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Foreword
By Jerilynn C. Prior MD, Endocrinology Professor
AVING WORKED as a clinician and scientist of women’s
reproductive and bone health for over forty years, I am
convinced that women’s self-knowledge is empowering and
healing. Let me explain why I say that.

H

Years ago I conducted a randomized, blinded one-year therapy
study that restored half of the participants who had abnormal
menstrual cycles or ovulation to perfect cycles. At baseline, these
61 normal-weight, otherwise healthy women in their twenties
and thirties had absent or far-apart periods or regular cycles
without egg release or with repeated short times from egg release
to the next period related, not to disease, but to combinations of
very personal stressors. Their recovery couldn’t be accounted for
by the cyclic progesterone or calcium supplementation or
placebo we gave during this trial, or to weight gain, or less
exercise. Therefore, these women’s perfectly normal menstrual
cycles and ovulation, by the end of the study, were likely due to
learning more about themselves in the supportive environment of
a participatory, scientific study.
Self-knowledge means awareness. For example, I know I am
more critical of myself than some and more ambitious than
others. Self-knowledge also means “body literacy,” as my
educator-reporter friend Laura Wershler terms it. This body
literacy allows me to appreciate, based on solid personal
evidence, that my luteal phase will be short if I hike the Chilkoot
trail for seven days, climbing from sea level up into the alpine,
carrying a pack with a companion who is not simpatico. It also
means knowing that this same combination of emotional,
exertional and nutritional stressors when I was a decade younger
would have made my period go away. This book will help you
attain such empowering body literacy.
My first thought upon seeing the title and before reading the
v

book, was that it would treat women’s reproductive system as a
rigid, inflexible machine that requires fixing by a greasy-handed,
muscle-bound mechanic. I was concerned, because an enginerelated concept doesn’t fit with my understanding of how
integrative, adaptable and self-healing our reproductive system is
—if given a chance. My second thought was that this book
would be full of orders to do this or avoid that inexplicable thing.
I was wrong. On reading this latest edition, I find that
naturopathic physician, Lara Briden, shows great respect for the
complexity and integrative powers of women’s reproductive
system. Furthermore, she takes an amazingly physiological and
scientific approach to most aspects of women’s menstrual cycles
and their variations. She usually does a good job of explaining
mysterious things and provides many and up-to-date medical
journal references. I especially like that she identifies where the
data are few, and where medical doctors and naturopaths are
likely to disagree. Even better, she prepares women to speak with
their physicians from a position of self-awareness, careful
observation, and record-keeping, while feeling strong as selfadvocates.
For women everywhere, this book is an appealing, personable
and empowering introduction to understanding our body
ourselves.
Jerilynn C. Prior, professor of endocrinology at the University
of British Columbia, founder and scientific director of the
Centre for Menstrual Cycle and Ovulation Research
(www.cemcor.ca), director of the British Columbia Centre of
the
Canadian
Multicentre
Osteoporosis
Study
(www.camos.org) and author of the award-winning
educational fiction book Estrogen’s Storm Season—stories of
perimenopause (second edition, 2017).

vi

Introduction

W

the second edition of Period Repair Manual. I’m
excited to bring you new and updated information about how
to have better hormones and better periods.
ELCOME TO

With this book, I’m even more passionate about period health
than I was three years ago with the first edition. Why? Because
the book is now part of a collective revolution in women’s
health. Mine is just one voice in a growing chorus of women’s
voices who are speaking up about periods and are reclaiming
hormones and periods as an essential, integrated part of human
health.
Women’s health is not a niche topic. It is general health for half
the humans on earth.
For too long, women’s hormones have been thrown in the “toohard basket” and managed with birth control. Now, I invite you
to think differently about your hormones. I invite you to see them
as a force for good that benefits every aspect of your mood and
metabolism and physiology.
This book is my message to you that you are lucky to be in a
female body and have female hormones. It’s my assurance that
your body is not complicated or mysterious or unruly. Quite the
opposite. Your woman’s body is strong and vital and wise, and
with the right support, it knows exactly how to be healthy and
vii

have periods.

How to Use This Book
The first half of the book is all about understanding your period.
What should your period be like? What can go wrong? Why do
we have periods at all? In this section, I also make the case
against hormonal birth control and survey alternative methods of
birth control.
The second half is the treatment section. It begins with a chapter
called General Maintenance, which lays the groundwork for the
detailed treatment chapters that make up the rest of the book.
Please start by reading the book cover to cover because there are
important topics nestled within each chapter. For example,
Chapter 3 explains the Physical Signs of Ovulation, which will
come in handy when we look at ovulation and progesterone later
in the book. Chapter 5 describes estrogen metabolism or
detoxification, and Chapter 6 is where you’ll first learn about
insulin resistance. Understanding those key concepts will help
you to understand almost any period problem.
Special boxes
Throughout the book, you’ll see definitions, tips, patient stories,
and special topics.

definition
Definition boxes provide simple explanations for any
technical words. You can also find them in the Glossary.

Tips are extra bits of information you may find
helpful.
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Lara: Naturopathic doctor and period
revolutionary
Patient stories are fictionalized stories based on my real
patients with names and some details changed.

Special Topic: Explore in More Detail
Special topics to provide you with extra, in-depth
information.
The final chapter is the Advanced Troubleshooting chapter,
where I dive into some of the trickier health issues such as
environmental toxins, digestive health, and thyroid disease. The
final chapter is also where you'll find the crucial section How to
Talk to Your Doctor. It provides a list of questions and statements
to help you communicate with your doctor and bring you both to
a better understanding of your particular health situation.
As you read, you will encounter references to different sections
of the book. That will allow you to go back and piece together
the different parts of your unique period story. For example, you
may be struggling to get your period back after stopping birth
control. I explore that problem in special sections in Chapters 2,
7, and 11. The Table of Contents and Index will help you
navigate to the right sections.
Are the Recommendations Evidence-Based?
Whenever possible, I have provided a reference to a scientific
study. That amounts to more than 350 studies to back up many of
the recommendations.
When I have not provided a reference, it’s because there was not
yet published research available on that topic at the time of
writing. This is the case for some of the herbal medicines and
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also for a couple of the special topics, such as histamine
intolerance. Of course, I hope that scientists will one day test
those treatments, but in the meantime, I want you to have the
benefit of them. If that means being ahead of the curve of
scientific inquiry, then so be it. One of my earliest naturopathic
teachers put it this way: “If you wait for the research to catch up,
then you could be waiting for a very long time.”
All the recommendations are based on results I’ve seen with my
thousands of patients over the last twenty years. And almost all
of the recommendations are simple and safe to try. However, I do
recommend you speak with your doctor or pharmacist about
possible interactions with any existing medical condition or
medication, or if you are pregnant or breastfeeding. Always
cross-check the labels or packaging of any supplements for
precautions and dosing instructions.
What’s New in the Second Edition?
The best thing about releasing the first edition of Period Repair
Manual was all the thoughtful feedback I received. So many
questions and suggestions of how to make it better. Using that
feedback, I expanded and revised the entire book, including the
sections on fertility awareness method, natural progesterone,
PCOS, and endometriosis.
I also gathered some of the latest research in nutrition and
women’s health.
What’s new?
• insights from Jerilynn C. Prior MD, Endocrinology
Professor
• more than 300 additional references
• expanded sections on PCOS and endometriosis
• a chapter on perimenopause and the menopause transition
• patient stories
• special topics such as Histamine Intolerance and How to
Choose a Probiotic
• suggested brands of supplements.
x

And just a word about the suggested brands. They’re listed in the
Resources section, and they’re to provide you with a starting
place. They are by no means the only acceptable brands, as there
are plenty of other good products out there. Please buy the
supplement that is available to you and is not too expensive. I
have not been paid to mention any product or brand name.

