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Dedication

For those who have been told you are too sensitive,

too outspoken, too emotional, too hormonal. Own it.

It’s your inner guidance system. It’s a superpower.

For all who have put your confidence in me as a doctor,

healer, teacher, and who have shared your struggles

and healing stories. Thank you. I am always listening.

For the girls now—the women of tomorrow—may

you inherit a world in which you can thrive and

that honors your agency over your body.

And for my daughters, goddaughter,

and granddaughters to come.
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What’s in a Name

Gender and Language in This Book

My intention is for this book to be inclusive of all people who need help with their hormones or gynecologic concerns. The focus of this book is the health concerns of those born with and/or possessing “women’s tack.” While I use the words woman/women/she/her, as you read, please insert the words that you relate to.

I also want to acknowledge my privilege. I cannot speak from lived experience of the impact of systemic racism on a woman’s health but want to acknowledge that there are unacceptable disparities in how most conditions I discuss in this book affect BIWOC.

I use medically defined anatomic terms so that we have a common language that enables us to decipher health information and also speak authoritatively with health care providers. However, I want to note that many of these terms are named by and for men (i.e., vagina means “a sheath” for a sword), and that language has played a part in co-opting women’s bodies. In my personal life, I use the Sanskrit term yoni instead of vulva, because it connotes the sacred feminine, and sometimes I might let that fly in the book.

I generally avoid terms like reproductive (unless relevant) and sexual organs because not all people with these parts want to reproduce, and some might not have those body parts and may be highly sexual. My goal is to help illuminate a new and inclusive approach to women’s health in which we all feel whole and safe, including in discussing everything we need to stay healthy.

I sincerely hope that you’re able to connect with these words and stories; I take full responsibility for my language shortcomings and appreciate your patience.





Introduction

You Are Not Broken


I am no longer accepting the things I cannot change.

I am changing the things I cannot accept.

—Angela Y. Davis



Wouldn’t it be incredible if you could look forward to your period—or at least not hate it anymore—knowing you won’t be struggling with cramps, crazy-ass mood swings, swollen breasts, and bloating? If you could wake up knowing that endometriosis pain won’t make you pop Motrin, Advil, or something stronger just to make it through the day? How fantastic would it be to not have to take “the Pill” to suppress period pain, acne, endometriosis, or polycystic ovary syndrome (PCOS) symptoms? What if you knew you could get pregnant easily, when you’re ready to, without spending tens of thousands of dollars and months of physical and mental stress on fertility treatments—or you knew how to make those treatments more effective? What if we all knew we could look forward to a healthy menopause, free of hormone replacement therapy (HRT) to manage hot flashes, vaginal dryness, poor sleep, or a hysterectomy for fibroids? What if you could wake up each morning ready to face the day with energy and vitality, body confidence, and even (dare I say) feeling a bit sexy?

You’ve probably already been searching online for answers, perhaps even changing your diet, taking supplements, doing yoga, or seeing an acupuncturist, naturopath, therapist, health coach, or all of the above. Brava! But sorting through the morass of options and “expert” guidance out there is overwhelming and even anxiety provoking. There’s so much information, it’s often conflicting, and it’s hard to know who and what to trust. You may have already spent a lot of time and money trying various approaches that just haven’t worked. It would make anyone want to throw their hands up, say F-It, and reach for the Motrin!

Welcome to a whole new medicine for women! I invite you to exhale, because all this is possible. I’m Dr. Aviva Romm. The goal of this book is to change all that for you: to share practical, actionable, affordable guidelines that you know you can trust because they’ve been clinically proven, and that really work to help you reclaim your hormonal, gynecologic, and whole health. You’ve now got me on this journey with you, and I’ve spent a combined thirty-six years practicing as a midwife and Yale-trained MD (yes, both!) specializing in women’s health. I know a thing or two about why it’s time for a major paradigm shift from the old way of doing things with a pill for every ill and dismissive attitudes, to one that respects women, honors our capacity to heal, and doesn’t turn to medications and surgery as the first or only solution for everything that ails us. I also know you need answers; I will bring you those that really make a difference.

Undoubtedly, you’ve picked this book up because you’re experiencing a hormone imbalance or gynecologic condition that’s somewhere along the spectrum of annoying and troublesome to severe or debilitating. Perhaps you know something is up, can’t seem to get a diagnosis, and want to know what’s going on. Perhaps you’ve had a diagnosis but are completely confused about what it means and what you can do. And perhaps you want more natural solutions than the pharmaceutical or surgical treatment you’ve been told is your only option.

If you’re wondering what on earth is going on with your periods, if you’re sick and tired of feeling hijacked by your hormones (lately or for as long as you can remember!), or simply uncomfortable, month after month, or day after day; if you’re interested in natural alternatives but have no idea what’s safe and effective, or if your questions have been dismissed by a doctor for what you were pretty sure were hormone conditions and haven’t been able to get a real answer about what’s going on, you’re not alone, and finally, you’re in the right place.

Regardless of whether you’re struggling with the specific symptoms or one of the seven major conditions I help you with in this book, you’re curious to know more about your hormones and body, or you’re not quite sure if a hormone imbalance is at the heart of what you’re experiencing—or it’s something else—this book finally answers the questions: What does hormone health look like and how do you get it?

A Hidden Hormone Epidemic

Why am I so passionate about supporting you on this journey? Because I believe you deserve to live your most powerful life and our hormones significantly influence pretty much everything. Simply put: if your hormones aren’t happy, neither are you! Also, as a woman, midwife + physician, and mom of three daughters, I know you need better answers than most women get at their doctor’s office.

As you’ll soon learn, we’re in the midst of a hidden epidemic in which an extraordinary number of women of all ages and life stages—at least 80% of us—will struggle with a hormone or gynecologic problem in our lifetime, significant enough to cause disruption in our life quality, career, or overall health. And though women’s hormonal and gynecologic condition, from our teens through menopause, have surged to epic numbers over the past decade, too many in the medical establishment are willing to simply chalk this up to a “new normal,” and shrug and say “take the Pill,” with women being told in so many different ways that it’s no big deal.

But it is a big deal. There have been far too many women enduring far too much discomfort for far too long.





The Many Faces of Hormone-Related Conditions

Hormone-related conditions show up in many ways, including those that commonly bring women to my office and that can be improved with this book:


	PMS

	Polycystic ovary syndrome (PCOS)

	Infertility

	Endometriosis

	Fatigue, low energy

	Hormonal migraines and headaches

	Menstrual cramps

	Miscarriages

	Monthly breast tenderness and lumps

	Sleep problems

	Thyroid problems

	Weight gain

	Anxiety or depression

	Fibroids

	Acne

	Cervical dysplasia (abnormal cellular changes)

	Chronic vaginal infections

	Cravings (sugar, carbs, salt)

	Irritability, mood swings, depression

	Family or personal history of breast, endometrial, or other gynecologic cancer

	Hair loss

	Irregular, skipped, or painful periods

	Low (or no) sex drive

	Perimenopausal symptoms (hot flashes, vaginal dryness, low libido)

	Osteopenia or osteoporosis

	Prenatal or postpartum depression

	Menstrual problems








Enough Medical Mistreatment

Though hormonal health is central to our total well-being—even our economic health is affected by workdays missed for pain, depression, and other symptoms—it’s been viewed through a myopic, cracked medical lens.

This isn’t new. Women have been told for decades that feeling miserable around our periods is normal, that pain during sex is normal, that taking the Pill for fifteen years to suppress symptoms is normal. I’ve worked with countless women who were dismissed—or dissed—by their doctor, or who received a prescription—a birth control pill, something for sleep, something for pain—rather than any explanation of what’s really going on “down there.” And too many have been left feeling it’s all in their heads.

Some women have been shamed or chastised by physicians, told that what’s happening is the result of bad genes, bad luck, their weight, or their own bad habits. Medicine has a history of blaming our conditions on us: endometriosis was blamed on women for working outside the home, low sex drive on “frigid women” who refused their “wifely duties,” migraines on those trying to get out of housework, for example. Or we may be told “it’s just aging.” I’ve had patients told this even in their twenties!

What’s truly frightening is how often we’re pushed to rely on drugs and surgery for problems that can be resolved with dietary changes, mind-body support, and natural medicines including targeted nutrients and herbs. But medications and surgeries can have unintended side effects that women may then have to live with for decades. We’ve been overmedicalized at our own expense, our natural cycles pathologized from puberty through menopause. And it’s not equal for all women; if you’re white and seeking medical care, you might be labeled as “difficult,” though you’re still likely to receive treatment—albeit you’re at risk of overtreatment. If you’re Black or brown, you’re more likely to be told to grin and bear it, and are less likely to be given proper treatment, or treatment at all.

As harsh as this sounds, I have to call it what it is: medical mis/maltreatment. As a midwife, physician, mother, and grandmother, I’m not okay with any woman being made to feel she’s broken or flawed, or any woman being medically mistreated. As a lifelong women’s health activist and women’s medical doctor, I’m saying enough. Enough blaming us and our bodies. Enough medical mistreatment.

