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Understanding
Women, Food,
and Hormones










INTRODUCTION:
The Language of Hormones



Few things on earth are as misunderstood as women, food, and hormones.


I’ve seen it again and again in my practice: women come to me feeling overtired, cranky, frazzled, and — inevitably — lamenting the extra pounds they’ve put on despite their best efforts to exercise and eat right. More often than not, these issues start when women enter their midthirties. My patients notice that it’s harder to maintain a healthy weight. Those holiday pounds are harder to shave off, even with January’s discipline. The diet plans that worked in the past don’t seem to work anymore. Even more disheartening, diets that work for male co-workers and partners don’t seem to work the same for them.


My patients are often surprised when I explain that the solution to their symptoms can’t be found by counting calories or clocking miles on the treadmill, but by learning to speak the language of hormones.


I know what you’re thinking: hormones? Yes, hormones.


As a board-certified physician who has been practicing medicine for more than twenty-five years, and precision medicine for the past fifteen, I can tell you without a doubt that you cannot achieve true health without achieving hormonal health and balance. I can help you do just that, using science that honors your body.


What does that mean, exactly? When your diet and lifestyle support your hormones, your hormones will support you. It’s like a cool breeze on a hot summer day when your food tells your body to burn fat and promote health. You flip a metabolic switch, and your body is transformed. This is particularly welcome after age thirty-five, when the scale gets harder to budge!


What makes the scale stick? Your metabolism is grinding to a halt. Your metabolism is the sum of all of the biochemical reactions in your body, including those related to your hormones, that dictate how you feel and determine how fast or slow you burn calories. Metabolism is the foundation of your health, today and tomorrow. When you learn to speak the language of hormones, you can improve metabolism, lose fat, and finally maintain a healthy body weight by burning rather than storing fat. At the same time, you resolve nagging, unpleasant symptoms like fatigue, cravings, moodiness, insomnia, and a weak immune system. Too many health plans don’t work because they are designed by men, for men, and not for women’s complex hormonal needs. I’m going to show you how to achieve this ultimate goal in a way that honors your unique female biology.


WHAT TO EAT?


Many of my patients want to know what to eat to stay healthy, but they feel confused. I don’t blame them: there’s so much conflicting information out there. And over time, the answer has changed. In the 1980s, fat was villainized; later, sugar. As fasting protocols became all the rage, the focus shifted from what should I eat to when should I eat. Very often my patients come to me having tried these various plans, only to find they just gained weight, or they are so overwhelmed with choices, they stay in the same food rut because they aren’t sure which plan is right for them.


What not to eat is easy. The truth is, a powerful link exists between consumption of processed food, weight gain, and poor immunity. More than half of Americans’ caloric intake now comes from ultraprocessed foods: chips, soda, cookies, candy, and other Frankenfoods. The results are plain to see. Not only did the United States fare worse than many other countries during the COVID-19 pandemic, but also our rates of weight gain, obesity, diabetes, cardiovascular disease, cancer, and depression are high. The food we eat sets us up to be extraordinarily unhealthy, making us vulnerable to chronic disease and to viruses like COVID-19.


My answer to this age-old question of what to eat? Eat for your hormones.


Food is the backbone of the hormones you make. When it comes to your health and metabolism, food is medicine. I’m going to clear up the confusion about what’s healthy and what’s not and give you all the support you need to be successful. I’ll share a proven plan that’s designed to meet your hormonal needs and help you reclaim your health in four weeks.


To start, consuming healthy fat is especially critical to long-term hormone balance. Healthy fat makes you feel more satisfied, and it slows down or eliminates the spikes in blood sugar that can make you accumulate fat. You need moderate protein — not so much that it turns into sugar, but not so little that your muscles start to break down. Some guidelines you’ve likely heard about before are important too, such as avoiding sugar and excess refined carbohydrates, enjoying healthy fats like extra-virgin olive oil and avocado oil, and even following fasting protocols. I’ve integrated these strategies into a single cohesive approach I call the Gottfried Protocol, which will allow you to switch your metabolism from stuck and inflexible to unstuck and flexible. As you do so, you’ll lengthen your health span (that is, your healthy life span), support your immune system, and improve your overall health.


HOW NUTRITION AND I EVOLVED TOGETHER


I didn’t learn the answers to these food queries at Harvard Medical School or the University of California at San Francisco, where I served my internship and residency in obstetrics and gynecology. In fact, during my medical education, nutrition and lifestyle approaches to health were tolerated but never championed. Yet this lack of interest was a scientific contradiction that has since been evolving. We now know that better diet and lifestyle are the most important drivers of disease prevention and reversal for the people who are willing to commit to them. Science has documented the evidence for this fact many times over, though the discoveries have been largely ignored by mainstream medicine.


Look no further than the hormone insulin. You’ve probably heard about it. Insulin’s primary job is to move glucose into your cells, thereby lowering the glucose in your blood. It’s a key hormone in the treatment and prevention of diabetes. The scientific literature demonstrates that dietary and lifestyle approaches to diabetes — a condition in which cells become numb to the hormone insulin — work better than medications,1 perhaps because they don’t disrupt normal biochemistry and instead help an individual return to a state of homeostasis, or balance. Yet few physicians (myself included) learned how to use nutritional intervention or how to guide changes to behavior and lifestyle.