My Education and Background
I started my professional life as a biologist at the University of
Calgary. There, I studied zoology, botany, and ecology, and
worked summers collecting data on the plants and animals of the
Canadian wilderness. I even published a scientific paper on the
foraging behavior of male and female bats.
I was planning to pursue an academic career in biology, when
one day, I saw an ad in the university newspaper, and my life
took a different direction.
The ad was for the Canadian College of Naturopathic Medicine,
and I was intrigued. I cut it out of the paper and taped it to my
dresser mirror. “What is naturopathic medicine?” I wondered.
Until that point, medicine was not something I had seriously
considered because I had not been interested in working within
conventional medicine.
When I began to look into naturopathic medicine, I discovered
that its core philosophy is that the body can often heal itself. That
resonated with everything I’d learned about the natural world in
my biology studies. I understood the natural world to be a
pragmatic and regenerative system. Of course, the human body
had to follow the same principles, because the human body is
part of the natural world.
I dropped my plans for an academic career and applied to the
naturopathic college. Once accepted, I drove my little old
Volkswagen three thousand kilometers east across Canada to
Toronto and embarked on four more years of study.
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There are currently seven accredited colleges of naturopathic
medicine in North America: two in Canada and five in the United
States. The first two years of naturopathic college are similar to
conventional medical programs. The final two years provide
hundreds of hours of training in nutritional and herbal medicine,
as well as clinical training in an outpatient clinic. Graduates of
accredited naturopathic colleges must complete a postdoctoral
licensing exam (NPLEX).
I qualified as a naturopathic doctor in 1997 (under my maiden
name, Lara Grinevitch), and promptly set up general practice in
the small rural town where I’d grown up—Pincher Creek,
Alberta, Canada. The 1990s were an interesting time to be a
natural doctor. Even basic things like probiotics were strange to
the other doctors. “Good bacteria?” said one doctor. “How
ridiculous!”
It was also a particularly interesting—and somewhat scary—time
for women's health. Women were faced with high-dose birth
control pills, conventional hormone “replacement” therapy, and
routine hysterectomies. I simply had to find better solutions for
those women.
As I worked with my patients, I discovered that natural
treatments yielded even better results than I had been taught to
expect. I discovered that for most women, natural medicine is a
viable alternative to synthetic hormones and surgery.
One condition I treated in those early years was polycystic ovary
syndrome (PCOS). Back then, the conventional treatment was a
surgical procedure called ovarian drilling. My approach was
completely different. I had been taught that PCOS was related to
an underlying problem with blood sugar and insulin, so I
prescribed diet and supplements to lower insulin. A “diet
solution” for PCOS was greeted with skepticism by the local
doctors but I persevered and saw great results. Of course, we
now know that blood sugar and insulin are major factors in
PCOS, as we’ll see in Chapter 7.
More than two decades later, I’ve had the opportunity to treat
xii

many, many kinds of period problems. I run a busy naturopathic
practice in Sydney, Australia, where I treat women for PCOS,
endometriosis, insulin resistance, thyroid disease, and many
other issues.
And to my thousands of patients over the years, I just want to say
thank you!
I dedicate this book to you.
Lara Briden
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Part One
Understanding Your Period
Nothing in life is to be feared,
it is only to be understood.
Now is the time to understand more,
so that we may fear less.

~ Marie Curie ~
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Chapter 1

Period Revolution

S

is happening in period health. If you’ve picked up
this book, then you're part of the movement.
OMETHING BIG

Periods are coming out into the open. They are no longer
something to be endured, concealed, or regulated with hormonal
birth control. As we’ll see in the coming chapters, the pill has
outlived its usefulness. There are better options for birth control.
There are far better solutions for period problems.
More and more women are saying No to the pill, and Yes, to their
own natural monthly cycles.
Period apps are part of the change. Most of my patients use them.
I use one myself. When I asked my teenage stepdaughter if she
uses a period app, she said “Of course,” as if I’d asked a silly
question.
Period apps are smartphone applications that allow you to track
data about your monthly cycle. You can track your period start
date. You can track signs and symptoms such as spotting, breast
tenderness, and mood. You can even receive an alert when your
period is likely to start! Of course, you could do the same thing
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with old-fashioned pen and paper, but a period app is easier and
friendlier somehow. Your phone is right there in your bag. It’s
often in your hand.
By inviting our periods into our day-to-day lives, these apps
make periods seem less threatening. They make periods seem
normal, which of course they are, and always have been.
What’s happening with your period? Does it come every month?
Does it come at all? Is it heavy or painful or difficult in some
way? Maybe you’ve just come off the pill, or are thinking about
coming off the pill?
No matter your age or your situation, it's time to get to know
your period. There is no better time to do so.

