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Introduction:
Celebrating the Uterus
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The drumbeat sent waves of pleasure to my heart as the air filled with the smell of fry bread cooking on an outdoor grill. The two young women dancing in front of me had not eaten since before sunrise, yet they moved with grace and ease. Sweat started to drip down their beautiful faces now that the luminous morning sun had finally emerged to begin shining on this ceremony.

In the vast field where the extraordinary rite occurred, the two teenage girls were the center of attention. They were surrounded by a crowd of friends, family, and other tribal members who would help them keep the beat of the drums for much of the next few days. They joyfully danced together on the hard Arizona ground for hours at a time.

It was 1999, and I had traveled to the White Mountain Apache tribal lands to witness the Sunrise Ceremony commemorating the beginning of two young women’s menstrual cycles. An anthropologist colleague who knew of my work in women’s health invited me to this age-old ritual that marks a girl’s passage into womanhood. It is the most celebrated event in Apache culture.

For five days, I was riveted as the reservation filled with dancers, drummers, and hundreds of men and women who came from throughout New Mexico and Arizona to pay tribute to these two teenagers, Nashota and Zaltana,1 who embarked on menarche within months of each other the previous year. People chanted and danced under the hot Arizona sun to honor these young women for starting their periods. During the ceremony, Zaltana and Nashota ascended to almost divine status as they embodied the Apache goddess, Changing Woman. The young women laid their hands on the other participants, bestowing curative energy to their tribe. The ritual culminated with the exchange of truckloads of gifts to inaugurate Nashota’s and Zaltana’s relationships with their new godmothers, who would help guide them into adulthood.

During my time there, Apache men and women spoke to me about the power of women and menstruation to transform, heal, and purify. They were perplexed by white people’s views of the menstrual cycle. Most Native Americans consider menstruation, pregnancy, and menopause as life-affirming processes that connect women to the earth, the moon, and the cycles of nature. I realized that this celebration was just the beginning of a beautiful relationship with menstruation for Nashota and Zaltana. They were poised to have a whole lifetime of feeling positive about their periods.

After I left the reservation, I couldn’t help thinking what would it be like for the rest of us if our cultures congratulated us on menarche and believed that women became powerful by menstruating—rather than frequently disparaging women as emotionally unstable during our periods. On a deeper level, I wondered how it would affect our lives if we as women felt good about our menstrual cycles and menopause transitions and looked forward to the cyclical changes in our bodies. Would we still have such severe aches, pain, and mood swings, or would our discomfort and anger melt in the face of deep respect and awe of our uterine processes?

In contrast to the Apache custom of celebrating every girl’s menarche, Julia, a seventeen-year-old white American I interviewed a few years later, shared that she did not even tell her mother when she first begin menstruating at age twelve. In a hushed voice, she revealed to me that embarrassment compelled her to hide the fact from her mother. Julia smiled wryly as she told me that she figured out how to use tampons from the pamphlet in the box. Her mother found out what had happened only when she started her own period a little later that month and noticed that the tampons were nearly gone. Julia became slightly fidgety as she described her feelings when her mother confronted her. “I felt ashamed when she came and asked me [if I had started]. She said it was no big deal, but I still don’t like anyone else to know when it is going on.”

Sacred Processes

Beyond the familiar cloak of silence that Julia describes exists a world where uterine processes are revered and celebrated. The Apache understanding of menstruation may seem foreign to you and me. However, there are millions of people throughout the planet who consider menstruation and menopause beneficial—even sacred. We most frequently find these cultural attitudes in indigenous and polytheist societies in Africa, Asia, and the Americas that honor the feminine as part of the divine.

There are, of course, non-Western societies that view women’s bodies and uterine processes negatively, most frequently those that worship a monotheistic male divinity, such as Christianity, Islam, and Judiasm. We witness these attitudes carried out through work, sex, and religious restrictions on menstruating and menopausal women, and to the extreme in the tragic practice of female genital mutilation. Even in cultures that do not necessarily hold negative views about uterine processes, menstruation can sometimes pose obstacles to women and girls—especially as indigenous societies adopt Western practices. For example, girls in some parts of Africa cannot attend school while menstruating because of the lack of feminine hygiene products, running water, and bathroom facilities.

