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    Marion’s story

    It wasn’t until relatively late in my medical career that I became involved with hormones and women’s health. It was only when I was working as a GP in Sydney that it even occurred to me to branch out into this exciting and relatively new field. How I came to be a pioneer in the area of bio-identical hormone replacement therapy is a long story, but along the way I learned a few valuable lessons. If you’ll indulge me, I’ll recount the ones that I think are most pertinent to the message of this book.

    I earned my medical degree in Hamburg, Germany, where I went on to spend a turbulent year working in a hospital emergency room. These times were exhilarating, eye-opening and often disappointing. I loved the hype and adrenaline of it all; I loved the flurry of my white coat as I ran down the corridor into the emergency room, all eyes staring expectantly at my team and me. (Right now you are probably thinking about the television series ER or Grey’s Anatomy. It wasn’t quite as dramatic as that, but sometimes it got close.) I felt alive, vibrant and full of enthusiasm for my new profession and I felt powerful and in control – there is no time for wavering or indecision in an emergency.

    It was between these times of stress and excitement, however, that I made my most profound discoveries. Saving lives was all well and good, but what came next? Unlike the heroes and heroines of ER, we emergency doctors were often required to be much more involved in our patients’ recovery. We had to do more than just visit a patient once to say hello after they had made it to the ward.

    When I was on my ward rounds, I noticed that the equipment we used for many procedures was invasive; I noted the adverse side effects of our recommended treatments and I observed that in many cases we caused pain to our patients. As doctors, we were always rushing from one patient to another, and so we never had much time to spend with each one. To them, we must have seemed cold and distant as we stood over their beds, glancing emotionlessly at our clipboards while prescribing drugs. These drugs had names that sounded like mythical lands: Xeloda, Imdur, Alimta, Ursofalk.

    No wonder, then, that I often observed fear and misunderstanding as we walked past a patient’s bed during ward rounds. We spoke about our charges in a language they couldn’t understand and they were often too frightened or intimidated to ask questions. And of course it was at these times that they really needed to ask questions; they needed to speak up.

    Being a patient should not be a passive experience. Medicine should not simply be something that happens to you; it should be something in which you take part – a collaboration of skills, ideas and beliefs. I always thought this, and yet it never occurred to me that others might not see it that way.

    This revelation finally came as I consulted a patient who was to undergo surgery. It was a fairly minor operation, but there were a number of different ways to go about it, and I explained to him the procedures and potential side effects of each one. When I asked the man which procedure he wanted to undergo, he simply looked at me and said, ‘You decide. You’re the doctor.’

    You may think that this was an understandable response, but I was deeply disappointed by it. We were, after all, talking about his body and his health, and yet he wanted someone else to make such a vital decision, to take responsibility for his wellbeing. I felt it was my job and my duty to make him understand his medical options, and thus give him the confidence to take an active part in his treatment. I was certainly responsible for his health, but I believed it was a shared responsibility. I was there to guide and advise him, to empower him even, but the responsibility of the decision was his. It was at this point that I realised something was wrong in this man’s sense of helplessness, and that something was wrong with the medical system, which had rendered him so powerless in the face of this decision.

    All patients should be aware that they are the subjects of a system that can cause harm just as easily as it can heal. Each patient should know, just as the public at large should know, that the third leading cause of death in all Western countries is iatrogenesis – a fancy term for ‘medically induced adverse effects’. It’s not that doctors harm their patients out of malice, or even stupidity – but the simple fact is that medicine is not the exact science you may always have thought it to be. The degree of biological variation between individuals is too great to guarantee that the same treatment will have the same effect on each patient.

    My intention is not to scare you into avoiding hospitals or make you scream at the sight of white coats. Conventional medicine is still often your best option. In many cases it should be your first port of call, but under no circumstances should it be your only one. Furthermore, there is so much you can do to avoid having to undergo treatment in the first place. An apple a day on its own may not be enough to keep the doctor away, but a balanced, healthy diet that includes said apple could!

    When reading this book, you should keep in mind a few important points.

    
      1 You are not necessarily the same as that model skeleton or the fellow on the poster in your doctor’s office who considerately shows you his innards – you are unique and, in most cases, it is to your advantage to find out how you differ from average.

      2 I know we doctors tend to wear white robes, and some of us even have beards, but we are not gods. None of us is infallible.

      3 Medical treatment is not something that ‘happens to you’ – it is something you take part in. That includes thinking about your health long before you even develop symptoms, making an informed choice about your treatment and whatever you do after treatment to stay well.

