis:
e Symptoms: Red, itchy rash, often in skin folds (armpits, groin, under
breasts), may include blisters and pustules.
e Common in: Obese individuals, diabetics, and those with excessive
sweating.
4. Invasive Candidiasis:
e Symptoms: Fever and chills that don't improve with antibiotics, symptoms
vary depending on the infected organ (e.g., liver, kidneys, heart, brain).
e Common in: Hospitalized patients, particularly those in intensive care
units, with central venous catheters, on broad-spectrum antibiotics, or with
weakened immune systems.

Causes and Risk Factors

1. Weakened Immune System:
e Conditions such as HIV/AIDS, cancer treatments, organ transplants, or
immunosuppressive drugs.
2. Antibiotic Use:
e Broad-spectrum antibiotics can disrupt the natural balance of
microorganisms in the body, allowing Candidato overgrow.
3. Diabetes:

e High blood sugar levels provide an environment conducive to Candida
growth.



4. Hormonal Changes:
e Pregnancy, birth control pills, and hormone replacement therapy can alter
the balance of bacteria and yeast in the body.
5. Lifestyle Factors:
e Poor diet (high in sugar and refined carbs), stress, and lack of sleep can
weaken the immune system.

Diagnosis

1. Physical Examination:

e Visual inspection of the affected area (oral cavity, skin, genital area, stool).
2. Microscopic Examination:
e Scrapings of the infected area examined under a microscope.
3. Culture:
e Samples from the affected area grown in a lab to identify the specific
species of Candida.
4. Blood Tests:
e For systemic infections, blood tests can detect the presence of Candidain
the bloodstream.

When to Test for Candida Overgrowth

Testing for Candida overgrowth in stool is typically considered when a client presents

with symptoms that suggest gastrointestinal yeast overgrowth, such as:

Persistent bloating and gas

Diarrhea or constipation

Chronic fatigue

Skin rashes or infections

Brain fog or cognitive issues

Oral thrush or recurrent vaginal yeast infections



Diet and Supplement Protocol to Treat Candidiasis

Di et Protocol —this is a general guide, everyone is unique in their
dietary requirenments and will need individualized recomrendati ons

when doi ng a candi da flush supported w th col on hydrot her apy.

% Anti-Candida Diet Principles:
> Limit Sugar and Refined Carbohydrates:
m Reduce all forms of sugar (white, brown, honey, maple syrup,
agave).
m Reduce refined grains (white bread, pasta, pastries).
> Limit High Glycemic Index Foods:
m Reduce high-sugar fruits (grapes, dried fruits).
m Limit starchy vegetables (corn)
> Avoid Alcohol or limit intake:
m Alcohol can feed Candida and disrupt gut flora balance.
% Include Candida-Fighting Foods:
> Non-Starchy Vegetables:
m Leafy greens (spinach, kale, chard), cruciferous vegetables
(broccoli, cauliflower, Brussels sprouts), and other non-starchy
vegetables (zucchini, cucumber, bell peppers).
> Low-Sugar Fruits:
m Berries (blueberries, strawberries, raspberries), avocados, lemons,
and limes in moderation.
> Protein Sources:
m Lean meats (chicken, turkey, grass-fed beef), fish (wild-caught
salmon, sardines), eggs.
> Healthy Fats:
m Coconut oil (contains caprylic acid which has antifungal
properties), olive oil, avocado oil.
> Fermented Foods:
m Unsweetened yogurt, kefir, sauerkraut, kimchi, kombucha
(unsweetened) to promote healthy gut flora.
% Hydration:
> Drink plenty of water (8-10 glasses per day) to help flush out toxins
released by dying Candida cells.



Meal Plan Example:

> Breakfast:
m Omelet with spinach, tomatoes, and avocado.
m Herbal tea or unsweetened green tea.
> Lunch:
m Grilled chicken salad with mixed greens, cucumber, bell peppers,
olive oil, and lemon dressing.
> Shnack:
m A handful of almonds or seeds (pumpkin, sunflower).

> Dinner:

m Baked salmon with roasted Brussels sprouts and cauliflower rice.
> Dessert:

m Small portion of unsweetened Greek yogurt with a few berries.

Supplement Protocol

1. Antifungal Supplements:
e Caprylic Acid:
e Dose: 500-1000 mg per day, divided into two doses.
e Oregano Oil:
e Dose: 200-400 mg per day, or as directed on the label.
e Garlic Extract (Allicin):
e Dose: 600-900 mg per day.
2. Probiotics:
e High-Potency Probiotics:



e Choose a product with multiple strains (e.g., Lactobacillus,
Bifidobacterium) and at least 10-20 billion CFUs per serving.
e Dose: 1-2 capsules per day, preferably on an empty stomach.
3. Digestive Enzymes:
e Broad-Spectrum Digestive Enzymes:
e Dose: 1-2 capsules with each meal to aid digestion and reduce
bloating.
4. Vitamin and Mineral Support:
e Vitamin C:
e Dose: 1000-2000 mg per day to support the immune system.
e Vitamin D3:
e Dose: 2000-5000 IU per day, or as needed to maintain optimal
blood levels.
e Zinc:
e Dose: 20-30 mg per day to support immune function.
5. Liver Support:
e Milk Thistle:
e Dose: 150-300 mg per day to support liver detoxification.
e N-Acetyl Cysteine (NAC):
e Dose: 600-1200 mg per day to support glutathione production and
detoxification.

Lifestyle Recommendations

1. Stress Management:
e Practice stress reduction techniques such as yoga, meditation, or deep
breathing exercises.
e Ensure adequate sleep (7-9 hours per night).
2. Regular Exercise:
e Engage in regular physical activity (e.g., walking, swimming, yoga) to
boost circulation and support the immune system.
3. Avoiding Environmental Toxins:
e Reduce exposure to chemicals and pollutants by using natural cleaning
products, avoiding processed foods, and choosing organic produce when
possible.



Monitoring and Follow-Up

e Track Symptoms:
e Keep a diary of symptoms to monitor progress and identify potential food
sensitivities.
e Regular Check-Ins:
e Schedule follow-up appointments to assess progress and make
adjustments to the protocol as needed.
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