However, there are many contemporary cultures that regard menopause and menstruation as positive and support women during their uterine processes—even though we rarely hear about them in the news. I was first exposed to this affirming viewpoint while living in West Africa in the early 1990s. While conducting medical anthropology research, I observed that Mossi women in Burkina Faso take time away from their work and cooking for their families for the length of every menstrual period to enjoy creative endeavors or visit with friends. Also in West Africa, the Dagara ethnic group believes that menstruating women possess heightened wisdom and healing power. The Mbuti pygmies of Central Africa regard menstrual blood as a gift that is honored by their whole community.

In parts of Southern India, newly menstruating girls are given feasts, money, and gifts and are adorned in beautiful new clothes. Japanese families traditionally commemorate a daughter’s first menstrual period by eating red rice and beans. Aboriginal Australians ritually bathe and apply beautiful body paint to young women at the onset of their periods. Many Native American tribes believe that menstruation naturally cleanses women so they do not need to detoxify in ritual sweat lodges as men do.

Indigenous people throughout the planet view menopausal women as wise women and leaders. In West Africa, I found that menopause is considered a gift to Togolese women healers, who use the extra body heat that some women experience during the transformation to heal others and master their craft. Many Native Americans believe that the menopausal process enhances visionary abilities, foresight, and wisdom. In Thailand, women describe looking forward to menopause and the increased status it gives them.

Strikingly, these cross-cultural differences extend well beyond attitudes. Women in non-Western and indigenous societies rarely share in the high rates of benign uterine health problems experienced by Western women. Many African women do not experience PMS or problems with menstruation. Indigenous women interviewed in Latin America reported no negative physical side effects from menopause. Medical anthropology researchers in Japan found that there was no equivalent word for “hot flash” in Japanese. Twelve percent of the women in their study recounted occasionally being hotter than usual, but did not attribute their experiences to menopause or feel that it was particularly problematic.2

A Western Health Crisis

Yet every day, millions of women in the Western world face debilitating uterine health disorders. Millions of American women experience PMS or painful menstruation. More than four million American women have endometriosis, a condition in which the uterine lining grows outside of the uterus, causing severe menstrual pain and frequent infertility. Twenty-five percent of women in the United States report pain from uterine fibroids each year, and as many as 75 percent may have fibroids. Nearly 30 percent of all pregnancies end in miscarriage, and more than three million women encounter infertility problems. The numbers don’t stop here.

Every hour, seventy-two American women have hysterectomies, the highest rate in the world. Hysterectomy is the surgical removal of the uterus, after which women cannot have children. In total, twelve million of our neighbors, sisters, colleagues, mothers, and friends have had hysterectomies during the past twenty years. Millions more who have decided against this surgery have had to live with chronic pain and fatigue. By age sixty, one-third of all American women have had hysterectomies.

The numbers are just as startling across the Atlantic. In Europe, more than fourteen million women have endometriosis. Twenty-five percent have painful uterine fibroid tumors. Even down under in Australia, non-indigenous women have one of the highest rates of debilitating PMS in the world.

As these statistics suggest, there is a major uterine health crisis in Western countries, yet very few people in the medical field acknowledge it as such. Even though these benign uterine conditions are not life-threatening, they can have a devastating impact on women’s lives. I first became aware of this unrecognized crisis as a medical anthropologist researching women’s health during the late 1990s. I began my investigation to understand why American women have such high rates of menopausal problems and symptoms compared to women in other areas of the world, specifically Africa. As my research progressed and I realized that this pattern affected Western women of all ages, I decided to widen the scope of my study.

In my research, I observed more than four hundred consultations between doctors and female patients of varying ages concerning uterine health issues. For three years, I shadowed twenty doctors in four clinics in one of the top health care systems in the United States. I observed doctor-patient consultations and interviewed physicians, nurses, health educators, policy makers, and female patients about their interactions and the state of women’s health. I have interviewed more than three hundred American women about their uterine health and the impact it has on their lives.

I was shocked by my findings. Large numbers of women—from their twenties to their seventies—had debilitating uterine health problems. High percentages of female patients reported uterine health problems such as fibroids, endometriosis, and PMS, as well as menopausal symptoms lasting more than a decade. Many of these women experienced heavy bleeding, exhaustion, and hot flashes that made it difficult to work, leave their homes, or get a good night’s sleep. My heart opened up to these women: the very fabric of their lives was compromised, yet most seemed embarrassed to even talk to their physicians about their uterine problems.