We need a healthy new normal. We shouldn’t simply accept that one in three women struggling with a hormone problem is an acceptable new normal. Nor should we accept overmedicalization and mistreatment. You deserve more. You deserve better. You deserve to be heard, believed, and respected. You deserve to feel your best. And you deserve to believe in your phenomenal body again. I hope that this starts here, with this book, and that as you feel more body-empowered, it ripples throughout your life.

Your Inner Guidance System

While the medical model treats us otherwise, you are not a bunch of unrelated parts stuck together. You’re a whole person, and every aspect of your life influences your hormonal health—from your genetics to your diet to your job to your marriage to your body products to your neighborhood. This is not a romantic notion; yes, the interconnectedness of everything is a spiritual belief, a way of seeing the world, but the concept of internal and external ecosystems shaping our physiology is also hard science.

In fact, a field of science called exposome science shows us how this interconnectedness shapes our neurobiology, endocrinology, immunology, microbiology, and more. I’m going to teach you how this relates to your hormone and gynecologic health. This is an important approach that allows for deeply personalized medicine, but that conventional medicine just hasn’t caught up with yet. As a result, most doctors fail to address the root causes of imbalance, sometimes thus also failing to prevent the potential long-term consequences of improperly treated health imbalances.

In this book, we’ll look at what’s happened to our hormones and why. I’ve learned from decades of experience that there’s a core set of root cause imbalances that lead to most hormonal imbalances, symptoms, and gynecologic conditions. Though each of us is unique, we all live in a common environment, exposed to a similar set of forces at work tilting our hormones out of balance. We’re going to connect the dots between what’s going on in your environment, your body, and your hormones. Then, you’ll get busy resetting your hormones. No matter how hormonal imbalances show up in your life, addressing the root causes corrects the symptoms and conditions that result from these often hidden causes. I’m going to show you what happens when you get aligned with the natural blueprint meant to guide your cycles, hormones, and gynecological health.

Along the way, we’re going to look at why we’ve come to accept the belief that it’s normal to suffer “because you’re a woman,” or that your symptoms or imbalances are due to something that’s wrong with you. I’m going to help you reinterpret your hormones as an inner code, your own unique inner guidance system—your Hormone Intelligence—and I’m going to give you tools to help you interpret their messages and tap into your body’s innate wisdom. I’m going to show you how to let go of the negative cultural attitudes about our bodies, menstruation, and sex, and more—the insidious norms that stereotype us as “hormonal,” a.k.a. unpredictable and irrational, and that shame us into feeling like there’s something fundamentally inferior or “gross” about being a woman. Seeing how these archaic yet entrenched patriarchal messages that also abound in medicine have created a warped viewpoint about our hormones will help you claim power over your body and health in a whole new way. And I’m officially asking you to press pause, right now, on any self-blaming you might be doing.

A Bold Promise

I want you to feel at home in your body, in sync with the power of your hormones, and in the driver’s seat of your gynecologic health. While doctor after doctor might tell you they have no idea what’s causing your symptoms, there’s much more to the story than we’ve been told, or that most doctors have learned in their medical training. And the science does give us clear answers.

I’m making a bold promise: things are going to get better for you. But unlike so many books and programs that promise a miracle overnight or seven-day fast solution, I’m offering steady, lasting changes based on cultivating deeper balance, which happens with small daily shifts, scientifically shown to lead to big changes, day by day, cycle by cycle, season by season in your life. Health is what happens the 98% of the time you’re not in the doctor’s office. The roller-coaster ride can stop when you’re empowered with the knowledge about the multiple influences that disrupt your hormone balance. You’ll realize you don’t just have to grin and bear it anymore. I’m also going to show you why it’s so important that you don’t—because your hormonal health is a critical vital sign of your total health.

But first, I want to dispel some preconceived notions about holistic health. There’s a lot of BS out there that gives integrative medicine a bad name; we’re going to leave that behind. Holistic health, the way I practice it, is not about unsubstantiated practices, fistfuls of supplements, or ignoring conventional medicine when it can help you. It’s about a whole-woman approach to health.

Unlike some authors, I’m not going to tell you that you have to go off your medication, not take hormones, or quit seeing your conventional doctor if that’s what’s needed or simply your preference. I don’t suggest you throw the medical baby out with the medical industry bathwater. There’s a time and place for hormone therapy and even surgery. But I want you to understand why medications and surgeries often aren’t the only, the best, the safest, or even the most effective solutions—and that there is another way that respects the effectiveness of dietary, herbal, and other natural remedies, and self-care approaches to healing, which are almost always better to try first.

My approach is holistic in that it looks at how your whole life influences your wellness—including hidden exposures, missing nutrients, and other important factors you’ll learn about and can shift. I will guide you through my favorite and most effective hormone-friendly practices, techniques, and tools, the same ones that my patients have used to transform their lives, that I share with my friends and family, and that I live by and use for myself. It’s the perfect blend of ancient ways and modern medicine, grounded in common sense—which is what you get when a midwife/MD writes a book for you.

This book will help you find YOUR comfort zone of treatments, and will show you how to understand and work with, not against, your hormones, so they can work for, and not against, you. When you see your body as an ally, not an enemy, and your hormones as a guidance system or compass guided by a deep inner intelligence, rather than the source of distress, dysfunction, or disease, you can achieve a level of health, energy, well-being, and vitality you may never have known before. I invite you into an entirely new relationship with the most important person in your hormone life: YOU.

Don’t Shoot the Messenger

Your body isn’t your enemy, and hormone imbalances aren’t just random. They also don’t mean you’re broken or crazy. They are your body’s sane response to a crazy world that demands you live in ways that are absolutely contrary to your natural, innate hormonal blueprint. Your hormones, and your symptoms, are vital signs offering you powerful information that act as a compass, a complete inner guidance system and, as such, sometimes a warning system, too, alerting you when you’re not getting what you need for hormone health—which also means for your best total health. Like the canaries historically sent into the coal mine ahead of the miners to warn them of the presence of dangerous, toxic elements that could harm the miners, hormone imbalances are sensitive, early warning signs of possible greater threats to our well-being.

Hormones exist as the background music of your life. They do their work quietly without calling much attention to themselves, a host of individual notes working in harmony together to set the tone for how you feel, your energy levels, focus, and motivation, to name just a few ways that they subtly impact us. When they’re at their optimal levels, your body works with a nice even rhythm that keeps you humming along with no major interference with your life—no static on your physical, emotional, and mental channels. Think smooth jazz or R&B, a powerful steady beat that you’re always dancing to.

Hormones exist in constant relationship with one another and with the cells, tissues, systems, and organs in your body, connecting various parts of you via pathways or axes of signaling, such as the brain, ovaries, and uterus. They’re in constant communication with one another and constantly responding to conditions around them. To do this extraordinary orchestration, they depend on having the right inputs in the right amounts from the larger ecosystem that surrounds them, and not too many of the wrong ones.

Genetics can definitely predispose us to certain conditions, but it’s estimated that, at most, genes account for only about 15% of the cause of chronic conditions. So what makes up that other 85%? Well, environmental exposures. But when I say that, I don’t simply mean the toxins in our world. I’m referring to the two major ecosystems that determine our health: an inner ecosystem and an outer ecosystem that add up to your exposome. This includes what you eat and how your digestive system works, your stress triggers and your nervous system resilience, your toxin exposure and the robustness of your inherent detoxification system, your levels of inflammation and daily lifestyle choices, your level of cellular damage and ability to repair it, the health of your microbiome, and more. The exposome is a constellation of the exposures we have daily, and over the course of our lifetime, from conception on.

Here’s where another radical paradigm shift appears. The symptoms you’re experiencing, while certainly disruptive and upsetting, are not the core problem. Your hormones give you real-time feedback on how all these factors are impacting you. They’re your Siri—but instead of artificial intelligence, it’s your innate intelligence or, as I’ll show you, your Hormone Intelligence, talking to you, giving you information on your health. Our hormones act as a highly sensitive “radar,” alerting us to when there’s something creating interference on our signaling pathways. Confused signaling, caused by exposome imbalances, causes hormone symptoms and conditions, sometimes small ones that we might write off as normal discomforts and inconveniences, like menstrual cramps or premenstrual headaches, and sometimes big, loud, disruptive ones that demand our attention, like fertility problems, PCOS, endometriosis, debilitating pelvic pain, menopausal symptoms, and more. Instead of a smooth-groove beat playing, you may feel as if you’re living with constant static, aggravating noise, or all-out pandemonium!

Your skin and your hair, your menstrual cycles, the regularity of your bowel movements, the quality of your sleep, your sex drive, your moods, your fertility, how much pelvic pain you experience with your periods—or in general—these, and other signs I’ll show you, are all barometers of how well your inner and outer ecosystems are supporting your health. What few of us are taught is that we can use this information to “read” our hormonal health, interpret the messages, and make the changes that restore a steady, healthy hum.

