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Dedication

To every little girl who’s been told she talks too

much or asks too many questions.

And to all the women who went before us so

that we could see there is a better way.
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Part I

The Problem with the Pill







Chapter 1

Real Talk About the Pill

Angela hadn’t had her period in over a year. After months of progesterone withdrawals, blood tests, an MRI, and one recommendation after another to either go back on the pill or move forward with IVF, she made her way to my office as a last-ditch effort in hopes of seeing her cycle return. She had stopped using the pill more than a year before she decided to try to become pregnant. But the end of the pill also meant the end of her periods—and for Angela, this meant no hope for a baby. After more than a decade on the pill, her body no longer followed its original rhythm.

Angela began the pill after her doctor offered it up as a solution for her menstrual pain and suggested that it would help control her acne too. At age sixteen, the pill seemed like a gift—her periods were easier and lighter, and her skin looked better. But at twenty-nine, Angela grew concerned—she knew she could always try for a baby with IVF, but she had to wonder: Just what had happened to her periods? Why had her cycle changed so drastically?

What Angela’s doctor didn’t tell her is that some women never see a return of their periods after stopping the pill. It’s known as post-pill amenorrhea and is defined by missing a period for more than three months after stopping the pill if you had regular cycles before the pill, or six months if your cycles were irregular. In Angela’s case, her doctors should have seen red flags when she went to them after four months of no period.

While as many as 40 percent of women who come off the pill experience menstrual irregularities like post-pill amenorrhea or short luteal phase (frequent periods), regardless of how long they are on the pill, most women are never told about this risk.

It’s not the only risk your doctor isn’t telling you about.

If you’ve picked up this book, you are likely questioning your relationship with the pill. Are you thinking about starting the pill? Or getting off the pill? Either way, I’ve got your back. Do you want to know how the pill really affects your body (psst, it ain’t good) or what you can do to minimize your risk while on it? Or are you wondering if some of those alarming side effects they list on the packet (like stroke!) are true and if there is anything you can do to protect yourself? Yes, they are true, and I’m here to tell you that those side effects aren’t the only ones. Are you worried that if you stop taking the pill you will have horrible periods or acne again? Or did you already ditch your birth control pill but instead of blissful, predictable periods you are now dealing with hormonal chaos? Yikes! I see this in my clinic every day, and I have to tell you, it’s not that uncommon for periods to come back with a vengeance: heavy, painful, and with raging acne or wild mood swings. If any of these scenarios sound familiar, then this book is for you.

Whatever your relationship with the pill, you are in the right place. Wherever you are on your journey, this book will provide you with the best tools to help you. Straight out of the gate, I want you to know I’m not anti-pill. Nope. I’m pro–informed consent, which means doctors giving you all the information you need to consent to taking birth control.

I spent more than a decade on the pill and know all too well the symptoms of hormonal chaos that follow when you stop the pill for good. More than half of us are put on the pill for reasons other than preventing pregnancy, and ending that relationship can result in some serious period problems. This book will help you understand what those hormonal symptoms mean, how the pill is affecting your body, and what to do if you either need to stay on it or are ready to get off it. You’re about to discover how to kick your unwanted hormone symptoms, reclaim your hormone health, and make friends with your period—all in 30 days.











In This Chapter


	The down-and-dirty facts about the pill

	Why the pill won’t fix your period

	Why post–birth control syndrome (PBCS) might be your worst nightmare

	How the 30-Day Brighten Program can reset your hormones

	What your hormones are telling you












The Pill: The Good, the Bad—and the Ugly

Without a doubt, the pill has benefitted women tremendously. I want to be clear: there’s no judgment from me if you’re currently on the pill. (As I just mentioned, I took it for a long-ass time myself!) The advent of the pill was revolutionary, and it resulted in sweeping social and economic improvements that gave women the freedom to choose whether or not to have children and work outside the home. It quite literally changed women’s lives. In fact, one study found that the pill was partly responsible for an estimated 30 percent increase in women’s wages by the 1990s. Access to the pill also contributed to higher college enrollment and completion rates among women in the 1960s and 1970s.

While I strongly believe women should have access to all forms of birth control, I also think every woman should have a resource to turn to in order to decide what is best for her body and reduce her risk if she starts taking the pill. The truth is, the pill hasn’t kept up with the times, and there’s been a bit of an “If it ain’t broke, then don’t fix it” attitude about it. Pharmaceutical companies have very little incentive to improve upon the pill because they know the burden of pregnancy falls on us. We are women—we cultivate, gestate, and birth life, which is pretty badass but can also hijack our aspirations if we’re not ready. Which is why we all can be grateful for a means to prevent pregnancy, but this also leaves us asking, “Why haven’t we seen more advancements in this area?” Women have complained of side effects since the introduction of the pill in the 1960s, but often these concerns are dismissed, and studies as well as doctors have told us that what we’re experiencing simply isn’t true. (To be fair, the majority of studies have only been able to demonstrate an association of the pill with symptoms, not causation.) There’s an unspoken truth in all of this: women will tolerate even the worst side effects in order to maintain their freedom. Some of these side effects are serious—and many of them you probably don’t even know about, just like Angela, because no one has brought them to your attention. Until now.

The Risky Business of the Pill

You’ve probably heard that the pill can make you gain weight or cause you to be “moody.” Well, a study in the Journal of the American Medical Association of over one million women showed that women who began the pill were more likely to be prescribed an antidepressant—which means it contributes to a bit more than moodiness. Maybe you also read about the risk of stroke on the package, which warns against taking the pill if you’re over thirty-five or a smoker. But did you know the pill is also associated with an increased risk of autoimmune disease, heart attack, and thyroid and adrenal disorders?

Unfortunately, too many women are prescribed the pill for non-contraceptive reasons—painful periods, endometriosis, PCOS (polycystic ovary syndrome), acne—without being told of the possible ramifications on their body and hormones. Your doctor really does want you to feel better; it’s just that they’re taught to see the pill as a simple solution to [fill in the “lady trouble”]. If you’ve been prescribed the pill for something other than birth control, maybe you heard that inner voice whispering, This doesn’t seem right. Well, that voice is on to something.

What I see in my clinical practice every day are women with hormone imbalances, looking for a solution—any solution—to their symptoms beyond the conventional dangerous options of birth control, hysterectomies, and IVF. They want a root-cause solution and a better understanding of how to take care of their bodies. This is what I treat, and I’m so glad you’ve picked up this book, because that solution is now in your hands. This book is for women who’ve had their hormone symptoms dismissed by their doctors or are looking to take ownership of their health and bodies. Women who’ve been told, “The side effects are so minimal. Why are you even asking about them?” The pill will not fix hormone imbalance, and you’re right to question that. If you’re one of these women suffering needlessly with hormonal imbalance, or taking the pill for that imbalance but wondering how you might treat your symptoms more naturally, then this book is for you.