Frustrated doctors would often tell me that beyond hysterectomy, there were not many avenues for permanently ceasing their patients’ constant bleeding, pain, and fatigue, especially for those who wanted to have children. Several physicians expressed concern that more successful treatment options didn’t exist. Pharmaceutical and other less-invasive treatments are available, but most have undesirable side effects or health risks, or do not provide effective long-term relief for many women. With conditions such as endometriosis and chronic pelvic pain, symptoms recur in one quarter of all cases even after the uterus has been surgically removed.

At night, as I sat at home to write my field notes, I was haunted by the images I witnessed in the hospitals and doctors’ offices during the day. So many women in the most powerful society in the world were routinely suffering from extreme pain associated with their uteruses—a saddening fact. I couldn’t believe that at the dawn of the twenty-first century, hysterectomy was still being used as one the main forms of treatment for a wide variety of uterine problems. In my research I met some women who got relief from their hysterectomies and just as many who experienced painful ongoing side effects from the surgery. I was troubled that preventative measures that would help women avoid benign uterine problems were not regularly discussed with most women and that there were so few effective alternatives for women who still wanted to get pregnant or simply not have part of their bodies removed.

Certainly, biomedicine has provided women with many important health advantages, such as technologies that have significantly lowered maternal death rates in the societies where high-tech birthing methods are available. Additionally, early detection methods developed in the 1970s have greatly reduced rates of cervical cancer in the United States and Europe compared to developing countries where women do not have regular access to Pap tests. However, since that time, nonmalignant uterine problems (the focus of this book) have remained high in the West—and have increased among young women in their teens and twenties.

I wondered why, thirty years after the women’s health movement began, most of the cutting-edge technologies in uterine health centered around fertility and birth, whereas there were few successful advancements in other areas of uterine wellness that would guarantee all women better quality of life. I was outraged that biomedicine had come so far in its ability to heal the heart and many other complicated bodily systems, but seemed to lack similar research and development with uterine health and prevention that would allow women to keep their bodies healthy and intact.

The Stigma of the Uterus

As I deepened my research, I discovered that this lack of successful treatment options might stem in part from the very perception of the uterus in contemporary Western medicine and culture. Instead of dreading their menses, early humans cherished the uterus and women’s cycles of menstruation, pregnancy, birth, and menopause. The uterus was considered sacred in much of early Africa, Asia, Native America, and Europe.

Many prehistoric societies celebrated the uterus as the body’s center of female power and creativity. Numerous indigenous cultures believed that it was through the power of the uterus that the goddess gave birth to the world. Treasured and important, the uterus was historically painted and sculpted on the female form and portrayed in representations of women and goddesses throughout Europe and Asia. Drawings of the uterus have been found on cave walls, elaborate tombs and drums, as well as shrines honoring the divine feminine. The remains of these cultures reveal that societal respect and awe of the uterus existed across much of early Europe, Asia, Africa, and the Americas.

However, as the basis of Western medicine was taking root, the view of women’s bodies and power in ancient Greece shifted. At the birth of biomedicine, the uterus came to be considered a polluting factor for women’s health. The first physicians deemed the uterus unstable, citing it as the reason behind insanity or instability in their female patients. In fact, “hysteria” (derived from hyster, the Greek term for uterus) was considered a condition in which a woman’s insanity was caused by her uterus.

In more recent eras, Victorian doctors believed that removing the female organs would allow women and girls to gain mental stability and become better wives. Surgeries such as hysterectomies, clitoridectomies, and oophorectomies (removal of the ovaries) were employed in poorly executed attempts to “heal” kleptomania, epilepsy, melancholy, and hysteria in the United States and England. By the 1930s, clitoridectomies ceased to be performed in mental hospitals in the United States. Yet well into the 1950s, hysterectomies continued to be used in misguided efforts to improve the quality of women’s lives—even in cases in which there was nothing medically wrong with the patient’s uterus.

Thankfully, we no longer follow these archaic practices in North America and Europe. However, as Westerners, most of us still consider the uterus naturally problematic. Many of us expect women to have problems with menstruation, birth, and menopause. We frequently assume cyclical pain and suffering are an inherent and unavoidable part of being a woman.

Perhaps unsurprisingly, I regularly saw these attitudes about uterine health reflected in my research with contemporary doctors. When I mentioned my concerns about the high rates of PMS, fibroids, endometriosis, pelvic pain, and menopausal difficulties to the physicians and nurses with whom I worked, they assured me that these patterns of uterine dysfunction were the norm. For the most part, they explained that all they could do was help their patients manage their conditions with medication, hysterectomies, or less-invasive surgical procedures.