For a long time now, the medical and pharmaceutical industries have sold us on the belief that our bodies are defective, we have no control over our hormones or our health, and basically, our gynecologic organs are a disaster waiting to happen. But this is far from the truth. Thirty years of research and clinical practice has taught me that what’s going on in our bodies is absolutely not our fault. Your body is not a lemon. It is far from broken. Your body is a gorgeous home for YOU. What is broken is our food system, our “environment, a culture that demands we give up healthy sleep schedules . . . and our health care system. What’s broken is how we see our hormones—so we “shoot the messenger,” suppressing them and blaming ourselves, rather than looking more closely at what’s causing hormonal mayhem. This miseducation has come with a cost: it’s created an atmosphere of anxiety and mistrust of our bodies and caused us to lose our connection to one of the most powerful and integral sources of information we have—our hormonal intelligence. Your body, via your hormones, is trying to tell you something important. And it never lies. This book is here to introduce you to a revolutionary approach and to help you see your hormones and symptoms as a vital sign, an innate inner guidance system.





On Her Terms

If you’re looking for the definitions of a term I use in these pages, for example, anatomical terms, or more information about a term, visit the “On Her Terms” glossary. For simplicity’s sake, going forward in this book I use the terms hormone imbalance and hormone conditions interchangeably, to encompass common hormonally related symptoms, as well as gynecologic or “reproductive health” problems including PMS, endometriosis, PCOS, uterine fibroids, fertility challenges, and all the additional women’s symptoms and conditions addressed in this book.






What We Don’t Know Can Hurt Us

Many common symptoms and hormone problems have potentially serious implications—there are not only immediate issues, but there are increased lifetime risks of obesity, diabetes, and reproductive and other forms of cancer due to the higher levels of estrogen that lead to this condition. Hormone imbalances have been shown to have a serious impact on not only women’s health, but also our self-confidence, quality of life, the ease of our relationships, and even financial and career achievement due to days of missed work or just less energy to reach for that next rung of the ladder.

When we just chalk hormone imbalances and gynecologic conditions up as normal or inconvenient, we’re also relegated to lives filled with treatments that can have serious consequences. The Pill is so commonly prescribed that most women don’t even consider it a medication, and most doctors forget that it can have serious side effects. Don’t freak out! It’s why you’re here—and I’m going to tell you the other half of the story: the one with the safe, effective, affordable solutions to the hormone problems that brought you to this book.

The Hormone Intelligence Solution

It makes sense that you might be wondering, “But okay, Dr. Aviva, how can your one plan reverse all these seemingly separate hormonal problems like infertility AND anxiety AND heavy bleeding?” My answer: “Because they are all connected—and I am going to show you how!”

Hormone Intelligence is the plan I’ve developed over thirty-five years of helping women to reclaim their hormones and feel like themselves again. Based on solid research, it gets the brain-ovary-uterus connection back online so there’s clear communication and hormone signaling between those circuits—the very circuits that control your mood, mind, cycles, weight, sleep, and also your brain, bone, and heart health now and in the long run. It does this by providing your body with the specific elements women need for healthy hormone production, while removing the obstacles that get in the way: the chronic inflammation, toxins, stress, poor foods, and more that are the fires sounding your hormone alarm system. Hormone Intelligence is based on solid research into what makes our hormones “tick” and what gets in their way; it’s brought real results to real women, some of whom you’ll meet throughout this book (out of respect to my patients, names have been changed and stories have been amalgamated).

These lifestyle changes are the essential, foundational first steps for every woman experiencing hormonal imbalance. But for every “outer” change I encourage you to make, such as in the foods you eat and rhythms of your day, I offer you “inner” shifts as well, like how to have a healthier conversation with your body. This inner/outer balance is powerful and necessary; once you understand what your hormones are telling you, you can respond with healthy inputs—and trust that your body will respond, too.

This book takes you on a profoundly healing journey.

In Part One, I’ll show you why hormone problems are so common today, what hormone balance looks like, how to begin to recognize symptoms and gynecologic problems as vital signs, and how to interpret what they are telling you.

In Part Two, I’ll teach you all about the six root causes that are at the heart of the hormone epidemic we’re currently facing and show you how to implement the six-week Hormone Intelligence Plan solutions that will help you transform your lifestyle into one that resets and optimizes your hormone health and reverses common gynecologic symptoms.

In Part Three, I give you the same advanced, targeted symptom- and condition-specific plans I use in my medical practice to enhance and supplement the core six-week Hormone Intelligence Plan. The Advanced Protocols allow you to further personalize the program to your goals and symptom severity.

In Part Four, I bring it all into your kitchen with recipes that take the work out of figuring out what to eat while keeping the plan filling and delicious, hopefully inspiring you to eat for hormone health for your lifetime.

What to Expect

Let’s get clear from the outset: if you’re seeking a “wham-bam miracle solution” built on exaggerated promises and claims, this is not it. We’ve been taught to take a pill and expect a result in an hour. Healing works differently. We’re reframing the outdated medical mind-set of quick fixes and silver bullets here, rejecting the belief that we always have to be in a rush for everything to happen, and that results have to be immediate and dramatic for us to believe something is making a difference.

Hormone Intelligence is about creating a nourishing, sustainable pathway to lifelong hormonal and gynecologic health. The underlying issues that led to your hormone imbalances are complex and multifactorial. They didn’t happen overnight, and they won’t likely get turned around overnight. This is a restorative plan; it’s important to give your body ample time to repair, reset, and rebalance, and that also means patience with the process. It can take weeks, and sometimes even months for changes in bigger symptoms and conditions to resolve. But they can!

PCOS can be reversed, women with endometriosis can experience lesion and symptom remission, and there are at least a few babies out there named Avi or Aviva—named by women who reversed an infertility diagnosis using the very same protocols in this book. I truly believe that your diagnosis does not have to be your destiny! But some conditions are complex; therefore, it’s okay if you need a combination of conventional and alternative approaches. That’s the beauty of a truly integrative, holistic plan, and everything in this book can be used as a stand-alone plan, or in conjunction with conventional medicine if needed.

That said, this doesn’t mean you won’t notice improvements quickly—even just a week or so into the program. Microchanges can happen in a very short time, including significant improvements in energy (woot!), digestion (no more bloating!), sleep (ahhh . . .), mental clarity and outlook (as one patient said to me, “The lights are back on!”), and relief from sugar cravings, anxiety and depression, low self-esteem, and sluggish metabolism. You might notice more vibrant skin and shinier hair—or your friends asking you what you’re doing to look so good so they can do it, too. That’s how beautifully your body responds when you give yourself what you need to be nourished.

Ready to hit the reset button and finally get off the hormone roller coaster? Pour a cup of tea, cozy up in your favorite chair, and keep reading while I get real about women’s health and hormones. Let’s journey into your personal Hormone Intelligence and find solutions to your hormonal conditions—even the tough ones. No more suffering. Your body is simply waiting for you to say, “Yes!”





Part One

Know Yourself

Understanding Hormone Intelligence


Stepping onto a brand-new path is difficult,

but not more difficult than remaining in a situation

which is not nurturing to the whole woman.

—Maya Angelou







Chapter 1

The Hidden Hormone Epidemic

There’s a saying: “Stories are data with a soul.” In my career as a midwife and physician specializing in women’s health, I’ve had the privilege of hearing tens of thousands of women’s stories about the challenges they’ve experienced with their hormonal health and how this has impacted their lives. Some have minor but chronic discomforts that they “just deal with” or use medications like ibuprofen or “the Pill” to manage; many experience cyclic or daily anxiety-provoking or embarrassing symptoms; and a surprising number of women are living with worrisome, painful, or distracting symptoms or conditions affecting their daily well-being and plans for their future.

Their stories share a theme: medical appointments in which they’ve been made to feel invisible, their concerns were ignored, dismissed, or not taken seriously, or at which they were treated disrespectfully. A startling number of women have been belittled, told they’re being “dramatic.” So many have faced difficulty finding a provider they trust, or have been met by a surprising lack of care and respect from a medical provider, and most report little guidance beyond what could be written on a prescription pad.

Too many women have been to multiple practitioners only to hear the same thing: “It’s stress, you need to relax more”; “It’s normal for women to have hormone imbalances—why don’t you try taking the Pill”; “Take pain medication, try an antidepressant / anxiety pill / sleeping pill”; or “You should really just have that surgery.” Many have left medical appointments so confused that they wondered if their symptoms were “all in their heads” as medical providers have insinuated—or said! Many have spent years struggling alone, not sure whether their symptoms were normal or a sign that something seriously wrong was being missed. Too many find themselves on medications they don’t want to be on, facing decisions about surgeries they feel too young to have, and are feeling the tremendous impact of hormone imbalances on their personal and professional lives.

