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Parasite Protocols

Sub-article of Purification — Wheel of Health. See also: Fasting Protocols, Monitor, Nutrition, Supplementation.




The Terrain Problem No One Talks About

Parasitic infection is not a disease of distant poverty that modern sanitation has solved. It is an endemic, underdiagnosed reality in every population. The CDC estimates that millions of Americans carry parasitic organisms — many without knowing it. The reason this goes unaddressed is structural: conventional medicine tests for parasites only when symptoms are acute and obvious (traveler’s diarrhea, visible worms), and the standard stool panel misses the majority of parasitic species. You can carry a parasitic burden for years — draining energy, disrupting digestion, triggering immune dysregulation, and producing vague systemic symptoms — and every conventional test will come back clean.

Within the Wheel of Health, parasitic burden is a Purification problem with tentacles into every other pillar. Parasites consume nutrients before you absorb them (Nutrition). They disrupt sleep through nocturnal activity cycles (Sleep). They produce metabolic waste that burdens the liver and inflames the gut (Purification). They modulate the immune system to protect themselves, creating downstream vulnerability to other infections and autoimmune conditions. They even influence mood and behavior — Toxoplasma gondii is the most studied example, but the principle extends broadly.

The Ayurvedic concept of metabolic toxicity — ama, the undigested residue that accumulates when digestive fire is impaired — maps directly onto the parasitic terrain. A gut colonized by pathogenic organisms is a gut producing ama continuously: incomplete digestion, bacterial endotoxins leaking through a compromised intestinal barrier, and a self-reinforcing cycle of inflammation and dysbiosis. The parasite protocol is, at its root, a protocol for restoring digestive fire and clearing the accumulated residue that allowed colonization in the first place.





Detection and Testing


Conventional Testing (Limited but Useful)

Comprehensive stool analysis with PCR — the most reliable conventional option. Labs like Diagnostic Solutions (GI-MAP) and Genova (GI Effects) use polymerase chain reaction (PCR) DNA-based detection, which is more sensitive than microscopy. GI-MAP specifically tests for pathogenic bacteria, parasites, fungi, viruses, and intestinal health markers in a single panel. Request this through a functional medicine practitioner — standard GI panels from conventional labs are far less comprehensive.

What PCR stool tests catch: Giardia, Cryptosporidium, Blastocystis, Entamoeba histolytica, Dientamoeba fragilis, various helminth (worm) species, and key pathogenic bacteria including H. pylori, C. difficile, and Klebsiella.

What they miss: Many parasitic species have intermittent shedding cycles — they do not appear in stool every day. A single negative test does not rule out infection. Three separate collections over 7–10 days improve sensitivity. Even then, tissue-dwelling parasites (those embedded in the intestinal wall or residing in organs like the liver) may never appear in stool.



Functional and Indirect Markers

When direct detection fails, indirect markers point toward parasitic burden:


	Elevated eosinophils on a complete blood count (CBC) — eosinophilia is the immune system’s response to helminth infection.

	Elevated IgE — total immunoglobulin E rises in response to parasitic antigens.

	Iron deficiency without obvious blood loss — hookworms and other blood-feeding parasites cause chronic low-grade anemia.

	Chronic digestive symptoms unresponsive to dietary changes — bloating, gas, alternating diarrhea/constipation, unexplained food sensitivities.

	Nocturnal restlessness — many parasites are more active at night. Teeth grinding (bruxism), restless legs, and anal itching (classic pinworm sign) are nocturnal red flags.

	Chronic fatigue and brain fog without other explanation — parasites compete for nutrients and produce neurotoxic metabolic waste.





The Pragmatic Approach

Given the limitations of testing, the temptation is to assume a baseline burden — pets, raw food, travel, unexplained digestive symptoms — and treat empirically. Resist it. These are pharmacologically active agents, not gentle ones. Wormwood’s thujone is a GABA-A antagonist that causes seizures, rhabdomyolysis and renal failure; black walnut and oregano oil carry hepatotoxicity signals; colloidal silver causes irreversible argyria. A cleanse undertaken without a confirmed infection carries risk and no established benefit. The answer to an undiagnosed burden is better diagnosis — repeated stool PCR, serology where a specific organism is suspected — not an unaimed course of the agents above.






The Four-Phase Protocol

Effective parasite elimination follows a four-phase structure. Each phase has a distinct function, and skipping phases — particularly the binding and sweeping phases — is the most common reason parasite protocols fail or produce unbearable Herxheimer reactions.