As a result, I had to teach myself how to do these things. Fortunately, I had an ideal patient, one who struggled with multiple hormone problems: me. My personal struggle to balance my hormones has informed my career as a physician and writer. I come to this topic as a doctor and scientist, but also as a case study.


In medical school, I was taught to advise patients to exercise more and eat less if they wanted to lose weight. When I followed that advice, I made my hormone imbalance worse because the essential role of metabolic hormones, and how they function in women, was missing from the equation. In my thirties, I began to battle depression, premenstrual syndrome, and belly fat. I wrestled with my weight because my levels of testosterone, growth hormone, estrogen, and progesterone were too low, and my insulin and cortisol were too high. That made me get stressed about the small stuff. I’d work out for hours with nothing to show for it on the bathroom scale or in my musculature. I was on a mostly vegan diet, and I wasn’t getting the healthy fat I needed to synthesize these hormones in my body. Seemingly overnight, my triceps area became flabby. There were longitudinal lines on my nails, and I noticed weird fatty “cushions” at my knees. What?! Worst of all, I felt frazzled and overwhelmed much of the time; I lacked inner peace. If you’re like me or my patients, you may not notice that your hormones are off kilter. Instead, you may observe difficulty with sleeping, with losing the baby weight, or with low sex drive. Maybe your workouts don’t seem to have an impact.


After being offered an antidepressant and the birth control pill to address my afflictions, I just felt they were not the right treatment. Then, with a simple blood test, I discovered my hormones were out of balance. As I corrected my hormones, I learned they were the root cause of my troubles. I began seeing hormone imbalance in nearly all of my patients who were medicated by their well-meaning doctors. I wrote several books about how to balance hormones: The Hormone Cure, The Hormone Reset Diet, Younger, and Brain Body Diet. However, I didn’t fully connect the dots between hormones, food, and metabolic flexibility until now. My goal is to save you time in finding a solution. I uncovered what worked, and what didn’t, to get my hormones back in the target zone, burn fat, and lose weight. You can too.


Thankfully, the culture of medicine is changing. Science and technology are advancing. My practice has evolved, thanks to these recent developments.


Today I help my patients personalize the way they eat in order to balance their hormones. I do this through the practice of precision medicine. Defined by the National Institutes of Health as an emerging approach to disease treatment and prevention, precision medicine takes into account individual variability in genes, environment, and lifestyle.2 Its practitioners use every means possible: wearable sensors like watches, rings, and continuous glucose monitors; nutrient trackers, Bluetooth body-composition scales in the bathroom at home, and food log apps; stress tests, stress hormone tests, heart rate variability, and other measures of recovery; genetic and epigenetic panels; home lab testing (yes, including poop tests), finger pricks, and computation to analyze these complex data flows. This is a collaborative process involving the patient and other clinicians; we share a common dashboard documenting health and progress.


Do you need to go that far in order to lose weight and get healthier? Not necessarily. But the information and experience that I picked up over the past five years while guiding patients through my protocols are now streamlined into the book you’re holding and the four-week program you will learn. This is the foundation for Women, Food, and Hormones.


NOT A ONE-SIZE-FITS-ALL PROGRAM


As described by the medical journal The Lancet, we are witnessing an “overabundance of information — some accurate and some not — that makes it harder for people to find trustworthy sources and reliable guidance when needed.”3 Unproved theories and so-called miracle cures contribute to today’s infodemic, the flood of misinformation regarding the reasons for our obesity epidemic and the metabolic catastrophe following in its wake. The situation is complicated by the fact that diet programs don’t work the same way for every person and that many such programs have been created by men and tested on male bodies, not female ones.


The fact that you have a unique biology can get lost in the media hype around the latest diet craze. Bear with me for a quick “science moment.” Let’s consider the diet trend now most frequently searched for online. This is the ketogenic diet — or “keto,” as it has been affectionately nicknamed — a very low carbohydrate diet that puts the body in a state of ketosis, which means it is burning fat instead of sugar. Very few authors of books promoting the keto diet or its practitioners are paying attention to the contradictory outcomes reported by researchers. For example, the diet may not be the best choice for some people at risk for cancer or already battling it.4 According to limited studies, ketones produced by the body when on a ketogenic diet may be associated with progression of cancer, metastasis, and poor clinical outcomes.5


Based on the scientific data, the ketogenic diet is not a one-sizefits-all quick fix. It’s more of a mixed bag: On classic keto, some women lose weight. Some develop better focus, or perhaps avoid certain types of cancer. On the other hand, some women develop thyroid dysfunction. Some find the diet physically stressful, though they may not consciously notice this; nonetheless, stress-related hormones may block weight loss. For just under half of the women on a ketogenic diet, changes to menstrual hormones and loss of the monthly cycle occur; the quality of studies reporting these results is, however, uneven. Some women actually gain weight on diets like keto, and for the most part, no one is warning them about the effects on hormones.


Given this range of results — from the impressive to the potentially harmful — anyone considering a ketogenic diet needs to have a medical doctor in her court. We need medical doctors to make sense of the contradictory information, to help women follow protocols proven to work, and to keep them safe.


AN ANTIDOTE TO THE INFODEMIC


I am a physician-scientist who practices precision medicine. I am a clinical assistant professor of integrative medicine and nutritional sciences at Sidney Kimmel Medical College, Thomas Jefferson University, located in Philadelphia, Pennsylvania. There I also serve as the director of precision medicine at the Marcus Institute of Integrative Health.