The power and strength of women who cope with all these varying challenges, and still face the day, never cease to amaze me.

Women Unseen and Unheard

The women who reach out to me are mothers, teachers, students, executives, actors, doctors, nurses, wives, yoga teachers, bartenders, writers, pilots, lawyers, salespeople, entrepreneurs, architects, organic farmers, nutritionists, and more. They’re part of an alarming trend: a growing frequency and intensity of women’s hormone-related conditions. “Hormonal roller coaster” and “hormonal hell” are just a couple of the phrases women have used when talking to me about their periods, moods, sleep, fertility challenges, sex lives, and other “women’s problems.”

Some have been dealing with these symptoms for as long as they can remember—at least since their teens—others have symptoms that began as they entered a new decade or phase in life—when trying to conceive, after having a baby in their forties, or after a major life stress. Many have spent years on the Pill, many are confused, discouraged, or exhausted by what’s going on in their bodies, and frustrated by the difficulty they’re having finding answers. They wonder if they can have children, if they will always suffer with pain, if they will need surgery or will develop cancer. Some come with totally normal “symptoms” that they fear are abnormal because, as women, we’ve been taught so little about how our bodies work, what’s normal, and what’s not. The quantity and poignancy of their stories of turbulence, bewilderment, and secret, unspoken fears, often completely at odds with the successful public face of the women sharing them, strikes a powerful chord.

When I’m able to confirm or provide a diagnosis for a patient, her relief fills the whole room. As one woman said to me, “If just one doctor had listened to me, I wouldn’t have lost years of my life to this.” When I’m able to show a woman that her body or symptoms are normal, her relief is palpable. Why, in an age of so much female empowerment, so much claiming of our voices and our rights, are so many women harboring the anxiety—or downright fear—that they are going to spend their lives feeling so out of balance, never truly embodying their best selves and never truly feeling at home in their bodies? And why do they feel so “unseen and unheard”?

The Best of Times, the Worst of Times

We live in an amazing time. Women are owning their power, learning to speak out, and standing up for their rights in ways that would make our foremothers proud. We’re breaking down long-standing taboos about our bodies and sexuality. National Public Radio called 2015 “the year of the period,” and Cosmopolitan magazine declared it “the year the period went public.” Poet Rupi Kaur posted a picture of herself on Instagram with a period stain on her sweatpants, the kind that any of us might wake up with on period day 1, and a picture of Harvard Business School graduate, musician, and activist Kiran Gandhi appeared in newspapers around the world running the London Marathon in bloodstained joggers, because she preferred to free-bleed (go sans pad or tampon) while running rather than wear an uncomfortable menstrual product. Both went viral to the almost audible exhale of women everywhere. The secret was out, the taboo broken. We don’t have to be embarrassed, mortified, or filled with shame anymore. Women bloody well have periods.

In 2016, after a presidential candidate said it on live television, the word vagina went public. Around the same time, actress Lena Dunham opened up publicly about choosing a hysterectomy at the age of thirty after suffering with debilitating pain for over a decade, enduring surgery after surgery that didn’t help. Celebrity chef Padma Lakshmi went public about suffering with endometriosis and its impact on her life and fertility. Whoopi Goldberg is among a number of other public figures educating women about this condition. These women began to normalize talking about gynecologic pain, freeing women from living with it in silence.

Similarly, celebrities including fitness coach Jillian Michaels and actress Emma Thompson have become more outspoken about living with PCOS, while performers Kerry Washington, Katy Perry, and Cameron Diaz are among those who have revealed their challenges with severe acne and acne scarring. Menopause isn’t so hush-hush anymore, either; actresses Kim Cattrall and Helen Mirren have proclaimed the power of the “pause,” while Jane Fonda and Lily Tomlin starred in a sitcom in which they create a vibrator company for older women because, as growing research shows, older women want pleasure, too.

In 2018, the #metoo movement created a tidal wave in sexual politics. Tired of keeping quiet about workplace sexual abuse, women started making noise and with it headlines and magazine covers, including the cover of Time. More women are currently in elected office than ever, and young women today are the first to start their work lives close to financial parity to men. And in 2019, like a pièce de résistance, Period: End of Sentence, a documentary about the impact of an endemic lack of access to period products on poor women around the world, won an Academy Award, and the word period was said, loud and proud, onstage at the Academy Awards. Mic drop.

With the power of social media, women’s magazines, and podcasts, for example, we’re claiming our power with a new fierceness and freedom, and we’re hearing one another and elevating our collective voices. What our feminist foremothers hoped for is happening: a new wave of young women is talking about the power and beauty of their menstrual cycles, bodies, sex, and more. A new kind of conversation has begun. Amen.

Yet, while all this woman-rising has been happening, a hidden hormone epidemic has unfolded, with more women suffering from hormone problems and reproductive health conditions than ever in modern history. Digging into the medical literature, I found that the data confirmed exactly what women’s stories were telling me, and the statistics are staggering:


	Premenstrual Syndrome (PMS): 85% of women experience troublesome premenstrual symptoms including irritability, sugar or carb binges, bloating, depression, migraines, acne, and more. For 15% of women, symptoms are severe enough to seriously affect their quality of life.

	Painful or Heavy Periods: At least three-quarters of us have painful or heavy periods. For one in six women they’re severe enough to impact their functioning. As just one example, anemia due to chronic heavy blood loss reduces girls’ scores in school enough so that it can reduce career opportunities in math and the sciences later on. Heavy periods can be scary, uncomfortable, and challenging to manage; cramps lead to using medications such as Motrin or Advil to power through, but as you’ll learn, regular use can cause short- and long-term consequences.

	Pelvic Pain / Pain During Sex: Up to one in five women has chronic pelvic pain lasting more than a year at a time. Chronic pain and burning in the vulva affect approximately six million women in the US. Thirty percent of women report pain during sex. Many just put up with it; some forgo sex, living with the fear that this will damage their relationship. This isn’t just “older women” stuff: it’s affecting women between the ages of eighteen and fifty.

	Endometriosis: Once a relatively uncommon condition, endometriosis, a complex hormone-mediated immunological condition that can cause severe chronic pain, digestive symptoms, depression, and fertility challenges, and is associated with a higher rate of autoimmune disease, affects at least 10% of women in total, with rates probably higher since teenagers are vastly underdiagnosed. It takes nine years on average, and multiple doctors, for a woman to get a proper diagnosis. Endometriosis is a common reason for missed school, missed work, and emergency room visits. It’s often not until a woman’s fertility is jeopardized that she receives the attention she deserves to explain the pain she’s been living with, typically for years.

	Polycystic Ovary Syndrome: Between 5 and 10% of women of childbearing age in the United States have polycystic ovary syndrome (PCOS), a complex metabolic and hormonal condition that can lead to frustrating weight gain, distressing hair loss, hair growing in unwanted places (your chin, breasts, or lower belly, for example), depression, irregular or absent periods, or the emotionally challenging acne that comes with this condition. PCOS is responsible for 70% of infertility issues in women who have difficulty ovulating, as well as increased risks for prenatal problems including miscarriage and gestational diabetes in women who do become pregnant with this condition. For a subset of women, there is also an increased risk of diabetes and heart disease. Yet over 50% of cases of PCOS go unnoticed and untreated, and if women have been diagnosed, most tell me they’ve received nothing more than a brochure and prescriptions for the Pill to control their hormones and metformin to control their blood sugar.

	Challenged Conceptions: According to the CDC (Centers for Disease Control and Prevention), about 10% of women in the United States now have difficulty getting or staying pregnant because their fertility or that of their partner is compromised. One in six of us now seeks a consultation for fertility problems during our reproductive years. A recent study found that miscarriage affected 28% of couples planning a pregnancy, a 42% increase since the 1980s. Not only can the diagnosis be anguishing, there are the ups and downs of treatment, as well as the financial costs that can get as high as $50,000, or more.

	Acne: Acne affects at least 15% of adult women and can cause emotional, psychological, and social suffering, with studies showing that its impact on health-related quality of life (HrQOL) is as dramatic as severe debilitating conditions including psoriasis, arthritis, and epilepsy. It can lead to missing school and work, decreased focus, reduced confidence and productivity, and sometimes disabling self-consciousness that interferes with relationships and can cause anxiety and depression. The acne can also drive women to use potentially harmful and excessive amounts of cosmetics to cover it, and chronic antibiotic treatment can affect gut health, worsening hormone balance.

	Hysterectomy: Half of all women in the US aged 60 and over will have had a hysterectomy, which is bad enough, but surprisingly, millions are done on women in their twenties, thirties, and forties, usually for benign reasons that could be treated in nonsurgical ways. Fully 20% are considered medically unnecessary, yet only 30% of women who have been advised to have one are informed of nonsurgical alternatives by their doctor.

	Hypothyroidism: An estimated 30 million women have hypothyroidism, which not only affects metabolism and weight, but also interferes with the production of other hormones, including estrogen and progesterone, and can cause infertility, miscarriage, irregular cycles, skipped periods, heavy periods, cognitive problems, and much more.