Maybe you started taking the pill solely for birth control, so you’re probably fine, right? Nope. This is not a “that other girl” problem. This is a pill problem, and it affects every woman at some point in her life. Which is why I’m going to help you to recognize the side effects, minimize them, and support your body so well that you can get off the pill when you’re ready with fewer issues affecting your health and fertility.

If you’re thinking about taking the pill or already have been on it, I want you to know about the potential risks to your health. You’ll learn more about these as you move through each chapter, but I’ll highlight some of them for you now. Symptoms of the pill include:


	hormonal confusion: missing or irregular periods, light or heavy periods, short cycles, infertility, headaches

	digestive problems: leaky gut, gut dysbiosis, inflammatory bowel disease

	energy reduction: fatigue, adrenal and thyroid dysfunction

	skin issues: hair loss, dry skin

	mood disruption: depression, anxiety

	lady part disturbance: low libido (Oh, hell no!), vaginal dryness, chronic infection, pain with sex

	vitamin, mineral, and antioxidant depletion (such as folate, B12, and magnesium)



While these side effects certainly aren’t good, they are only the beginning of the potential damage the pill may cause your body. The pill also:


	sabotages your thyroid

	intensifies the risk of blood clots, which lead to strokes

	increases the risk of breast, cervical, and liver cancers

	increases the risk of diabetes

	raises the risk of heart attacks

	triggers autoimmune disease



Are you concerned yet? Because you should be. Extended use of the pill also destroys your gut integrity, causing inflammation, altering your microbiome, and ultimately creating so many issues with immune regulation that it may spark an autoimmune disease. In fact, there is a 300 percent increased risk of developing Crohn’s disease if you take the pill. Clearly we need more research into the long-term health consequences of the birth control pill so you’ll know what you’re getting into when you pop it daily. But don’t worry, because this book is going to help you undo that damage, even if remaining on the pill is the only option that’s right for you.

Why Are You Really Taking the Pill?

More than half the women prescribed the pill are taking it for reasons other than to prevent pregnancy. The pill is regularly handed out by doctors as the solution to any “female” problem. While almost 60 percent of women taking the pill do so for symptoms, doctors often don’t bother to ask why their patients are having these symptoms, or investigate the root cause. The result? A condition that could be treated is left to silently progress, while being masked by the pill, plus these women live with the pill’s dangerous side effects. A doctor prescribing the pill to address a hormone symptom is like taking a painkiller for a splinter instead of just removing the splinter. It might make you feel better for a bit, but eventually you’re going to feel that splinter again. When a doctor prescribes the pill to a woman without questioning the underlying cause of her symptoms, he or she is doing her a great disservice.

Some of the most common reasons women take the pill include the following:


	menstrual cramps or pain (31 percent)

	irregular, sporadic periods; period problems (28 percent)

	acne, skin conditions (14 percent)

	endometriosis (4 percent)

	unspecified hormonal symptoms (11 percent)



Women also take the pill for headache and migraine relief, abnormal hair growth or loss, PMS (premenstrual syndrome), PMDD (premenstrual dysphoric disorder), mood swings, and mood disorders like depression and anxiety.

I’m here to tell you that the pill won’t fix your period. It may seem like a magic pill at first when those painful periods are more manageable and you’re not going through a supersize tampon every hour. But at what risk to your health in the long run? Even worse, the pill can create a dependency if you believe your only option for avoiding hormone symptoms is to continue taking it. The trouble is the pill masks symptoms instead of addressing the root cause of them. Symptoms are your body’s way of trying to tell you something. And you need a root-cause resolution, not another hormonal Band-Aid! In this book, I will teach you how to identify what these symptoms are telling you so you can correct your underlying hormone imbalance. You don’t have to be stuck on the pill, or living in fear of what might happen when you come off it.

What Is Post–Birth Control Syndrome?

The pill essentially shuts down the conversation between your ovaries and your brain, so it’s no surprise that once you stop taking it you may encounter challenges with reestablishing that connection. It’s kind of like when you block someone on your phone—communication is not an option. Well, when you take the pill, it’s as if the brain is blocking the ovaries, but only because the pill told it to. If you’ve been taking the pill to treat symptoms like PMS, heavy periods, acne, or mood swings, I hate to break it to you but there’s a good chance you’ll be dealing with those symptoms again. That is, unless you do something about them.

Post–birth control syndrome (PBCS) is a constellation of symptoms women experience when they discontinue hormonal birth control. The women I see in my clinic suffering from PBCS often experience the return of the very hormone symptoms that drove them to take the pill in the first place—plus some added ones the pill has caused that they just weren’t aware of yet, such as a loss of a period altogether or first-time adult acne (fun!). PBCS symptoms can range from hormonal irregularities, which may include loss of menstruation, infertility, pill-induced PCOS, and hypothyroidism, to gut dysfunction and autoimmune symptoms. PBCS generally occurs within the first four to six months after discontinuing the pill and, in my experience, doesn’t just go away without taking the necessary steps I will teach you in this book.

My Pill Story

I see patients like Angela every day. Unfortunately, many patients come to me after they’ve been told that there’s nothing they can do about their condition—or worse, that there’s nothing medically wrong with them and they should just go back on the pill. But your symptoms should not be ignored. You are the only one who knows what “normal” is for you.

I have my own pill story. We all do, right? Either the pill left you with constant rage or you gained 10 pounds you just couldn’t lose. Why have we all accepted this as the normal consequence of preventing unwanted pregnancy or healing symptoms as simple as acne? Well, I understand the emotional and physical dependencies, worries, and exhaustions you’re going through: I spent ten years on the pill and endured a lot of grief as a result. I really wish someone would have told me just how badly one little pill could wreck my body.

I first fell in love with the pill when my seven-plus-day vomit-inducing periods went away. That was until I started crying all the time, experienced vaginal dryness, endured relentless yeast infections, and developed pain with intercourse (vaginismus, if you want to get technical). I was only twenty-one, and I didn’t know why my body was constantly betraying me. My doctors never told me it could be the pill. And get this: rather than talking to me about the pill, my doctors recommended I have surgery to cut the nerves in my pelvis so I wouldn’t have pelvic pain anymore. WTF! Seriously, WTF. I even became allergic to Monistat due to overuse for chronic yeast infections. No joke: my vagina basically turned inside out and I wanted to die. And not once but twice I found myself in the ER thinking I would die due to a ruptured ovarian cyst. I wish my doctors would have said what is so obvious to me now: the birth control pill that was sold as something to ease my symptoms was messing with the hormone balance in my body and making my symptoms worse. But instead my doctors recommended that I cut off any feeling to my pelvis and fill that Diflucan prescription, and reassured me that a libido wasn’t necessary.