Your Period Is Trying to Tell You Something
Your period is not just your period. It is an expression of your
underlying health. When you are healthy, your menstrual cycle
will arrive smoothly, regularly, and without symptoms. When
you are unhealthy in some way, your cycle will tell the story.
I invite you to think of your period as your monthly report card.
Every month, it can offer a helpful account of what is happening
with your health in general. That information is incredibly
valuable. How better to know what you need to do—and what
you need to change?
The American College of Obstetricians and Gynecologists
(ACOG) agrees. In December 2015, together with the American
Academy of Pediatrics, they quietly issued a groundbreaking
statement called “Menstruation in Girls and Adolescents: Using
the Menstrual Cycle as a Vital Sign.”[1]
In it, they state:
“Identification of abnormal menstrual patterns in adolescence
may improve early identification of potential health concerns
for adulthood. It is important for clinicians to have an
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understanding of the menstrual patterns of adolescent girls,
the ability to differentiate between normal and abnormal
menstruation, and the skill to know how to evaluate the
adolescent girl patient. By including an evaluation of the
menstrual cycle as an additional vital sign, clinicians reinforce
its importance in assessing overall health status for patients
and caretakers.”
I nearly cried when I read that statement. Finally!
The ACOG says doctors should always ask patients about
menstruation and should advise girls to chart their cycles. By
doing so, doctors will demonstrate to patients that menstruation
is an important reflection of their overall health.
The ACOG is correct, of course. Menstruation is a reflection of
overall health, or what they are calling a vital sign.
Throughout my twenty years of working with patients, I have
relied on information about menstruation to help me assess
health and determine the correct treatment plan. That’s why I
always ask my patients about their periods—even if they have
come to me for something else.
Consider my patient Meagan.
Meagan: How is your period?
Meagan was 26 when she came for help with psoriasis,
an immune disorder which causes dry, scaly skin patches. Her
psoriasis affected her scalp and elbows and seemed to get
worse with stress. Meagan said she'd inherited it from her
father.
I asked Meagan a few more questions. When had it started?
(When she was 13.) Did she have any allergies? (No.) Did she
have any digestive problems? (No.)
Then I asked, “How is your period?”
“What do you mean?”
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“Does it come every month? Do you have any pain or
spotting between periods?”
Meagan said her period was fine because she took the pill.
“That’s not a period,” I said. “I mean, what was your period
like back when you weren't on the pill?”
Meagan’s period had not started until she was 16 and then it
was light and irregular. Her doctor had done some blood tests
and said that everything was normal. She’d recommended
Meagan take the pill.
“There had to be a reason for your irregular periods,” I
explained. “And it could be the same underlying issue that’s
contributing to your psoriasis.”
I ordered some extra blood tests, and all was normal except
for a borderline iron deficiency, which had also come up in
some of Meagan’s previous tests.
A picture was starting to emerge. Meagan had a group of
symptoms which suggested to me a possible sensitivity to
wheat: 1) psoriasis, 2) iron deficiency, and 3) irregular
periods. I explained to Meagan that the psoriasis could be, in
part, an inflammatory reaction to wheat or gluten.[2] And that
the same inflammatory reaction from gluten could also be
contributing to both the iron deficiency and the irregular
periods.[3]
Fortunately, Meagan tested negative for the most severe
clinical form of gluten sensitivity: celiac disease. But I
perceived that she likely had a milder form of gluten
sensitivity—one that was affecting her skin and her periods. I
asked her to avoid gluten for six months.
A month into treatment, Meagan stopped the pill to see if her
new diet would give her regular periods. I warned her that it
could take some time.
For the first two months, not much happened. Meagan’s
psoriasis stayed about the same, and she did not get a period.
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“Recovering from gluten can take several months,” I said.
Finally, after three months, her skin started to improve. After
six months, she got her first period and went on to have
regular periods.
The right treatment for Meagan’s general health was also the
right treatment for her periods. It is always like this: fix your
health, and you will fix your period.

Why Hormonal Birth Control Is Not the Answer
Your doctor may not care very much about your monthly report
card. She’s not thinking about which subtle underlying issue is
the cause of your period problems because the solution is always
the same: take the pill.
The pill is a combined oral contraceptive, which is one of the
types of hormonal birth control that suppress ovulation.

hormonal birth control
Hormonal birth control is the general term for all
tablets, patches, and injections that deliver steroid drugs to
suppress ovarian function. The combined pill (estrogen plus a
progestin) is the most popular type.
Why does your doctor love the pill so much? Because it is a
handy catch-all solution. Missing periods? Take the pill. Period
pain? Take the pill. Polycystic ovary syndrome or endometriosis?
Take the pill.
Then, when you want to become pregnant, you can take a
fertility drug.
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Conventional medical prescribing for period problems tends to
look like this:

image 1 - conventional prescribing for period problems

The pill can be a predictable band-aid solution, I’ll grant you. It
suppresses skin oils, so it clears up pimples. It overrides
hormones, so it erases pesky report card symptoms—but only as
long as you keep taking it. Stopping the pill can be tricky, as
we’ll see in the next chapter.
Finally, the pill forces you to have a bleed, which is reassuring
for both you and your doctor. But there’s a problem: a pill bleed
is not a real period.
A real period is a finale in a series of hormonal events which
includes ovulation and the making of progesterone, as I’ll discuss
below. A real period happens approximately every 28 days
because that’s how long it takes your ovaries to complete the
process. A real period is about the healthy functioning of your
ovaries.
A pill bleed does not proceed from ovulation. Instead, it is a
withdrawal bleed from the drugs that stimulate your uterine
lining but shut down your ovaries. A pill bleed is about the
dosing of a drug.
Wait a minute. Did I just say that hormonal birth control works
by shutting down your ovaries and switching off your hormones?
Yes. On the pill, you have no sex hormones of your own. Instead,
you have steroid drugs given to you as a kind of “hormone
replacement”—not unlike the hormone replacement that is given
to women in menopause.
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Hormone replacement might be okay if the steroid drugs were as
good as your own hormones, but they’re not. The steroid drugs
in hormonal birth control are not the same as your own estrogen
and progesterone, and as we'll see in the next chapter, that can
pose a big problem for health.
The pill does not regulate hormones. It switches
them off entirely.
This book is your opportunity to depart from “pill medicine” and
to do things differently.
Natural period repair is different from pill medicine because it’s
gentle and without side effects. It’s also a fundamentally
different approach in that it works by supporting your ovaries,
not suppressing them. Natural period repair honors your period
as the vital sign the ACOG says it is.
The best thing about natural period repair is that when it works,
it works forever. Your period will stay healthy for as long as you
remain healthy. In that way, it’s a far more powerful and
permanent solution than the pill could ever be.

Be a Detective
So where do you start? What is the right treatment for your
health and your periods? Is it as simple as avoiding gluten, as
Meagan found? Or is it something completely different?
To find your best treatment, you must first learn to interpret your
period clues. This book is your step-by-step guide to doing that.
First, we will look at how your period should be. Then, we will
look at some of the things that can go wrong, and why. As we go,
please start asking yourself questions, and start thinking about
some possible answers. For example:
Does your period come at least every 35 days? If not, then you
might have PCOS, which we’ll discuss in Chapter 7. Or you
might have a problem with your thyroid. PCOS and thyroid

10 — PERIOD REPAIR MANUAL

disease are just two of the many reasons for irregular periods.
Is your period painful? If so, then you might endometriosis,
which we’ll discuss in Chapter 9. Or you might need to think
about inflammatory foods or take a zinc supplement.
Do you experience premenstrual breast pain? Breast pain is so
common that you probably do not consider it a sign of anything
at all. Mild breast pain can be a normal sign of ovulation, but
more severe breast pain can mean you don’t have enough iodine
in your diet.
Those are fairly obvious questions. But here’s the most important
question of all:
Do you ovulate?
When it comes to period health, it’s all about ovulation.
Ovulation is the release of an egg from your ovary. You probably
understand that ovulation is essential for making a baby, but why
does it matter so much for period health? Ovulation matters
because it’s how you progress through all the menstrual cycle
phases to your menstrual flow or period.
Ovulation is also how you make progesterone, which is an
amazing hormone, to say the least.