In Women, Food, and Hormones, I will teach you the scientific basis of hormone balancing by changing what, how, and when you eat, using the Gottfried Protocol. You’ll see hundreds of citations from peer-reviewed journals to document my statements about the key hormones of metabolism — you will meet them all shortly.


But I’m getting ahead of myself. You’ll get to know the names and functions of the key hormones very soon, and how they work together to create an extraordinary symphony in your body — or deafening alarm bells. Learning how each instrument, each hormone, works and what you can do to encourage the beautiful music that comes from balanced hormones is so empowering. When your hormones work in harmony, you won’t just look better — you’ll also feel better.


If you go to a conventional doctor for treatment of symptoms of hormone imbalance, you will likely receive a prescription for a pill. The doctor may try to tell you that lifestyle changes aren’t enough. But that’s not what I’ve found. In fact, as a leader in the integrative, precision, and functional medicine movement, I believe that lifestyle changes are the best hope for a comprehensive solution. Lifestyle choices, starting with food, play a huge role in hormonal balance, and by extension, your total health. In this book, you’ll be learning more about the latest scientific breakthroughs concerning hormones and your health. You’ll find out how to reset your hormones with your fork and glass in Part 2, which covers the how-to of the Gottfried Protocol.


The Gottfried Protocol is not some fad diet, but rather a science-based approach to health for women. If you’ve read my previous books, you know that I’m not easily sold on the latest trends. In Brain Body Diet, I question the keto diet’s value as a weight-loss plan for women. Since writing Brain Body Diet, I’ve pored over the studies published on the subject each year. After two failed attempts at trying to follow keto the classic way, I came up with an approach that worked for me and can work for most women. Then I taught my patients how to do it and watched hundreds of them achieve their weight-loss goals and sustain a healthy weight by using a modified ketogenic diet paired with designed support detoxification and fasting. My approach takes into account individual differences and female physiology.


Throughout this book, I provide general advice that has worked for many of my patients. But not everyone is the same. A ketogenic diet, the supplements I recommend, or other aspects of the system I suggest here may not be appropriate for women (or men) who have certain medical conditions, medical histories, or unique sensitivities. And of course I cannot give individualized medical advice in this book. It’s never a bad idea when starting a new diet or health plan to talk with your physician and health team to make sure the plan is right for you.


WHY IT’S NOT THE SAME FOR WOMEN


Even though women are more likely than men to carry some extra pounds with no health risks, women face more societal pressure to be thin. In my medical practice, I’ve seen the private suffering of women of all shapes, sizes, races, and ethnicities who struggle to meet our culture’s unrealistic standards when it comes to weight. I’ve learned that even women who aren’t overweight are often battling body-image issues and unhealthy relationships with food.


I want you to know that anyone, regardless of body type, can be healthy and strong and feel energized. While many men and women turn to keto, for example, because they are hoping to lose weight, I believe the goal should be health, not weight loss for the sake of weight loss. Nevertheless, we have to wonder why women’s bodies respond to food differently than men’s do.


In this book, I expose the keto paradox: Why does classic keto help men lose weight and cause some women to gain it? Why does classic keto reverse some diseases and exacerbate others? When does keto clear inflammation, and when does keto cause it? I keep finding the same answer: hormones!


High-fat, low-carbohydrate diets cause weight loss for many reasons, but probably not quite in the way you’re thinking. Many people think, If I go keto, I can eat lots of satisfying fat, lose weight, and fit into that cute dress I wore in college. Well, maybe. The classic ketogenic diet, as practiced most commonly today, doesn’t work for many women (and the cute dress stays in storage) because the ketogenic process is misunderstood and therefore not managed for success. Most people think that a low-carb diet causes weight loss simply because eating fewer carbs reduces insulin levels and burns fat. If it worked like that, switching from regular soda to diet soda would cause weight loss, but it doesn’t; if you replace one hormonal calamity (sugar) with a potentially worse one (artificial sweeteners), your hormonal messaging gets thrown further out of whack. A common result of switching to diet soda is weight gain.6 Furthermore, if you starve your body of carbohydrates over the long term, you may lose weight, but unfortunately this may cause additional problems, ones that have given the classic keto diet a bad rap.


I have seen up close the frustration the classic keto diet can cause. I meet a large number of “keto refugees” in my office and in my online courses. Some women are too stressed to perform classic keto successfully (stress affects hormones, as discussed on page 30), or they don’t get the carbohydrates they need to promote normal hormonal regulation. They gained weight on keto, or didn’t lose weight, or started to doubt the high-animal-fat and high-calorie food plan. They’ve experienced more inflammation and more mood crashes, and they even whisper about the dreaded keto crotch (if you need to ask what that is, consider yourself lucky). They are wondering why butter in their coffee and fat bombs (a popular keto dessert) aren’t making them feel or look great, although their husbands or their male co-workers claim success with them.


The truth is, classic keto has mostly been studied in men, and it needs to be modified for many women in order to be successful.