	Premature Puberty: Perhaps most striking is the rise in premature puberty. The Kotex “Tween” line brings this point home profoundly. Emblazoned with hearts and stars, the brand has menstrual pads and products for the increasing number of girls getting their periods by the time they’re eight years old. In the United States, 15 to 23% of girls are now beginning puberty—experiencing noticeable breast development and even having their first period—by age seven, compared to age twelve in our mothers’ and grandmothers’ day. The implications of early puberty are serious; not just the emotional issues, but increased lifetime risks of obesity, diabetes, and reproductive and other forms of cancer due to the early onset of exposure to higher levels of estrogen.



Eighty percent of us will have a hormonal imbalance in our lifetime that gets our attention or raises our level of concern. Ominously, the trend is skewing younger and younger: PCOS, PMS, and endometriosis are presenting in girls as young as twelve. Hormone conditions are leading tens of millions of women in the US alone to miss out on the pleasure of their lives as a result of days of discomfort—suffering serious immediate and long-term health consequences—and are causing hundreds of millions of women to be in confusion about their bodies.

This data may not even capture the full scope of the epidemic. Because our hormones orchestrate so many functions in our bodies, not just our cycles and reproduction, but weight and metabolism, immunity, brain health, and more, the list of symptoms and medical conditions that stem from hormonal imbalances is extensive. Some of the “hidden” or unexpected problems stemming from women’s hormone imbalances can include: sleep problems, fatigue, brain fog, weight gain, food cravings, digestive symptoms, hair loss, anxiety or depression, loss of creativity, bone loss (osteopenia, osteoporosis), autoimmune diseases (Hashimoto’s thyroiditis, rheumatoid arthritis, and others), breast and endometrial cancer, diabetes, and high cholesterol, to name a few.

And here’s one more important statistic: 96% of the symptoms and conditions we face, including most of those in this book, will take the form of what is called “invisible illness.” To the world you look fine, while you silently deal with symptoms that steal your energy, sap your joy, make you feel self-conscious, and keep you from living your big beautiful life to its fullest.

There’s a hidden hormone epidemic going on and it’s made up of a lot of silent suffering. But how can these two realities—liberating empowerment and chronic, silent suffering—coexist in such dramatic fashion?

A Biased Medical System

The fact that a veritable tsunami of hormone conditions has remained hidden cannot be separated from the medical establishment’s systemic failure to adequately study, understand, and take women’s health concerns seriously. The medical conditions that uniquely affect more than half of all humans (women) are consistently the least-prioritized, least-funded (if funded at all) areas of research, every single year. A 2014 report, Sex-Specific Medical Research: Why Women’s Health Can’t Wait, on bias in medical research stated, “Medical research that is either sex- or gender-neutral or skewed to male physiology puts women at risk for missed opportunities for prevention, incorrect diagnoses, misinformed treatments, sickness, and even death.”

Consequently, lack of adequate training in women’s health also continues to be a problem in medical education. Most doctors aren’t taught to recognize, diagnose, or treat even the most common women’s conditions. One study found, for example, that 63% of general practitioners said they felt ill at ease in the diagnosis and follow-up of patients with endometriosis. One-half could not cite three main symptoms of the disease outside of menstrual pain, pain during sex, chronic pelvic pain, and infertility. Only 38% of general practitioners indicated that they perform a clinical gynecologic examination for suspected endometriosis, and 28% recommended MRI to confirm the diagnosis—which is the incorrect test. This is a big deal when it comes to our health and safety. At least half of all women with PCOS remain undiagnosed, and in one survey of primary care doctors, 70% said they neither recognized the symptoms of endometriosis nor knew how to treat patients for this condition. A recent study found that one in three women who were later diagnosed with endometriosis were told by their medical providers that their pain was normal, and that they did not have a medical problem. Some are misdiagnosed as having “gas” or irritable bowel syndrome.

Even when they do have patients in their practice with this diagnosis, doctors often miss the forest for the trees—meaning that they just aren’t aware of the scope of the statistics, so they see it as an individual problem rather than as the bigger public health problem that it is.

Inherent biases against women, which are endemic in medical care, more often than not make matters worse, reinforcing negative or inaccurate medical and cultural beliefs about hormonal and gynecologic health. That’s why, when we express concerns about menstrual pain to our doctors, for example, we are likely to be told that they are a normal part of being a woman, even if they cause us to be doubled over every month, unable to go to work, or are serious enough to bring us to the emergency department. A 2001 study, “The Girl Who Cried Pain,” found that when both men and women present the same symptoms, health care providers are more likely to give pain-relieving medications to men, while women are more likely to receive sedatives, suggesting that medical experts perceive women as “hysterical,” with psychogenic or emotional symptoms, and not “real” pain or a medical problem.

Silencing and Blaming Ourselves—and Our Hormones

Most of us have inherited centuries of negative, dismissive, and confusing beliefs and misinformation about our bodies, cycles, and hormones. We enter womanhood unprepared for the hormone roller coaster. Few of us experienced our teens feeling like our bodies were our besties or that becoming a woman was all that it was hyped up to be. We all did our best to figure out how to navigate body, mood, and life changes, often with some level of sucking up discomfort, embarrassment, and uncertainty along the way.

We’re taught so little about how our bodies work, what’s normal, and what’s not, that we often just keep discomforts to ourselves, living with quiet, chronic concerns about our reproductive and sexual health, unclear what’s normal, what’s not. Inherited cultural (and family) shame, embarrassment, and squeamishness may keep us from asking.

And so this culture of shame leads us to think we’re alone, broken, the only ones going through this body battle. We’re tacitly taught that it’s normal to suffer, so we assume that our monthly pain, digestive problems, headaches, cravings, bloating, and heavy bleeding are to be expected. Heck, it’s normal to have menstrual cramps, to bleed like crazy each month, for our breasts to hurt during our periods, for sex to hurt, to get headaches, even to struggle to get pregnant—after all, so many women do, right? We’ve been encouraged to ignore or suppress the physical and emotional symptoms we experience with medications, to replace our natural scents with “garden fresh” ones, and, in order to succeed in a male-dominated work environment, pretend we weren’t “hormonal.”

Further, we don’t want to be “complainers,” so we tend to “stuff it down and soldier on.” For most women, perhaps you, too, these feelings persist until we get fed up and fill a prescription or end up with a hysterectomy we’re not sure we truly needed. Along the way, we were told to put our trust in the medical model, and to be polite. It’s easy to see why so many of us disengage from the system altogether and seek alternatives.

We’re also told that our hormones make us unreliable and irrational. Or that our problems aren’t real. In one study, one in ten women with endometriosis was overtly told “it’s all in your head” (or as Abby Norman, author of Ask Me About My Uterus, described, being treated as a “Freudian hysteric with an iPhone”), 20% saw as many as five health care providers over as many as ten years before receiving a proper diagnosis. This story repeats itself thousands of times a day, in doctor’s offices around the country. A woman is told that her pain is normal when it’s due to an ovarian cyst, told her PCOS is caused by being “too fat,” and the list goes on. A 2010 study reported that “Health care professionals are more likely to dismiss women’s pain reports as emotional, psychogenic, hysterical or oversensitive, and therefore not real, leading to more frequent mental health diagnoses.” So we start blaming our hormones, we begrudge our monthly cycles, and we do our best to ignore them as much as possible.

The result? Not only missed diagnoses, but women starting to wonder if they are “gaslighting” themselves—convincing themselves of symptoms that aren’t there—even severe pain! As one woman said to me, “Surely all these doctors couldn’t be wrong; after all, they were the experts.”

Too many women feel invisible even in front of their own doctor. And when women try to press for deeper answers, ask for alternative solutions, or mention something they’ve read on the internet that might be helpful, they’re often met with skepticism or downright disrespect (many women have had a doctor ask, “Where did you get your degree, Google University?”) or made to feel like they have two heads for considering possible alternatives to pharmaceuticals and surgery as their first-line treatments. Until, that is, they bring a man with them—which many women report they’ve had to do in order to have their symptoms taken seriously.

Women are routinely told that they’re overreacting when they know that they’ve gained fifteen pounds but haven’t changed their diet or exercise routine, that their depression is not just overwhelm or being a new mom, or due to menopause, that they’re not just lying awake at night, staring at the ceiling, unable to sleep because they’re under stress. Women’s hormone conditions have become so common that even we as women have made the mistake of assuming it’s just normal for us to experience hemorrhagic-level periods, monthly cramps, or fifty soaking hot flashes a day.

