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Introduction

Are you struggling with urinary tractinfections? Do you seem to catch them quickly and often? Are
you looking fora way out?

I’'ve beenthere, | can relate...

| usedto struggle with chronicurinary tract infections but I managedto getrid of them (and kept
them off) — naturally!

Ifl can do it, so can you...

Thisebookis designed as a guide to strategies that have helped me personally and other strategies
that | have discoveredin the course of my research.

Differentthings will work differently for different people—don’t worry if you can’t follow all of the

pointsreligiously. Justtry your bestto incorporate the stepsintoyourlife thatare most relevantto
you and your currentsituation.

Good luck, you can beat cystitis!

Disclaimer: This guideis designed as a source of informative and helpful materialonly and does not
constitute medical advice. Always consult your healthcare professional first.



What is cystitis?

Cystitisisthe medical termfora condition also known as ‘urinary tract infection’ (UTI) orsimply
bladderinfection. Cystitisis avery common problem, especially amongst women:itis estimated that
over halfthe womenin Britain will suffer from it at some pointintheirlifetime. Cystitisis one of the
most common causes forattending medical consultations and its prevalenceis thoughttoincrease

with age. An estimated 10-15% of women aged over 60 years have frequent bouts of cystitis. Men
and children can also be affected by cystitis but thisis less common.

The main symptoms of cystitis are:
e Feelingofdiscomfortwhen urine is passed an astinging/burning paininthe urethra
(‘dysuria’)
e Frequency of urinationand an urgent need to go, often only passing small amounts
e Feelingofurgency evenwhenthe bladderisempty
e Dark or cloudy urine, strong smelling urine

Other symptoms can include:

e Backache/painoverthe bladder

e Feveror raised temperature, chills
e Bloodinurine

e Fatigue

e Nausea

e Feelingunwell

e Moodiness

e Confusion(inoldpeople)

These symptoms can present differently in individuals. A bout of cystitis often starts with a ‘shivery
twinge’ just after passing urine. If notimmediately taken care of, these symptoms may progressto a
more intense burning pain.

We usually referto a bacterial infection of the bladder when talking about cystitis.

Bacterial Cystitis

Cystitisis usually abacterial infection of bladder. Bacteria usually enter through the urethra (tube
from the bladdertothe outside) and ascend into the bladder where they adheretothe bladderwall.

The most common pathogensimplicated in cystitis are E. Coli (Escherichia colior), Streptococcus

faecalis, Enterobacteriaceae, Staphylococcus saprophyticus and Enterococcus. Otherless common
strains couldinclude: Klebsiella, Proteus and Pseudomonas.

These bacteriaare commonly foundinthe gut microbiota (bacterial flora of the large intestine) and
therefore are often presentonthe skinaround the anus. It is believed that our own bacteriaare
usually the cause of cystitis.

These bacteria can secrete an enzyme called urease, which splits the urea (a waste material from
protein metabolism)in urine, resultingin the production of ammonium salts. Theseare responsible
for the burning sensation and the strong smell of urine. The bladder will increase fre quencyin order
to flush the bacteria out. Moreover, bacteriaweaken the protective lining of the bladderso that
urine can cross overto the cells and capillaries that make up the bladderwall. This stimulates



receptors that make you feel increased urgency to urinate. Over-stimulation also increases the
sensation of frequency.

Itis believed that women suffer more often from cystitis because of the close vicinity of the urethra
and anus and alsothe short length of the urethracompared to men.

Cystitis can be debilitating butis generally not considered to be dangerous. However, if left
untreated bacteria may travel up the uretersinto the kidneys, which may lead toinfection and
inflammation of the kidneys (pyelonephritis). This could potentially be dangerous and should always
be treated.

The presenting symptoms for kidney infection are usually:
e Backache (middle back)

e Fevers
e Chills

How is cystitis diagnosed?

A specimen of mid-stream urine is usually taken into asterile containerand afirst simple
positive/negative test can be taken with appropriate test strips at home or at the GPs. If positive, the
sampleissentto alabto be cultured. The result will indicate what type of bacteriumis presentand
how strong the infectionis.