When I finally ditched the pill, my period vanished, I suddenly had adult acne, and I was filled with rage, blowing up at loved ones, storming out of rooms, and hating on anything that looked at or talked to me. I was an emotional wreck. It was so bad I basically hid from society in order not to destroy every bit of the social network I had. My doctor was unconcerned by my missing period, which before the pill had been regular, and he was even less concerned that I might someday want to have a baby. His only solution? Get back on the pill. When my period finally did come back, I found myself filled with adolescent PTSD as I bled through my pants and the cloth chair I sat on in class. You’d think I might be slightly less embarrassed sitting in a room full of future doctors, but nope. It sucked just as bad as it did when I was fourteen. These are all classic symptoms of PBCS. And with the very diet, lifestyle, and supplement protocols I’ll give you in this book, I was able to restore my period, clear my skin, revive my libido, and become a mother to one beautiful boy.

But being on the pill wasn’t all bad. I’m a first-generation college student, and I used to joke that all men had to do was look at a woman in my family and she’d get pregnant. The pill was instrumental in my academic and professional achievements. I was able to make the choice to have a baby when I was ready. I cannot understate the freedom we women experience when we can control our fertility. And while the pill did nothing to address the root cause of my symptoms, it sure was nice to get a break from a period that kept me from going to school and socializing in general.

Through my journey of healing my body, balancing my hormones, and getting my period back, I came to understand what it means to struggle with health concerns . . . and what it feels like to have your symptoms dismissed or ignored. Now I’m considered one of the leading experts in post–birth control syndrome and have helped thousands of women who struggle with hormone imbalance. I want to help you too. I’m one of the first clinicians to spend countless hours researching PBCS to come up with appropriate diet and lifestyle interventions. I have a background in nutritional biochemistry—nerd alert!—and love research, data, and journal articles (I read them every weekend). Before earning my doctorate in naturopathic medicine, I earned degrees in chemistry, nutritional biochemistry, and clinical nutrition, so my work is grounded in both scientific research and clinical experience.

There is a root cause to your symptoms, and I want to help you dig deep to find it. In my clinic, my motto is “I don’t heal my patients—I teach them how to heal themselves.” I will help you do the same. Working with patients in my medical clinic, I developed the 30-Day Brighten Program, which has helped thousands of women struggling with the side effects of the pill, including PBCS.

The 30-Day Brighten Program

Beyond my experience as a woman who broke up with the pill, I want to share with you what I’ve learned while creating this effective and comprehensive program that helps women undo the effects of PBCS and eliminate their dependency on the pill. (Yes, you don’t need to suppress your hormones every day to feel amazing in your body.) The 30-Day Brighten Program you’ll find in chapter 12 is designed to reverse the harmful effects of the pill with diet and lifestyle interventions, and a targeted supplement plan to individualize your experience. You’ll learn the essentials of how to come off hormonal contraceptives, restore your hormonal health, and get your badass self back! The program works not only for women who elect to switch to a non-hormonal form of birth control but also for those who opt to remain on the pill yet want to reduce the risk factors and side effects.

Before you begin the program, in part I of the book you’ll explore PBCS and its many symptoms. I’ll help you understand how your menstrual cycle works and the role of various hormones in your body as well as how the pill disrupts this cycle. We’ll look at what your period may be trying to tell you about your hormonal health, and I’ll give you insight into which lab tests to have for period problems and other hormonal symptoms. Because I want you to be able to start feeling better as soon as possible, while you wait for those lab tests, I will offer up some natural solutions you can implement right now.

In part II, you’ll take a deeper look at the key systems the pill disrupts and how each can contribute to the symptoms women experience when on the pill and during PBCS. You’ll discover how the pill affects your liver, gut, thyroid, adrenals, metabolic system, mood, libido, and fertility, and you’ll learn how to support your body whether you continue with the pill or choose to give it up altogether. That’s why I’ve included easy-to-implement solutions within each chapter that will both lower your risk if you choose to remain on the pill and resolve your symptoms if you’re coming off it. What you’ll find in part II are the advanced protocols, or, in other words, some next-level healing. And if you’re taking the pill for any reason besides pregnancy prevention, these chapters will guide you toward understanding your symptoms and show you how to break free from your dependency on the pill.

In part III, you’ll learn about my concrete strategy for protecting your body on the pill and when coming off the pill, including alternative forms of pregnancy prevention. You’ll also begin the 30-Day Brighten Program, which I’ve been using in my clinic to support women in reversing PBCS and taking back their bodies. This program was developed with feedback from my patients, and with it you will become your own health detective, determining what your body’s signals mean and how to best address them naturally with a whole-foods, anti-inflammatory diet, designed to resolve nutrient depletions and support hormone balance. Plus, you’ll create a personalized supplement plan using my guide, and you’ll ensure your success in the program using the meal plans and delicious recipes I’ve included. Because who needs the stress and frustration of trying to figure out what to eat every day?

Here’s more of what you’ll learn:


	What you need to know about being on the pill and how to support your body

	How to eliminate symptoms of PBCS (hormonal headaches, acne, painful periods, hair loss, depression, anxiety, and more)

	What every woman must know about getting pregnant after the pill

	How to promote a better mood, greater energy, and easy, predictable periods

	The major systems in the body the pill and other hormonal contraceptives affect

	Supportive therapies to naturally detoxify your liver

	What to eat to balance your hormones, heal your gut, and reverse an autoimmune disease

	Supplements that every woman should consider in coming off the pill and what you must take if you stay on it

	Tools to reset your circadian rhythm, reduce stress, and sleep soundly

	How to say buh-bye to PMS and excess weight, and hello to libido

	Fertility-boosting strategies and tips to optimize conception

	Healthy ways to reduce your risk of cancer, stroke, and heart attack

	All about the fertility awareness method (including stats on its accuracy)



This book is aimed at educating, empowering, and supporting you to make the best decisions for your health. Ultimately, you are the only person who can decide the best form of birth control for you—after all, you are the only person living in your body.