      4 Hospitals are for those who couldn’t avoid being ill, not for those who made themselves ill through laziness or neglect.

    

    OPENING MY EYES

    As a young doctor in Germany I would occasionally trade the stress and excitement of the emergency room for the plodding predictability of a GP’s office, where I would work as a locum. It was during this time that I became aware of the role of Heilpraktiker. These German healers-cum-naturopaths were not, unlike their colleagues in other developed countries, marvelled at and then belittled by patients as just another breed of strange fish in the medical sea. On the contrary, many German patients would see their Heilpraktiker even before they’d see their GP.

    The fact that German patients regularly visited their naturopath didn’t mean that they shunned conventional doctors, or that they blindly placed their faith in that one form of treatment. It just meant that they sought what they considered to be a more natural and less invasive solution. Naturopathy to them was not a replacement for conventional medicine as such, but rather provided another perspective on it.

    By this time, I’d been exposed to the hospital environment long enough to become familiar with some of conventional medicine’s biggest shortcomings. My first experiences of being a doctor were the medical profession’s overly black-and-white approaches to decidedly grey problems. It began to irk me the way body parts were treated in isolation, with no consideration of the effects on other parts, as if they were all chopped up and organised neatly on a doctor’s desk. Thus, curious and already somewhat disillusioned with the medical franchise as it was, I paid a great deal of attention to what those naturopaths were up to.

    What I found was something that provided a fantastic complement to conventional medicine – a whole bunch of issues would be addressed while adding a pinch of that which is often sorely lacking in medicine: common sense. I had found myself on the path to integrative and holistic medicine.

    This type of medicine is labelled ‘integrative’ because it feeds on the largest possible pool of medical knowledge. It combines the relatively new techniques of orthodox Western medicine with those of homeopathy or traditional Chinese medicine, whose proven efficacy does not come from wildly expensive, large-scale drug-company-funded studies, but from thousands of years of implementation and success. And it’s called holistic because it considers the effects of treatments in terms of the entire body, rather than the body’s isolated parts.

    THE ANTIPODEAN YEARS

    With 10 years of medical experience behind me, I moved to Sydney, Australia, where my family lived, and where I wanted my son to grow up. Here, I experienced yet another unsavoury side to the medical fraternity, of which I was increasingly reluctantly a part. Despite the fact that I was an Australian citizen, the Australian medical board saw fit not to recognise my German medical degree.

    In response to this, I threw down my stethoscope and took up the role of activist. I became president of the Australian Doctors Trained Overseas Association, which lobbies the government and medical groups on behalf of doctors who live in Australia but have been denied the right to practise. After four busy – and sometimes dispiriting – years as a medical activist, I finally swallowed my pride, sat for the Australian medical council exams and won back my right to practise the profession that I had been trained, if not born, for.

    My not-so-brief stint in politics had, however, left its indelible mark, and I like to think that some of the passion that saw me lobbying for the rights of overseas-trained doctors transferred itself to a passion for pioneering a better way of practising medicine.

    As a GP in Australia, I gained a good reputation through my individual approach to my patients and the integrative, holistic treatments that I offered. In the early 1990s, women in increasing numbers began coming to me for help in getting off their hormone replacement therapies.

    This was a time when the slogan ‘hormones for all women for the rest of their lives’ was on the tip of every doctor’s tongue – and probably on their bumper stickers too. Merely being over the age of 45 was often a good enough excuse to be put on HRT. The pharmaceutical companies that produced synthetic hormones were marketing them as preventative drugs, ones that decreased the chance of stroke, heart disease and osteoporosis. All women, they insisted, should be put on synthetic hormones as soon as they started experiencing the hormonal fluctuations that often herald the onset of menopause.

    Women on conventional HRT were coming to me because, in their own words, they ‘weren’t feeling right’ or ‘weren’t feeling like themselves’. They came to me complaining of weight gain and increased breast size, as well as a lack of motivation, energy and libido. The women were also becoming aware of the then still emerging reports of the possible increased risk of cancer – breast cancer in particular – associated with the use of synthetic hormones. These reports, when they appeared in the media, were often played down by doctors who offered conventional hormone treatments, while others admitted that the risks may very well have been real, but that the benefits of conventional HRT far outweighed them.