We aren’t totally sure why women respond to keto differently.7 But experts have some ideas. Hormones play a primary role. There’s the stress gap — the fact that women are twice as likely to suffer from stress, anxiety, and depression. Women more commonly experience thyroid problems and autoimmunity. Women are more sensitive to carbohydrate restriction and calorie restriction than men are; these restrictions may activate an alarm that shuts down menstruation and increases inflammation — and may explain why so many women on keto lose menstrual regularity. Experts suggest that, compared to men, women are more likely to experience a plummet in blood sugar. Maybe a combination of these issues causes the problem.


There is one thing we know for sure: your hormones dictate your success or lack thereof on the classic ketogenic diet. You won’t see the results you want if you don’t factor hormones into the equation. I go into more depth about these hormones — and include questionnaires to help you determine whether your hormones are in balance — in Part 1.


We all have these hormones. We may have different levels at one age versus another, or one woman may have more or less compared to another. These hormones juggle function a bit differently (for instance, you need both growth hormone and testosterone for bone strength, but they strengthen the bone in different ways), but all of them are influenced by what we eat.


For example, studies show that higher fat in the diet, and polyunsaturated fatty acids specifically (the fat found in many nuts, flaxseed, and fish), contributes to increased concentration of testosterone in women. (More details are in the Notes.)8 Once again there is a gap in the research: the effect of the ketogenic diet on testosterone has not yet been studied in healthy women.


When losing weight, men have something known as the testosterone advantage. Because their testosterone levels are typically ten times higher than those of women and testosterone is responsible for increasing muscle mass, men have more muscle and burn calories faster. When they diet, using the keto plan or something else, men tend to lose weight faster than women. Only for men has the ketogenic diet been shown to raise testosterone, improve lean body mass, and decrease fat mass.9 In other words, men may get a double testosterone advantage with classic keto. They start off with higher testosterone levels, then the ketogenic diet and the resulting boost to testosterone help them burn more fat and build more muscle, so they drop weight and look better faster.


While higher levels of testosterone may give men an edge, lower testosterone and higher estrogen levels may put some women at a disadvantage and lead to slower or lower results. On the other hand, estrogen has many positive influences on the body, no matter a woman’s age. It is the main reason why we have a lower rate of heart disease than men do before age fifty-two, and why we tend to store fat around our hips and thighs, a far healthier place than the waist for these reserves. Fortunately, you don’t need to know your exact levels of these hormones, unless you prefer that level of precision. I will guide you, based on your questionnaire results, to customize the protocol so that it works for you.


HOW I CAN HELP YOU, WOMAN TO WOMAN


The Gottfried Protocol is designed to sidestep the keto paradox with a program that’s tailor-made for a woman’s body. You will be able to sustain a lower weight while eating a healthy quantity of high-quality carbs, resulting in better hormone balance and more fat loss.


We all need help. This book is designed to help you reconnect your food with your hormones so you feel whole and at peace with your body and your food: no longer at war, no longer feeling flabby or sluggish and wondering why nothing works. The strategies and case studies in this book are body positive. The goal is not to get skinny but rather to regain the healthiest possible version of you. It works, if you do it right. And there’s rigorous science behind it.


My promise: I’ll put science first to help keep you safe. I’ll help you decide whether the Gottfried Protocol is right for you, and whether you’ll need a few personal workarounds to ensure success. I won’t tell you to eat fake food that works over the short term but doesn’t create long-term freedom around food and a healthy gut, and I won’t advise anything that is not supported by good evidence. I’ll assist you in determining your carb threshold, or how long your leash needs to be — each day, each week, each month — so that you can have a piece of cake at your son’s birthday party and occasionally enjoy a splurge when at a dinner party with friends. I’ll help you avoid the yo-yo roller-coaster of weight loss and regain that plagues many women.


Keeping you informed and safe is not a promise I take lightly. This is not a pledge to get you skinny in one week, with no effort on your part. That’s a potentially dangerous fantasy.


Instead, I will give you easy-to-implement tools to customize the Gottfried Protocol for your own body, so that you can achieve all the benefits: burn fat, reduce inflammation, fight cancer, balance hormones and gut bacteria, improve neurological diseases, and even increase life span. I am offering you a proven solution, supported by research and hundreds of success stories, mine included.


MEET THE HORMONES


In this book, you will discover a new way to eat for your hormones. Hormones decide what the body does with the fuel you eat. Your hormones exist in delicate balance, playing alongside one another like instruments in an orchestra. Throughout the day, your hormones fluctuate in rhythm, going up and down like crescendos in a symphony. Each hormone is like a specific instrument that must play on time, at the right volume, and in the correct cadence. In combination, your hormones create a beautiful harmony, which serves as your stable sense of well-being and grace.


What are the hormones of metabolism? Thousands have been detected and researched, but the key hormones we’ll focus on are insulin, cortisol, leptin, ghrelin, thyroid, estrogen, testosterone, and growth hormone. Metabolic hormones are involved in thousands of micro communications and processes in the body. To name a few, hormones are involved in satiety (leptin, insulin), hunger (ghrelin, cortisol), female qualities (estradiol), more masculine qualities (testosterone, the most abundant hormone in women, and involved in vitality, muscle mass, and agency), and fat burning (insulin, growth hormone, and cortisol). These are the hormones that govern your response to food, but the relationship is bidirectional.