As for my patient Angela, her period returned (without any annoying symptoms like PMS, rage, or cramps) after she followed the very program I’m going to share with you. The program’s methods have helped thousands of women regulate their cycle, love their period, and be healthy and happy. And Angela got pregnant! By restoring her body’s health and undoing the effects the pill had had on her body, she was finally able to have the baby she had been longing for.

How to Use This Book

I’m a firm believer that if you’re going to present a gal with a problem, you need to follow that with a solution. Real talk—I’m going to present you with a lot of problems caused by the pill, some of which are legit scary. But I’m also going to provide you with solutions, so you can take action immediately. If you’ve picked up this book, then you need the 30-day program to get you to that state of hormone bliss that deep down you know is possible. This program works for women on the pill, transitioning off the pill, struggling with PBCS, or wanting to avoid using the pill to “fix” their period problems. This is your starting place and the number one thing you need to do before anything else.

Throughout these chapters you’ll find protocols to address the issues you specifically may be experiencing. Not every woman has the same side effects from the pill, and not every woman has the same symptoms in PBCS. With that in mind, I’ve provided you with solutions throughout part II that you can build into the 30-Day Brighten Program or you can use to fine-tune after the thirty days. I provide guidance on how to customize the program to fit your needs, and it is my sincere hope that you’ll revisit the protocols and the 30-day program whenever symptoms arise. My goal is to empower you and put the medicine in your hands with the protocols.

Those protocols are:

     The Brighten Detox Protocol

     The Brighten Gut Repair Protocol

     The Brighten Thyroid and Adrenal Health Protocol

     The Brighten Metabolic Protocol

     The Brighten Mood Mastery Protocol

     The Brighten Libido-Boosting Protocol

     The Brighten Supplement Protocol

Your Hormone Health Journey

Are you ready to get started on your transformation to create ah-mazing hormone health? Take the following Hormone Quiz to discover which hormonal imbalances you might be struggling with right now. When you reach part III and are ready to begin the 30-Day Brighten Program, return to this quiz so you can customize your lifestyle and supplement plan based on your needs. I recommend taking the quiz again after completing the program; this will help you track your symptom changes and troubleshoot the next steps in your healing journey.

After you finish the quiz, the next chapter will give you the lowdown on your hormones. Once you understand them and how they can help you, it’s even easier to start working with your body to reset them.









Hormone Quiz







As you read through this quiz, check the symptoms that apply to you currently, then total up your symptoms in each category.

Category A


	I experience bloating or puffiness.

	I feel irritable or experience mood swings.

	I experience heavy, painful periods.

	I have gained weight or have difficulty losing weight, especially around my hips, butt, and thighs.

	I’ve been told I have fibroids.

	I sometimes cry over nothing.

	I get migraines or other headaches.

	I have brain fog.

	I’ve had gallbladder problems or had my gallbladder removed.



TOTAL           

Category B


	I’m emotionally fragile and/or I feel nostalgic about the past.

	I have difficulty with memory.

	My periods are fewer than three days.

	I struggle with depression, anxiety, or lethargy.

	I have night sweats and/or hot flashes.

	I’ve had trouble with recurrent bladder infections.

	I sometimes have problems with urinary leakage.

	I have difficulty sleeping and wake at night.

	My breasts are smaller and/or beginning to droop.

	I have achy joints or am prone to joint injuries.

	My sun-damaged skin is more noticeable.

	I am noticing more fine lines and wrinkles.

	I have dry or thinning skin.

	I have no interest in sex.

	I have vaginal dryness or pain with intercourse.



TOTAL           

Category C


	I experience PMS seven to ten days before my period.

	I get headaches or migraines around my period.

	I feel anxious often.

	I have painful, heavy, or difficult periods.

	My breasts are painful or swollen before my period.

	I feel agitated, irritable, or weepy before my period.

	I have had a miscarriage in the first trimester.

	I experience restless legs, especially at night.

	I have had difficulty getting pregnant (after trying for six or more months).



TOTAL           

Category D


	I have abnormal hair growth on my face, chest, and/or abdomen.

	I have acne.

	I have oily skin and/or hair.

	I have areas of darker skin (e.g., armpits)

	I’ve noticed thinning hair on my head.

	I have skin tags.

	I struggle with depression and/or anxiety.

	I have PCOS.

	I have had difficulty getting pregnant (after trying for six or more months).



TOTAL           

Category E


	I have a low libido or diminished sex drive.

	I struggle with depression, have mood swings, or cry easily.

	I have no motivation.

	I am tired or fatigued throughout the day or have been diagnosed with chronic fatigue syndrome.

	I’m unable to gain muscle, and I’m losing muscle mass.

	I have a decrease in bone density or have been diagnosed with osteopenia or osteoporosis.

	I have urinary incontinence.

	I have a loss of sexual fantasies.

	I have difficulty or am unable to orgasm.

	I have cardiovascular symptoms or heart disease.

	I’ve had weight gain.

	I have anxiety or panic attacks.



TOTAL           

Category F


	I feel tired in the morning, even after a full night’s sleep.

	I depend on caffeine to get through my day.

	I want to take naps most days.

	My energy crashes in the afternoon.

	I crave salty or sweet food.

	I’m dizzy when I stand up too quickly.

	I feel at the mercy of stress.

	I have difficulty falling asleep and/or staying asleep.

	My muscles feel weaker.


	I get sick often and/or have a difficult time getting over infections.

	I have low blood sugar issues.



TOTAL           

Category G


	My life is crazy stressful.

	I feel overwhelmed by stress.

	I have extra weight around my midsection.

	I have difficulty falling or staying asleep.

	My body is tired at night, but my mind is going a mile a minute—“wired and tired.”

	I get a second wind at night that keeps me from falling asleep.

	I wake between 2 and 4 a.m. and can’t go back to sleep.

	I feel easily distracted, especially when under stress.

	I get angry quickly or just feel on edge.

	I have high blood pressure or a fast heart rate.

	I have elevated blood sugar or diabetes.

	I get shaky if I don’t eat often.

	I’m prone to injury and have difficulty healing.



TOTAL           

Category H


	I have brain fog or feel like my memory isn’t quite what it used to be.

	I’m losing hair (scalp, body, outer third of the eyebrows).

	My hair is dry and tangles easily.

	I’m constipated often and need a stimulant (like caffeine) to get a bowel movement.


	I’m cold and/or have cold hands and feet.

	My periods are sporadic or occur more than thirty-five days apart.

	I have joint or muscle pain.

	I have dry skin.

	I have had difficulty getting pregnant (after trying for six or more months) or have had a first trimester miscarriage.