What to do when you have an infection

1. Testing

When cystitis flares up, itisimportant to get your urine tested for bacteriaas this helpsyouto

determine a)ifitisreally bacterial cystitis you’re suffering from and b) what type of bacteriaare
present.

This knowledge will help you to decide on a suitable course of action.

Before you do anythingelse (likedrinking water) you need to take a mid-stream urine sample (MSU)
into a sterile container. You can buy sterile containers at the pharmacy or sterilize one yourself with
boiling water.

First, clean you urethral and vaginal openings with awet cotton-ball. Yourgoal is to catch a
bit of uncontaminated urinethat comes directly fromyour bladder.

Urinate for a bit, then place the containerunderthe stream to catch the ‘mid-stream’ urine.
Label the containerwith yourname, address, date and time and your doctor’'s name.

If you have urine testing strips (Multistix) at hand, you can quickly checkif an infectionis
present. You could also getyour doctor to do that for you. This does not show you which
type of bacteriaare present, soa sample shouldstill be cultured at the lab.

If your GP practice is open, you can take the sample straightinto be sentto the lab. Ifitis
closed, refrigerateyoursample and take itin asap.

Wait foryour results (it shouldn’t take too long).

2. Alkalising and flushing
The first stepsin managing cystitis should be to alkalize the urine as the bacteria’s preferred
environmentis acid and then to flush them out of the bladder.

Drink half a pint of water mixed with ateaspoon of bicarbonate of soda. This helpsto
alkalize the urine.

Drink half a pint of waterevery 20 minutes for 3 hours.

Afterthat, drink another half pintevery houror so until you feel that symptoms start to
abate.

If you feel dizzy you may need totop up your electrolytes (minerals)—too much water can
dilute electrolytes leading to adverse effects. You could consume some good quality seasalt
or pink Himalayan salt (eitherin wateroron food).

You could try a natural diureticsuch as dandelion teato help the bladder flush even more.
If you’re in pain you could try taking a curcumin supplement. Turmeric (curcumin)has been
shown to be as effective as the pain-killer Ibuprofenin some casesanditissaid tobe a
potentanti-inflammatory.



3. Natural remedies

90% of bacterial cystitis are caused by E. coli bacteria. The other 10% are usually caused by other
strains. If you’ve followed the previous steps, you should now know which bacterial strainyou’re
dealingwith and you can tailoryour choice of remedies accordingly.

Cranberry: has longbeen associated with the prevention of cystitis. The anti-oxidant
compounds foundin cranberry called proanthocyanidins (PACs) have been found to have an
inhibitory effect onthe adhesion of E. coli on the bladderand urethral lining. Some studies
have shown that cranberryis not as effective as previously thought, but thismay be due toa
lack of standardized extracts. Look fora high potency, unsweetened form of cranberry that
contains PACs. Cranberry may be more effective when taken togetherwith the bee-glue
propolis. Cranberry may be useful ifan E. coliinfectionis present. As cranberryis acidic, it
may worsen the symptoms of burning. If this occurs, stop the ingestion.

Garlic: has beenshown to have anti-bacterial activity against some strains of E. coli. You may
wantto incorporate garlicinto your diet ortake a good-quality allicin (the active compound
in garlic) supplement. It may have anti-bacterial action against other strains too.

Uva Ursi: has been found to have antisepticand antibacterial activity due toits arbutin
content. Itseemsto be especially active against E. coli and also has diuretic properties that
help flush out the bladder.

Berberine: has beenfound to have antimicrobial activity against many different microbial
strains.

Lactoferrin: is naturally found in breast-milk and is an immunoregulatory protein that has
antimicrobial activity. It has been found to reduce E. coliinfections in mice and may also
work against other bacterial strains.

D-Mannose:is a natural sugar that has been found to attach itself to E. coli bacteriaand as
such preventtheiradhesiontothe bladderlining. The bacteriacan now be flushed outin the
urine. D-Mannose may be helpful forE. coliinfections but not necessarily for any other
strains.

Biofilm-disruptors: If you suffer from recurrent bouts of cystitis, bacteria may have
developed biofilms on the bladderlining, which protect them from antibiotics. In that case,
supplementation with proteolytic (protein-splitting) enzymes (such as nattokinase or
bromelain) or specialist biofilm-disruptors (such as InterFase Plus) may be of help when
combined with an antimicrobial agent (NB. Some biofilm-disruptors and especially
proteolyticenzymes are contra-indicated for people with bleeding disorders or people taking
drugs that influence blood clotting. Always make sure to check with your doctor before
taking any supplements).