Phase 1: Biofilm Disruption (Days 1–7)

Before antimicrobial agents can reach parasites and pathogenic bacteria, the biofilms that protect them must be disrupted. Biofilms are extracellular matrices — protective shields — that colonies of organisms build around themselves. Antibiotics and herbs that would kill exposed organisms bounce off intact biofilms.

Agents:


	NAC (N-acetyl cysteine) — 600 mg twice daily on empty stomach. Disrupts biofilm matrix and supports liver glutathione production simultaneously.

	Interfase Plus or systemic enzymes — proteolytic enzymes (serrapeptase, nattokinase) taken on an empty stomach break down biofilm proteins. Standard dose: 1–2 capsules twice daily between meals.

	Monolaurin — derived from lauric acid (coconut oil). Disrupts lipid-based biofilms and has direct antimicrobial activity. 600–1200 mg twice daily.



Begin biofilm disruption 5–7 days before introducing the kill-phase antimicrobials. This primes the terrain.



Phase 2: Kill (Weeks 2–6)

The antimicrobial phase. Multiple agents used simultaneously create a broad-spectrum assault that prevents organisms from developing resistance to any single compound.

Core antimicrobial agents (use 3–4 simultaneously, rotating every 2 weeks):

Oregano oil — one of the most potent natural antimicrobials. Active compound: carvacrol. Effective against bacteria, fungi, and parasites. Dosage: 200–600 mg standardized extract daily (taken with meals to reduce GI irritation), or 2–4 drops of oil in a capsule. Duration: 2 weeks on, 1 week off. Can damage gut flora at high doses — always pair with Phase 4 rebuild.

Wormwood (Artemisia absinthium) — the traditional antiparasitic herb across European and Middle Eastern medicine. Its active compounds are the bitter absinthin and thujone — artemisinin, the antimalarial, comes from its cousin Artemisia annua (sweet wormwood), not this plant. The lineage uses it against protozoa and helminths. Dosage: 200–400 mg dried herb or extract, 2–3 times daily before meals, for no more than two weeks. Contraindicated in seizure disorders, pregnancy and liver disease, and with anticonvulsants — thujone is neurotoxic and the margin is not wide. Often combined with cloves and black walnut hull in the classic Hulda Clark triad.

Black walnut hull (green hull extract) — active compound: juglone. Particularly effective against intestinal worms and Candida overgrowth. Dosage: 500 mg extract or 20–30 drops tincture, 2–3 times daily.

Clove (Syzygium aromaticum) — the only commonly used herb that kills parasite eggs, not just adults. Active compound: eugenol. Without clove in the protocol, eggs survive the kill phase and reinfection occurs within weeks. Dosage: 500 mg ground clove or extract, 3 times daily.

Additional agents (add based on specific need):


	Pau d’arco (Taheebo) — South American bark tea with broad antimicrobial activity. 1–2 cups daily as decoction.

	Raw garlic — allicin is a potent antimicrobial when garlic is crushed and consumed raw. 2–3 cloves daily, crushed and allowed to sit 10 minutes before eating (activates allicin). Cooked garlic has minimal antimicrobial effect.

	Berberine — from goldenseal, Oregon grape, or barberry. Effective against Giardia, Blastocystis, and bacterial overgrowth. 500 mg 2–3 times daily.

	Colloidal silver — named here to be declined, not dosed. Oral silver has no established antiparasitic benefit, the FDA has ruled over-the-counter colloidal silver neither safe nor effective, and one to two tablespoons of a 20 ppm product delivers 300–600 µg of silver a day against an EPA oral reference dose near 350 µg for an adult. The cumulative endpoint is argyria: permanent slate-grey discolouration of the skin and mucosa. No schedule is carried.

	Diatomaceous earth (food grade) — mechanical destruction of intestinal parasites. 1 teaspoon in water daily, building to 1 tablespoon. Must be food grade, not pool grade.

	Cistus tea — antioxidant and antimicrobial, particularly effective against Lyme co-infections and biofilm-forming organisms. 2–3 cups daily.





Phase 3: Bind and Sweep (Continuous Throughout Phases 1–2, Intensified in Weeks 4–6)

As organisms die, they release their metabolic contents — endotoxins, heavy metals they’ve sequestered, inflammatory compounds. Without binding agents to absorb this debris and fiber to sweep it out, die-off toxins recirculate through the liver and bloodstream, producing the severe Herxheimer reactions (headaches, fatigue, brain fog, skin eruptions, joint pain) that make people abandon the protocol.

Binding agents (take 2+ hours away from medications and other supplements — binders are indiscriminate):


	Activated charcoal — 500–1000 mg daily, ideally before bed. Binds a wide range of toxins and endotoxins in the gut. Causes black stool (normal).

