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Introduction





Yeast is not a household word, but it should be because it affects so many people. Our practice of taking antibiotics for colds and flu that are caused by viruses and not bacteria and our diets loaded with sugar and refined carbohydrates have made yeast a permanent resident in our bodies.


Having some yeast in our intestines is normal, but when antibiotics destroy the “good” bacteria that normally keep yeast in check, overgrowth begins. Yeast attack and poke holes in the intestinal lining leading to a condition called “leaky gut.” Through those holes and into the bloodstream escape 180 different toxic yeast by-products as well as bacterial toxins, and incompletely digested food molecules. Sugar plays an insidious role in this process because it is yeast’s favorite food and when it is present in the diet, it makes yeast grow out of control. The Yeast Connection Cookbook gives you tools to help get sugar out of your diet.


I didn’t learn about yeast overgrowth until my naturopathic training in the early 1980’s after I graduated from medical school. In medicine I was only taught that yeast was either a pesky vaginitis or a life-threatening blood infection in hospitalized patients on numerous IV antibiotics. Dr. William Crook was one of the pioneers in the field and in my naturopathic training I learned about his work and began treating yeast in the early 1980’s.


In 1986, because I was known as the local expert on treating yeast, I had the honor of being a guest with Dr. Crook on a television talk show called “Speaking Out with Harry Brown” in Toronto. During our ninety-minute program the station’s phone lines were flooded with calls. They tabulated 80,000 people trying to reach the show to ask about yeast. In the aftermath, the station received countless requests for transcripts from the public, doctors, and hospital clinics. Dr. Crook and his emphasis on yeast had really struck a chord.


I’ve even begun to call Dr. Crook’s type of yeast Crook’s Candidiasis to differentiate it from the medical definition of yeast as a vaginitis or a blood infection.


Crook’s Candidiasis encompasses:


1.Yeast in the intestines that overgrow and change from a budding state to an invasive state under the influence of antibiotics, birth control pills, cortisone, and a refined sugar diet causing intestinal inflammation and leaky gut syndrome including symptoms of IBS;


2.Allergic reactions to yeast that cause burning and itching of various parts of the body including nasal membranes, sinuses, skin, and vagina;


3.Multiple and sometimes severe reactions in the body to the almost 180 yeast toxic by-products and waste products, either by direct toxic reactions or allergic reactions to these yeast by-products as they pass into the bloodstream due to leaky gut.


4.Body-wide allergic reactions and toxic reactions to undigested food molecules, bacterial toxins, and parasitic toxins that pass into the bloodstream due to leaky gut.


I never forgot my meeting with Dr. Crook. His generosity and caring were palpable and his legacy is contained in books such as the Yeast Connection Cookbook and The Yeast Connection Handbook which are modern-day classics. The basis of treating yeast and keeping it under control is diet. There is no drug nor will there ever be a drug that eliminates yeast or that deals with the massive toxic reactions that you see in Crook’s Candidiasis.


The key to getting yeast under control is to follow a diet that starves yeast by not feeding them sugar and other foods that they crave. That’s why this book is so important and vital to your success with a yeast program. And if you repopulate your gut with beneficial organisms called probiotics found in organic yogurt (with no added sugar) or probiotic capsules you will do even better. You can learn about the six-step yeast-fighting plan at www.yeastconnection.com.


Since I began treating yeast there have been many breakthroughs in diet and supplements that make your battle with yeast much easier. In health-food stores and large supermarkets you can find numerous wheat-free products; a natural sweetener called Stevia; non-dairy milks—soy, almond, rice; chemical-free cleaning products and cosmetics. At yeastconnection.com there are natural supplements that treat vaginitis and yeast overgrowth. Yeastconnection.com also offers an invaluable series of teleconferences on yeast and wellness that make it much easier for you to begin your yeast-fighting journey and to find support on your way.


I’m honored to be the medical advisor to yeastconnection.com and work with Dr. Crook’s daughter, Elizabeth Crook, as we continue his valuable work.


Dr. Carolyn Dean




Foreword





As a health care team involved in diagnosing, treating and counseling people with candida-related health problems, we’ve helped many patients by changing their diets. Yet, accomplishing needed changes is a difficult task not only for the patient—but for the physician and nurse as well. Fortunately, this book by William Crook, M.D., and Marjorie Hurt Jones, R.N., helps to answer this difficult and perplexing question.


This book is clearly written, well organized and richly illustrated; it helps the person with candida-related health problems, including those with food sensitivities, answer the question “What foods can I eat and which ones must I avoid?”


In addition, Crook and Jones offer practical guidance on a wide variety of dietary issues through an easy-to-understand question-and-answer format. Although dietary advice is given in general terms, we feel this book also addresses the unique needs of individual patients with their own nutritional requirements and allergic profile. This is unfortunately not often the case with many diet cookbooks.


We personally feel this book also puts the anti-candida diet in proper perspective. In our experience, most patients with Candida-Related Complex also suffer from other sensitivities—often to other common foods or food additives. Patients often narrow their diet to avoid obvious food allergens, without properly diversifying their diet. This carries a threefold risk of poor nutrition, new food sensitization and boredom.


We think one of the most outstanding features of this book is the emphasis on diversification of foods. A wide variety of foods not only offers optimal nutrition, but lessens the likelihood of new food sensitivities from developing in the future.


Food diversification is emphasized through the extensive recipe section, which offers many recipes for the allergic patient in search of good nutritional hypoallergenic meals. Recipes that are offered are personally appetizing and interesting as well. Recipes are given for difficult situations such as breakfast planning. A particularly helpful section on food preparation is offered for those unaccustomed to selecting and preparing a wide variety of certain foods.


The book is also unique in that it goes one step beyond the usual diet-and-recipe cookbook format. It offers suggestions for a positive psychological perspective for those beginning their journey to wellness through proper diet and nutrition.


In summary, this book offers a rare combination of good reading and good eating—enjoy!


George F. Kroker, M.D., FACAI, FAAEM
Leslie Peickert-Kroker, B.S.N., M.S.
La Crosse, Wisconsin




Preface





In the early 1960s, C. Orian Truss, M.D. of Birmingham, Alabama stumbled on the relationship of a candida vaginal infection to fatigue, depression and symptoms in many different parts of the body. During the next fifteen years, Truss continued his observations on candida and reported them for the first time at a medical conference in Toronto in 1977. Although he published his findings in a Canadian health journal in 1978, 1980, 1981 and 1984 and in a book, The Missing Diagnosis, only a handful of physicians learned about them.


But, word spread to the public through the press and media and by “networking.” During the early 1980s, people all over the world began to learn about the relationship of Candida albicans to many chronic health disorders. Countless people found relief using a special diet and prescription and non-prescription antifungal agents.