Lauricidin: is an antimicrobial thatis specificagainst gram-positive pathogenicbacteriasuch
as Streptococcus, Staphylococcus, Corynebacterium, Listeria, Bacillus, and Clostridium and
as such may be helpful if the infection is caused by bacterial strains otherthanE. coli.
Botanicals: the following botanicals may be helpful when consumed as tea — Echinacea,
calendulaand yarrow. Some places sell teas specifically formulated for the urinary tract.



4. What to do if the infection hasn’t cleared

If you have followed all these steps and the infection has not cleared after afew days and/or has
gottenworse, you should see adoctor. If the infection has spread to yourkidneys (refertothe first
chapterfor symptoms) seek medical help asap — kidney infections can be dangerousif left
untreated. If you’ve had your urine analysed your doctor should be able to choose an appropriate
antibioticforyourtype of bacterial strain.

e Trytofindadoctor whois willingto treatyouwith a large, single dose of antibiotics rather
than a 7-day course. A large, single dose antibioticshould quickly reach the bladderwhere it
iskeptin place and be able to knock out the infection quickly. This should reduce side-
effects.

e Ifyou haveto take a longer course of antibiotics make sure the doctor matchesthe drugto
the bacterial strain.

e Takea good quality probioticforthe duration of and afterantibiotictreatmenttoreduce its

impact on the gut flora (take the probioticaway from the antibiotic, otherwise the antibiotic
may kill the beneficial bacteria).



How to prevent further infections

1. Hygiene

Most urinary tract infections are caused by ourown bacteria. These bacterialive inthe gutand are
able to enterthe bladderthrough the urethraviathe anus and the perineum (space between anus
and vagina). Thisis normal, but problems arise if our body can’t getrid of or deal with these bacteria
inthe bladder. Inthis case, personal hygiene can prevent the bacteriafrom enteringthe bladderin
the first place.

Always wipe front to back.

Wash the anus and perineum after each bowel movement and before intercourse. Use
warm waterand a mild, natural soap (such as castile soap). Make sure to rinse front to back
as well. Thisis easily done with ‘bottle-washing’: fill a half litre bottle with warm water, wet
and soap your anal area and sit on the toilet with your back slouche d forwards. Pourthe
waterdownwards fromthe vaginaand clean all areas front to back with your other (clean)
hand. You could use a showerorbidetas well butalways ensure the water flows frontto
back.

Bacteriathriveina warm and damp environment. Thisis easily created by syntheticclothing
and sitting. Try to wear cotton underwear and try to sit less orin a position that allows your
crotch to ‘breathe’. Wear more skirts/dresses and sleep without underwear.
Avoidirritation of the crotch area. Contributing factors can be clothing, shaving (consider
otherways of hairremoval) and intercourse (use a natural lubricant).

2. Hydration
Properhydrationisimportantto flush out bacteriafromthe bladder.

Itisrecommended to have a total fluid intake of 1.2-2litres daily.
Drinkingtoo much is as bad as drinking too little.

Listentoyour body and adjust yourfluid intake to the weatherand youractivity levels.
Choose filtered waterand herbal teas over coffee and teaand avoid fruit juices and pop.

Preventative supplements

Probiotics: The normal bacterial florahas beenrecognised as animportant defence to
infection. There seems to be acorrelation between the loss of normal genital flora, which is
dominated by Lactobacilli, and anincreased susceptibility to urinary tractinfections.
Therefore, supporting the genital florawith probiotics may help to prevent urinary tract
infections. Lactobacilliare the main strainsto look for, particularly L. rhamnosus and L.
crispatus. Special formulations forwomen (such as FemDophilus) and probiotic
suppositories are available.

If you are prone to E. coliinfections:

Cranberry: The anti-oxidant compounds foundin cranberry called proanthocyanidins (PACs)
have beenfoundto have an inhibitory effect on the adhesion of E. coli onthe bladderand



urethral lining. This may preventE. coli from causing an infection. Look for a high potency,
unsweetened form of cranberry that contains PACs.