progesterone
Progesterone is one of several steroid hormones made
by the ovary. It’s essential for pregnancy but has many other
beneficial functions.
Progesterone is a steroid reproductive hormone produced by a
temporary gland in your ovary after ovulation. It’s beneficial for
mood, metabolism, and bones. It’s also highly beneficial for your
period. In fact, you could say, that when it comes to period
health, it’s all about progesterone.
We’ll learn more about progesterone in the coming chapters, but
suffice to say at this point, you almost certainly want more
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progesterone than you have right now.
Special Topic: How Do You Know If You Ovulate
and Make Progesterone?
Signs of possible ovulation include fertile mucus and a
regular cycle. Evidence of definite ovulation includes a rise in
basal body temperature and an increase in progesterone as
measured by a mid-luteal phase blood test. A period itself is
not evidence of ovulation because it is possible to have an
anovulatory cycle. For more information, please see the
Physical Signs of Ovulation section in Chapter 3 and
Progesterone Testing in Chapter 5.

anovulatory cycle
An anovulatory cycle is a menstrual cycle in which
ovulation did not occur, and progesterone was not made.
Interpreting your period clues is something you can do on your
own, to some extent. After all, you know your own body better
than anyone. At some stage, however, you may need to ask your
doctor or healthcare provider for help. I want your conversation
with your doctor to be as productive as possible—and not just
result in another prescription for the pill. Toward that goal, I have
included a section called How to Talk to Your Doctor. You might
find that your doctor is a lot more helpful than you’d expected—
if you just know what to ask.
One final point: don’t put off natural period repair. The longer
you leave it, the more entrenched your period problems will
become.
Hormonal patterns can be thought of as “hormonal rivers” in
your body. In this analogy, your hormones flow down the gullies
and trenches carved by the hormones that came before.
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The best examples of “hormonal rivers” in action are the
beginning of periods when you are a teenager and then the end of
periods as you approach menopause. Let’s look at these two
times of hormonal change and adaptation.
The Beginning of Periods
When you first started having periods, estrogen was new to your
body and hormone receptors.

hormone receptor
A hormone receptor is a docking station for hormones
such as estrogen or progesterone. They exist in every type of
cell and transmit hormonal messages deep into the cell.
At that young age, you react strongly to estrogen because your
receptors are still quite sensitive. In the hormonal river analogy,
estrogen has not yet had a chance to carve out its “river.” At the
same young age, you are probably not yet ovulating or making
the progesterone you need to counterbalance estrogen. The result
may be the heavy periods of the early teen years.
With time, you react less strongly to estrogen because your
hormone receptors become less sensitive. You ideally start to
ovulate and make progesterone. The result is a natural lightening
of your periods.
It takes time for hormones to carve out their “rivers,” and that’s
why it takes time to establish a healthy menstrual cycle.
According to Dr Jerilynn C. Prior, a Canadian endocrinologist
with expertise in reproductive hormones, it can take up to twelve
years to develop a mature menstrual cycle with healthy regular
ovulation and an optimal level of progesterone.[4]
Twelve years to mature your menstrual cycle.
So, what happens if you take hormonal birth control as a teen
and hit the pause button on that maturation process? You will
probably need some time to get things going again, and you may
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not see regular periods right away when you first stop birth
control. That’s what happened to my patient Christine.
Christine: One year to get periods
Christine had never thought much about her periods
until she lost them at 29 when she came off the pill. Or rather,
she perceived that she lost them. In fact, she had not had a real
period since before she started the pill at 14.
Back then, her periods were irregular. This is often the case at
14, but that’s not how her doctor saw it. He prescribed the pill
to “regulate” Christine’s periods and said it would also give
her nice skin, which it did.
Christine had been on the pill for fifteen years when she
decided to take a break. She wasn’t ready for a baby but
thought she might try for one in a few years, and she wanted
to see what was happening with her fertility. She stopped the
pill, but much to her dismay, she saw no sign of a period.
A few months went by, and then her doctor detected
“polycystic ovaries” on a pelvic ultrasound exam. He said she
might have a condition called PCOS, which was very
frightening for Christine. She tried to stay calm and look for
answers online and there she found some of the blog posts I’d
written about the condition.
“I was so relieved by the way you speak about PCOS,”
Christine told me when she came in for her first appointment.
“You make it sound like it is sometimes reversible.”
“PCOS can be reversible,” I said. “And also, we don’t even
yet know if you have the condition.”
I ordered some blood tests for Christine and, fortunately, they
were all normal. I said that she probably did not have PCOS
but that we would not know for sure until she had been off the
pill for longer. As we’ll see in Chapter 7, PCOS is a complex
hormonal condition that cannot be diagnosed by ultrasound
alone. It’s fairly common to have polycystic ovaries after the
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pill. It just meant that Christine had not ovulated that month.
It did not mean she would never ovulate again.
By the time I started working with Christine, it had been five
months since she stopped the pill and I thought it could be a
few more until she got a period. I explained that she was in a
phase of post-pill amenorrhea or “stalled menstruation,”
which can happen to women who start the pill at a very young
age.
I thought Christine just needed time and would be okay in the
long run. I was glad she didn’t want a baby right away
because then she might have been rushed into fertility
treatment—something she probably did not need.
I suggested Christine take the herbal medicine Vitex agnuscastus, which promotes communication between the pituitary
and ovaries. Christine took one Vitex tablet per day for three
months and then had a period.

amenorrhea
Amenorrhea simply means no menstruation or no
periods.

polycystic ovary syndrome (PCOS)
A common hormonal condition characterized by
excess male hormones in women, covered in Chapter 7.
Getting Ready for the End of Periods
Your hormonal rivers determine how well you mature into a
regular ovulatory menstrual pattern. They also determine how
smoothly you transition to the end of your periods, or
menopause.
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If you’re in your twenties or thirties, you may not be thinking
much about the end of periods, but it’s coming sooner than you
think. The normal age for menopause is anywhere from 45 to 55.
The normal age for perimenopause is up to twelve years before
that, so as young as 35!

perimenopause
Perimenopause means “around menopause,” and
refers to the hormonal changes (such as increased estrogen
and decreased progesterone) that occur during the two to
twelve years before menopause. The final part of
perimenopause is called the menopause transition.

menopause
Menopause is the cessation of menstruation. It’s the
life phase that begins one year after your last period.[5]
During perimenopause, your cycles could still be regular, but you
could start to experience symptoms such as hot flashes, heavy
periods, and insomnia. For more information, I invite you to read
Chapter 10, which is all about the end of periods and the
challenging time of perimenopause. You probably want to read
Chapter 10 even if you think it doesn’t yet apply to you. It’s a
helpful preview of what lies ahead, and will give you ways to
cope when the time comes.
Going Forward
How are your hormonal rivers? Are your estrogen and
progesterone flowing nicely? Or are your hormones not quite
where you’d like them to be?
Your hormones now will determine your hormones of the future.
If you take hormonal birth control, now is the time to stop. You
simply cannot go any further with your period health until you
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do. The pill distorts your hormonal rivers and masks your
monthly report card.
And, as we’ll see in the next chapter, the pill has more potential
side effects than you may realize.
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Chapter 2