I learned about candida-related disorders from a patient and, subsequently, from Dr. Truss in 1979. This knowledge changed my life and enabled me to more effectively and appropriately treat many of my difficult patients. Subsequently, it led me to write The Yeast Connection, which was first published in December, 1983.


During the next five years, thousands of people from all over the world have written me. And on many occasions, I’ve been thrilled to hear, “Your book was all about me. Reading it and following your suggestions changed my life!”


Yet, others wrote asking for more information about nutrition. They wanted to know what they should and should not eat to overcome their candida-related health problems and enjoy good health.


Still others asked about food allergies and sensitivities, including how to identify and manage them. Finally, many wanted recipes and menus that would be tasty and which would suit everyone in the family.


To provide this information, I sought the help and consultation of Marjorie Hurt Jones, a professional cook, author and editor whose publications I’d long admired (these included The Allergy Self-Help Cookbook (Rodale Press) and a 16-page booklet, Allergy Recipes, Baking with Amaranth,) and I said, “Marge, I need your help in preparing a book which will serve as an authentic, accurate, useful resource for people with candida-related health problems. Because of your experience in originating, combining and testing hundreds of recipes in your own kitchen, please take charge of the recipe section.


“I’m especially interested in providing our readers with recipes and menus which—


•Feature more complex carbohydrates and less protein and fat.


•Contain no sugar, honey, corn syrup, maple syrup or other simple “quick-acting” carbohydrates.


•Feature vegetables of all sorts, that most of our readers know little about. These include arugula, boniata, breadfruit, chayote, daikon, and celery root.


•Tell people how to use the grain alternatives, amaranth, quinoa and buckwheat.


•Help readers with candida-related disorders who have found they’re allergic* to many common foods including yeast, dairy products, wheat, corn, eggs, legumes and other foods


•Provide kitchen and family tested recipes for breakfast—perhaps the most difficult meal of the day.


•Will help the food sensitive person rotate and diversify his or her diet.”


Marge responded and said,


“I’d be delighted to serve as your collaborator and co-author. And because of the many questions I receive from the readers of my newsletter; I know a lot of people out there need help. So let’s get the show on the road.”


__________


* Four types of allergic reactions have been identified and classified. One of these (Type 1) is mediated through a blood fraction called, “IgE” Reactions of this type produce scratch tests in individuals sensitive to pollens and other inhalants, and much less commonly in individuals sensitive to food. However, many and perhaps most individuals who show the adverse food reactions discussed in this book will not show positive scratch or other immunologic tests.


Some of the mechanisms for these food reactions remain obscure. Since they may not involve antigen and antibody reactions, many physicians prefer to call these food reactions intolerances. hypersensitivities or adverse reactions.




Preface to the Second Edition





When I wrote Section I (Nutritional Information) of this book almost 10 years ago, I talked about many things including the growing chemical pollution of our food supply and I included suggestions to help you “lighten your chemical load.”


I also discussed food allergies and the rotated diet and included detailed instructions to help you identify these allergies and lessen their impact on your health.


My advice in these two areas has not changed. Neither have my recommendations about candida-control diets which avoid sugar and other simple carbohydrates. I also continue to warn readers about the health problems which develop in people who eat foods which are high in fats, especially beef, pork, lamb and cow’s milk.


I learned about the health problems which develop in people who feast on these foods from the late Nathan Pritikin. Based on his observations, during the last twenty-five years I’ve eaten less meat and more vegetables, fruits and whole grains. I’ve also recommended Pritikin-type diets to my family, friends, patients and readers of my books.


Yet, during the 1990s, I’ve read reports and heard lectures by physicians, nutritionists and other professionals who are concerned about health problems which are developing in people who have focused their attention on “low-fat” or “fat-free” diets. Here’s what they say is happening in many of these people.


They’re loading up on too many simple carbohydrates including not only sugary food, but breads, pasta and cereals. These foods cause problems of many types including yeast overgrowth.


In addition, a number of observers are saying that high carbohydrate diets cause the “Insulin Resistance Syndrome” which leads to obesity and other disorders.


Here’s another problem with the low-fat, high-grain diets. They’re often deficient in the essential fatty acids. Still another problem is that people who consume lots of grains may develop gluten intolerance and/or other types of food sensitivities.


Finally, some people may not take in enough of the protein foods that their bodies need for immunity, stable blood sugar levels, proper hormonal functioning and tissue repair.


Although I continue to urge people to eat lots of vegetables, I agree with the professionals who do not like the government’s new Food Pyramid. Here’s one reason: it recommends six to eleven servings of grains per day. Accordingly, in the second edition of this book, I’ve rewritten my comments on proteins, fats and carbohydrates.


I’ve also replaced out-of-date material with new information and Marge Jones has reviewed and updated a number of her recipes. We hope you’ll enjoy and be helped by this book and we’ll appreciate your comments.


William G. Crook, M.D.
Marjorie H. Jones, R.N.


October, 1997




What This Book Is All About





This book provides you with the latest nutritional information about the foods you should eat and those you must avoid to control candida and regain your health. It is also designed to serve as a companion to the third expanded and updated paperback edition of The Yeast Connection and to provide more information and help for individuals with food allergies and other sensitivities.


It is also written for anyone interested in selecting, preparing and eating foods which promote optimal health.


In the Introduction, I review new information you need if you want to conquer your yeast-connected health problems. I especially comment on the importance of diets containing less fat and less protein and more complex carbohydrates, especially vegetables. I also discuss the importance of food sensitivities in causing symptoms in patients with candida-related disorders.


In the chapter entitled “Are Your Health Problems Yeast Connected?” you’ll find an improved and more concise history questionnaire.


The history is important in indicating the possibility that your health problems are related to the common yeast Candida albicans. Yet, I stress that you should go to your physician for a review of your medical history, a careful physical examination and appropriate laboratory tests before assuming that yeasts are the main cause of your problems.


In my chapter on proteins, carbohydrates and fats, I point out that your body needs a variety of foods to fulfill your requirement for energy and to repair your body tissues. I included the comments of professionals who have become concerned about the “craze” over low-fat, high-carbohydrate diets.


There are also questions and answers about candida-related health problems. Included is information about Candida albicans, where it is found and how it is related to disorders in distant parts of the body. I also review the factors which promote the development of yeast-connected health problems, and summarize the steps you need to take to regain your health.


In “What to Eat and Drink—and What to Avoid,” I discuss foods that are good for you and some that aren’t. In this section I talk about vegetables, meats, grain alternatives, eggs, water, yeast-containing foods, fruits, nuts, seeds, coffee, teas, alcoholic beverages, diet drinks, dry cereals, grains and milk.