D-Mannose:is a natural sugar that has been found to attach itself to E. coli bacteriaand as
such preventtheiradhesiontothe bladderlining. This may preventE. coli from causingan
infection.

To boostthe immune system against futureinfection:

Vitamin C: is one of the most powerful nutrients forthe immune system as it stimulates
certainimmune cells and has antibacterial properties. Itsactionis enhanced by
bioflavonoids.

Greentea: the catechinsin greenteaare potent anti-oxidants and have antibacterial
properties.

Echinacea tea: Echinacea has immune-stimulating and antimicrobial properties and may
therefore be usefulfor preventinginfections.

Elder: Elderberries and flowers both have immune-supporting properties.

Garlic: can boost the immune system and has antimicrobial properties.
Ginger:isanti-inflammatory and can supportimmune-function.

Turmeric: has potentanti-oxidantand anti-inflammatory activity.

4. Diet and lifestyle

Dietand lifestyleare the foundation for good health. Without the right building blocks ourimmune
systems can’t function efficiently to fight off infections —critical for staying cystitis free!

Ancestral dietswhere highin nutrients and low intoxins and empty calories. Therefore I'd
recommend a paleo approachin terms of diet. Think about which foods were available to our
ancestors.

Focus on real foods and ditch processed white flour products, refined sugars, hydrogenated
vegetable oils and sugary pop. Sugar especially can suppress the immune system for2hours
afteringesting, makingit harderto keep off infections. White flouracts like sugarinthe
body.

Eat lots of fresh vegetables and fruits. They are high in antioxidants, vitamins and minerals
that can supportimmune function. They also provide fibre, which can help to promote a
healthy bacterial flora.

Eat grass fed or free range meats and eggs and wild-caughtfish. Animal foods provide many
essential minerals, vitamins and fatty acids that help support the immune systemand a
healthy bladderlining. Bone brothis particularly greatforthe bladderlining.

Focus on healthy fats like omega 3s from oily fish, olive oil, avocado, butter, ghee and
coconut oil.

Reduce stress or learn how to deal with stress. Stress can inhibitimmunity throughits
different effects on body functions. Try tried-and-tested stress-reduction techniques like
deep breathing, meditation, yoga, gratitude, tapping oramindfulness practice.
Consideryour method of birth control. Certain methods of birth control mayincrease the
likelihood of catchinganinfection.



5. Voiding properly

One of the prevailingtheories astowhy some women develop cystitis and others don’tis that
they have a shorter perineum (space between the anus and vagina) allowing bacteriato travel to
the urethraeasily. However, nature seldom works in this way as being prone to cystitis would be
an evolutionary disadvantage. In this case, our environmentis oftento blame.

The problemis not so much about bacteria gettinginto the bladder, itis about bacterianot
getting out of the bladderand a sub-optimal immune response.

In fact, we have a natural cleansing mechanism. Urine is mainly sterileand has the ability to
cleanse the bladder, bladder neck, urethra, the vaginal areaand the perineum.

Our natural way of passing urine isto squat. When we squat, the urogenital area
automatically aligns so that the urine flows from the urethraoverthe vaginaand thenthe
perineum, cleansingthem on the way. Squatting also allows urine to flow strongerand
easierand facilitates the complete emptying of the bladder.

The best way to squatis to geta footstool foryourtoilet (e.g. ‘Squatty Potty’)

6. Spine alignment

Bladder problems can actually be related to lower-back problems. If you have back-pain, often wear

heels, sitalotor regularly lift heavy things you may wantto getyour spine checked outbya
professionalchiropractor.

A large group of nervesthat passes on messagesto the bladderoriginate between two vertebraein
the lower back.

If there is compression orinstability of the disks between which the nerves originate, the nerves can
getdamaged and thisin turn may impairbladderfunction.
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Final Words

Thank you for reading— 1 hope you’ve found the above information useful.

A lot of these strategies have helped me to overcome cystitis butit was a struggle and took a long
time.

| hope that by implementingall (or atleast) some of these strategies you willbe able to overcome
cystitis quickly and effectively.

| wish you all the best for your journey!
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