Breaking Up with Hormonal Birth Control

W

E’RE IN A STRANGE TIME

for women’s health. It’s a time when we
think it’s fine and normal to routinely give a drug to switch
off the hormones of millions of women and girls.
What are we doing? Why should we have to shut down a
woman’s entire hormonal system just to accomplish the simple
job of preventing pregnancy? Fertility is an expression of health,
not a disease to be treated with a drug.
Imagine if hormonal birth control were proposed today for the
first time. Quite likely, many women, doctors, and scientists
would be appalled. But that’s seeing it from a modern
perspective which values women and women’s hormones. The
pill is far from modern. It’s a relic from the 1950s when people
had different ideas about things. For example, they thought the
synthetic pesticide DDT was fine and normal. They thought
smoking was fine and normal. And of course, they thought
contraception should be illegal.
The invention of the pill helped to put an end to some of that
antiquated thinking and gained women the legal right to birth
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control. That’s something we can all celebrate.
But now it’s 2018. We’ve progressed in so many other ways.
Smartphones. Self-driving cars. Why are we still using such an
outdated method of contraception?
If you think about it, fifty years of hormonal birth control shows
a startling lack of imagination.

Not the Only Birth Control
It’s not unusual for me to have a conversation with a patient that
goes something like this:
Me: What do you do for birth control?
Patient: I don’t use birth control. I use condoms.
In other words, for my patient, “birth control” is synonymous
with the pill or other hormonal birth control. She thinks that if
she’s not using hormonal birth control, then she is not using
anything at all. And bizarrely, her doctor, who should know
better, may have the same idea.
I’m here to tell you that you have other birth control options. In
the next chapter, we’ll take a fresh look at condoms, diaphragms,
intrauterine devices (IUDs), and fertility awareness methods.
Contrary to what you may have been told, those methods are a
reliable and perfectly reasonable choice. That’s true even if
you’re a young woman who has not yet had children.

Pill Bleeds Are Not Periods
What if you take birth control for a reason other than
contraception? For example, what if you take it to control
symptoms or to “regulate” your period? If you do, you’re not
alone. Of all the women who take the pill, one in three takes it to
regulate her period.
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Hormonal birth control can certainly suppress symptoms, but
let’s be clear: it cannot give you a period.
As we saw in the first chapter, pill bleeds are not periods. They
do not equate, in any sense, to the cycling of your own
hormones.
Pill bleeds are pharmaceutically induced bleeds that are
arbitrarily coordinated into a 28-day pattern to reassure you that
your body is doing something natural. Having the occasional pill
bleed is necessary to prevent breakthrough bleeding, but it
doesn’t have to be monthly. A pill bleed could just as easily be
every 56 days or every 83 days, or any number of days you’d
like.
There is no medical reason to bleed monthly on hormonal birth
control. So, why do it? It all started in the 1950s when the pill
was invented. It was invented as contraception, but contraception
was not yet legal, so instead, the pill was prescribed to ostensibly
“treat female disorders” and to “regulate menstruation.”[6]
“Regulate” was a quaint euphemism which just meant to get your
period and to be “not pregnant” (wink-wink).
In other words, the whole “normalize periods” thing started as a
cover story. That would be fine, except that six decades later the
legacy of that story persists. Many doctors continue to prescribe
birth control to “normalize” periods and “regulate” hormones, as
though the pill’s steroids are somehow equal to, or better than,
your own hormones. The fact is, nothing could be further from
the truth.
Pill steroids are not better than your hormones. They’re not even
real hormones.

Pill Drugs Are Not Hormones
Your ovarian hormones are estradiol and progesterone. They
have many benefits—not just for reproduction, but also for
mood, bones, thyroid, muscles, and metabolism. They’re human
hormones that are essential for human physiology.

20 — PERIOD REPAIR MANUAL

In contrast, the steroid drugs in hormonal birth control are
ethinylestradiol, drospirenone, levonorgestrel, and others.
Technically, those drugs are hormones if a hormone is broadly
defined as a chemical messenger. But they are not human
hormones, and they are not part of normal human physiology.
They are better described as pseudo-hormones.
There’s no progesterone in hormonal birth control.

One of the most common steroid drugs is levonorgestrel, which
is used in many oral contraceptives and implants, as well as the
MirenaⓇ IUD, and the morning-after pill.
Levonorgestrel is a progestin, which means it’s kind of similar to
progesterone. For example, levonorgestrel is similar to
progesterone in the way it suppresses ovulation and thins the
uterine lining. That’s why it’s used in birth control.
At the same time, levonorgestrel is not entirely similar to
progesterone. When you look at levonorgestrel and progesterone
side by side, you can see that they are, in fact, different
molecules.

image 2 - levonorgestrel is not progesterone

Different molecules have different effects in the body.
Progesterone, for example, improves brain health and cognition.
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As a progestin, levonorgestrel has been linked with depression
and anxiety.[8]
[7]

Another example is hair. Progesterone is great for hair health,
and promotes hair growth. Its counterpart levonorgestrel causes
hair loss because it’s similar to the male hormone testosterone.
Levonorgestrel is actually more similar to testosterone than it is
to progesterone.