As a medical anthropologist, I looked at the situation through a different lens. I talked to doctors about finding new ways to reduce rates of chronic uterine ailments, but they seemed uninterested in the research from non-Western cultures that challenged such high rates of benign uterine disorders. Most physicians dismissed my questions about the efficacy of preventative care strategies for uterine wellness or suggested that most of their patients would not be willing or able to make major lifestyle changes as easily as they could take a pill. Some suggested that if a woman’s health became bad enough she could just have a hysterectomy to make her problem go away.

Of course, I encountered some doctors who greatly enjoy preventative medicine and women’s well care who do not like to perform hysterectomies until all other options have been ruled out. Many are gynecologists who have a strong passion for women’s health or family practice doctors who tend to regularly focus on lifelong prevention with their patients. One specialty menopause clinic where I did my observations had a health educator who counseled patients on using nutrition and stress reduction to reduce symptoms. Even though the American College of Obstetricians and Gynecologists includes nutrition, exercise, and stress reduction guidelines for reducing PMS, menstrual pain, and menopause symptoms, the majority of gynecologists in my study expressed sincere enthusiasm for surgery and delivering babies—and skepticism toward lifestyle approaches for preventing benign uterine problems.

Like the rest of our society, medical researchers and physicians have been indoctrinated to see uterine problems as natural or perhaps inevitable. From this view, our current uterine health crisis simply looks the way we have all been conditioned to think women’s health is meant to be—inconvenient, painful, or embarrassing. We lack the passion that would spark research and technology to bring about a cure, because of the negative perspective that we in the West have of the uterus.

Our cultural blinders create shame that makes some physicians, researchers, drug companies, and women want to sweep nonreproductive uterine processes under the proverbial rug. Consequently, technologies focus on helping the uterus disappear, through either pharmaceutical treatments that erase all traces of our natural processes (making menstruating women no longer bleed and menopausal women menstruate) or surgeries that simply get rid of the uterus. Preventative strategies that are widely promoted in many other areas of health for men and women are not discussed as frequently as treatment options for uterine problems, even though research shows that nutrition, stress reduction, and other lifestyle changes can be profoundly effective for establishing uterine wellness.

Another Way

The personal implications of my research inspired me to look beyond Western medicine, to find more low-risk strategies for preventing noncancerous uterine problems, such as PMS, fibroid tumors, endometriosis, or menopausal symptoms. I researched other healing systems to see whether they offered any avenues for creating uterine wellness and preventing disease with fewer side effects. Expanding my horizons to include mind-body medicine revealed many effective strategies as well as affirming viewpoints about the significance of the uterus in women’s health.

Scientific research shows that multiple complementary medicine traditions provide nervous system support, hormonal balancing, and stress reduction, all of which can offer significant protection against and relief for uterine disorders. Acupuncture relieves pain and symptoms related to PMS, menopause, pregnancy, and birth, and it can assist with some types of fertility treatments. Chiropractic treatments can reduce menstrual and menopausal problems and strengthen the nervous system to help ease endometriosis and fibroid pain. Both acupuncture and chiropractic treatments can correct fetal positioning during the third trimester to aid with birth. Many women also report that massage and other types of bodywork promote increased uterine wellness and decreased pain.

Energy modalities such as acupuncture, Reiki, and Healing Touch are increasingly used in hospitals to lessen pain and accelerate recovery from surgery and chemotherapy. Acupressure also alleviates pain, nausea, and vomiting after gynecological surgery while avoiding the side effects of medication.

Most mind-body healing traditions offer effective self-care techniques women can integrate into their lives to create uterine wellness. Practices such as relaxation and cognitive restructuring can cut PMS symptoms in half. A 2005 report in the Journal of the American Medical Association confirms that stress-reducing lifestyle changes, such as practicing yoga or improving dietary intake, helped menopausal women achieve more long-lasting symptom relief than hormone therapy, which lost its efficacy as soon as the medication was discontinued.3 Visualization and guided imagery techniques have been proven to decrease pain in many studies and are effective with diminishing pain from PMS, fibroids, menopause, and endometriosis.