In the next chapter I talk even more about vegetables, milk, yogurt, bread, chicken and fish.


Many of today’s foods are chemically contaminated. I discuss this subject in the chapter “The Chemical Problem.” I list foods that are usually chemical contaminated, plus those which are less apt to contain chemicals. I also give you suggestions about what you can do to obtain safer foods, both for yourself and for others in your community.


In the chapter “Obtaining the Foods You’ll Need,” I suggest that you clean out your kitchen and get rid of nutritionally deficient foods. And I give you suggestions for selecting and purchasing better food.


Later, I discuss food allergies and rotated diets.


Then in the chapter entitled “Getting Started,” I give you detailed instructions for carrying out a trial diet. In question-and-answer form I tell you how to eliminate foods you may be sensitive to (especially milk, wheat, corn, eggs and yeasts).


I also give you instructions for returning the eliminated food to your diet and noting which ones cause reactions. Menus and meal suggestions are included to tell you what you can eat while you’re carrying out your elimination diet.


In the final chapter of the first section, “Moving Ahead,” I provide you with easy-to-follow instructions for the weeks and months after you’ve completed your trial elimination diet.


Section 2 of this book was written by my collaborator and coauthor, Marjorie Hurt Jones, R.N., a professional cook, author and nutrition counselor. In introducing this recipe section, Marge refers to her own candida- and allergy-related problems. And she said,


“I want to emphasize that my own recovery required more than a special diet.”


Yet, she also says,


“If you really want to enjoy better health, planning and preparing nutritious meals is the place to start.”


In discussing her special recipes, she acknowledged that many folks who look at the list of foods to avoid are apt to wail,


“What’s left for me to eat?”


In responding, Marge points out that her recipes feature vegetables of all sorts, a variety of grains, plus the grain alternatives amaranth, quinoa and buckwheat. She designs her recipes so that they focus on foods most people can eat and enjoy.


The recipes are divided into the following groups: Breakfasts, Lunches, Breads, Soups, Salads, Dressings, Fish, Vegetables, Main Dishes, Desserts and “Etc.” Marge introduces each section with helpful comments. Her detailed instructions for selecting and preparing foods will enable even the most inexperienced cook to obtain professional results.


In Section 3, “Other Helpful Information,” you’ll find information on techniques and ingredients. You’ll also find detailed instructions for the person with severe and persistent yeast-related health problems, including those with multiple food sensitivities.


Included in these instructions are food lists and menu suggestions for a four-day rotating, diversified diet. Also included in Section 3 are a listing of food sources, a suggested reading list and references.






SECTION 1
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Nutritional
Information







Introduction





If you want to overcome a yeast-connected health problem, you must change your diet. Yet, deciding what to eat and what not to eat isn’t easy. Here’s why: Many professionals who have studied and written about yeast-connected health disorders give different answers to the question “What is the best diet?”


Candida pioneer C. Orian Truss, M.D., in his second paper, emphasized the importance of “avoidance” measures which are needed to control candidiasis. And although he recommended a low-carbohydrate diet, he also noted that...


“Many patients are allergic to cereal grains . . . (and) . . . carbohydrate restriction may eliminate . . . food allergens from the diet.”


Following the lead of Dr. Truss, in the first edition of The Yeast Connection (published in December 1983), I included a low-carbohydrate diet with a total carbohydrate content of less than 100 grams per day. I listed the carbohydrate content of foods and suggested that my readers count carbohydrates.


Nevertheless, because the late Nathan Pritikin taught me that diets containing 350 grams (or more) of complex carbohydrates promoted good health, I didn’t like to recommend only a low carbohydrate diet, especially for the long haul.


So I included a second diet, the candida-control diet. This diet restricted sugar, corn syrup, fructose, honey, white flour, white rice, raised breads, cheeses, dried fruits and other foods containing yeast and molds. But it did not limit complex carbohydrates.


During 1984, as I gained more experience in treating my own patients and learned from the experience of others, I modified my diet recommendations. And in the second edition of The Yeast Connection I said,


“Limit fruits ... especially during the early weeks.”


Here’s why: Fruits, in spite of their fiber content, are readily converted into simple sugars in the digestive tract, thereby encouraging the growth of Candida albicans.


During 1985 and early 1986, several consultants, including


John Rippon, Ph.D., of the University of Chicago, commented,


“Many people with candida-related health problems develop symptoms when they eat a yeast or mold containing food. Such symptoms are caused by an allergic reaction to yeasts and/or molds. Yet, others aren’t bothered by such an allergy and can eat and enjoy breads, cheeses and other yeast-containing foods.”


Based on this information, I again revised my dietary recommendations in the third, expanded, updated paperback edition of The Yeast Connection, which I completed in the summer of 1986.


During the late 1980s and all through the 1990s, I continued to receive hundreds of letters each month from people with candida-related health problems. Many asked for the names of doctors who would listen and help.* Others expressed gratitude. Still others wanted more information about diets.


Thirty-eight-year-old Sarah B. wrote,


“I suffered for years with fatigue, depression, PMS, headache, digestive disturbances, bladder infections, irritability and the feeling of being ’spaced out’. I consulted many doctors and was given different medications. Yet, my symptoms continued to plague me and get worse. Because examinations failed to reveal the cause of my symptoms, I felt like a hypochondriac.


“Today with the help of an interested physician and a knowledgeable, kind and compassionate nurse on his staff, I’m 90% well. I’ve been on a sugar-free, yeast-free diet, antifungal medication, linseed and primrose oils, vitamins, minerals and Lactobacillus acidophilus. Thank you for writing The Yeast Connection. It really helped me. Yet, I’d love more meat-free recipes.”


To obtain more information about diets, in December 1986, I sent a questionnaire to physicians, nurses and patients. Here are the questions I asked:


1.Do potatoes, yams, peas, beans and other high-carbohydrate vegetables promote candida?


2.Do grains cause problems?


3.Do you feel the grams of carbohydrates should be counted?


4.Does everyone with a candidarelated health problem need to avoid breads, mushrooms, cheeses, condiments, leftovers and other foods containing yeast?


5.Food allergies and/or sensitivities occur commonly in people with yeast-related health problems. In your experience, what foods cause the most sensitivity reactions?


6.Do food sensitivities improve following anti-candida treatment?


7.Most people like sweetened foods. In advising your patients, what do you recommend?


8.What diet instructions do you give your patients for the long haul after they have been on your treatment program for several months?


The responses I received were interesting and varied. The majority recommended:


1.Avoiding sugar and refined carbohydrates.


2.Eating more complex carbohydrates.


3.Eliminating fruits during the early weeks of the diet.


All respondents:


1.Commented on the prevalence of sensitivities to common foods in individuals with candida-related disorders.