Metabolic hormones regulate your response to food, and in turn, food regulates metabolic hormones. Insulin is the most influential. It’s like a bouncer at a club that either opens the door to glucose or not. If the bouncer doesn’t open the door to usher in the glucose, the glucose in your blood rises and over time can lead to insulin block and fat accumulation. That’s the central problem of insulin resistance, and it can be identified way before a diagnosis of diabetes.


We won’t get mired in explaining every hormone in detail, as it’s not necessary to get the Gottfried Protocol to work for you. What’s important to know is that these hormones are at work in the background, either helping you lose weight and feel great, or not.


Writing about hormones is about telling the truth, especially the difficult truths about being female and over the age of thirty-five. The levels of many hormones start to drop in our twenties (testosterone, DHEA), thirties (growth hormone, progesterone), and forties through fifties (estrogen). At the same time, other key metabolic hormones, insulin and leptin (and its cousin, ghrelin, the hunger hormone), can rise. These combined hormonal shifts can make life feel more difficult. Why?




• Metabolism slows down yet appetite increases, which means belly fat accumulates seemingly overnight, increasing inflammation. Your weight climbs.


• The liver, the primary organ that regulates fat loss, loses reserve. It is busy metabolizing hormones, clearing toxins, dealing with your latest alcoholic beverage, adjusting cholesterol levels, trying to sort out what fuel you are eating now (carbs? protein? fat?), and generally trying to run the show for the rest of the body.


• The rest of the gut, including the intestines, suffers too. Your gut is involved in regulating your hormones. Most of my patients have one or more problems with their gut that can impede fat loss, such as an imbalance of gut microbes (dysbiosis) or leaky gut syndrome (increased intestinal permeability, which can occur when the tight junctions between the cells lining the small intestine become disrupted).


• On a related note, most of my patients have a substantial fiber gap. What you eat has a major influence on the microbes in your gut, a relationship known as the host-microbe interaction. You need the right prebiotic fibers to feed the benevolent bugs, thereby improving immune function and hormone balance. You may not be getting enough of these key fibers.10





When you follow the Gottfried Protocol, you’ll specifically address each of these challenges, from metabolism to gut health. Your healthy population of gut microbes will increase, and we’ll say goodbye to the ones that may be hanging on to fat and inflammation.


WHAT IS THE GOTTFRIED PROTOCOL?


The hormone-balancing Gottfried Protocol has three tenets: detoxification, nutritional ketosis, and intermittent fasting. After experimenting with the Gottfried Protocol for the past five years, I’ve discovered the essential sequence of these three tenets to activate fat loss for women over the age of thirty-five.




• Detoxification. Activating your body’s detoxification pathways is essential to prevent the problems that women commonly experience in ketosis, so we do that first. Why? Detoxification clears out your liver and eliminates any recirculating, tired hormones that are clogging up your metabolism.


• Nutritional ketosis. You enter nutritional ketosis when you follow a food plan that is low in carbohydrates, moderate in protein, and high in fat. I have adjusted the classic ketogenic diet to make it more effective at restoring insulin levels in women and helping you lose weight. To cut a long story short, you will be (1) eating more plants; (2) consuming tablespoons of extra-virgin olive oil, the occasional spoonful of medium-chain triglyceride oil (associated with weight loss, improved satiety, and removal of alcohol), prebiotics, and probiotics; and (3) tracking net carbs, among other macronutrients. You will use your macronutrients to calculate your ketogenic ratio, and then measure your glucose-ketone ratio (more about this in Part 2). Success on a ketogenic diet is multifaceted — part of it is psychological. The diet’s fat-burning power often results in weight loss, improved lean body mass, and increased metabolic rate in a short time, which in turn inspires continuing adherence to the plan and then more improved outcomes. Nonetheless, pitfalls exist, and I will teach you how to avoid them. (See page 18 for a graphic illustrating how the ketogenic diet works.)


• Intermittent fasting. This type of fasting means you don’t eat for twelve to twenty-four hours in a single day. Data show that intermittent fasting is particularly effective at encouraging weight loss because it improves the balance of many hormones (including insulin, ghrelin, leptin, and afternoon cortisol) and leads to metabolic switching, as reviewed recently in the venerable New England Journal of Medicine.11 (Metabolic switching is when you use fasting and other techniques to suppress insulin and glucose to a level that triggers a switch from burning carbohydrates to burning fat in the body.) Fasting helps regulate inflammation, increases brain function so you feel sharper, lowers blood pressure, and may modulate leptin so you feel more satisfied.12 Still not convinced? Intermittent fasting helps with cholesterol levels (see details in the Notes).13 Perhaps most important, I’ve found intermittent fasting to be extremely effective in aiding women over the age of thirty-five to lose fat and feel better; about 95 percent of my patients are successful at it.
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WHY METABOLIC FLEXIBILITY MATTERS TO YOU


Earlier, I defined metabolism as the sum total of chemical reactions that determine how you feel and the speed with which you burn fuel. Understanding the speed of your metabolism is important, but another significant yet often overlooked aspect of metabolism is its flexibility. Before you start restricting carbs and deprive yourself perhaps unnecessarily, find out how metabolically flexible you are. Carbs are not the enemy, but lack of metabolic flexibility just might be.


