
The typical dosage of HDCs and frequency of administration used by individuals self-treating with 

helminths is highly variable from individual to individual. It also depends on the preparation used. One 

of the most common mistakes is to assume that a helminth is a drug with one size that fits every 

individual the same, perhaps varying only according to age. Helminths in general are much more like 

physical exercise. Literally they can be viewed as exercise for the immune system. So, as such, the 

dosage needs to be optimized for each individual. Before we can know whether helminths are working, 

the dosage and frequency of dosage needs to be optimized. This is an ongoing process.    

 

 

Typical dosage of fresh HDCs used by individuals self-treating with helminths. 

 Typical initial dose Typical “optimized dosage” High “optimized dosage” 

Pediatric 1-5 HDCs / 3 weeks 5-10 / 3 weeks 10-20 HDCs / week 

Adult 10-20 HDCs / month 20-30 HDCs / month 100 HDCs / week 

 

The table above applies to “fresh HDCs” that are used by many individuals self-treating with helminths. 

These HDCs are not cleaned and preserved with antibiotics for long term storage and shipping. The 

typical optimized dosage of commercially available, clean HDCs is roughly 50% to 100% greater than the 

dosage listed on the table, as follows: 

 

Typical dosage of commercially available HDCs used by individuals self-treating with helminths 

 Typical initial dose Typical “optimized dosage” High “optimized dosage” 

Pediatric 2-10 HDCs / 3 weeks 10-20 / 3 weeks 15-30 HDCs / week 

Adult 20-30 HDCs / month 30-50 HDCs / month 200 HDCs / week 

 

 

Dosage optimization: The dosage and frequency of administration are typically “optimized” on an 

individual basis. Optimization is conducted by the following steps. 

(a) Start with a low initial dose (see tables above) 

(b) Increase dosage until either mild and temporary diarrhea is observed, or until fully relief of 

symptoms is obtained. 

(c) If mild diarrhea is experienced before full symptom relief is obtained, then the dosage is 

lowered and the frequency of administration is increased. 

(d) After a honeymoon period of 6 months to a year, further dosage increases may be needed 

to maintain full symptom relief. (The dosage must be re-optimized periodically.  

 

 