	I am in a low mood or struggle with depression.

	I’m tired no matter how much I sleep.

	I find it difficult to break a sweat.

	I have recurrent headaches.

	I have high cholesterol.

	I have a hoarse voice most days.



TOTAL           

Answer Key

0 or 1 box checked in a category = This category is unlikely to be a culprit in the symptoms you’re experiencing.

2 to 4 boxes checked = This area needs your attention.

5 or more boxes checked in a category = This just might be your troublemaker, meaning right now this is likely the dominant hormone aggravating your symptoms.

Category A: Too Much Estrogen

Be sure to read chapter 4 to find out more about estrogen dominance as well as here in chapter 12.

Category B: Too Little Estrogen

See here in chapter 12 for more information.


Category C: Too Little Progesterone

In chapter 4, learn how this relates to too much estrogen, plus see here in chapter 12.

Category D: Too Much Testosterone

Check out chapter 8 for why you may have this even if you don’t have PCOS, and review here in chapter 12.

Category E: Too Little Testosterone

Learn more about this and its effect on your libido in chapter 10, plus see here in chapter 12.

Category F: Too Little Cortisol

See here in chapter 12 for what you can do about this.

Category G: Too Much Cortisol

Check out chapter 7 to see how this relates to your adrenal glands, and visit here in chapter 12.

Category H: Too Little Thyroid Hormone

You’ll want to carefully read chapter 7 if you have any thyroid issues, plus look at here in chapter 12.













Chapter 2

The Lowdown on Your Hormones

Maybe you’ve heard the story that being a woman is inherently awful—that we have wild mood swings, and our hormones and our bodies constantly betray us. This is a myth and a lie meant to keep us from demanding better for ourselves.

Here is the truth: your body is in no way betraying you. In fact, your hormones hold the key to an incredible life. If you’re like me, you didn’t get the spiel on how your menstrual cycle works, what’s going on, and how you can make friends with your period, because sex ed didn’t give you any insight into your body or show you a road map to managing symptoms. You may have been taught that your period is even shameful (me too). Then when you see your doctor because you’re concerned, he or she may tell you either “There’s nothing wrong and it’s in your head” or “Yeah, you’ve got problems and there’s only one solution: suppress the hell out of your hormones.”

When women stop taking the pill and begin to experience the symptoms of post–birth control syndrome—acne, irregular periods, wild mood swings, or super heavy, painful periods—their doctors often tell them their only option is to go back on the pill. Having always been told that their body is betraying them, they believe that narrative. I’m here to tell you that this narrative is wrong. Look, your body has something important to say, but when you’re on the pill, it’s like your body has been bound and gagged and thrown in the trunk of a car. By the time you pop that trunk and remove the gag, your body is screaming for help because it doesn’t want to get stuck in that trunk again. That’s essentially what your hormones do when you use the pill just to mask symptoms. But you can work with your body and understand your hormonal health. These symptoms are common, but they are not normal.

Your hormones are really important. In this chapter, I’ll help you understand how your menstrual cycle works and we’ll talk about how your hormones are connected. As much as “that time of the month” can be a real pain in the uterus, your period can give you remarkable insight into your health—if you pay attention. A rhythm occurs at different points in your cycle if you allow your hormones to flow naturally. As part of that, your mood, your ability to get shit done, and your orgasms can vary too. There’s a lot more going on in your cycle than just your period.

The pill, on the other hand, causes your hormones to flatline (and that flatline means your orgasms won’t be the same!). The pill floods your system with constant doses of synthetic hormones while suppressing others, throwing your entire system out of balance and causing many of the problems we’ll explore in this book: blood sugar imbalance, night sweats, headaches, depression, and much more. If you experience any of these symptoms regularly, you’re probably in need of a hormone reset.

Is My Period Normal?

If you’re like me, your high school sex ed class was an epic fail. Not only did I leave my class without knowing a darn thing about my period or my body, but also I had the bejesus scared out of me about how tragic womanhood is. Luckily, I’ve devoted my adult life to studying what I should have learned then, so bear with me while I teach you the basics and just how awesome being a woman is.

You’ve got this awesome rhythm of hormones rising and falling throughout your cycle. When they’re balanced and your cycle is flowing smoothly, you shouldn’t encounter any major period problems. Menarche—have you heard of it? This is when you first started your period, and it’s when you get your va-va-voom estrogen boom! You start to grow breasts and pubic hair. For most women, this occurs between the ages of eleven and fourteen. It’s not uncommon to start a little later, but if you haven’t had a period by sixteen years old, that warrants investigating. On the other hand, if you got it really early, or what we call “precocious puberty,” around age eight, that’s a sign that you had already been experiencing some hormone troubles.
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	How your menstrual cycle works

	What your period says about your health
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	How the pill works

	Which tests your doctor should be ordering to evaluate hormone imbalances













The typical menstrual cycle lasts twenty-eight days in 10 to 15 percent of women, and can range anywhere from twenty-six to thirty-six days. Cycles are highly individualized, and there is a gradient of “normal” when it comes to menstrual cycles. If your period isn’t occurring every twenty-eight days but it’s regular, that’s okay. There’s a spectrum here. It’s when you’re far outside that spectrum—such as never knowing when your period is coming—that you want to start investigating why. Thank gawd for apps, because before apps most women struggled to track their periods. Now more women are tracking their periods and can more easily identify irregularities.

Day 1 of your cycle is the first day of your period or the first day you see blood. That happens because estrogen and progesterone drop (for more detailed information on all your hormones, see here), which triggers the lining of your uterus, the endometrium, to shed, resulting in your period from about days 1 through 7. The drop in these hormones also sets off a cascade: your brain (the pituitary gland, specifically) releases follicle stimulating hormone (FSH), which stimulates the growth of the follicles in your ovaries to get an egg ready for ovulation. Estrogen begins to rise around day 8, causing your lady parts to plump up, giving you more pronounced curves, and making your lips fuller.

If you notice around day 9 or 10 that you’re totally in the mood and you can’t keep your hands off your partner, well, that’s because testosterone is rising at that time. (Yes, we gals also produce testosterone, just in smaller quantities than our male counterparts.) Your body is super smart. It increases your testosterone and elevates your libido about five days before you ovulate, so that you’ll seek out your partner and have sex and retain that sperm—which can live about three to five days—in hopes that once the egg is released, you’ll become pregnant. That’s why, despite the fact that your egg lives only about twenty-four hours, you’re considered fertile for five to six days out of each month. Doesn’t it seem kind of silly to suppress your hormones endlessly when you’re fertile only about six days a month? Did your doctor ever tell you that? (My doctor sure didn’t!) So many women come to my office saying that if they had known how difficult it was to get pregnant, they never would have started the pill in the first place. Often it’s not until you try to get pregnant that you realize there’s this finite window, and getting pregnant or not getting pregnant is more about understanding your specific rhythms than suppressing hormones.