2.Pointed out that while sensitivity to yeast-containing foods occurred in half their patients, the remaining half tolerated yeasty foods.


I read and reread these responses and dozens of others. I also visited by phone and in person with a number of my colleagues who generously shared their knowledge with me. I also read a number of excellent references on nutrition in the medical and lay literature.


Based on feedback from my consultants, and information I obtained from other sources, I again realized the importance of what I had learned from the late Nathan Pritikin: High-protein and high-fat diets play an important role in causing many chronic health disorders, while high-complex-carbohydrate diets promote good health.


In a January 1987 conference in San Diego, Sidney M. Baker, M.D., in discussing yeast-related illness in the gut and the importance of good bowel flora, said in effect,


“If we’re trying to promote good health, we should not be putting people on low-carbohydrate diets with the idea that we’re ‘starving the yeast.’ Eating a diet rich in complex carbohydrates is the best way to promote normal bowel flora in the person who has some immune dysfunction.”


Later in 1987, I became more and more aware of the horrendous chemical contamination of foods of all kinds, including chicken, fish, watermelon, strawberries and other foods most Americans had been led to believe promoted good health.


I also discussed candida-related health problems with Elmer Cranton, M.D., Harold Hedges, M.D., George Kroker, M.D. and Leslie Peickert-Kroker, R.N., and other knowledgeable professionals and I became even more convinced that food sensitivities*play a major role in causing symptoms in patients with CRC (Candida-Related Complex). **


So it became obvious to me that readers of The Yeast Connection and other folks with CRC and other chronic health disorders, needed more and better information about foods they should and should not eat, to regain and maintain their health. I felt that they also needed more specific instructions on how to identify and avoid foods they were sensitive to, how to shop for chemically less contaminated foods and finally how to prepare them.


My co-author, Marjorie Jones, and I have worked to provide you with this information. We sincerely hope we have accomplished our goal and that this book will help you change your life and your health.


__________


* In 2000, the International Health Foundation (IHF) completed the following new publications: A 36-page booklet for adults, Information for You which includes a list of health professionals who have expressed an interest in treating patients with yeast-related problems; and a 24-page booklet, A Special Message for the Health Professional which is designed for you to show your own health professional. To obtain these booklets, send a $25 donation to IHF, Box 3494, Jackson, Tennessee 38303. See also the IHF section on my website, www.candida-yeast.com.


* The important role of food sensitivities was discussed by a number of speakers at the September 1988 Candida Update Conference in Memphis. Included among those who discussed CRC and food sensitivity were Robert Dockhorn, M.D., Sherry Rogers, M.D., Leo Galland, M.D. and John Crayton, M.D. (Professor of Psychiatry, Loyola Medical School, Chicago). In his presentation, Dr. Crayton said, “Reports have emerged which support adverse reactions to foods with the presence of an overgrowth of Candida albicans. The diagnosis is usually made on the basis of a clinical picture characterized by fatigue, weakness, depression and a variety of somatic problems which may involve every organ system—


—We studied a group of patients recruited for a research project addressing the relationship between food intolerance and brain dysfunction.—Antibody responses to Candida albicans were determined for three antibody classes—Symptomatic subjects had significantly higher anti-candida antibodies of the IgG and IgA classes compared with controls—


—The data suggests that food-intolerant-polysymptomatic subjects have higher antibody levels to Candida antibodies than asymptomatic controls.”


** The new name, CRC, or Candida-Related Complex, was suggested by George Kroker, M.D., La Crosse, Wisconsin, to apply to individuals with candida-related health problems. Previously, many different names had been used to label these individuals, including: Chronic Candidiasis, Chronic Polysystemic Candidiasis, Candidiasis-Hypersensitivity Syndrome, the Yeast Syndrome and “Candida.”




Are Your Health Problems Yeast Connected?





If you’ve read books which deal with yeast-related health problems, you need not fill out this questionnaire.


However, if this is a new concept for you, answering the questionnaire can be the first step in changing your life. If your score is high, you’ll need to read my 1995 book, The Yeast Connection and the Woman and my 1997 book, The Yeast Connection Handbook.


This questionnaire is designed for adults who suspect their health problems may be yeast connected. If your answer is yes to any question, circle the number in the right-hand column. When you’ve completed the questionnaire, add up the points you circled. Your score will help you determine the possibility (or probability) that your health problems are candida related.


A.Have you taken repeated or prolonged courses of tetracyclines, sulfa drugs, Keflex, ampicillin, amoxicillin, Ceclor or other broad-spectrum antibiotic drugs?


B.Are you bothered by recurrent vaginal, prostate or urinary infections?


C.Do you feel worse on damp days or in musty, moldy places?


D.Have you taken repeated or prolonged courses of prednisone, Decadron, cortisone or other steroids (including those administered by nebulizers such as Vanceril and Beconase)?


E.Are you bothered by fatigue? Are you so tired that you feel like 34-year-old Linda, who wrote, “I could even sleep on a bed of nails’?


F.Are you blue and depressed—so depressed you sometimes feel life isn’t worth living?


G.Are you bothered by headaches, irritability, memory loss or a feeling of being “spaced out”?


H.Are your ovaries (or testicles), your thyroid, your adrenals or your pancreas working as they should? Symptoms of hormone disturbances include especially:















	PMS

	Infertility





	Menstrual irregularities

	Impotence





	Loss of sex interest

	Sugar craving





	Loss of orgasm

	Low body temperature









I.Are you bothered by digestive problems, especially bloating, belching, rectal gas, constipation, diarrhea or abdominal pain?


J.Does your skin itch, tingle or burn? Is it unusually dry? Or are you bothered by hives, psoriasis or other rashes?


K.Do your muscles, bones or joints bother you? Aching? Weakness? Stiffness? Swelling?


L.Are you unusually sensitive to tobacco smoke, perfumes, colognes or fabric store odors?


M.Do some foods disagree with you—or trigger your symptoms?


N.Have you taken birth control pills? Did the pill provoke symptoms?


O.Have you been checked carefully by two or more physicians and given one (or more) of the following answers?


a.“There is no organic explanation for your complaints.”


b.“You must have an emotional problem. You need to see a psychiatrist.”


c.“Most of your symptoms are due to stress.”


d.“I’ll put you in the hospital again and repeat all of your tests.”


Scoring for Women:


If your score is 8 or more, your health problems are probably yeast connected.


If your score is 12 or more, your health problems are almost certainly yeast connected.


Scoring for Men:


If your score is 6 or more, your health problems are probably yeast connected.


If your score is 10 or more, your health problems are almost certainly yeast connected.