Common and normal are different. Just because so many women experience something doesn’t mean it’s inherent to our biology—being a woman is not a diagnosis! We learn to ignore our inner compass when we’re told that uncomfortable, painful, or unpleasant symptoms are normal. I’m here to help you reclaim what is truly normal—a life in which your hormones aren’t whipping you around, where you’re not in pain, where you feel comfortable in your own skin, where you can achieve your goals. Taboos about talking about our vaginas, clits, discharge, menstrual cycles and vaginal bleeding, sex, fertility, and menopause have been endangering women’s health for too long and in measurable ways. This book will help you put an end to any embarrassment you have about talking about your body and cycles and will empower you with the language to help you do this.





Being a Woman Is Not a Disease

I can’t shed light on the ways that women’s hormonal symptoms and gynecologic conditions are underrecognized and dismissed without also revealing the flip side of this behavior: the rampant medicalization of women’s bodies (and emotions!) by the medical and pharmaceutical industries.

Medicalization, the social and economic control of women’s bodies, begins at the first sign of period problems, and if not then, with a first prescription for a contraceptive or a first Pap smear at age twenty-one or so. The medical profession has led us to believe that our bodies are “lemons”—machines that chronically break down; that disease is inevitable; that the only “real solutions” and “right answers” are pharmaceuticals, surgery, and other invasive interventions; and that science always trumps nature.

The pharmaceutical and medical device industries exert a shocking amount of influence over medical practice—even creating diagnoses so that specific treatments can be targeted at us—and as women, we’re the biggest target.

Premenstrual dysphoric disorder (PMDD) and female sexual dysfunction are two examples of pharmaceutical companies inventing new diseases to sell medications. Look, I’ve performed thousands of procedures and I’ve seen the lifesaving powers of Western medicine and have truly been in awe. I’m grateful to have the training and skills I do. But there’s a saying aptly applied to medical doctors: “If all you have is a hammer, you tend to see everything as a nail.” Medicine is the hammer. But women are not nails. We need—and deserve—more lasting, effective, and safe solutions than conventional medicine currently has to offer.

Here are just a few ways that this medicalization perpetuates the hidden epidemic (and lines a lot of deep pockets):


	Fifty percent of all birth control pills are not prescribed for contraception, but for menstrual pain and problems, as a first-line option.

	Eighty percent of women now self-diagnose PMS, labeling even normal mood shifts before their periods as a medical condition. One in four women is now on an antidepressant, one of the most common treatments for PMS. Yet only about half of all women benefit from this treatment, and few are warned about side effects.

	Fertility medicine is projected to be a $41 billion industry by 2026, and no wonder—if you don’t get pregnant within a few months of trying you’re sent for a fertility evaluation. Yet fertility medications and procedures carry risks, while efficacy is currently only about 50%. Companies like Facebook and Apple offer egg freezing as a perk to their employees—selling the idea that your fertility might not be something you can bank on.

	Pregnant women are particularly subjected to “sickification”; 90% receive a medication prescription in pregnancy (50% of which have not been proven safe to the fetus). Pregnant women receive multiple unnecessary ultrasounds and dozens of lab tests, and one in three gives birth by cesarean section, an estimated 50% of which are considered unnecessary, and which increase a woman’s risks of injury, infection, and mortality.

	Menopause has been medically manipulated and treated like a disease since the 1950s when the book Forever Feminine touted the use of estrogen as a female fountain of youth. Not long after, normally declining estrogen was described as a deficiency, and hormone replacement therapy (HRT) was prescribed to tens of millions of women to prevent the “ravages” of aging, despite known serious risks. Most purported benefits have now been disproven and risks have come to light including increased risks of certain cancers.

	One in three women having a hysterectomy in her lifetime in the US, much higher than any European country, is another example of gross overmedicalization. They are largely done for benign conditions for which there are nonsurgical alternatives. It’s now thought that there are direct connections between the uterus and the brain through the autonomic nervous system, which may protective women against dementia. If the ovaries are removed, a woman may experience primary ovarian insufficiency (POI), which also has risks.



No wonder we think that being a woman is itself a disease, that we all have some screwed-up genes, and that we couldn’t live without constant medical surveillance. We’ve been the subjects of medical misapplication for over a century now—and we’re not the ones profiting from it. We’re sold sickification—and with it fear for our health—by a direct-to-consumer pharmaceutical industry making us believe there’s a disease lurking around every corner. New diseases are even created by Pharma to support sales of medications. Pfizer creating the disease “female sexual dysfunction” to sell “pink Viagra” is just one of many notorious examples of off-label marketing without any proof of effectiveness and safety. Our bodies are big business.

And get this: While 70% of all pharmaceuticals are prescribed to women (half of all women over fifty are on at least two), most have never been tested in women! Differences in how we metabolize medications put us at major risk for adverse events compared to men. Even medications we rely on for common symptoms, ibuprofen for example, has been associated with unintended consequences, which I’ll explain. Yet pharmaceutical advertising downplays the risks while exaggerating the benefits—to consumer and practitioners alike.

Then there are the episodes of sheer ignorance and greed:


	DES, a synthetic form of estrogen doctors prescribed to women from 1938 until 1971 to prevent miscarriages and premature delivery, which not only was discovered to be ineffective but also led to reproductive tract cancers in the offspring of mothers who took it

	The Dalkon Shield, an IUD sold from 1970 to 1985, was released without any clinical trials and almost immediate knowledge by the manufacturer and FDA to have serious risks, which ultimately led to over 300,000 lawsuits from women who had been severely damaged. The device was removed from the market in the late 1970s, though it was still used in developing countries into the early 1980s.

	Two decades of overtreatment of women under twenty-one for cervical changes found on Pap smears, leading to cervical damage that prevented conception and led to higher rates of pregnancy and birth interventions.

	Use of the Essure “permanent birth control” though hundreds of women’s symptoms of hemorrhaging and pain were denied by doctors. The device was removed from the market in 2019; it was found to be terribly dangerous and the source of irreparable pelvic organ damage in tens of thousands of women.



I could list many more Western medical “whoopsies”—gynecologic treatments that, even just in the past decade, were found to cause more harm than good.






What’s Going On? Many Branches, a Few Roots

So why are increasing numbers of women struggling with hormone conditions? Why are seven-year-olds getting their periods? Why are women having so much trouble getting pregnant? Why are so many women in pain so much of the time? Should we just accept this as “the new normal?”

The answer is a straight-up no.

The fact that hormone-related conditions have now reached epidemic proportions should be a big flashing red light telling us that something concerning is happening.

But what (the heck!!!) is it?

To answer that question we have to put on a new set of lenses that are different from the broken ones we’ve been taught to see our bodies through. This is the lens—and heart—of holistic gynecology, which is way more than pink bathrobes and fuzzy stirrups! It’s founded on a deep understanding of the factors affecting women’s whole lives and our hormones: it’s based on seeing your hormone-related symptoms as more than discomforts and diagnoses, but as clues to underlying imbalances asking to be addressed.

Hormones Are Messengers, Symptoms Are Messages

Do you remember the game “Telephone”—the one where you pick a word or phrase, and “pass it on,” each person whispering it to the person next to them, until it reaches the last person in a circle? This person then announces the message to the group. The goal of the game is to pass the message on down the line without it becoming garbled along the way, but the fun is that the final message is usually totally different than how it started, and the result is often hilarious.

Hormone imbalances happen a lot like those scrambled messages. Our hormones are messengers, to be specific, chemical messengers, which carry signals from their point of origin—a gland in one part of your body that secretes it (i.e., your ovaries, thyroid, pancreas, or adrenals)—to its targets—the cells that are its final destination.

The message is meant to be delivered clearly, and when it is, the hormone’s actions are carried out with ease and we feel the results: easy periods, good sleep, clear skin, healthy weight, sharp thinking—among the thousands of functions our hormones do to keep us in a state of dynamic balance. Hormones take their cues from internal signals (i.e., our blood sugar status, other hormone levels), and also the world around us. For example, when it’s dark at night, the hormone melatonin helps us feel sleepy; as the sun comes up, cortisol makes us feel awake. This is part of our circadian rhythm, which you’ll learn about in Chapter 8.

Throughout human history this has occurred every millisecond with remarkably few errors. While women have always experienced some mild hormonal disruptions here or there, we haven’t been plagued by severe hormone problems en masse. Over the past few decades something has changed. Our hormonal messaging has become muddled, but unlike words in a party game, when these messages get scrambled, the results aren’t funny—they’re the problems that brought you to this book.

So what is it that’s gotten this ancient, hardwired system so confused?

There’s a guiding principle in this book: your body is an incredible organism with a tremendous desire for dynamic balance. When symptoms and conditions arise, they’re a warning that something needs attention. Hormone conditions aren’t the root of the problem—they’re the symptom trying to tell you something. But what are they trying to say? Understanding exactly this will help you take the reins back on your hormone health.

Putting the Ecology Back into Gynecology

If you look in medical textbooks (or ask most doctors), you’ll find the phrase “we just don’t know” a whole lot. “We just don’t know” what causes endometriosis, “we just don’t know” what causes PCOS, “we just don’t know” why women get PMS, “we just don’t know” what causes menstrual migraines, “we just don’t know” why so many women are experiencing fertility problems. The list of what “we just don’t know” is staggering.