	Bentonite clay — 1 teaspoon in water daily. Binds heavy metals, mycotoxins, and bacterial endotoxins.

	Chlorella — 3–5 grams daily. Binds heavy metals and provides nutritive support simultaneously.

	Zeolite — clinoptilolite form, 1–2 grams daily. Strong heavy metal binder.



Sweeping agents:


	Psyllium husk — 1 tablespoon in large glass of water, 1–2 times daily. Mechanical intestinal sweeping. Must be taken with adequate water — psyllium without water causes constipation.

	Flaxseed (ground) — 1–2 tablespoons daily. Gentler than psyllium, provides omega-3 simultaneously.

	Elimination support — hydration, fibre and bowel regularity. Colon hydrotherapy and coffee enemas are not recommended as part of this protocol: documented harms include electrolyte derangement, colitis, rectal perforation and sepsis, with deaths recorded, and no established benefit in parasite clearance. Anyone who uses them anyway reads the exclusions in Colon Cleansing first.





Phase 4: Rebuild (Weeks 7–10)

The kill phase decimates pathogenic organisms but also damages beneficial gut flora. The rebuild phase repopulates the microbiome and repairs intestinal integrity.

Probiotic reintroduction:


	Fermented foods — sauerkraut, kimchi, coconut yogurt, coconut water kefir. Daily, generous portions. Food-based probiotics are more diverse and more resilient than capsule forms.

	High-quality multi-strain probiotic — 50+ billion CFU, containing Lactobacillus and Bifidobacterium strains plus soil-based organisms (Bacillus subtilis, Bacillus coagulans). Take for 30+ days.

	Saccharomyces boulardii — a beneficial yeast that is resistant to antibiotics and antimicrobials. Particularly useful for preventing Clostridium difficile overgrowth during and after antimicrobial protocols. 250–500 mg twice daily.



Gut repair:


	L-glutamine — 5 grams daily in water on empty stomach. The primary fuel source for enterocytes (intestinal lining cells). Supports repair of intestinal permeability (“leaky gut”).

	Bone broth — rich in collagen, glycine, and minerals that support intestinal repair. Daily during rebuild phase.

	Zinc carnosine — 75 mg twice daily. Specific evidence for gastric and intestinal mucosal repair.

	Colostrum — 1–2 grams daily. Contains immunoglobulins and growth factors that support gut immune function and barrier integrity.








Timing: The Lunar Cycle

Traditional antiparasitic practice across multiple cultures times protocols with the lunar cycle. The rationale: parasites are more active during the full moon — reproductive and migration activity increases, making them more vulnerable to antimicrobial agents and more likely to be detected in stool.

Whether this is purely traditional observation or reflects actual biological sensitivity to lunar-cycle gravitational or light cues is debated. The practical implication is simple: begin the kill phase 5 days before the full moon and continue through 5 days after. This 10-day window is the optimal window for each monthly cycle. Run 2–3 full-moon cycles as a complete protocol.

The quarterly deep cleanse (see Fasting Protocols § The Quarterly Protocol) aligns naturally with seasonal transitions — performing the intensive antimicrobial phase around the full moon nearest the equinox or solstice creates a rhythm that honors both biological and cosmic cycles.





Duration and Cycling

A single round of antimicrobials is rarely sufficient. Parasite life cycles range from days to months — eggs laid before the kill phase hatch after it ends, producing reinfection.

Minimum effective protocol: 3 full-moon cycles (approximately 3 months) of the four-phase protocol. This catches multiple generations and eliminates eggs that survived the initial kill.

Maintenance after initial protocol: One 10-day antimicrobial cycle per quarter, timed with the seasonal deep cleanse. This prevents reaccumulation from dietary exposure, travel, and pet contact.

Chronic or severe infections (confirmed Lyme, persistent Blastocystis, diagnosed helminth infection): 6–12 months of sustained treatment with practitioner guidance, rotating antimicrobial agents monthly to prevent resistance.





Managing Herxheimer Reactions

Die-off reactions are expected. Their intensity correlates with parasitic burden — the more organisms killed, the more toxins released, the worse you feel before you feel better. This is the breakthrough period described in Fasting Protocols.

Strategies to reduce severity:


	Increase binder dosing — if die-off symptoms spike, double the activated charcoal and bentonite clay for 2–3 days.

	Increase elimination support — hydration, fibre and bowel regularity during intense die-off periods; not additional enemas or colonics, per the elimination-support note above.

	Reduce antimicrobial dosing temporarily — halve the kill-phase agents for 3–5 days to slow the rate of organism death. Resume full dose when symptoms abate.