What is metabolic flexibility? It’s the ability to adapt to changes in metabolic demand,14 like when you eat an apple (rich in healthy carbohydrates) versus a slab of salmon (rich in healthy fat), or when you go for sixteen hours without eating and your body needs to burn fat to create fuel. If you have diabetes, are obese, or have an “apple-shaped” body, with more fat at the waist than the hips, then it’s likely you have metabolic inflexibility. Metabolic flexibility exists on a spectrum, ranging from normal metabolic flexibility to inflexibility. Indicators that inflexibility is setting in include rising blood-glucose levels, insulin resistance (when insulin starts to rise in the blood), prediabetes, early damage to blood vessels, abnormal lipids, hypertension, and obesity.


Metabolic inflexibility is a major issue affecting many people: according to the Centers for Disease Control, obesity rates continue to rise.15 Up to 38 percent of the US population has prediabetes.16 Even people with a normal weight, or who are overweight but not obese, might have metabolic inflexibility. (This doesn’t just affect how you fit into your clothes; excess weight is linked to difficulty in fighting illnesses like coronavirus and may make you less responsive to vaccination.17 ) The good news is that if you are metabolically inflexible, or on your way to inflexibility, we can reverse the condition with precision medicine to improve the way you eat, move, think, and sleep.


The Gottfried Protocol will put you on the path to metabolic flexibility: low fasting blood sugar after an overnight fast and mild ketosis from producing a small amount of ketones (a sign that you are burning fat), normal blood sugar after eating, and a normal waist-tohip ratio. You won’t crave the crappy carbs anymore. In short, food freedom!


YOU ARE NEVER A LOST CAUSE


You are never too old to balance your hormones. Yet on social media and elsewhere, I hear women say, “I’m in menopause — it’s too late for me.” Not true. Many of the hormones addressed, especially insulin, growth hormone, testosterone, and estrogen, are modulated by food, detoxification, ketosis, and timing of meals. There is no upper limit on the best age to achieve hormonal balance.


Similarly, you are never a lost cause. Even if you’ve been frustrated by a lack of results and feel like your metabolism is the slowest of your life, you can still make progress — I have the case studies to prove it — though it may take longer. You might lose a pound per day initially, like Lara, age forty-five, did in the first five days, or more slowly, like Lotus, age fifty-one — but Lotus now has lost 39 pounds, even though she had a slow metabolism at the start of the Gottfried Protocol. Keep the long view.


Fortunately, you can successfully follow the evidence-based Gottfried Protocol, get your metabolic hormones back on track, and lose weight regardless of whether you are omnivore, pescatarian, vegetarian, or vegan.18 I’ve included recipes and sample meal plans to mix and match, so that you can hit your daily targets and be triumphant.


If you chase symptoms with medication, you are less likely to heal than if you chart a new path with the lifestyle medicine of the Gottfried Protocol. You can wipe the slate clean and create hormonal homeostasis. You’ll come to love and value your body in a whole new way, and you’ll be inspired to eat this way because you feel so good and your health problems resolve. Baggage, trauma, and self-sabotage will become a thing of the past.


LET’S ADD LIFE TO YOUR YEARS


Losing fat after age thirty-five is not about discipline so much as what to eat, when to eat it, and how your food talks to your hormones. Most people don’t realize that hormones drive metabolism. When your hormones start to get imbalanced after age thirty-five, following certain rules will help you avoid a thickening waist and greater risk of heart disease, diabetes, and cancer. I’ll share with you more about my story in Chapter 1, and throughout the book, you’ll meet other women who’ve followed the Gottfried Protocol, encountered a new way to eat in order to feed their hormones, and experienced fat and weight loss.


I’ll give you a proven way to enter mild ketosis that will activate your get-me-lean hormones, reverse inflammation, and give you peace of mind. The Gottfried Protocol is based on my own small clinical study with ten overweight and obese women before and after following a ketogenic diet. I used a personalized approach with an N-of-1 design, which arguably produces the highest-quality scientific evidence. In this method of doing research, each individual is the focus of a separate case study. 19


When you learn the basics of what to eat and when, and how your food talks to your hormones, you can create a hormonal symphony that makes you feel energized throughout the day, without those 4 p.m. dips. You’ll burn fat instead of storing it at your waist, where it increases your risk for most chronic diseases. You’ll fit into your clothes, so that picking an outfit will take ten seconds, not ten hours — because all of your clothes will look great. You’ll feel physically, psychologically, and emotionally satisfied, so you won’t eat two dinners every night because you feel like you deserve it. You’ll have more time for the things you love. You will learn to eat in a manner that works for your hormones, that connects the dots between nutrition and hormones for your body, and that adds way more life to your years.










1
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THE TRUTH ABOUT WOMEN, HORMONES, AND WEIGHT




Grant me the serenity to accept


the hormones I cannot change,


the courage to change the ones I can,


and the wisdom to tell the difference.





I call this the Serenity Prayer for Hormones. Why invoke a prayer? If you’ve ever experienced hormone-induced weight gain, inexplicably gained 5 pounds right before your period, or suffered from PMS or sleepless nights, thanks to shifting hormones, then you probably understand.


Our hormones rule our bodies, dictating how we think, feel, and look. And while I can’t turn back the clock to give you the hormones you had in your early twenties (and the fast metabolism that came with them), the good news is that we have science-based guidelines to bring key hormones back into balance. My goal with this book is to empower you to do so. And that’s what the Serenity Prayer for Hormones is all about.