Menstrual Cycle Glossary

corpus luteum: A mass of tissue formed in the ovary after ovulation that secretes progesterone and eventually disintegrates if the egg is not fertilized

endometrium: The mucous membrane that lines the uterus and thickens in preparation for the implantation of an embryo and is shed during menstruation

estrogen: A female sex hormone produced by the ovaries, dominant in the first half of the menstrual cycle

fallopian tube: One of the two tubes on either side of the uterus that carry the egg from an ovary to the uterus

follicle-stimulating hormone (FSH): A hormone produced by the pituitary gland that stimulates the maturation of the ovarian follicles in preparation for ovulation

follicular phase: The first half of the menstrual cycle when estrogen is high and the ovarian follicles mature in preparation for ovulation

luteal phase: The second half of the menstrual cycle that occurs after ovulation when progesterone is higher

luteinizing hormone (LH): A hormone produced by the pituitary gland that triggers ovulation and the development of the corpus luteum.

ovaries: Female reproductive organs that produce eggs and hormones

ovulation: When the ovary releases an egg

ovulatory phase: The phase between the follicular and luteal phases when LH surges, triggering the release of an egg.

progesterone: A hormone that is released by the corpus luteum in the ovary to help prepare the uterus for the implantation of an embryo, dominant in the second half of the menstrual cycle

testosterone: A sex hormone secreted by the ovaries and adrenal glands that rises before ovulation; highest in men, but necessary in women
















Quiz: Menstrual Cycle Myth Buster*






Take the period pop quiz and see how you score. Answer true or false after each statement.


	Every woman has a 28-day menstrual cycle.

	A woman can get pregnant any day of the month.

	A woman can get pregnant only one day of the month.

	A woman ovulates only one egg per cycle.

	Women ovulate every single month.

	Sperm live only one day.

	The pill regulates a woman’s period.

	Having a period isn’t necessary.

	Day 1 of a woman’s cycle is the first day of her period.

	Progesterone is low in the second half of a woman’s cycle.



*See here for the answers.








Estrogen is the main player in the first half of your cycle. It spikes around days 12 through 14 to trigger the release of luteinizing hormone (LH), which marks the beginning of the ovulatory phase and stimulates your ovaries to release an egg, aka ovulation. It’s during this time that the egg travels down the fallopian tube and either implants in the endometrium if fertilized by sperm or slowly dissolves and passes out of the body, along with the uterine lining, during your period. Estrogen also stimulates the growth of uterine tissue, thickening your uterine lining for that potential implantation of an embryo. This is why too much estrogen causes heavy, painful periods. It’s the predominant hormone during the first half of the cycle, which is known as the follicular phase (approximately days 1 through 14 of your cycle).

[image: image]

The menstrual cycle of a woman not using hormonal birth control.

courtesy Tefi/Shutterstock.

The ruptured follicle, now called the corpus luteum, releases progesterone and estrogen to prepare your body for pregnancy. Progesterone is the hormone that helps you feel chilled out and calm and in love with your life. When that is too low, women will want to either (a) run away into the woods and never be seen again; (b) murder anyone who gets in their way; or (c) do both. If you find that during the week or two before your period you can’t sleep, you’re feeling anxious, or you’re aggravated with everyone in your life, you need to get your progesterone back, and luckily it isn’t difficult to do when you take a natural approach like the one in the 30-Day Brighten Program. Progesterone is the most prominent hormone from days 15 through 28 of your cycle and peaks around day 21, which is known as the luteal phase.









Moon Cycles and Menstrual Cycles

Most women actually follow the moon cycle and get their periods during either the full moon or the new moon. It’s believed that you’re most fertile when you have your period during a new moon, because ancestrally speaking we would have been up at night two weeks later during the full moon with nothing more to do than get busy with our mate, so it was a perfect opportunity for making a baby. This is known as the White Moon Cycle. The Red Moon Cycle is when your menstrual cycle begins during a full moon and therefore ovulation takes place during the new moon phase. The Red Moon Cycle is thought to be followed by the women who are leaders and healers. Pretty damn cool, right?

See chapter 11 for more about cycling with the moon.








If the egg doesn’t meet sperm, then your hormones drop and your menstrual cycle starts all over again. But if you do become pregnant, those hormones stay elevated.

What Does a Period on the Pill Look Like? (Spoiler: Major Hormonal Confusion)

From progesterone to cortisol to thyroid hormone—there isn’t a hormone the pill doesn’t disrupt. Now, I’d like to be clear: this chapter (and this book) in no way is meant to condemn you for taking the pill. Instead, my aim is to help you understand how the pill works and how it can impact your other hormones. Knowledge truly is power, and it’s time we all had the necessary knowledge about the little pill we take every day. Many women have no idea (through no fault of their own) just how much the pill affects their hormones.

Your hormonal system (also known as the endocrine system) is like a symphony, which under optimal conditions—when every instrument is in tune and hitting the right notes—is playing the most beautiful music you have ever heard. But if just one instrument is out of tune, it can ruin the entire piece, making you cringe. The other musicians may begin to change how they’re playing in order to compensate for that one out-of-tune instrument, and the music quality begins to diminish further. In this same way, if one hormone is out of balance, it affects the whole system.









Your Cycle at a Glance


	Your menstrual cycle is the number of days from the first day of bleeding in one month to the first day of bleeding in the next month.

	The average length of a menstrual cycle is twenty-eight days, with most cycles falling between twenty-six and thirty-six days.

	The menstrual cycle has three phases: follicular, ovulatory, and luteal.

	A spike in estrogen during the follicular phase causes a spike in LH, which triggers ovulation, typically in the middle of the cycle.

	Following ovulation, progesterone rises and peaks around day 21.

	A fall in progesterone triggers your period if you have not become pregnant.

	The average period is about four to six days in length.



[image: image]

Overview of the average menstrual cycle.








People, including doctors, are always saying that the pill essentially tricks the body into thinking it’s pregnant. Honestly, the body isn’t that stupid. When we talk about pregnancy, we’re talking about many complex changes. Multiple systems evolve, and you bathe in a wonderful, protective soup of hormones as you grow an entire human. Those pregnancy hormones are nothing like the synthetic hormones offered by the pill.