	Epsom salt baths — 2 cups magnesium sulfate in hot water, 20–30 minutes. Supports detoxification through the skin and provides magnesium.

	Liver support — castor oil packs, milk thistle (600 mg standardized silymarin daily), NAC (continued from Phase 1).

	Hydration — increase water intake significantly. Toxins exit through urine, stool, sweat, and breath. All require adequate water.



Emergency signs, not severe die-off: persistent vomiting, inability to keep water down, heart palpitations, or confusion indicate thujone neurotoxicity, dehydration, electrolyte derangement or hepatic injury. Stop permanently and seek immediate medical care. Do not rechallenge. If severe symptoms persist, seek practitioner guidance — the toxic load may require a gentler, longer-duration approach.





Dietary Support During the Protocol

What you eat during a parasite cleanse either supports or sabotages the process.

Remove completely: - Sugar in all forms (refined sugar, honey, maple syrup, fruit juice) — parasites and pathogenic fungi feed on sugar. - Refined carbohydrates (white bread, pasta, rice) — metabolized as sugar. - Alcohol — suppresses immune function, burdens the liver, feeds pathogenic organisms. - Processed food — the inflammatory load compounds the detoxification burden. - Excess fruit — whole fruit in moderation is acceptable; high-sugar fruits (bananas, grapes, mangoes) should be minimized.

Emphasize: - Raw garlic (antimicrobial; crush and wait 10 minutes before eating) - Pumpkin seeds (contain cucurbitin, a compound that paralyzes intestinal worms) - Coconut oil (lauric acid has antiparasitic properties) - Fermented vegetables (support beneficial flora during the kill phase) - Anti-inflammatory spices: turmeric, ginger, cayenne - Bitter greens: arugula, dandelion, endive (stimulate bile flow and digestive fire) - Bone broth (gut repair support; consume throughout)





Prevention

After completing the protocol, maintain a terrain that resists recolonization.


	Wash produce thoroughly (especially from organic sources — organic does not mean parasite-free).

	Cook meat and fish to safe temperatures. If consuming raw fish (sushi), source from reputable suppliers who freeze to parasitic kill temperatures.

	Wash hands after contact with animals, soil, or raw meat.

	Deworm pets regularly — they are the primary domestic vector.

	Maintain strong digestive fire (Nutrition) — adequate stomach acid and enzyme production is the body’s first defense against ingested organisms. Chronic use of proton pump inhibitors (acid-suppressing drugs) eliminates this defense.

	No quarterly “maintenance” antimicrobial cycle. A round of the agents above without a confirmed infection is the empirical treatment the testing section declines, on a calendar; the maintenance is the terrain — digestive fire, food hygiene, pet deworming — not the herbs.

	Travel precautions: avoid untreated water, peel all fruit, and treat symptoms on return with a stool test rather than with prophylactic oregano oil or berberine, which carry the hepatotoxicity and drug-interaction burden named above for no demonstrated protective benefit.







Cautions


	Pregnancy and nursing: Most antiparasitic herbs are contraindicated. Wormwood in particular is an abortifacient at high doses. Do not attempt a parasite protocol during pregnancy. If parasitic infection is confirmed, work with a practitioner experienced in pregnancy-safe treatment.

	Children: Children should be assessed and treated by a clinician, with the species confirmed. Paediatric dosing is not given here, and diatomaceous earth is not recommended for children at all — the inhalation hazard is silicosis. Full-strength wormwood and oregano oil are too potent for children under 12.

	Immunocompromised individuals: this protocol is not for you, at any dose. Suspected parasitic infection under immunosuppression is a clinical urgency, not a cleanse — Strongyloides hyperinfection in particular is rapidly fatal and is treated with prescription antiparasitics, and screening for it before immunosuppression begins is standard care. Take the suspicion to the treating team, not to the herbs.

	Medication interactions: Berberine can interact with diabetes medications (additive hypoglycemic effect), blood thinners, and certain antibiotics. Oregano oil may interact with blood thinners. Consult a knowledgeable practitioner if on pharmaceutical medications.



The sovereign practitioner’s stance: antiparasitic cleansing is one of the most impactful interventions available — and one of the most neglected in conventional medicine. The protocol demands commitment (3+ months), dietary discipline, and willingness to endure a breakthrough period. The reward is a restored terrain: better digestion, clearer mind, deeper sleep, stronger immunity, and a body that can actually absorb the nutrition and supplementation you give it.



See also: Purification, Fasting Protocols, Monitor, Nutrition, Foods & Substances to Avoid, Supplementation, Recovery.
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