Note:


Many of the symptoms listed in this questionnaire may be related to other causes. So, before concluding that your health problems are yeast connected, you should go to your physician for a careful physical examination and appropriate laboratory studies and/or other tests.


As pointed out by Ray C. Wunderlich, M.D., of St. Petersburg, Florida,


“Desirable at all times is a balanced approach that holds a healthy respect of Candida albicans. ... At the same time, one does not wish to overlook the many other health departures that invite the candida syndrome.


“Those who suspect that they have symptoms due to candida overgrowth must not plunge headlong into a quest for a ‘magic bullet.’ Best and most long lasting health will be fostered by careful inquiry into yeast, but also, into psychological, nutritional, allergic, degenerative and toxic factors.”




Comments About Proteins, Fats and Carbohydrates





To fulfill your requirements for energy and to build, maintain, and repair your body tissues, you need to eat a variety of foods. Good foods promote good health and poor foods play an important role in causing disease.


To understand how your body works, let’s compare it to an automobile. To “run” smoothly, your “motor” requires the right kind of fuel, and complex carbohydrates are essential ingredients. They provide calories for energy plus fiber, vitamins, minerals and other nutrients.


If you do not provide your car with the right fuel, it won’t run.


And it won’t start again until you fill it up.


Your body—like your car, won’t “run” as it should if it doesn’t receive the proper fuel.


Your body’s “motor” is made of millions of cells. A cell looks this:


The food you consume contains many different substances. These include carbohydrates, proteins, fats, fiber, vitamins and minerals. It is digested, broken down and separated into different nutrients, including glucose. Glucose is the main fuel that feeds your brain and all of the cells of your body.


Glucose is carried to millions of cells in your body by your bloodstream. Your heart pumps the fuel.


When you’re healthy and your body receives a steady supply of fuel, it runs smoothly. You feel calm, alert, energetic and satisfied. These good feelings come when your blood glucose (sugar) is maintained within a normal range.


The foods you eat regulate your blood sugar.


Your brain, pancreas, liver and adrenal glands also play a part in regulating it.


PROTEINS


During the last hundred years, more changes have taken place in our western civilization than during previous thousands of years. These changes have affected every part of our lives, including what we eat. Our agrarian forebears—even as recently as the early part of the twentieth century—ate more plant foods than animal foods. Yet, beginning after World War I, westerners—especially Americans—fell in love with meat, dairy products, eggs and “high protein” diets. We somehow came to feel that such diets were good for everybody.


Many people seemed to feel that they needed to consume high protein foods at every meal. And a typical menu for many families included ham and eggs for breakfast, a turkey sandwich for lunch and a hamburger or a chicken for supper. In addition, some people would drink a glass of milk with each meal and have a dish of ice cream at bedtime. Such diets, which featured high protein animal products, also were were also high in fat.


Excessively High Protein Diets Aren’t Good for You


Beginning in the 1950s, medical reports were published which showed that heart disease, stroke and other blood vessel diseases were the number one cause of death and disability in Americans. Among these studies were autopsy reports of Caucasian and Oriental soldiers in their early ’20s, who were killed in battle during the Korean War.


Here’s a brief summary of these reports: All of the Caucasians showed deposits of cholesterol and other materials in their arteries and in some 25% of the soldiers, some of their small arteries were blocked. By contrast, the arteries of the Orientals showed none of these changes. They were clean and wide open.


Other studies of Orientals living in Asia showed that they rarely developed heart and blood vessel problems. Looking at these findings, some observers concluded that Orientals were genetically less apt to develop these diseases. Yet, still other studies showed that second and third generation Orientals who lived in America developed as much vascular disease as their Caucasian neighbors. The obvious explanation: Orientals living in Asia ate more vegetables and seafood while those living in America consumed the typical high-protein, high-fat American diet.


Nathan Pritikin, A Nutrition Pioneer


The increasing incidence of heart disease concerned many people, including Nathan Pritikin. This California businessman began urging people to change their diets. And in several best-selling books and on two programs on CBS: “60 Minutes” in the 1970s, Pritikin urged people to eat more vegetables, fruits, grains and fewer animal products.


He also founded the Longevity Research Institute in California. At this institute, people with disabling heart problems and other chronic diseases, were put on a one to two month exercise and diet program. The diets featured vegetables, fruits and grains and contained 10% protein, 10% fat and 80% complex carbohydrates.


Pritikin and his physician colleagues demonstrated that many individuals with serious vascular diseases regained their health without drugs or surgery. They also found that some 80% of people with adult-onset diabetes were able to throw away their insulin syringes and their pill bottles.


At a nutrition conference in Florida, I met and visited with Pritikin and I was impressed by what he said. We began to correspond and I became one of his “disciples.” In the mid-1970s, Pritikin invited me to become a member of the advisory board of his institute, and I attended two of his conferences.


The presentations I heard and the people I talked to led me to recommend the Pritikin diet to all of my adult patients and to my friends and relatives. And, in the first edition of The Yeast Connection which was published in 1983, I told the stories of two of my friends whose lives were turned around when they followed Pritikin’s program.


High Protein Diets May Contribute to Osteoporosis


According to a number of reports I’ve read, people who consume high protein diets put out more calcium in their urine. In discussing the mechanisms in his book, Food For Life, Neal Barnard, M.D., stated that in countries where people consume a lot of milk and other dairy products, there is actually more osteoporosis than in other countries.


In documenting his statement, Barnard cited studies of premenopausal women which showed that high calcium diets did not lead to stronger bones.


In his 1994 book, Preventing and Reversing Osteoporosis, nutrition authority, Alan R. Gaby, M.D., said,


The American diet tends to contain too much, rather than too little, protein. Studies have shown that excessive dietary protein promote bone loss... the effect of dietary protein in osteoporosis, might be explained in part by the phosphorus content of many high protein foods.*


More Support for Lower Protein Diets


During the 1980s and 1990s, John McDougall, Sadja Greenwood, Dean Ornish and other physicians began to write and talk about the importance of diets containing less protein and fat and more complex carbohydrates.


In her 1992 book, Menopause Naturally, Greenwood, an assistant clinical professor at the University of California Medical Center in San Francisco, urged women to use meat as a flavoring agent, rather than as a centerpiece of the meal, and she said,


You can eliminate milk, eggs and all animal proteins from your diet and still be healthy in your adult years. Complete vegetarians, known as vegans, get their calcium from broccoli, kale, collards and other plant foods (and all the protein they need in beans and whole grains.)


And in his best-selling 1997 book, Eight Weeks to Optimum Health, Andrew Weil said:


The dietary changes recommended in the Eight Week-Program are intended to move you in the direction of eating less fat (especially less saturated fat), less animal protein and more complex carbohydrates including grains, fruits and vegetables.