But I believe we do know. In fact, there’s a whole field of research that can help us to answer these very questions—and that gives us the direction we need to start to take our health back as women.

Over the past decade, a major field of science has emerged that illuminates how a specific set of influences we’re all exposed to, to a greater or lesser extent depending on personal and social factors, are impacting our health. It’s called exposome science. I call it our total health ecology. Exposome science divides our total ecology into two overlapping realms, inner and outer ecosystems. Our exposome plays an even greater role in determining our health than our genes, but does influence whether our “health promoting” or “disease triggering” predispositions are activated. It weaves a variety of medical disciplines into a holistic model: environmental medicine, toxicology, chronobiology (the branch of biology concerned with natural physiological rhythms and other cyclical phenomena such as sleep and menstrual cycles), the latest on microbiome research, trauma psychiatry, and more—research that rarely reaches the desks of primary care doctors, internists, gynecologists, and fertility doctors.

Your internal ecosystem includes your nutritional status, stress resilience, sleep quality and quantity, microbiome and digestive system, environmental “body burden” (lifetime toxin accumulation), inflammation, and something called oxidative stress, the amount of cellular damage you have as a result of all these factors cumulatively.

Your external ecosystem includes the quality and types of foods you eat, the level and type of stress you’re under (including economic and cultural stressors like sexism, racism, threat of violence, history of trauma), the toxins and medications you’re regularly exposed to, and interestingly, your health beliefs, as you’ll learn more about in Chapter 5.

Exposome medicine takes a 360-degree view of your health terrain—the variables that conventional medicine overlooks, largely because physicians aren’t taught to explore them, or are so busy seeing 35 patients a day, with an average of only 17 minutes per patient, that they don’t have time even when they know better.

Gynecology has in it the roots gyn, which means woman, and ecology, which means our relationship to our total environment—making exposome science the perfect medicine for us. Exposome medicine also reveals the importance of what ancient philosophers, ecofeminists, and indigenous cultures believe: that women’s bodies are a microcosm of the greater environment we all live in. We can’t separate what’s happening in our culture, our lives, our diets, our environment, our microbiome, or our minds and moods from what’s going on in our health. The diseases we’re seeing are diseases of our modern living and of a planet in distress, reflected in women’s bodies. We’re all interconnected, and our individual problems are also a collective one.

Exposome medicine validates the importance of a holistic approach to gynecology, one that puts YOU at the center of your care and that explores your experience as a whole woman; it takes a full-circle look at all the factors influencing your health—what’s causing or contributing to your symptoms.

A Perfect Storm: Overwhelmed and Undernourished

How do I apply this in the Hormone Intelligence Plan? Many years ago I began asking myself two questions as I sat with my patients:


	What’s overwhelming this woman’s innate healing potential that we can reduce or remove?

	What’s missing that her body needs to activate innate healing that we can add?



Think of it this way: When you don’t adequately water or fertilize a plant, its roots don’t receive the nourishment the plant needs for growth. However, if you overfeed or overwater a plant, it becomes overloaded and can’t handle the burden. Not unlike a plant, though much more complex, our health depends on receiving the right amount of the right kind of inputs, but not too much or the wrong kind. Lack of one or too much of the other can throw our hormone-producing (endocrine) system for a loop—and that’s exactly what’s happening for most women.

These questions—and their answers—form the basis of my entire medical practice, and Hormone Intelligence.

Over the past seventy years there have been massive changes in countless aspects of our lives, from our modern diets, stress levels, sleep cycles, to the sheer volume of hormone-mimicking chemicals found in our environment (air, soil, and water), the very same factors associated with every hormonal and gynecologic condition in this book. Most of us are experiencing a perfect storm—multiple and interrelated factors affecting us—at any given time, and we’re simultaneously experiencing multisystem overwhelm and undernourishment in our inner and outer ecosystems. The problem isn’t that our hormones are faulty, nor are our genetic predispositions simply setting us up for disaster. And generally, we can easily rebound from a small single impact to our exposome, but most of us are experiencing a tsunami of them, daily.

These “hits” to our exposome create static in our hormone-signaling pathways, the delicate networks of hormonal, neurologic, and immunologic messengers, nerves, cells, and more, that are supposed to allow our hormones to ebb and flow with relative ease, daily and throughout the seasons of our lives. These hits accumulate, eventually tipping the scale away from balance and overwhelming our innate capacity to reset. I call these factors the root causes. Our hormone imbalances and gynecologic conditions are themselves the symptoms of deeper root cause imbalances. We’ve been blaming these messengers when they’ve just been trying to warn us.

Getting to the underlying factors that are causing interference on your hormone-signaling pathways helps you eliminate or drastically lessen the static on your hormone pathways, allowing you to once again sync up with your own natural hormonal rhythms and balance. In healing the imbalances in each of your root causes, you’ll simultaneously be taking care of not just your hormones, but your lifetime health.

A New Medicine for Women

As you can see, it’s not enough to just name a condition and treat it with medication, surgery, or even a sprinkling of the supposedly natural bioidentical hormones offered by many alternative practitioners. They might help in the short run, but they’re a Band-Aid on deeper, hidden root causes. Conventional medicine misses the complexity of most of the symptoms and conditions we’re experiencing, treating the surface but not the roots, so problems keep coming back, and we eventually turn to more drastic solutions.

Each of the root causes you’re going to learn about are interconnected; as when you touch one part of a spider’s web and the whole web moves, a disruption in one root impacts the others. When you begin to heal the roots in one or several areas, you experience whole-system improvements. A whole-woman approach that integrates your “total ecology” is vital. This new approach to medicine for women is the heart of holistic gynecology—our hormone ecology—and the Hormone Intelligence Plan you find in this book.

It’s never too late to embrace the incredible power of your hormones, to see them as your allies, and to start celebrating the wonder of your body. I’ve taught thousands of women to become body-wise, to use diet, natural medicines, and lifestyle changes to shift their hormones into balance, and how to easily course-correct when “life happens.” I’ve watched women gain confidence and agency over their well-being. I’m not saying it’s fast and easy; it may be more challenging for some of you than others. But time and experience have shown me that every woman can experience greater ease and confidence in her body—and with it joy in her life. And I know you can, too.

When you learn just how many influences are affecting your hormones you’ll see that your personal symptoms are not something you’ve been doing wrong. It’s not you or your hormones that are broken. It’s that twenty-first-century living is creating mixed messages and interference on our hormone channels. It’s that the medical system is broken. My hope is that as you understand that there are big systemic, cultural, and economic forces at play, you’ll feel kinder to and more patient with yourself, and more fired up to reclaim your role as CEO of your health. You’ve already taken the first step by picking up this book. Let’s take the next step together, as I teach you to understand and recognize what’s normal and what’s not. Body knowledge is power.





Chapter 2

The Language of Your Cycles


A dame that knows the ropes isn’t likely to get tied up.

—Mae West



Within us is an ancient blueprint meant to guide our hormones, monthly cycles, and life cycles. This isn’t a romantic notion, nor is it biological reductionism; it’s human physiology. Our hormones are guided by our neuroendocrine system, an information superhighway that’s hardwired between our brain, ovaries, uterus, and vagina, with pathways interconnecting our thyroid gland, adrenals, heart, bones, and digestive and immune systems. This blueprint determines the arc of your hormonal journey from before you’re born (when your ovarian cells are formed in your mother’s womb), through your menstrual cycles and motherhood (if that’s part of your journey), and into your mid-fifties, after which, with good health, a gentle pilot light of hormones keeps the flame alive for another forty years. This blueprint guides predictable changes over the course of our lives, most obviously, physical and emotional qualities unique to each phase of our life cycle.

I call this blueprint Hormone Intelligence. My aim is to teach you to become fluent in and able to decode your body’s own Hormone Intelligence. Being body-wise, literate in and attuned to your personal cycles and the specific signs each hormone gives you, will help you to identify and get help when things aren’t going according to the blueprint, recognize symptoms, detect changes early, and take action on simmering problems. Knowing what’s normal (and normal for YOU) will dispel worries



The Arc of Our Life Cycles







Hormones 101



Brain to Body and Back Again: Your Hormones Really Are “Loopy”









	The Hypothalamic-Pituitary-Ovarian (HPO) Axis: the main brain-ovary signaling loop, stimulating and regulating female hormone production and your monthly cycles.

	The Hypothalamic-Pituitary-Adrenal (HPA) Axis: the signaling loop between your brain and adrenal glands, controlling cortisol production and adrenaline release regulating your stress response, sleep, inflammation, blood sugar, and much more.

	The Hypothalamic-Pituitary-Thyroid (HPT) Axis: the signaling loop between your brain and thyroid, which also has a strong say in your menstrual cycles, energy levels, metabolism, and cognitive function.