    Today, we know from the 2002 Women’s Health Initiative (WHI) study how wrong these statements were. The ethics committee in charge of this study had to halt the trials prematurely because of the increased risk of stroke, heart disease and breast cancer in the group of women who were on combined synthetic HRT.

    This emphasised to the public the dangers and risks incurred in taking synthetic hormones such as Premarin and Provera (more about this later). It also highlighted the importance of the right hormones in the right balance for women, and by the right hormones I mean those agents that are naturally found in the human body: oestradiol, oestriol, progesterone and testosterone. How each of these hormones operates will be explained in detail later in this book.

    I became known as a doctor who could wean women off synthetic hormones, helping them over the hump with a combination of natural therapies, nutritional advice, supplements, vitamins and lifestyle changes. For many patients, this was enough, but there were others whose symptoms returned when they stopped their HRT, and there were even those who couldn’t cope without HRT and had to return to it, albeit reluctantly. HRT, I realised, was necessary for many patients.

    The challenge was to find a form of HRT that, rather than rudely upsetting the body’s natural balance, merely fine-tuned it. What I needed was a therapy that was the equivalent of gently placing a finger on the endocrine scale, as opposed to smacking it off the table, which is what conventional HRT and synthetic hormones often manage to do.

    I began offering hormone-replacement therapies using only bio-identical hormones (oestradiol, oestriol, progesterone and so on) with the exact amounts of hormones, and the ratios between them, individually tailored to each patient.

    It was the balance of hormones, I realised, that made all the difference. Doctors needed to solve each patient’s endocrine puzzle before they could even begin to prescribe hormones. Too much oestrogen, too little progesterone – every undersupply or oversupply of a hormone, no matter how minute, meant a different approach. Hormones, after all, regulate every function of our body, from intellect to energy, from mood to metabolism. The previously ham-fisted attempts of doctors (and pharmaceutical companies) to introduce large amounts of synthetic hormones into these intricately balanced systems were like trying to perform surgery with a mallet.

    Today, modern, health-conscious women and men are taking control, are more informed and are requesting natural solutions for a natural change in their lives. This book provides you with the information you need about bio-identical hormones, nutrition and lifestyle choices to empower you to make your own decisions and take control of your life.

  
    Vicki’s story

    As a woman hurtling into peri-menopause at the speed of a super-fast train, I have a vested interest in efficiently and safely managing the frightening array of physical and psychological changes that come with this transition. You might think that as a practising nutritionist and naturopath I would know exactly how to handle this situation, but life has an extraordinary habit of ‘getting in the way’.

    Meeting Dr Marion Gluck in Australia some five years ago was a revelation for me. I had many patients either heading towards or already experiencing menopause, and Marion ultimately made a big impact on how I came to treat them. When we met, we found that we were simpatico and cared deeply about the same issues. We agreed that there would be a time when we would work together, but Marion was firmly fixed in Australia at that time, while I was living in the UK.

    We kept in touch through mutual patients and friends. That we should write a book together was obvious. We are women of the same age – one a mother (Marion) and the other childless (me: more about this later) – and are both dedicated to the pursuit of health, knowledge, taking responsibility for our own lives and to showing others how to do the same.

    But aside from my experience as a health practitioner, I write as a woman who has been the patient of many doctors, gynaecologists, fertility specialists and holistic practitioners over the years. My journey into womanhood has been very different from how I envisaged it in my teens, and I bring to this book a great understanding of the frustrations, fears, pain and disappointments that many women suffer.

    My menarche (first period) occurred when I was nearly 14 – late by all standards, which was hugely frustrating to a girl locked in the competitive frenzy of boarding school. The pain was excruciating, way beyond any level that my mother had prepared me for. This was no ‘dull ache in the lower abdomen’ – it was more like wrenching knives. I felt sick and listless for four days, and spent the first two in bed, doubled up in pain, with only an aspirin from Matron every six hours. It was hell.

    I continued to suffer like this every month for nearly a year before telling my mother. She immediately took me to her gynaecologist, who announced that I probably had a ‘narrow neck to the cervix’ and promptly booked me in for the insertion of an IUD – the subsequently banned Dalkon Shield. For several months after this minor procedure, I suffered far less on a monthly basis, and thought ‘that was that’.