Some People May Not Take In Enough Protein


On commenting on protein requirements, nutrition authority, Beatrice Trum Hunter said,


We need adequate amounts of quality protein for good health. The amounts may vary with age and digestive efficiency. The higher the quality of the protein, the less we need. The quality is measured by “protein efficiency rate,” and protein from animal sources has better quality than protein from plant sources.


In commenting on soybeans as a source of protein, Hunter pointed out that soybeans should be used only in fermented forms such as tofu and tempeh because the highly processed forms (textured vegetable proteins) are low in quality.


Is There a Place for Animal Products in Your Diet?


The answer you get depends on whom you ask. In my opinion, which I’ve formed after reading many different articles and books and interviewing a number of different people—the answer is “yes.” But choose the sources of the protein products you eat carefully. I have several concerns about animal foods.


•Most of them, especially beef, pork, lamb and whole cow’s milk, are loaded with saturated fat. (You’ll find further comments on animal foods on pages 57, 61, 63, 65-68 and 69-73.)


•They contain high levels of pesticide residues. (You’ll find a discussion of the reasons on pages 79-80.)


•Animals are often injected with hormones and/or given antibiotics.


FATS—GOOD AND BAD


High fat diets aren’t good for you


During the 1990s, America has jumped on the low-fat bandwagon. As you look at TV or read your newspapers and magazines, you’ll see dozens of ads each week which state, “fat free,” “low-fat,” or “reduced fat.”


Reducing your intake of luncheon meats, sausage, fat cuts of meat, butter and mayonnaise is a good idea. So is avoiding margarine and other foods which contain partially hydrogenated fats and oils. If you’ll take a look at the labels of boxes and cans on the shelves of your supermarket or convenience store, you’ll find that most contain partially hydrogenated oils. Here are a couple of examples: Triscuit baked whole wheat wafers contain partially hydrogenated soybean oil, and Zesta saltine crackers contain partially hydrogenated soybean and/or cottonseed oil.


Why do food processors hydrogenate fats and oils they put in these products? This process allows them to start with cheap, lowquality oils and turn them into products that will not spoil on the grocery shelf.


Why are these products bad for you? There are many reasons. Here are the comments of Udo Erasmus,


Partial hydrogenation produces margarines, shortenings ... and partially hydrogenated vegetable oils. These products contain large quantities of trans-fatty acids and other altered substances, some of which are known to be detrimental to health because they interfere with normal biochemical processes.*


Trans-fatty acids have been shown to increase cholesterol, decrease beneficial high density lipoprotein (HDL), interfere with our liver’s detoxification system and interfere with EFA function.


Here are other reasons why high-fat diets aren’t good for you:


1.Most fats that people consume in quantity everyday contain no vitamins, minerals, fiber or essential fatty acids.


2.Fats are rich in calories (270 calories per ounce as compared to 120 calories per ounce for carbohydrates and proteins).


3.High-fat diets increase your chances of becoming overweight and of developing vascular diseases (including high blood pressure, heart disease, stroke, blocked arteries in the leg, diabetes and other degenerative diseases).


4.High-fat diets increase your risk of developing certain cancers, especially cancer of the colon, breasts, endometrium (lining of the uterus), ovaries, pancreas, lungs and probably also the prostate.


5.Chemical toxins, including DDT and other insecticide residues, are concentrated and stored in the fat tissue of animals. So when you eat fat-containing bacon, steak, pork chops or chicken (with the skin on it), you’re taking in more chemical toxins.*


Some Fats Are Good For You


You should not avoid all fats because (as is the case with carbohydrates) there are good fats and bad ones. The good ones are called essential fatty acids (EFAs), and you need them in order to enjoy good health.


These good fatty acids are found in plants and their seeds, including flaxseed (linseed), walnut, olive, sunflower, safflower, corn, canola and evening primrose. They’re also found in the fat of cold-water fish, including salmon, mackerel, sardines, tuna and herring.


In a chapter of his 1997 book, Detoxification and Healing: The Key to Optimal Health, Sidney M. Baker, M.D., of Weston, Connecticut, pointed out that “too much of the wrong kind (of fat) is bad ... but too little of the right kind is just as bad. In no other area of nutrition is the adage, ‘You are what you eat’ more true.”


In his continuing discussion, Dr. Baker pointed out that our bodies are composed of billions of cells of various sizes, shapes and functions. And the good fats and oils (EFAs) provide a waterproof boundary for each cell and make these boundaries more flexible. This allows the cells to carry out their normal functions in preserving good health.


The good fats and oils (EFAs) also help your body store energy and provide the raw materials you need to make an important group of hormones, the prostaglandins. And as you may have read and heard, consuming more fish oils can help people with heart problems, arthritis, menstrual problems and other disorders.


The most important EFAs are divided into two groups (Omega-3 and Omega-6). These rather strange names are derived from their chemical configuration. Let me explain. EFAs are composed of a string of 18 to 20 or more carbon atoms. You might compare them to a string of pearls.


Most of the pearls (carbon atoms) are connected by a single link. Yet, two to six of these atoms are linked by a double connection, or “double bond.” The Omega-3 fatty acids have a double bond on the third carbon atom in the chain, and the Omega-6 fatty acids have a double bond on the sixth carbon.*


In discussing the importance of essential oils, Baker tells the story of Andrea, a nine-year-old girl who was referred to him because of unpredictable outbursts of rage. She was also troubled by painful, dry and cracked skin on her feet. In evaluating Andrea, Baker found that she was deficient in the Omega-3 fats, a major component of flaxseed oil. After taking a tablespoon of flaxseed oil daily for two weeks, her feet became “completely normal” and her outbursts of rage stopped within a month.


According to Baker, most people with fatty acid problems are deficient in Omega-3 oils. Here is a list of symptoms commonly seen in these people:


1.Cracking fingertips—worse in the winter.


2.Patchy dullness of the skin.


3.Mixed oily and dry skin—sometimes called “combination skin.”


4.Chicken skin, characterized by rough bumps on the back of the arms.


5.Alligator skin, usually on the lower legs.


6.Stiff, dry, unmanageable brittle hair.


7.Dandruff and hair loss.


8.Soft or brittle fingernails.


More About Flaxseed, Flax or Linseed Oil


Seeds from the flax plant are crushed, yielding an oil. This oil is known by several different names—flaxseed, linseed and flax.


Some people prefer one name, while others use a different one. And this can be confusing. You may also be confused (and concerned) because you’ve used linseed oil in your housepaint.


During the past several years Until recently I’ve used these names interchangeably. But, to lessen the chances that my patients (or readers) will get the wrong kind of oil, I recommend that you use only the nutritional flax seed oil or flax oil.