Integrative nutrition has been demonstrated to significantly improve endometriosis, PMS, menopausal symptoms, and uterine pain. Without proper diet and the absorption of essential nutrients, hormones become imbalanced, affecting the endocrine glands, uterus, and ovaries. The high prevalence of estrogen in the typical Western diet exacerbates uterine problems. Women can promote uterine wellness and prevent inflammation by increasing their intake of vegetables, fruits, healthy oils, and whole grains while decreasing their consumption of animal protein, sugar, and refined foods.

Herbs have been used to support uterine processes in cultures throughout the world. Recent research reveals that this age-old practice can help many uterine conditions. Red raspberry, black cohosh, dong quai, and wild yam assist in maintaining or restoring menstrual, pregnancy, and menopausal wellness. Additionally, turmeric, ginger, and burdock root may ameliorate fibroid symptoms.

In addition to their efficacy in preventing and healing uterine imbalances, many mind-body healing systems offer empowering ways of viewing the uterus. These traditions reflect the cultures from which they originate, many of which share positive perspectives on uterine health. In most holistic medical frameworks, the uterus is an integral part of women’s health.

My quest to find successful noninvasive uterine health care options led me to my career as a healer and life coach specializing in women’s wellness and empowerment. In my work with clients, I have seen firsthand how mind-body modalities can complement our current medical model. These practices help us take a more holistic approach to women’s health instead of narrowly focusing on individual problems of the uterus without understanding how they relate to previous uterine imbalances or other aspects of women’s lives.

Women can use complementary techniques to heal their bodies, their beliefs, and any facets of their lives that are out of balance, to move beyond symptom management and achieve lifelong wellness. You can implement measures to attend to your uterine health in the same way you take preventative actions to take care of your heart, bones, and teeth. Mind-body techniques can help you enhance the efficacy of standard biomedical treatments and prevent future uterine imbalances from occurring. Opening up to holistic approaches can also assist you in developing more positive attitudes about uterine health.

This book is full of integrative strategies you can use to create uterine wellness. Chapters one and two discuss the cornerstones of holistic health and the importance of the uterus to our whole body health. Chapters three through five outline my holistic plan—the Optimal Uterine Health Plan—involving conscious breathing, visualization, stress reduction, nutrition, exercise, postural alignment, and other mind-body healing for achieving optimal uterine health. Chapters six through eleven provide methods to help heal and prevent specific uterine conditions. The conclusion proposes increasing public outreach so that all women know that the uterus is worth taking care of. It also discusses ways we can more fully appreciate our uterine processes and celebrate our lives as powerful, creative women.

My suggestions focus on self-care treatments you can perform at home and combine easily with standard biomedical care. You may wish to seek additional assistance from an acupuncturist, naturopath, chiropractor, integrative nutritionist, massage therapist, breathing coach, or other mind-body therapist if you feel it will enhance your health. I fully encourage you to discuss all complementary therapies with your doctor.

It is my honor to share this story of women’s courage and new possibilities with you. Entering this world of holistic healing dramatically transformed my own life. I hope it will enrich your relationship with your body and create waves of change that will improve women’s health in our country and in the world.
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PART ONE
Understanding
Uterine Health
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CHAPTER ONE
Holistic Health Foundations
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As a young girl, you might have giggled, squirmed, or looked away as you learned about the female reproductive system in school. Many of our mothers rarely shared much additional knowledge about “what goes on down there” except to tell us how to stay clean and not get pregnant. This incomplete introduction to the uterus epitomizes most Western women’s relationship to this purely female organ. Forgotten, cursed, or ignored, our uteruses are considered by most of us to be either problematic or insignificant—except on the occasions we focus our attention on becoming pregnant.

However, for every human being, the uterus is our first home. It is our original source of life as humans and, at least so far, essential to our continuance as a race. You and I both began in a uterus and so did everyone else we know.

In my mid-twenties, it was my interest in our society’s attitudes about the uterus that kept me home in the United States to study menopause instead of going to West Africa as I had originally planned. At the time, I was a doctoral student in anthropology at the University of Virginia. I was intrigued with the then-blossoming field of medical anthropology and knew I wanted to study women’s health as an anthropologist.

I had previously lived, studied, and taught in the small West African country of Togo. When I began grad school, I assumed I would move to Togo for several years to conduct my dissertation research, a traditional anthropology rite of passage. However, political conditions in Togo had exploded, making it no longer a viable option. While doing anthropological research in the neighboring country of Burkina Faso, I learned more about the divergence of uterine health patterns between American and African women. I discovered that some West African women looked positively on menstruation and menopause, which made me wonder why our society approached these same bodily processes with such embarrassment and apprehension. I felt that I needed to understand my own culture’s gender attitudes and experiences before continuing my research elsewhere.