I learned the hard way that people, particularly women, with endocrine dysfunction — a hormone imbalance known for certain common signs and symptoms — tend to struggle the most with their weight. These are my patients with the most stubborn weight-loss resistance. Throughout the book, you’ll hear stories about them and my online followers and how they were able to turn frustration into success. I suspect you’ll relate to more than a few.


The good news is that we can do something about it too, starting with your fork. We now know what works to resolve hormone imbalances, especially in women over the age of thirty-five. The key is to begin with food, because what you eat is the backbone of every hormone you make. Your food choices may seem inconsequential in the moment, but every bite determines the balance of hormones, the health of your gut and nervous system, the function of your blood vessels, and the strength of your immune system.


Here is the Serenity Prayer in action:


Melissa and I were in my medical office, reviewing her hormone tests. Melissa reported subtle changes in her periods, which suggested she had begun the perimenopausal transition. At age thirty-eight, Melissa was about 30 pounds overweight, with a waist circumference of 40 inches, and she told me she had tried absolutely everything to lose weight. She looked me straight in the eye and said, “Just tell it to me straight. Explain what I can change and what I can’t with my hormones. I know that as I get older, there’s a limit to how much I can course-correct. If I make the changes you suggest, will I lose weight? Do I have hormone issues that are beyond repair?” She sighed heavily for the second time.


No! Your hormones are not beyond repair. Like most patients in my practice who are overweight, obese, or just have to work incredibly hard to maintain a healthy weight, Melissa struggles with hormone imbalances. (The telltale physical sign for Melissa, besides the changes in her period, was her apple shape — a common term for larger midsections, with a waist circumference divided by hip circumference that is above 0.85. In Melissa’s case, her waist-to-hip ratio was 0.92.) After a round of medical detective work, we found problems with insulin and thyroid — two of the most common hormone imbalances that make it hard to lose weight. In my experience, insulin is the worst, but thyroid and sex hormones are close behind and interrelated.


For the third time, Melissa sighed heavily. According to Chinese traditional medicine, this is a sign of liver qi (pronounced “chee”) stagnation, and to my mind, a clue that her hormones were not in balance.




The Liver, Hormones, and Traditional Chinese Medicine


Though I’m not a practitioner of traditional Chinese medicine (TCM), I’ve learned a lot over the years from studying its ancient precepts. According to TCM, liver qi stagnation (LQS) is often linked to all sorts of hormonal imbalance, beginning with premenstrual syndrome and irregular cycles, but by the time a woman reaches perimenopause, there are likely several patterns at play. The liver in TCM is defined by function and is not equivalent to the anatomical organ known in Western medicine as the liver. The life force of the liver, known as qi, can stagnate as a result of stress or anxiety. When qi flows properly, things are in harmony and function properly, but when flow is blocked, problems occur.


Liver qi is responsible for movement of qi through the body, so when it becomes stagnant, women may experience mood swings, frustration that erupts easily, constipation, premenstrual syndrome, and irregular periods, among other problems. (Learn more about what my acupuncturist, Emily Hooker, has to say about liver qi stagnation in the Notes.)1





Do you struggle with hormone imbalance affecting your weight? Take the following questionnaire to see.




Metabolic Hormone Questionnaire


Do you have or have you experienced any of the following symptoms in the past six months?




• Have you been steadily gaining weight since the birth of a child, perimenopause, or menopause?


• Do you experience high stress or chronic low-grade stress? Sweat the small stuff?


• Do you have high blood pressure, now defined as systolic blood pressure greater than 120 or diastolic blood pressure over 80?2


• Is your body mass index 25 or higher? Use an online calculator to determine your BMI, or use this formula: BMI = weight ÷ height2. If you used kilograms and centimeters, you have your result. If you used pounds and inches, you need to multiply the result by 703. For example, for a woman who is 150 pounds with a height of 64 inches, BMI = (150 ÷ 642) × 703 = 25.7.


• Have you ever gained 3 to 5 pounds overnight? Or 5 to 7 pounds with menstruation?


• Are you fatigued at any point during the day, despite adequate rest?


• Do you notice thinning head hair, loss of outer third of eyebrows, puffy face, dry and coarse skin, constipation, lack of energy, intolerance of cold, infertility, heavy menstruation, carpal tunnel syndrome, or any combination of these?


• Do you feel like something blocks you from losing weight, no matter what you try?


• Do you struggle to adhere to a diet? As in, you know what to do but you cannot stick to a plan over the long run, and so you lose the same 5 to 10 pounds over and over again?


• Do you eat very clean but don’t feel that the bathroom scale reflects it?


• Do you experience food cravings, particularly for sweets, chocolate, cheese, or bread?


• Have you tried a strict ketogenic diet, but it didn’t work for you? You didn’t lose the weight as expected, you didn’t experience mental clarity, you hit a plateau, or you gained weight?


• Do you have a diagnosis of Hashimoto’s thyroiditis, celiac disease, rheumatoid arthritis, multiple sclerosis, systemic lupus erythematosus, psoriasis, or some other autoimmune disease?


• Has your appetite increased? Do you find yourself still hungry after a normal-sized serving of food that previously satisfied you?


• Has your blood sugar been rising? Is your fasting blood sugar greater than 85 mg/dL, which I consider out of the optimal zone? Or is it greater than 99 mg/dL, in the prediabetes or diabetes range, based on tests taken by your health-care practitioner?