It Takes a Symphony



Endocrine System

[image: image]

Meet Your Leading Ladies and Supporting Cast


The Leading Ladies






The Supporting Cast





Behind the Scenes





Which Symptoms, Which Hormones?


Should I Get My Hormones Tested?





	Estradiol

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

	Progesterone (best tested on day 19–22 of your menstrual cycle)

	Sex-hormone-binding globulin

	Free testosterone

	Thyroid panel: TSH, free T4, free T3, reverse T3, anti-TPO, and antithyroglobulin antibodies

	24-hour salivary cortisol

	Prolactin













	Cyclic breast tenderness, breast cysts

	Endometriosis

	Heavy periods

	Menstrual migraines

	Mood swings

	Short menstrual cycles (<21 days)

	Fibroids

	Bloating, water retention





	Estrogen-containing birth control

	Endocrine-disrupting chemicals

	Impaired liver detoxification

	Low-fiber diet

	Obesity

	Intestinal dysbiosis, sluggish elimination





	Autoimmune disease

	Breast, ovarian, and endometrial cancers

	Hypothyroidism






	Bone loss (osteopenia, osteoporosis)

	Brain fog, memory problems

	Depression

	Headaches

	Hot flashes, night sweats

	Irritability, anxiety

	Joint pain

	Decreased skin tone

	Low libido

	Low thyroid function

	Sagging breasts, loss of breast size

	Sleep problems

	Scant or skipped periods

	Thinning hair

	Vaginal dryness

	Urinary tract infection (UTI)

	Weight gain





	Low body fat / energy, malnutrition

	Menopause

	Overexercise

	Primary ovarian insufficiency (POI)

	Stress





	Alzheimer’s disease / dementia

	UTIs

	Heart disease

	Osteoporosis






	Anovulation

	Anxiety

	Constipation

	Cyclic breast pain

	Depression

	Endometriosis

	Fertility problems

	Insomnia

	Irregular menstrual cycles

	Irritability, anxiety

	Long menstrual cycles (>35 days)

	Low libido

	Miscarriage

	Short luteal phase

	Spotting between periods

	Water retention





	Not ovulating / luteal phase deficiency

	PCOS





	Abnormal uterine bleeding

	Breast cancer

	Endometrial cancer

	Recurrent miscarriage

	Reduced bone density






	Acne

	Anxiety

	Blood sugar problems

	Depression

	Fertility problems

	Hair loss, thinning hair

	Hirsutism (hair in unwanted places)

	Irritability

	Oily skin/hair

	Reactivity, irritability, aggression





	Chronic stress

	High-sugar or high-carbohydrate diet

	Insulin resistance

	Polycystic ovary syndrome (PCOS)





	Depression

	Diabetes

	Heart disease

	High cholesterol

	Infertility

	PCOS






	“Bat wings” (fat on the back of your arms)

	Decreased sense of well-being

	Depression

	Fatigue

	Low confidence

	Low libido

	Low motivation

	Muscle loss, muscle weakness

	Weight gain





	Low adrenal function

	Naturally decline in menopause

	Stress





	Not well studied in women






	Anxiety/panic attacks

	Frequent illness

	Irregular periods

	Low stress resilience

	Increased abdominal fat (“muffin tops”)

	Sleep problems

	Sugar, salt, fat cravings

	(See here for a complete list)





	Chronic stress

	Natural decline in menopause





	Anxiety

	Bone loss (osteopenia, osteoporosis)

	Fatigue

	High blood pressure

	High blood sugar / insulin resistance

	Hypothyroidism

	Low libido

	Metabolic syndrome






	Cold hands and feet

	Constipation

	Depression

	Dry skin

	Enlarged thyroid gland (goiter)

	Fatigue

	Feel “chilly” a lot

	Hoarse voice

	Irregular periods

	Joint pain

	Low energy

	Low libido

	Puffiness

	Skipped, irregular, or heavy periods

	Slow metabolism (weight gain)

	Slower mental function / impaired memory

	Thinning hair / missing outer third of eyebrows

	Weight gain





	Autoimmunity

	Certain medications

	Iodine deficiency

	Pituitary gland problem

	Pregnancy

	Radiation or surgery to the neck/thyroid

	Thyroid cancer





	Depression

	Goiter

	Heart disease

	Infertility

	Miscarriage

	Pregnancy problems, postpartum depression

	Obesity and its associated risks

	Peripheral neuropathy






	Blood pressure >130/80

	BMI >25

	Darkened skin of the neck, groin, or armpits

	High blood pressure

	High LDL and low HDL cholesterol

	Increased abdominal fat

	PCOS

	Shakiness between meals

	Skin tags

	Waist circumference >30 inches

	Weight gain





	Chronic stress

	Diet high in sugar or refined carbohydrates

	Inadequate sleep

	Underactive thyroid





	Dementia

	Fatty liver disease (NAFLD)

	Gestational diabetes

	Heart disease

	High cholesterol

	Obesity

	PCOS

	Type 2 diabetes
















	Heavy periods

	Painful periods

	Short menstrual cycles (<21 days)

	Bloating, fluid retention

	Breast tenderness, cysts

	Mood swings

	Menstrual migraines

	Uterine fibroids

	Endometriosis

	Varicose veins

	Gallbladder problems

	History of using estrogen-containing birth control or medication (in the last three months)

	A pear-shaped body





	Irregular or absent periods

	Trouble falling asleep, waking in the middle of the night

	Anxiety, depression

	Hot flashes, night sweats

	Vaginal dryness

	Urinary frequency or frequent UTIs

	Low libido

	Weight gain

	Brain fog, memory problems, poor focus

	Long menstrual cycles or scant periods

	Migraines

	Joint aches or pains

	Loss of bone density (osteopenia, osteoporosis, loss of height)

	Autoimmune disease





	Irregular menstrual cycles

	Heavy periods

	Insomnia, sleep problems

	Headaches or migraines

	Anxiety, depression

	PMS

	Short luteal phase (ovulation to menstruation less than 12 days)

	Spotting in the second half of your cycle

	Low or no signs of ovulation

	Low basal body temp in the luteal phase

	Fertility problems

	Recurrent miscarriage

	Symptoms of excess estrogen (weight gain, depression, heavy periods, low libido, breast tenderness, fibrocystic breasts, fibroids, gallbladder problems)

	Endometriosis





	Irregular periods

	Skipped periods

	Fertility challenges

	Hair in unwanted places

	Hair loss (head)

	Acne

	Weight gain

	Aggression, irritability

	Polycystic ovary syndrome (PCOS)

	High LDL cholesterol





	Fatigue, sluggishness

	Low motivation

	Depression

	Muscle weakness or loss of muscle

	Hair loss

	Sleep disturbances

	Low sex drive

	Decreased sexual satisfaction, difficulty achieving orgasm

	Weight gain

	Irregular menstrual cycles





	Chronic stress, overwhelm

	Low motivation or drive

	Often feeling burnout

	Trouble falling asleep, feeling “tired and wired”

	Tired during the day, hit a slump around 3–4 p.m.

	Waking up tired even after a good night’s sleep

	Insomnia, trouble falling asleep or staying asleep

	Needing coffee to start the day, or a cup in the afternoon

	Craving sweets, chocolate, or salty foods

	Bloating, puffiness, or fluid retention

	Mood swings, PMS, irritability, weepiness, mini breakdowns, or anxiety

	Low (or no) sex drive

	Overweight, especially around my middle (“muffin top”)

	Blue or even depressed

	Increased skin wrinkling for your age

	Reduced memory or focus

	Irregular menstrual cycles

	Miserable menopausal symptoms

	Trouble getting pregnant, history of miscarriage

	PCOS

	High cholesterol

	Bone loss (osteopenia or osteoporosis)

	Autoimmune disease

	Frequent colds or illnesses





	Sluggishness, fatigue, zero energy

	Weight gain without changing eating or exercise habits

	Trouble losing weight, despite dieting and exercise

	My memory and concentration aren’t what they were

	Low mood, depression, anxiety

	Sluggish bowels, constipation

	Feeling cold all the time, have to wear a sweater even if nobody else is, low body temperature

	Dry, itchy, or rough skin

	Brittle or coarse hair or nails

	Hair loss, hair thinning

	High cholesterol

	Puffiness around eyes, face gets puffy

	Loss or thinning of outer third of eyebrows

	PMS, heavy periods, or skipped periods

	Trouble getting pregnant, history of miscarriage

	History of postpartum depression or trouble producing breast milk





	High blood sugar

	Metabolic syndrome, insulin resistance, or diabetes

	Shakiness or agitation between meals

	Skin tags

	Brown, velvety skin discoloration in my armpits, groin, or neck

	Tired a lot

	Overweight, with weight especially around my waist and belly

	Frequent thirst, frequent urination

	Waist circumference >30 inches

	High blood pressure (>130/80)

	History of gestational diabetes or had a baby who weighed more than 9 pounds

	PCOS

	Hair in unwanted places

	Hair thinning or loss

	Acne, especially cystic acne
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