In discussing flax oil, Udo Erasmus commented,


Flax oil is our richest source of the valuable Omega-3 fatty acids ... providing our bodies with adequate amounts of these miracle nutrients works wonders for our health. ... Flax oil reverses conditions caused by a deficiency of alpha-linolenic acid. It is beneficial in treatment programs against all major degenerative conditions, including cancer, cardiovascular disease, diabetes, multiple sclerosis, arthritis, premenstrual syndrome, overweight, and many more. At 50-60% Omega-3s, flax oil contains almost twice as much of these miracle nutrients as fish oils, which go up to around 30% Omega-3s.


Improving the Quality of Fats in Your Diet


1.Cut down on the “bad fats.” Avoid especially fat-laden meats including sausage, luncheon meats, marbleized steaks and bacon. Also avoid deep-fried foods and the hundreds of processed and packaged foods that contain coconut oil, palm oil and hydrogenated or partially hydrogenated vegetable oils. Limit butter, cream, sauces and fatty cheeses.


2.To get the calories you need plus the essential nutrients found in fats ...




a.Eat more cold-water fish, including salmon, mackerel, sardines, tuna and herring. Since some fish (like every food we consume) may be contaminated with mercury or other chemicals, obtain your fish and seafood from a variety of sources.* When you buy sardines, look for sardines packed in sardine oil.


b.Choose olive oil or unrefined vegetable or seed oils for cooking and salad dressings. You can also use limited amounts of corn, sunflower and safflower oils.


c.Take one tablespoon (more if you’re underweight) of unrefined flaxseed (flaxseed) oil each day. Mix it with lemon juice and use it as a salad dressing or mix it with a little butter for a soft spread. Or you can take it straight. You can also stir flaxseed oil into soup, stew or other liquid foods after they are removed from the store; or use it to season vegetables after cooking. I’ve even used flaxseed oil on my baked potato as a substitute for butter.





Here are suggestions for the purchase and use of flaxseed oil:


1.Always buy it in sealed, airtight bottles. Dark bottles are preferable.


2.Store the bottle in your refrigerator or freezer.


3.If the oil is purchased in quantities of one pint or less and used within a few months, it should not become rancid.


4.Buy only dated flaxseed oil and use it within 2-3 months.


CARBOHYDRATES: GOOD AND BAD


The good carbohydrates are called “complex carbohydrates” and they’re found in vegetables, whole grains and fruits. Like simple carbohydrates, they contain glucose. However, the glucose molecules in these foods, especially in the vegetables and grains are tied together in long chains that are metabolized slowly providing you with a more even flow of energy.


In the mid and late 1990s (as you’ve seen and heard on TV), vegetables and fruits are “in.” For example, on a winter 1996/1997 program on The Today Show, Dr. Art Ulene said, “If you want to enjoy optimal health, eat seven vegetables a day.”


Good Carbohydrates


In her best-selling 1996 book, Stop Aging Now, nutrition authority, Jean Carper, in a chapter entitled, “Plate Full of Miracles,” had this to say,


Eat all the various fruits and vegetables you can. There is nowhere, repeat nowhere, that you can get the injections of antiaging potions you get from eating fruits and vegetables ... They possess countless known and unknown agents that transform your cells into fortresses against the free radical forces of aging. Much of what we call aging is really a fruit and vegetable deficiency!*


In her discussion, Carper cited the comments of many prominent nutrition researchers including Gladys Block, Ph.D., University of California at Berkeley, Dr. JoAnn Manson of Harvard Medical School, Paul Jacques of Tufts University and researchers from a number of other medical centers.


Why are fruits and vegetables so valuable? They include all sorts of nutrients in addition to vitamins and minerals. They are called “plant pharmaceuticals.” They include the red pigment, lycopene, in tomatoes and watermelon, sulforaphane in broccoli, indole-3-Carbinol in cabbage, glutathione in grapefruit, quercetin in grapes, onions and tea, lutein in tomato juice and lycopene in tomatoes.


Carper cited a number of research studies which showed that women vegetarians seem to be spared cancers of the breasts and ovaries and are less apt to be troubled with adult-onset diabetes, gallstones, kidney stones, osteoporosis and arthritis.


Bad Carbohydrates


These include refined sugar, brown sugar, corn sugar (and syrup), white rice, white bread, white pastas and other white flour products. When you eat these simple carbohydrates, they’re converted into glucose too rapidly.


Although you may get a quick “pick-up” and feel more energetic when you eat sweets, this burst of energy doesn’t last long. And before you know it, you become jittery and suffer a let down.


Here’s why: When you eat a lot of sugar-containing foods, your pancreas tends to overreact and you put out too much insulin. This causes your blood glucose to drop rapidly—often lower than it was before you ate anything.


When this happens, you’re apt to feel nervous, tired and hungry.


So the cycle continues and you’re apt to crave sweets. As soon as you eat them, you’re apt to feel better. But if you load up on these simple carbohydrates, you relieve your symptoms for only a short time and your blood sugar tends to go up and down like a yo-yo.


Concern About High-Carbohydrate Diets


During the 1990s, a number of professionals have expressed their concern about what’s happening to many people on low-fat, high-carbohydrate diets. According to certified nutrition specialist, Anne Louise Gittleman, of Bozeman, Montana,


The time has come to take the carbohydrate craze to task. I am very concerned about the carbohydrate-related health problems so many of my clients are complaining about. Carbohydrate overloading tends to displace protein foods that the body needs for immunity, even blood sugar levels, proper hormonal functioning and tissue repair.


Plus the carbohydrates everyone is eating such as bread, pasta and potatoes are deficient in the essential fatty acids that control the cardiovascular reproductive and nervous systems.*


I was especially impressed by what Gittleman had to say as for a number of years she worked as a nutritionist at the Pritikin Longevity Institute.


Other professionals who’ve expressed a similar concern are Kendall Gerdes, M.D., George Juetersonke, D.O., and Barry Sears, Ph.D. At the Boston meeting of the American Academy of Environmental Medicine in October 1996, they spoke about high carbohydrate, low-fat diets causing the “Insulin-Resistance Syndrome” which results in obesity and many other health problems.**


CONCLUDING COMMENTS


If you’re confused about what you should or should not eat, you’ve got a lot of company, and finding the right answer isn’t easy because many “authorities” disagree (sometimes violently) about the best diet for optimal health.


Here now is some (but not all) of the advice I give my patients, friends, and relatives.


1.Eat more vegetables of all kinds, the more the better.


2.Eat more fruits of all kinds (yet if you’re troubled by yeast related problems—don’t overdo).


3.Where possible, purchase vegetables in season from local growers and farmers, because they are less apt to be chemically contaminated.


4.Eat whole grains or grain alternatives. but don’t overload.