    I got pregnant at 18, barely a year after my mother had died. My father organised a termination with military precision, concealing his shame and disbelief behind his need to hold the family together. As I lay on the gurney, waiting to go into the operating theatre, I saw a woman come out of that same theatre, sobbing and crying, ‘I shouldn’t have done it.’ I’ll never forget her voice; it came from the very pit of her womb. My procedure went ‘smoothly’, although I was informed that the Dalkon Shield would have to be removed as it had ‘become embedded in the wall of your uterus, which is probably why it wasn’t effective in preventing you from getting pregnant’. A little extra surgery to remove that offensive device and I would be fine.

    I wasn’t – I continued to bleed extremely heavily every month, with clots that seemed the size of my liver. I dreaded that time of month. Don’t get me wrong, though, I didn’t loathe my body. I loved sex and adored men, and had some wonderful partners throughout those years. I tried several different IUD devices, including the Copper 7, which turned me into a ‘bitch from hell’. It’s only now that I realise how highly sensitive I was to these devices being inserted into my body. Eventually my GP advised me to go on the contraceptive pill, which I duly did.

    I fell pregnant again (while on the pill), and felt it almost immediately, as I had become finely attuned to my bodily changes. I went for no fewer than five pregnancy tests, always to be told that I wasn’t pregnant, until, finally, at 12 weeks a new gynaecologist confirmed that indeed I was. My heart sank – the potential father couldn’t have been more unsuitable as a long-term partner; at the time he was battling with drug addiction and alcoholism. I wasn’t ready to be a single mother. I went ahead with a second termination.

    While the clinical procedure went smoothly, my mind was in turmoil. I couldn’t walk on the same side of the road as a woman pushing a pram, and I had to leave a coffee shop if anyone walked in with a young child. I felt like a murderer and crucified myself for my decision. Time is a great healer, though, and I gradually came to terms with the fact that I was still young, and that there would be plenty of time to have children with the right man.

    That man came into my life when I was in my 30s, in the form of someone who already had a child of his own, was some 10 years my senior, and knew what he wanted in life, which included more children. We started to try for a pregnancy.

    After a year or so, I went to my gynaecologist to have a full hormonal screening to check that ‘there was nothing wrong’. There wasn’t, apparently, but my husband and I still thought it wise to get  ‘super-healthy’ – both of us stopped drinking alcohol, went to the gym four evenings a week and ate fantastically healthy food.

    After three years of trying, my gynaecologist referred me to a leading fertility expert in London. I was nearly 40, and my time was running out. The fertility specialist put me on a cocktail of hormones to ‘move me forward’. I insisted that the nurse teach me how to self-administer the daily injections, to help stem the endless hours spent waiting in the hospital for an available nurse.

    I hated the hormones. I became depressed, argumentative and volatile – this was so far removed from the person I really was. I also had concerns about my marriage: there was intense pressure on my husband to ‘perform at the right time’ and on me to get a positive result each month. The whole process was turning into a nightmare.

    And so, much against my inclination, we tried IVF. My husband was away at the time, so his sperm had to be frozen. This, of course, wasn’t ideal, but there was nothing else we could do. Around that time I remember calling my sister from the bridge over the Serpentine in London and telling her I was about to jump, to which she responded, ‘Well, if you’re going to jump, Vick, I would suggest you try a higher bridge.’ Her humour made me climb down, but I realised that the hormones I was taking were having a major effect on my sanity. I made a promise to myself that I’d go through IVF once, but that they’d have to lock me up before I went through it again.

    It didn’t work. I decided that if I were meant to have a child, I would get pregnant naturally, but I would not take any more hormones. I loved the other aspects of my life and something told me that maybe I wasn’t meant to have children anyway – a belief I eventually came to feel in my heart and not just in my head. Several years later my husband and I divorced, thankfully for reasons other than not having been able to have a child together.

    It was during those years of trying for a baby that I came to discover not just how potent hormones can be for a person’s health, but also how nutrition can make such a powerful difference. Towards the end of my 20s I had developed fairly serious and frequent migraines. I knew these weren’t hormonally related, because they would occur without rhyme or reason and usually in clusters of three or four within a couple of weeks. A friend sent me to her doctor, Guy Staight in Chelsea, saying she just knew he would sort me out – that he would look at the big picture. I shall be indebted to Guy forever. He recognised that I had classic food-intolerance migraines, identifying caffeine, dairy foods and chocolate as my major triggers. I went on a total caffeine-, dairy- and chocolate-free diet for a year after seeing him and, amazingly, suffered only one headache during that whole time.

    Needless to say, I was hooked. I couldn’t believe that foods, either included or omitted from a person’s diet, could have such a profound effect on their health. I immediately sought out all the nutrition colleges in London.