Remember how your cycle works, with higher estrogen in the first half of the cycle and higher progesterone in the second half? Well, most birth control pills deliver a large dose of both synthetic estrogen and progesterone (progestin, to be exact) throughout the entire month, sans the sugar pill week. This is nothing like a natural menstrual cycle in which hormones fluctuate. This heightened daily dose of hormones suppresses the pituitary from releasing follicle-stimulating hormone (FSH) and luteinizing hormone (LH), which is how it prevents ovulation. The brain perceives there are more than enough hormones, so it diminishes the signal that would demand the body to make more (this is known as negative feedback). That means no brain hormones, no natural hormone rhythm, and no ovulation, which is great if you don’t want to have a baby. When you take that week of placebo pills, you’re not actually getting a period because you never ovulated. Instead, this is what is called a withdrawal bleed.

There are two types of pills: combination and progestin only. The combination pill contains estrogen and progestin, is more effective, and has less breakthrough bleeding. The combo pill suppresses ovulation, thickens cervical mucus to block sperm, changes tubal motility, and thins the uterine lining. Most women take this type of pill. The progestin-only pill, aka the mini-pill, is typically used by women who have adverse reactions to synthetic estrogen or who are currently breastfeeding. It also stops ovulation but only in about 60 percent of women.

The basic mechanism of how the pill prevents pregnancy is a huge player in the hormonal imbalances it creates. The pill’s job is to stop your brain from communicating with your ovaries. As long as you’re on the pill, your brain and ovaries aren’t talking, which can seriously affect all your hormones.









The Pill and Your “Bad” Boyfriend

Okay, I’m not saying the pill is the sole cause of why you keep dating the wrong guys, but there’s evidence that it does you no favors when it comes to mate selection. This is going to take some science and serious nerd talk to explain, but if you stick with me, I promise you’ll be fascinated.

You may have heard that your mate’s scent is the cause of your attraction. The reason for this is that scent reveals a man’s major histocompatibility complex (MHC), a set of genes that play a large role in immune system surveillance. The job of MHC is to take proteins that need to be dealt with by the immune system and display them in an easy-to-find place: the cell surface. Because of its intimate role with your immune cells, your MHC also determines your susceptibility to autoimmune disease.

We know that women preferentially select men who have MHC genes different from their own. Why would we do this? Because a mate with different MHC genes will provide our children with a more varied MHC profile and, therefore, a more robust and well-regulated immune system. It’s thought that this evolved as a means to prevent us from being attracted to our relatives, who would offer our offspring less of an advantage in the gene pool.

Ready for the fascinating part? Research has shown that once a woman starts taking the pill, her scent preference shifts toward men who are more similar to her genetically, with less interest in those men with differing MHC genes. Crazy, right?

Why might the pill make you more attracted to your cousin? No one really knows for sure. One hypothesis is that since the pill disrupts the hypothalamic-pituitary-gonadal (HPG) axis in a way somewhat similar to pregnancy, this mechanism would make you seek out relatives who might provide you with support.

If the pill causes women to select mates who create babies with less than optimal immune systems, and we’ve been on the pill for multiple generations, is it any wonder there has been a rise in the incidence of autoimmune disease? Yes, autoimmune diseases are complex in nature and many variables are at play, but a whole lot of us have been on this pill, and we’ve seen a big rise in autoimmune disease in the generations that followed its induction.








Hormones—A Helluva Lot More Than Just Your Period

Now I’m going to take a deep dive into the major hormones you should know about. There are way more hormones than what are listed here, but that would be an entire book in itself. I want to help you conduct the most beautiful symphony your body can play. Let’s go beyond periods and baby making here, because there is a lot your hormones do besides procreation.

To begin with, there are two main groups of hormones: steroid and non-steroid hormones.

Steroid Hormones

This group of hormones is made from cholesterol, specifically LDL, or “the bad cholesterol.” You know, that stuff you’re told will kill you if you eat it? Turns out, you can’t make your hormones without it, and when you get to reading everything these hormones do for you, you’ll quickly see why not eating cholesterol might kill you faster and why a fat-free diet is not your friend.

PREGNENOLONE

I call her the mama hormone because she gives birth to all your steroid hormones. Or rather, all the hormones in this section are made from her. Pregnenolone also depends on other hormones, like thyroid hormone, for synthesis.

ESTROGEN

You may recall from a bit earlier in the chapter that estrogen is responsible for building up the uterine lining so that when the egg is fertilized it has a nice cushy space to call home. Babies aside, this hormone is also how you got all those curves—and how those curves stay perky. Plus, you can thank it for keeping your lips full and your skin looking plump.

But it gets better: natural estrogens help keep your brain firing and your heart in tip-top shape, and are a big reason why your bones don’t bend. Estrogen moves throughout your body, affecting nearly every tissue, including your brain, bones, heart, and skin.

Make no mistake: When I talk about how amazing estrogen is, I am not talking about that synthetic shit they package up in a pill. I’m talking about what your body naturally makes from your ovaries, adrenals, fat cells, brain, and other tissue. Your doctor may have told you that your pill contains pretty much the same hormones you make naturally. It doesn’t.

PROGESTERONE

Progesterone is another key player in fertility, with a big role in maintaining a healthy pregnancy. But even if you don’t want a baby, you do want to be ovulating. Your ovaries produce progesterone from the corpus luteum, which is only formed after ovulation.

Ever feel anxious, sleepless, irritable, or weepy before your period? That’s usually a sign that you aren’t getting adequate progesterone. When progesterone is just right, it keeps you feeling chilled out, calm, and in love with your life. Good stuff, right? Progesterone counters the effects of estrogen and has a calming effect, reducing anxiety and increasing sleepiness. It’s produced mainly in the ovaries and the adrenal glands (and the placenta when you’re pregnant).

Progesterone also helps you use fat for energy, builds and maintains bones, protects your breasts and uterus against cancer, and promotes cortisone production, appetite, and fat storage. And it helps your cells use thyroid hormone.

TESTOSTERONE

Testosterone always gets touted as the male hormone (androgen), but women need testosterone too. Without it, your bones get weak, your brain slows down, your mood tanks, and your motivation goes out the window. This hormone also boosts confidence and your energy. Feeling fatigued? Your doctor needs to check your testosterone.

Testosterone gets us into trouble, like any hormone, when there is too much of it. That’s when we can experience symptoms such as oily skin, acne, hair on our face, chest, or abdomen, or loss of hair on our head.