I decided to follow in the footsteps of some of the most cutting-edge ethnographic research at the time, which involved turning the cultural microscope on ourselves to better understand the patterns influencing our lives and health care. I chose to stay in the States and focus my investigation on African-American and white women to explore how race and class affect women’s attitudes and experiences with their health. I conducted a portion of my study in clinical settings to learn more about the ways in which women are treated in our health care system.

When I begin my fieldwork, I was not certain that I would have as much access to my research subjects’ lives as I was honored to have as an anthropologist in Africa. To my surprise, the people in my study graciously welcomed me into their work and their lives. Doctors, nurses, and health educators let me observe their interactions with their patients. These health care providers took the time to talk to me about their hopes, concerns, and grievances about their careers. Women invited me into their homes or met me for interviews, where they shared intimate pictures of the ways their uterine health impacted their lives and bodies. During interviews, women frequently told me I was the first person other than their doctors with whom they had spoken so candidly about these issues. A few women expressed embarrassment in talking about their uterine health. Several women told me that they were so reluctant to talk about menstruation that they generally put off visiting their doctors about excessive bleeding or painful periods until their situation was so debilitating that they had to seek help. However, the majority seemed to enjoy being freely able to discuss their experiences with someone who was truly interested.

Hundreds of women kindly allowed me into the treatment rooms where they experienced the vulnerability inherent to gynecological exams. They let me be present while they were diagnosed with fibroids, endometriosis, early menopause, and cancer, or were presented with the treatment options available for their conditions. I attended support groups for perimenopausal and menopausal women looking for assistance for conditions that many thought were too taboo to discuss openly with friends and family.

A Researcher’s Journey

My investigation of uterine health connected me to my roots in a surprising way. I was raised in an environment that revered medical science. My father was a dentist, and other family members and friends were dentists or physicians. I had pondered becoming a physician myself and considered getting a dual PhD/MD focusing on women’s health—until my research took me down an unexpected path.

I grew up in the Arkansas Ozarks, where holistic health modalities were practiced widely until my parents’ generation. My maternal grandparents and great-aunt had been raised using these complementary techniques. They all had advanced college degrees, and my great-aunt was a certified reflexologist and nutritionist. My grandmother was a university professor, while my grandfather was a school superintendent and principal. They used biomedicine as their primary form of health care, yet they integrated nutrition and reflexology into their self-care. When I was young, they taught me about reflexology, herbs, crystals, and organic farming. My great-aunt encouraged me and my siblings to study holistic health and other cultural traditions.

My father and his colleagues embraced biomedicine as the way of the future. They regarded these mind-body health customs as antiquated and outdated, and they instilled in me a view of medical science as the only way of tending to my health. My father and siblings laughed at my mother’s family’s “weird habits.” By ten or eleven, I too began to brush off this traditional knowledge. As a teenager, I ignored my grandparents’ and great-aunt’s suggestions on how I could use holistic methods to improve my health. However, when my research began to reveal that, at least in the area of women’s health, Western medicine did not have all the answers, I realized that perhaps the elders in my family had been onto something after all.

Shortly after I started my research, a twist of fate reintroduced me to holistic medicine at a time when I was ready to listen and learn. A native healer I met through a common friend suggested that she could teach me about mind-body approaches. I began apprenticing with this practitioner, who combined Cherokee therapies from her family background with Asian and African mind-body techniques. For more than three years, I studied visualization, meditation, guided imagery, energetic balancing, herbs, and intuitive healing under her guidance.

By the time I completed my PhD, I knew I wanted to help bring this information about the power of complementary medicine to the world, so I continued to look for opportunities that would help increase my knowledge. I moved to Washington, D.C. where I worked as a political appointee in the administration of President Bill Clinton and continued my integrative health training.

In the Clinton administration, I worked with the White House, Congress, and other federal agencies to improve the educational and health opportunities for women and children. The experience opened my eyes to the ways government programs can assist people in creating better lives. It also helped me understand firsthand how corporate interests affect health care policies and practices, often to the detriment of our health and wellness. Even though this work was rewarding, I knew my purpose lay down a different road. I broadened my foundation in traditional healing by studying with a naturopath in Chicago and training in spiritual life coaching and conscious connected breathing facilitation in Maryland and Virginia.