image 3 - levonorgestrel is almost testosterone

progestin
Progestin is a general term for drugs that are similar
to progesterone. Progestin drugs include levonorgestrel and
drospirenone, which have some of the same effects as
progesterone but also have many opposite effects. The terms
progestin and progesterone cannot be used interchangeably.
Later in the chapter, we’ll look at the many side effects of
progestins. For now, let me say that their biggest side effect is
that they rob you of your own beneficial progesterone. They do
so by suppressing ovulation, which is, of course, their purpose,
but unfortunately, without ovulation, you cannot make
progesterone.
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Special Topic: What’s in a Word?
Some of my patients are reluctant to stop the pill, and I don’t
pressure them. I do, however, insist on one thing. I insist that
we not use the word “period” when referring to their pill
bleeds. Instead, we say “withdrawal-bleed” or “pill bleed.”
The Pill Is Nothing Like Pregnancy
One of the arguments put forward in defense of hormonal birth
control is that it’s like pregnancy and that, therefore, any side
effects are better than pregnancy—as if the pill or pregnancy
were the only two options. Furthermore, the argument goes, the
pill is “natural” because it mimics the continuously pregnant
state of our ancestors.
That argument doesn’t hold up.
For one thing, the pseudo-hormone drugs of hormonal birth
control are not the hormones of pregnancy. Drugs such as
ethinylestradiol, levonorgestrel, and drospirenone do not have
the same effects as the pregnancy hormones hCG, estradiol, and
progesterone.
And as for the continuously pregnant state of our ancestors, it’s a
little more complicated than that. Yes, your great-grandmother
may have had relatively few periods compared to you. If she had
many children, then she had only 40 periods in her life compared
to your 400. Your hundreds of periods may put you at greater risk
of fibroids and ovarian cysts, but then, so does hormonal birth
control. And so does the modern onslaught of hormonedisrupting environmental toxins.
Any way you look at it, your health is going to be different from
your great-grandmother’s. And if 400 periods are the trade-off
for living in the modern world, then I invite you to embrace your
periods. The best part is, with the right support, you can be
happy and healthy with all of them.
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Special Topic: Hormonal Birth Control Does Not
Preserve Fertility
Your doctor may have told you that hormonal birth control
can preserve fertility and delay menopause. It’s not true. Your
doctor is referring to the outdated notion that ovaries run out
of eggs—a myth we’ll debunk in Chapter 10. Quite simply,
the pill cannot delay menopause. If anything, it can bring
menopause earlier.[9]
Is There Ever a Time to Take Hormonal Birth Control?
I would never say that no woman should ever take hormonal
birth control.
My main goal is to speak the truth about what hormonal birth
control is. Namely, that it shuts down hormones and functions as
a type of synthetic hormone replacement.
Knowing this, there are two situations when you could consider
taking hormonal birth control.
1. You understand the physiological reality of what the pill
is. You are aware of your other options, but you still
decide as a grown woman that hormonal birth control is
the best method of contraception for you. Of course,
that’s fine. But in that case, you do not need this book.
This is a book about periods and remember: pill bleeds
are not periods.
2. You suffer debilitating symptoms from a serious
condition such as endometriosis or adenomyosis. We’ll
look at natural treatments for those conditions in Chapter
9, and I hope they will work for you. If not, then you may
need to resort to some type of hormonal birth control—
preferably the MirenaⓇ IUD discussed below.
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Different Types of Hormonal Contraception
Combined Pill (Estrogen plus Progestin)
The classic pill is a combination of two synthetic hormones:
ethinylestradiol plus a progestin such as levonorgestrel. All
combined pills are the same stuff, but they’re branded differently
according to the amount and timing of estrogen, and the type of
progestin. Drug companies give them cutesy girl brand names
such as BrendaⓇ and YazⓇ, so they’ll seem more benign and
personable. (You might take YazⓇ but are you as happy to take a
drug called drospirenone?) The brand names are different in
different countries.
Readers always ask me about the pill Zoely Ⓡ and QlairaⓇ which
use the natural estrogen estradiol instead of the usual synthetic
ethinylestradiol. Yes, estradiol is better, and those pills do have
slightly fewer side effects and risks compared to other pills, but
they still shut down ovulation and hormones just like other types
of hormonal birth control. And they still use a progestin rather
than natural progesterone. I don’t see them as a great
improvement.
NuvaRingⓇ (Estrogen plus Progestin)
NuvaRingⓇ is similar to the combined pill in that it delivers both
ethinylestradiol and a progestin called etonogestrel. Just like the
pill and most methods of hormonal birth control, it works by
suppressing ovulation.
When NuvaRingⓇ was launched in 2001, it was touted as easier
(because it’s a monthly insert rather than a daily pill), and safer
(because it’s lower dose). The safety claim was extraordinary,
given that a worrying blood clot risk had already emerged in the
first clinical trials. The blood clot risk from NuvaRing Ⓡ is higher
than the pill because the ethinylestradiol goes directly into your
blood without first passing through your liver. The high clot risk
of NuvaRingⓇ was concealed by the manufacturer during the
FDA approval process, and that concealment has subsequently
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been the target of several lawsuits.
Contraceptive Patch (Estrogen plus Progestin)
The patches XulaneⓇ and EvraⓇ are also similar to the combined
pill in that they deliver both ethinylestradiol and a progestin
called norelgestromin. Just like the pill and most methods of
hormonal birth control, they work by suppressing ovulation. Just
like NuvaringⓇ, they carry a higher risk of blood clot compared
to the pill.[10]
Mini-Pill or Progestin-Only Pill
The word “mini” means that the pill contains one drug (a
progestin), not two (ethinylestradiol plus a progestin). Also, the
dose of the progestin is lower than it is in a combination pill
because the mini-pill does not work primarily by suppressing
ovulation. Instead, the progestin-only pill works by thinning the
uterine lining and impairing cervical fluid. It does also
inadvertently suppress ovulation in the majority of cycles.[11]
The mini-pill still has many of the same side effects as the
combined pill because progestins cause side effects. In fact, the
first pill ever tested in 1956 was progestin-only.[12] It had so
many side effects that estrogen was added to make the drug more
tolerable.
Implants (Progestin-Only)
Arm implants, or rods, are another type of progestin-only birth
control. They contain either the progestin levonorgestrel
(JadelleⓇ or Norplant-2Ⓡ) or etonogestrel (NexplanonⓇ or
ImplanonⓇ). Like the mini-pill, implants work primarily by
thinning the uterine lining and impairing cervical fluid, and like
the mini-pill, they also inadvertently suppress ovulation in the
majority of cycles. Implants can also cause weight gain and
erratic bleeding.
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Special Topic: What’s with All the Crazy Bleeding
on Implants and Injections?
Progestin-only methods of birth control are known to cause
“irregular menstruation,” which I would argue is a misnomer.
Progestin bleeds are not real periods. Instead, they are
anovulatory cycles or “breakthrough bleeds,” which occur
when the uterine lining has been exposed to estrogen, but not
progesterone. Anovulatory cycles are also a feature of period
problems such as PCOS, which we’ll discuss in Chapters 4, 5,
and 7.
The breakthrough bleeds that occur on progestin-only birth
control are different from the pill bleeds of the combined pill,
which are scheduled withdrawal bleeds from the synthetic
estrogen and progestin.
Injection (Progestin-Only)
The injection Depo-ProveraⓇ delivers a high dose of the
progestin medroxyprogesterone acetate, which completely
suppresses both estrogen and progesterone. The profound
hormone deficiency induced by Depo-ProveraⓇ can cause a
number of troubling side effects, including seemingly
unstoppable weight gain[13] and temporary bone loss.[14] It has
also been associated with an increased breast cancer risk.[15]
MirenaⓇ and SkylaⓇ Intrauterine Devices (IUDs)
(Progestin-Only)
MirenaⓇ and SkylaⓇ are intrauterine devices (IUDs) that release
a small amount of the progestin levonorgestrel into the uterus.
Like other progestin-only methods, they work primarily by
thinning the uterine lining and impairing cervical fluid. Like
other progestin-only methods, they also inadvertently suppress
ovulation—but not as often. The hormonal IUD suppresses
ovulation in 85 percent of cycles in the first year, but then only
15 percent of cycles after that.[16]

BREAKING UP WITH HORMONAL BIRTH CONTROL — 27

Because MirenaⓇ does not completely suppress ovulation, I view
it as the least harmful of all hormonal birth control. That said, it
is still the progestin drug levonorgestrel. The hormonal IUD has
been linked to depression[17] and may reduce your ability to cope
with stress.[18]
On the plus side, MirenaⓇ has the benefit of reducing flow by 90
percent and so can treat serious period problems such as
flooding, adenomyosis, and endometriosis (Chapter 9).
There is also a non-hormonal type of IUD, which we’ll look at in
the next chapter.
Special Topic: Do You Need a Period?
MirenaⓇ stops periods in some women, which of course
raises the question: “Do you even need a period?”
No, you don’t need a menstrual bleed per se, and you
certainly don’t need a pill bleed, which is not a period
anyway. But you do need ovarian hormones, and a menstrual
cycle is the only way to make them.
MirenaⓇ is unique in that it suppresses a bleed but permits
ovulation and hormones. So, if “menstrual suppression” is
your goal, then MirenaⓇ is your only reasonable option.