CORTISOL

Cortisol, produced in the adrenal glands, is known as a stress hormone and sometimes gets a bad reputation for contributing to belly fat. But cortisol plays a big role in immune health by modulating inflammation and immune cells. It’s also responsible for regulating blood sugar and blood pressure, making it pivotal in the prevention of diabetes and heart disease.

DHEA (DEHYDROEPIANDROSTERONE)

DHEA is produced in the adrenal glands and is considered an antiaging hormone because it diminishes wrinkles, increases energy, enhances memory, reduces body fat, and improves libido. DHEA is converted to estrogen and testosterone, which is why we lean on our adrenal glands for hormone support after the ovaries stop producing hormones in menopause.

Non-Steroid Hormones

Non-steroid hormones are equally important and work in conjunction with steroid hormones to create that beautiful symphony we talked about. These hormones are not inside cell membranes like steroid hormones but instead are located on the surfaces of cells because they are water-soluble. Non-steroid hormones are made of amino acids and bind to receptor proteins on cell membranes, which then activate an enzyme inside the cell.

THYROID HORMONE

A butterfly-shaped gland located at the front of your neck called the thyroid is responsible for secreting thyroid hormones, namely thyroxine (T4) and triiodothyronine (T3). T4 is the inactive hormone and depends on other tissues like your gut, kidneys, and liver to activate it to T3. T3 is responsible for mood, energy, and metabolism, and when levels of T3 are too low, women experience irregular menses. We’ll explore this hormone in depth in chapter 7, but overall low thyroid hormone is also associated with infertility, miscarriage, and digestive and skin disorders, including hair loss. I see a lot of women for hypothyroidism, and it can have a major impact on your sex hormones.

INSULIN

This hormone is produced by the pancreas to help bring blood sugar into your cells. Chronically elevated insulin can lead to higher levels of estrogen. In the case of PCOS, insulin and luteinizing hormone work together to stimulate the production of androgens like testosterone. In addition, insulin upregulates testosterone production in the adrenal glands, which we’ll take a closer look at in chapter 8.

LEPTIN

Leptin is produced by fat cells and regulates your appetite by telling your brain about your hunger status. Women who have leptin resistance don’t get the proper message to their brain and as a result can have difficulty losing weight.

OXYTOCIN

This hormone is often called the love hormone or cuddle hormone because it facilitates bonding—mother-and-baby bonding and bonding with your mate. It also reduces anxiety and opposes the harmful effects too much cortisol can have on you.

Have one of those friends whose memory is like an elephant’s? She may just be pumping more oxytocin in her system since it’s the hormone that helps solidify memories.

You don’t need to have a baby or to breastfeed to bump up this hormone. A twenty-second hug can help elevate your oxytocin . . . or better yet, have an orgasm! (See chapter 10 for why orgasms are good for your health!)

Your Sex Hormones Are Followers

Your hormones are always talking and paying attention to one another. You know how your parents used to say, “If all your friends were jumping off a bridge, would you jump off a bridge too?” Well, that’s exactly what your sex hormones do. They’re just a bunch of little lemmings, always checking what the other hormones are doing. That’s why it’s essential to take a holistic perspective and to address the root cause of your symptoms. And that’s why in this book we talk not only about hormones but also about the liver, gut, adrenals, thyroid, and metabolic system—because they all play a huge role in hormone





 



	adiponectin (a hormone produced by fat cells that protects against diabetes and heart disease)

	DHEA-S

	DUTCH (dried urine test for comprehensive hormones) Complete

	fasting insulin

	4-point salivary cortisol

	FSH, LH, estradiol (best tested on day 3 of your menstrual cycle)

	progesterone (best tested from day 19 to day 22 of a 28-day menstrual cycle)

	sex hormone–binding globulin (SHBG)

	thyroid panel: thyroid-stimulating hormone (TSH), total T4 and T3, free T4 and T3, reverse T3, anti-thyroperoxidase (anti-TPO), and anti-thyroglobulin antibodies

	total and free testosterone






	Too much estrogen: Estrogen dominance causes heavy, painful periods, fibroids, cysts on the ovaries, breast tenderness, and fibrocystic breasts, and is associated with increased risk of cancer.

	Too little progesterone: Common symptoms of low progesterone include infertility, anxiety, insomnia, uncontrollable crying, and irregular menstrual cycles (they are typically shorter).

	Too much cortisol: When your cortisol is in overdrive, you get that “wired and tired” feeling, where your brain is going a million miles a minute but your body is exhausted. This is also why women start to get belly fat (and why it gets a bad rap).

	Too little cortisol: Linked to “adrenal fatigue” or hypothalamic-pituitary-adrenal (HPA) axis dysregulation, low cortisol can leave you totally exhausted with a weakened immune system. You may get sick all the time or have wounds that don’t heal. You can also experience chronic headaches, especially waking with headaches, and it’s really hard to get out of bed in the morning.

	Too little thyroid hormone: Hypothyroidism is super common in my practice and can cause irregular periods and infertility. You may also feel fatigued and have dry skin, hair loss, and brain fog.

	Too much testosterone: This can happen with PCOS or because of post-pill androgen rebound, and the symptoms include oily skin and acne. You’ll basically feel like a teenage boy and want to rage like one too. You can lose hair on your head or develop hair in unwanted areas, like your chin, chest, or abdomen.

	Too little testosterone: This is also something I treat that no one talks about. It causes you to lose muscle mass and your libido, but you’ll also feel less motivated in life. It can look a lot like depression (which can confuse doctors), and you may find yourself crying all the time. It is really common on the pill.







	The two primary female sex hormones that regulate your cycle are estrogen (your va-va-voom hormone) and progesterone (your chill hormone); estrogen is higher during days 1 through 14, and progesterone highest days 15 through 28.

	You can only get pregnant five or six days in your cycle, because while your egg lives for only twenty-four hours, sperm can live in your uterus for five to six days.

	Day 1 of your cycle is the first day of menstruation.

	The birth control pill works by stopping your brain and ovaries from talking.

	Your steroid hormones include pregnenolone, estrogen, progesterone, testosterone, cortisol, and DHEA. Your non-steroid hormones include thyroid, insulin, leptin, and oxytocin. Remember, they’re a bunch of followers, so if one starts to crash, the others will join in.

	A range of symptoms can indicate a hormonal imbalance, such as weight gain, heavy periods, headaches, mood swings, exhaustion, acne, night sweats, insomnia, or infertility.

	If you have one hormonal imbalance, there’s a good chance you have multiple hormones out of balance and they will manifest in several ways. But, girl, I got you in part III.
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