5.Some animal products may be O.K., but you don’t need them to be healthy. Especially avoid high fat meats.


6.Avoid processed and packaged foods which contain partially hydrogenated fats, food coloring, sugar and other hidden ingredients.


7.Make sure you take in enough good oils.


8.Sharply limit your intake of sugar, corn syrup and other refined carbohydrates. This is especially important if your health problems are yeast connected.


9.Take a comprehensive multi-vitamin and mineral product and other nutritional supplements.


__________


* Gaby, A.R., Preventing and Reversing Osteoporosis, Primer Publishing, Rockland, CA; p. 15.


* Page 103, Erasmus, U., Fats That Heal and Fats That Kill, Alive Books, Edition, 1993)


* See pages 71-80, for more information about the chemical contamination of foods.


* You’ll find more information about the essential fatty acids in The Yeast Connection Handbook (pages 99-100) and Tired-So Tired! and the “yeast connection“ (pages 86-102). You’ll find an even more comprehensive discussion of fats in the following books: Fats That Heal and Fats That Kill, by Udo Erasmus, (Alive Books, Canada, 1993), Detoxification and Healing, the Key to Optimal Health, by Sidney Baker, (Keats Publishing, 1997) and Power Healing by Leo Galland, (Random House, 1998).


* See pages 71-73, for a discussion of chemical contamination of fish and other seafoods.


* Carper, J., Stop Aging Now, Harper-Collins, New York, NY 1995. Pages 168-181.


* Gittleman, A.L., Beyond Pritikin, 2nd edition, 1996, page 1.


** According to the summer 1997 issue of NOHA News, Dr. Gerdes recommended The Sugar Trap and How to Avoid It by NOHA honorary member, Beatrice Trum Hunter. He and Dr. Juetersonke take their patients off all sugars and grains including all pastas and breads and all fruits. In the discussion, they said that some fruits are probably fine for the people who do not yet have the insulin resistance syndrome.


According to this report, these physicians have had great success with diets which emphasize green vegetables. They said that their patients lose their symptoms of fatigue and depression and gradually lose weight.


All three doctors talked about the new “food pyramid,“ which recommends six to eleven servings of grains per day as the base for all our diets. They called the pyramid “a prescription for a disaster.“ They mentioned the importance of exercising, adjusting the vitamins and minerals and other micronutrients and avoiding the deleterious effects on our cell membranes from trans-fatty acids such as those found in margarine.
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Questions and Answers About the Yeast Connection





Q:What is “the yeast connection”?


A:The yeast connection refers to the relationship of the common yeast, Candida albicans, to health problems that affect people of all ages and both sexes.


Q:Is Candida albicans the same yeast that is present in breads and other foods?


A:No, it’s a different yeast. You might think of it as sort of a cousin to the food yeasts. When we study candida under a microscope, we see that it has different forms: a cellular form called blastospores and branching forms called mycelia (for a more detailed discussion, see The Yeast Connection, pages 320-323).


Q:Where is this yeast found?


A:Candida albicans normally live on the dark, warm interior membranes of your body in harmony with billions of friendly bacteria. It lives especially in the digestive tract and vagina. Candida causes no problems when your immune system is strong and your intestinal membranes and gut flora are normal.




However, when antibiotics are used to kill harmful bacteria, good bacteria are killed as well. This allows candida to flourish.


When this happens, vaginitis, mouth and throat infections (thrush), diarrhea, bloating, constipation, diaper rashes, jock itch and other problems may develop.


Surprisingly, candida can also be related to fatigue, depression, headache, irritability, memory loss, PMS, menstrual disorders, sexual dysfunction, infertility, recurrent infections and food and chemical intolerances.


In addition, many other severe chronic health disorders may, at times, be yeast connected, including asthma, psoriasis, multiple sclerosis, Crohn’s disease, mitral valve prolapse, hyperactivity, learning disorders and autism.





Q:How can candida be related to so many different problems in distant parts of the body?


A:In two ways. First a person can develop a candida allergy.* Such allergies have been clearly described by many physicians.




Second, and even more important, metabolic waste products or toxins are released from the candida organisms in the intestinal tract or vagina. These toxins are then carried by the blood or lymph channels to other parts of the body.


Moreover, research studies by Iwata in Japan and Witkin and associates at Cornell University show that candida infections can cause immunosuppression—meaning that you, the host, are more vulnerable to illness.





Q:Are there other observations or reports that support the role of candida in making people “sick all over”?


A:Yes, the clinical and laboratory studies of C. Orian Truss, M.D., of Birmingham, Alabama. Beginning in the early 1960s, this board-certified specialist in internal medicine noted that candida was related to fatigue, depression and a wide variety of other chronic disorders.




During the next fifteen years, Truss continued to make observations about the role of candida in making his patients sick. He first reported his findings at a meeting in Toronto in 1977. Subsequently, he published them in a series of four articles (1978, 1980, 1981, 1984) and in a book, The Missing Diagnosis.


In 1982, because he needed a laboratory basis for the diagnosis of patients with candida-related disorders, Truss initiated studies on 24 of his patients. The design of the study was to evaluate the protein, fat and carbohydrate metabolism in patients whose history suggested mold sensitivity and chronic yeast overgrowth.


Truss presented his preliminary findings at the Conference on Human Yeast Interaction (Birmingham, December 1983). He subsequently published a preliminary report in the Summer 1984 issue of The Journal of Orthomolecular Psychiatry. In this 27-page report, he reviewed many biochemical interrelationships and described the methods he used in studying both amino acids and fatty acids. He noted significant abnormalities in both of these important components.


Recently, George Kroker (a Fellow of the American College of Allergy and Immunology) and James M. Brodsky (a Diplomate of the American Board of Internal Medicine and an Instructor, Georgetown University School of Medicine) provided additional support for the Truss hypothesis. In a chapter entitled “Chronic Candidiasis and Allergy” (in the 1987 book Food Allergy and Intolerance), Dr. Kroker comprehensively discussed the role of candida in human illness. He also reviewed the medical literature and listed 104 references. And he said,





“The emphasis in this chapter ... will be towards outlining the broader role for Candida species in causing chronic illness from tissue sensitivity to the organism and/or its by-products, rather than from direct tissue invasion by the organism itself.”


Q:Why might a person develop a yeast-connected health problem?


A:Such a problem develops when the immune system isn’t strong enough to keep candida under control. So anything that weakens your immune system will make you more apt to develop a candida-related health problem. The triggering agents especially include:




1. Repeated or prolonged courses of antibiotics, which wipe out the friendly bacteria and promote the overgrowth of candida. Candida allergies may then develop. In addition, candida toxins are produced, further weakening the immune system.
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