With most hormonal birth control, you bleed but
don’t cycle. With a MirenaⓇ IUD, you cycle but don’t
bleed.
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Risks and Side Effects of Hormonal Birth
Control
Cancer
Hormonal birth control slightly increases your risk of breast
cancer. This is true of all modern methods including low-dose
pills, implants, and the hormonal IUD.
Scientists had long known that the old high-dose estrogen pills
increased the risk of breast cancer, but had hoped that the
modern lower dose pills and progestin-only devices were safer.
Unfortunately, a large 2017 study discovered that modern
methods carry the same cancer risk as the old high-dose estrogen
pills.[19]
On the plus side, the pill reduces your risk of colorectal, ovarian,
and uterine (endometrial) cancers.
The protection from uterine cancer is important if you have
PCOS and are therefore at greater risk of uterine cancer.
Fortunately, there are other, better options for preventing uterine
cancer. They include: 1) reversing your PCOS with natural
treatment, and 2) taking natural progesterone to protect your
uterine lining. See Chapter 7 for more information.
Blood Clots
All hormonal birth control carries a risk of blood clot, and that
risk was known almost from the beginning. Barbara Seaman
wrote about it in 1969 in her book The Doctor’s Case Against the
Pill.[20] Five decades later, not much has changed. Again and
again, the blood clot risk is downplayed. Again and again, the
solution has been to find a new and better pill.
We’re told that each new generation of the pill is better and safer,
but not unlike the “low-tar” advertising used by the cigarette
industry, the terms “low-dose” and “new generation” are mostly
just advertising.
“New generation” refers merely to the decade in which that
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particular progestin was invented. And oddly, some modern
progestins such as drospirenone have the highest risk of a fatal
blood clot of any progestin so far.
The absolute risk of a blood clot from any hormonal
contraceptive is small. Even NuvaRingⓇ, which carries the
highest risk, has an absolute risk of only 9.7 clot-events per
10,000 women per year[21] compared to 2.1 clot-events in nonusers of hormonal birth control. The clot risk goes way up if you
smoke, which you’re not supposed to do if you take hormonal
birth control.
Chances are, the pill will not give you cancer or a blood clot.
However, it will give more likely you one or more of these
“minor” side-effects: depression, loss of sex drive, hair loss, and
weight gain.
So-called minor side effects are so common that they are the rule
rather than the exception. The way they’ve been downplayed and
ignored for the last three generations is perhaps the biggest
tragedy of hormonal birth control.
Depression
Anyone who treats women knows that hormonal birth control
affects mood. The fact that it remained “unproven” for fifty years
is basically because no one was bothering to research it.
That all changed in October 2016 when the prestigious medical
journal JAMA Psychiatry released a groundbreaking study called
“Association of Hormonal Contraception With Depression.”[22] In
the study, researchers from the University of Copenhagen
tracked one million women over thirteen years and found that
girls and women who use hormonal birth control are
significantly more likely to be diagnosed with depression. The
risk was greatest for teens using progestin-only methods such as
an implant or MirenaⓇ IUD.
Researcher Professor Øjvind Lidegaard pointed out that his
results may be an underestimation because he looked only at
birth control users who went on to be diagnosed and take
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antidepressants. In reality, many women who experience mood
changes on birth control simply stop taking it and don’t say
anything to their doctor.
“All women, doctors, and contraception advisers should
realize we have this potential side effect in the use of
hormonal contraceptives.”[23]
Professor Øjvind Lidegaard
A follow-up study from the same group of researchers found that
women taking hormonal birth control had triple the risk of
suicide.[24]
How can birth control affect mood? One way is by making your
nervous system more sensitive to stress. [25][26] Another is by
changing the structure of your brain. In 2015, UCLA
Neuroscientist Nicole Peterson found that women who take
hormonal birth control have altered brains compared to women
who cycle naturally. She says:
“The change in the lateral orbitofrontal cortex may be related
to the emotional changes that some women experience when
using birth control pills.”[27]
Neuroscientist Nicole Peterson
Birth control could be causing or contributing to your depression.
If this is the first time you’ve considered that possibility, then
you’re not alone. Professor Jayashri Kulkarni from Monash
University in Melbourne, Australia put it this way:
“The onset of depression can happen within a day of taking
(the pill) or within a year of taking it. Women often tend to
blame themselves for feeling depressed and forget to consider
the effect of the daily hormone they are taking.”[28]
Professor Jayashri Kulkarni
That happened to my patient Lizzy.
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Lizzy: Lifting the fog of depression
I met Lizzy when she was 21. By that point, she had
been on antidepressants for five years, ever since she was 16.
She’d tried coming off but felt terrible and had to go back on.
Lizzy told me she had no real hope of ever getting off
antidepressants, and that was not why she had come to me.
She’d come for help with chronic yeast infections. Hormones
are often a contributing cause of yeast infections, so I asked
about her periods. “They’re fine,” she told me. She did not
mention the pill, and she hadn’t listed it in the medication
section of her intake form.
I had to ask outright. “Do you take hormonal birth control?”
“Oh, yes,” she replied. “I started Yasmin for skin when I was
fifteen.”
Me: “Just before you developed depression?”
Lizzy: “Yes, I guess six months before.”
I asked Lizzy if she had ever considered taking a break from
the pill to see if it would improve her mood. It had never
occurred to her and had never been suggested by her doctor.
But she was happy to have a break and so stopped the next
day. I also gave her a probiotic to help with the yeast
infections.
I met with Lizzy again three months later, and two things had
happened. First, her chronic yeast infections had gradually
improved. But also, much to her surprise, her mood had
dramatically improved after she stopped Yasmin.
“I felt different almost immediately,” she told me. “Like a fog
had lifted.”
Lizzy still takes her antidepressant but is now hopeful that
with the help of her doctor, she may eventually wean herself
off it.
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Loss of Libido or Sex Drive
Hormonal birth control can be bad for your sex life because it
switches off the testosterone you need for libido. It can also
cause vaginal dryness and put you at risk of a condition called
vaginismus, which makes sex painful.
According to one survey, women who take hormonal birth
control report less frequent sex, less frequent feelings of arousal,
less pleasure, fewer orgasms, and less vaginal lubrication. [29]
Unfortunately, it can take months, or even years, for libido to
return to normal once the pill is stopped.[30]
I often ask patients about libido. Many of them say that yes, they
did notice a decline on the pill, and an improvement when they
stopped. Many women cannot say how their libido was before
they started the pill because they were too young at the time.
Because really, who thinks to ask a teenage girl if she’s suffered
a drop in libido? Would she even know?
If you’ve had low libido ever since you started the pill at fifteen,
then, of course, you’ll think it’s normal for you. Or worse, you’ll
think it’s something that’s wrong with you, rather than something
that’s wrong with the drug you’ve been taking.
You have the right to a libido, and that’s true even if you are not
planning to have sex anytime soon. Why? Because your libido is
not just for sex. It’s also an important part of your vitality and
motivation for life.
You may have a high libido, or you may have a low libido, and
that’s fine. Everyone’s libido is different. What matters is that
your libido is the one that’s normal for you and not the side
effect of medication.
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Special Topic: Why Men Won’t Take Hormonal Birth
Control
The technology exists for male hormonal birth control, but
those drugs have not yet gone to market. Developers seem to
think men would never agree to switch off their hormones and
suffer the resulting depression and low libido. And, honestly,
why should they? Why should women?
Hair Loss
Some progestins such as levonorgestrel cause hair loss because
they have a high androgen index, which means they are
testosterone-like.
The American Hair Loss Association (AHLA) warns about the
risk of hair loss from hormonal birth control. In 2010, it stated:
“It is imperative for all women especially for those who have
a history of hair loss in their family to be made aware of the
potentially devastating effects of birth control pills on normal
hair growth.”[31]
Have you been taking a testosterone type of birth control? Read
the ingredients.
Progestins
with
a
high
androgen
index
include
medroxyprogesterone acetate, levonorgestrel, norgestrel, and
etonogestrel. They cause hair loss by shrinking (or miniaturizing)
hair follicles, which is a slow process. You could be on the birth
control for many months—or even years—before you start to
notice hair loss. Progestins with a high androgen index can also
cause acne.
Progestins with a low androgen index include drospirenone,
norgestimate, and cyproterone. They do not cause hair loss when
you take them, but they can cause hair loss when you stop them
because they cause a rebound surge in androgens and androgen
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sensitivity.
Once your hair follicles have miniaturized on hormonal birth
control, you will likely end up with the diagnosis of
“androgenic” or “androgenetic” alopecia (female pattern hair
loss), which is not easy to reverse. You’ll find more information
about androgenetic alopecia and how to treat it in the Treatment
of Female Pattern Hair Loss section in Chapter 7.