    I studied at the Institute for Optimum Nutrition, adding in a year of biochemistry at another college when I had attained my diploma in Nutrition Consultancy, and a further two years’ naturopathic studies on a post-graduate basis once I had set up my own clinic. From the outset, I was fortunate to meet many doctors, gastroenterologists and psychiatrists who shared my belief that complementary medicine could run alongside conventional medicine to create a better outcome for patients. Many of these doctors have been referring their patients to me ever since.

    I met my business partner, Ian Marber, three years after I set up in practice, and together we co-authored The Food Doctor: Healing Foods for Mind and Body, in 1997. It has sold well over a million copies and been translated into 10 languages. Such was the success of the book that we shortly thereafter set up a clinic and a business with the same name, in the belief that we should take the message of good nutrition to every man, woman and child in the UK, rather than keeping the knowledge of balanced nutrition and diet for the fortunate few. Together, we designed a range of foods for one of the leading supermarket chains, set up nutrition practices in many of the premier banking and other corporate communities, and eventually created a household brand within Britain. I wrote two more books under the Food Doctor label: In Bed with the Food Doctor and The Food Doctor for
        Babies and Children.

    But as the responsibilities of running a large business took their toll, I found I was frustrated not to be more available to work as a nutrition consultant on a day-to-day basis. I became particularly interested in working with autistic children, so I resigned from the company and worked alongside medical practitioners in a thrilling and extremely rewarding area. I should say explicitly, though, that I don’t believe nutrition is the only answer to autism; it can, however, help enormously with some of the more rudimentary daily problems that children with autism can suffer.

    At this point, I also became involved with the BBC television series Fat Nation. This was followed by The Diet Doctors: Inside and Out, which I co-presented with Dr Wendy Denning. The series was accompanied by a book of the same title and was as successful as the first Food Doctor book.

    My present-day activities find me working in my own busy clinic, part of the time in association with Marion and part of the time with other health practitioners, while I am also involved with spa and retreat companies, and do some writing for magazines and newspapers.

    I am a lucky woman. I have had such a rewarding time helping others through my nutritional consultancy. And I have plenty of children in my life, so that I no longer have any regrets about not having my own. My wonderful sister has two beautiful children, whom she has shared with me and allowed me to take pleasure in as though they were my own. I have 12 godchildren all over the world.

    But my experiences have all equipped me with a greater understanding of just how frightening, frustrating and isolating these types of female problems can be. My use of synthetic hormones has taught me just how mind-altering they can be, not to mention the physical challenges they can give rise to. I have experienced the weight gain, the fluid retention, the unsightly thread veins in the legs, the blinding headaches, the ringing in the ears – all of which the doctors and specialists had warned me I ‘might experience a little of’.

    My work with Marion has shown how highly sensitive I am to hormones. All people are individuals – there is no ‘one size fits all’ approach to dealing with hormones, just as there isn’t one for nutritional needs.

    Having battled the most furious hormonal havoc throughout my adult life, I cannot stress enough how enlightening and empowering it is to understand fully how your body works and what you can give it to perform optimally. The correct hormones in the right balance for you will have you feeling better than you have felt for years. Adding the correct nutrition, herbal remedies and ancient practices of relaxation and exercise will have you feeling phenomenal. At 50, I feel better than I felt at 30, and I can’t ask for more than that.

    If you’ve bought this book, then you are seeking solutions to hormonal issues you may be aware of or simply suspect. I suggest you take the day off, curl up on the sofa and allow yourself the time to digest what Marion and I have brought together for this book. I promise you, it will be worth it.
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    the politics of menopause

    THE SOCIAL CONTEXT OF MENOPAUSE

    Menopause is not simply a biological event. It is more than just that stage in a woman’s life when menstruation ceases. Rather, it is inextricably tied to our social history, to changes in medical science, to legal reform, to feminism and to politics. It is important that all women have a sense of how menopause and hormones have been viewed throughout history. You may be surprised by how much we take for granted.

    To put menopause in context we need to look at the wider issues of birth control and women’s rights. The emancipation of women is closely related to access to contraception.