I also expanded my anthropology research in women’s health to other areas of the country. I interviewed more than one hundred white, African-American, Asian, Latina, and Native American women of all ages throughout the United States. Like the women in the earlier phase of study, they generously disclosed their experiences and attitudes about uterine health to me. Additionally, I interviewed a cross-section of holistic healers to understand how different types of mind-body disciplines approach uterine health imbalances.

When the Clinton administration ended, I began my practice as a mind-body healer and life coach in Washington, D.C. My personal experience with an early miscarriage two years later motivated me to learn even more about using mind-body techniques to establish uterine wellness. During my subsequent pregnancy I delved deeper into holistic health traditions to help carry my pregnancy to term and experience natural childbirth.

I began to share this knowledge through workshops and private consultations, where I met hundreds of women with diverse uterine issues looking for effective noninvasive treatments. Integrating the expertise I acquired in the various branches of complementary medicine, I developed a program of nutritional support, stress reduction, life coaching, visualization, and transformational breathing that has assisted my clients in healing PMS, pelvic pain, infertility, menopausal symptoms, and other chronic health problems. Part two of this book, the Optimal Uterine Health Plan, grew out of this program for my clients.

In 2006, I returned to my hometown of Fayetteville, Arkansas, where I continue to assist women across the country and internationally with their healing and empowerment. Drawing on the experiences of my own clients as well as those of women who have healed their uterine problems using other complementary modalities—such as acupuncture, chiropractic medicine, nutrition, massage, and bodywork—I have written this book to help answer the urgent call for a healthier, whole-body approach to reducing uterine pain and problems.

The New Medicine

In Visions: How Science Will Revolutionize the Twenty-First Century, bestselling author and physicist Michio Kaku affirms that as more studies are done to demonstrate the immense effect of the mind-body connection on the cellular and molecular levels, medicine as we know it will be vastly improved.1 Currently, biomedical treatments tend to isolate uterine dysfunctions without generally exploring women’s nutritional, emotional, and exercise patterns—even though research shows that stress, lifestyle, and other mind-body factors have a huge impact on uterine health. This compartmentalized strategy is standard in our current health care system, because our entire scientific framework has been shaped by a four-hundred-year-old pact that physicians entered into in an effort to appease religious leaders. René Descartes, a seventeenth-century scientist and philosopher, made an agreement with the pope in order to be permitted to dissect human corpses. Descartes vowed that medicine would rule over only the physical body while leaving the mind, emotions, and spirit to the Church.

The Cartesian split continues to dominate medicine and science to this day. It has also encouraged our society to separate human experience into two distinct spheres: body and mind. This ideology positioned the body as a grouping of mechanical parts to be controlled by the mind rather than viewing human experience as a dynamic combination of body, mind, spirit, energy, and emotion, as holistic approaches do. In this process the rational intelligence of the mind (which Western culture associates with men) became elevated over embodied experience and knowledge, which have been considered the domain of women and female healers. This philosophy not only affects the way Western medicine is practiced, but also significantly influences the way you and I live and relate to our bodies.

The reintroduction of traditional medicine to the West in the past forty years, along with the findings of modern science, have challenged this mind-body separation. Non-Western medical systems have brought to light the importance of incorporating emotional, energetic, and societal factors on uterine wellness. In traditional Chinese medicine, for example, the uterus sits in the dantian, the body’s energetic center. Chinese medicine proposes that there is an important relationship between the uterus and the heart, and biomedical research now confirms the influence of the uterus on heart health. The Chinese believe an energy channel runs though the core of every woman’s torso connecting these two organs. Sadness, anger, and unresolved issues about one’s relationships and identity as a woman




Shifting Fundamentals








The Gift of Energy





OEBPS/images/Agee_9781587613616_epub_002_r1.jpg





OEBPS/images/Agee_9781587613616_epub_tp_r1.jpg
1THE

UTERINE
HEALTH

COMPANION

A HOLISTIC GUIDE TO
LIFELONG WELLNESS






OEBPS/images/Agee_9781587613616_epub_001_r1.jpg






OEBPS/images/Agee_9781587613616_epub_cvi_r1.jpg
THE UTERINE
HEALTH COMPANION

A Holistic Guide To
Lifelong Wellness









OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