androgen
An androgen is a male hormone that promotes male
characteristics.

alopecia
Alopecia means hair loss.
Weight Gain
Hormonal birth control can cause weight gain because it
interferes with a hormone called insulin. We’ll learn more about
insulin in Chapters 7 and 11. The pill also causes sugar cravings
and prevents the muscle gain that you would expect to see with
exercise.[32] Finally, the pill’s synthetic estrogen causes fat to be
deposited on the hips and upper thighs and can worsen cellulite.
But Wait, There’s More
We’ve seen that hormonal birth control can cause depression,
loss of sex drive, hair loss, and weight gain. That’s just the tip of
the iceberg.
Hormonal birth control can also cause high blood pressure,
nutrient deficiency, and reduced thyroid function. Hormonal
birth control alters both your intestinal and vaginal bacteria and
that can lead to digestive problems, yeast infections, and
abnormal PAP smears. Finally, studies have shown that hormonal
birth control may prevent you from forming healthy bones.[33][34]
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As if all those side effects were not enough, there are also the
problems you may face when you stop hormonal birth control.

Coming Off the Pill
You will probably feel better when you stop hormonal birth
control. Better mood, more energy, and regular cycles. That is
the most common experience. You may, however, develop
problems such as post-pill acne, PMS, or amenorrhea (lack of
periods).
Post-Pill Acne
The steroid drugs in hormonal birth control work extremely well
to clear acne. Both ethinylestradiol (synthetic estrogen) and the
progestins drospirenone, norgestimate, and cyproterone strongly
suppress sebum (skin oil). In fact, cyproterone suppresses sebum
to “childhood levels,”[35] which is a bit unsettling when you think
about it. Adults are supposed to have more sebum than children,
so it’s an abnormal situation.
In response to the drugs, your skin has to up-regulate sebum, and
that upregulation will continue even once you stop the pill. The
result can be more sebum than you ever had before.

image 4 - pill addiction and withdrawal
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At the same time, coming off the pill can trigger your ovaries to
temporarily make more androgens as they kick back into action.
So, post-pill acne is the result of a double-whammy of rebound
sebum as you withdraw from a sebum-suppressing drug, and
rebound androgens as your ovaries become active again.
Fortunately, your ovaries should also start to make the hormones
estrogen and progesterone, which are both good for skin.
Post-pill acne typically peaks after about six months—just when
you might be ready to give up. After that, your skin should start
to improve.
If you’re prone to acne, or if you suffered acne the last time you
tried to stop the pill, please start natural treatment at least one
month before you stop the pill. That should reduce the severity of
post-pill acne. See the Treatment of Acne and Anti-Androgen
Treatment sections in Chapter 7.
Post-Pill PMS
If you’re like many of my patients, you may encounter the new
symptom of PMS when you stop the pill.
It’s because you’re having real cycles for the first time in what
may have been years. Your pill “cycles” were associated with a
fairly even dose of synthetic hormones, so you didn’t feel much
change day-to-day. Your real cycles, on the other hand, are
associated with a natural up and down of hormones—and you
have to adapt to that.
Which might lead you to ask: “If a real period can cause PMS,
then why have a real period?” And my answer is: “For the
hormones.”
Your own hormones estradiol and progesterone are so beneficial
that they’re worth putting up with a little PMS. And fortunately,
PMS need not impact your life too much, because it responds
incredibly well to the treatments we’ll discuss in Chapter 8.
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Post-Pill Amenorrhea and PCOS
If you don’t get your period after stopping the pill, the most
important question to ask is: what were your periods like before
you took the pill?
If your periods were irregular, then something was going on back
then; coming off the pill has simply unmasked it. With the help
of this book, you can now go back to the drawing board and
figure out what that something is, and fix it.
If on the other hand, your periods were regular before the pill,
then you now have a type of post-pill amenorrhea (post-pill
syndrome) or post-pill PCOS, which we’ll discuss in Chapter 7.
The Best Thing About Breaking Up with Hormonal Birth
Control
Think of it this way: coming off the pill is the first test on your
monthly report card—and that’s a good thing. It’s the first time
your body has had a chance to show you what it can do. Getting
a period right away—or not—gives you important clues about
your health. With the help of this book, you should gain some
ideas about what to do next.
In a way, this entire book is your guide to coming off birth
control. I have also included a special section in Chapter 11,
How to Come Off Hormonal Birth Control.
Going forward, you may need an alternative method of nonhormonal birth control. That’s the topic of the next chapter.
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