    Throughout history the responsibility of child-rearing – as well as for birth control – has largely fallen to women. Since ancient times many (mainly unreliable) contraceptive methods have been used, from coitus interruptus, to douching, vaginal suppositories made of acidic substances, and herbal remedies to induce miscarriage. Even in Casanova’s 18th-century memoirs, there are descriptions of attempts to use the empty rind of half a lemon as a primitive cervical cap. Although condoms had been around in various forms – including linen sheaths and animal intestines – it wasn’t until the industrial age that contraceptive equipment was produced on a large scale. In 1844, American manufacturer Charles Goodyear started to mass-produce condoms, douching devices and ‘womb veils’ made from vulcanised rubber. By the late 19th century, a large assortment of birth-control devices
      was available in most Western countries. These included condoms, sponges, douching syringes, cervical caps and diaphragms, most of which could be found in catalogues, pharmacies and dry-goods stores.

    Though the responsibility of contraception has fallen mainly to women, some did not have the right to practise it until relatively recently. In 1873, the US Congress passed the Comstock Law, an anti-obscenity act that specifically listed contraceptive devices as obscene and outlawed their commerce. Documents relating to reproductive information were also banned. The US was the only Western nation to enact laws criminalising birth control. It was not until 1965 that this law was revoked in all American states.

    The phrase ‘birth control’ was coined by Margaret Sanger (1879–1966), an obstetric nurse who had been charged under the Comstock Law for distributing information about contraception. She vowed to see the Comstock Law repealed and wanted to ensure that all women had access to contraceptive information and counselling; she even dreamt of a ‘magic pill’ that could one day be used to control reproduction. Sanger went on to play a further role in the history of contraception, but more on that later. During her lifetime, she bore witness to some momentous events. The suffragette movement took hold and women in various Western nations won the right to vote; women’s voices were starting to be heard in political and social arenas. Having their voices heard in the resolutely male-dominated world of medicine was the next frontier.

    THE HISTORY OF MENOPAUSE

    The term ‘menopause’ was first used by French physician Charles de Gardanne in 1812. It comes from the Greek word mens, meaning ‘monthly’, and pausus, meaning ‘cessation’. De Gardanne described it as ‘the critical age for women’. Around this time menopause was not really on anyone’s agenda. This is not as surprising as it might seem: in the 19th century the majority of women were either pregnant or lactating, and most bore between 10 and 14 pregnancies over their lifespan. A woman’s life expectancy sat below the age of 50, and the cause of death was often childbirth. Most women never experienced the effects of menopause because they never reached this ‘critical age’.

    With the 20th century and the huge advances in technology, medicine and infection control that came with it, the life expectancy of women increased. The first half of the 20th century, however, saw men and women the world over struggling to meet other challenges – with two world wars and the Great Depression, these were about survival. Although women were living longer, hormonal problems and menopause were non-issues. Women did not have the luxury to indulge themselves while men were at war or while trying to carve out a new existence for their families in the post-war years.

    THE DISCOVERY OF SEX HORMONES

    The 1930s were a vital decade in the history of hormones. A new class of steroid hormones was discovered during this time. Of these, progesterone was the most interesting because it was a precursor – that is, an essential building block – in the production of another class of exciting new steroid hormones, the glucocorticoids. Glucocorticoids, which occur naturally in the human adrenal gland, are vital for life and instrumental in controlling many of our body’s metabolic processes.

    One such glucocorticoid, cortisol, proved lifesaving for John F. Kennedy. It is possible that he would have never survived to become president had it not been discovered. Kennedy suffered from Addison’s disease, meaning that his adrenal glands did not produce the hormone cortisol, which the body requires to regulate such vital functions as blood pressure, the immune system and the fight-or-flight response.

    The potential of these hormones was not lost on the medical establishment. For his discovery of adrenal cortex hormones, as well as their structures and functions, Edward Calvin Kendall was awarded the Nobel Prize in Physiology or Medicine in 1950. These steroid hormones represented a powerful new tool in the fight against disease, acting as potent anti-inflammatory agents and immune suppressants.

    In the early days the production of these hormones, specifically progesterone, was not economically feasible, and research and development efforts were often thwarted. In 1934, Schering Laboratories managed to isolate just 20 grams of progesterone from the ovaries of 50000 sows!

    Natural progesterone therapy required huge doses to be effective, and at a cost of anywhere from US$80 to $100 per gram, only the richest patients could afford the treatment. In fact, the only customers for natural progesterone were world-class horse breeders, who used it to improve the fertility of their mares. They knew when they were onto a good thing and were willing to pay for it.

    FROM SARSAPARILLA TO PROGESTERONE

    In 1904, Katherine McCormick was the first woman to graduate from the Massachusetts Institute
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