• Have you experienced more difficulty sleeping through the night since giving birth or perimenopause, are you feeling more stress, or all of the above?


• Do you have extra fat in your abdomen? Is your waist circumference greater than 35 inches for women, or greater than 40 inches for men? (Another way to measure it is a waist-to-hip ratio greater than 0.85 in women, or greater than 0.90 in men.)


• Examine the skin around your neck and where you have folds in the skin, such as your axilla (armpits). Do you see darkening of the skin and a velvet-like texture, known as acanthosis nigricans?





Interpreting Your Score


If you answered yes to five or more of the questions above, you probably have a hormone imbalance affecting your weight and metabolism. If this is you, don’t panic. First of all, you’re not alone. My practice is full of women with hormone imbalances. Overall, about 80 percent of them score 5 or higher, and lab testing confirms that one or more metabolic hormones are out of balance. My personal score was 10 before I designed the Gottfried Protocol for metabolic hormones, so if your score is high, don’t fret.


Fortunately, you found this book. My goal is to identify the root cause of your imbalance and resolve it. (If you are experiencing excessive or severe symptoms, be sure to consult a health-care practitioner.) Continue reading this chapter to learn more about the connection between hormones and weight gain, and how to optimize diet to achieve weight loss.





FIVE PRINCIPLES OF WOMEN + WEIGHT


In my late thirties, I gave birth to my second daughter and my hormones went crazy. I lost my ability to manage my weight easily. In hindsight, this was probably caused by a combination of toxic stress, my borderline blood sugar issues during pregnancy, the demands of motherhood, and getting older. But the experience shifted my career from general OB/GYN to precision medicine, with emphasis on understanding the intersection of women, hormones, and weight. Not every woman goes through a period of crazy hormones, but many do.


As I mentioned in the introduction, your hormones are like your own internal symphony orchestra, playing music to your cells 24/7. If your inner song is in rhythm and harmony, you’ll be resilient and metabolically flexible. Or, if it’s like mine at age thirty-nine, it can sound like noise: the clarinet is too soft, the cello is too loud, and the beat is off. It may seem like you’re doing everything right with your diet and workouts, but the results don’t show. Conducting the symphony may seem to be out of your control, but the truth is, you have more power than you realize to bring your hormones into harmony by changing your lifestyle.


Here are the five principles I discovered that will keep your hormonal symphony in tune.
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1. Hormones influence weight.


2. Women have more hormone problems than men do.


3. The ketogenic diet influences hormones.


4. Because of their hormones, women react differently to the ketogenic diet than men do.


5. Women can follow a ketogenic diet, but they do better with a hormone-balancing version, such as the Gottfried Protocol.





I will walk you through the details of each of these principles so that you can get your hormones back on beat and holding it all together — and lose weight for good.


1. Hormones influence weight.


Several hormones are involved in the control of weight, fluid retention, and the amount of fat carried on the body. It’s the fat, particularly visceral fat at your waist, that concerns me most. In this section, I want to connect the dots between your fat, your hormones, and your health once and for all.


Which hormones? The list is long: insulin, cortisol, thyroid, testosterone, estrogen, progesterone, growth hormone, and leptin. (The diagram below details several of these hormones and where they are produced in the endocrine system, the set of glands that produces the various hormones that circulate throughout your body.) The hormone imbalance that rises to the top is insulin block (also known as insulin resistance), which causes the body’s cells to become numb to insulin. Then the pancreas needs to make more and more insulin to do the job of pushing glucose into cells. Insulin block is closely tied to weight gain and visceral fat.3
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Hormones are chemical messengers — think of them as text messages sent around your body. They request certain functions, like stabilizing your mood, making your skin moist, building muscle at the gym, and telling you to eat more. When they are in order, you can reach a healthy weight and maintain it. You can sleep well at night and wake up refreshed. You don’t feel cranky, anxious, and fat.


Back to the symphony analogy for hormones — the official conductor of the orchestra is your brain, particularly the parts known as the hypothalamus and the pituitary gland. Your brain communicates to your other endocrine organs, like your adrenal glands (brass), ovaries (testes in men; woodwinds), thyroid (percussion), and fat (strings). But the conductor is vulnerable. Poor eating, too much drinking, and excess stress will affect its function.


When the conductor is on top of its game, well fed and resilient, hormones remain in balance and the music is wonderful. Your usual strategies for weight loss will tend to work, just as I found was the case early in my thirties, before I had kids. When the conductor is off kilter, so are your hormones. They may individually conspire against weight loss, and even cross-talk to make matters worse. For example, Melissa’s thyroid problems didn’t occur in isolation. Her elevated insulin levels and fat deposits made her thyroid function worse.4 Then, to make matters more unfair, being overweight increased her chances of developing more thyroid problems.5 Fortunately, the Gottfried Protocol helps your brain conduct the symphony with ease and grace, so your body can return to a state of balance and health.


There are many common endocrine problems that lead to weight-loss resistance, including thyroid imbalances and insulin block, and they can be caused by a myriad of factors, including high stress and chemicals in the environment — found in body products, cleaning supplies, and food — that disrupt specific hormones. Plus, what you eat can affect your hormones, as we’ll discuss in the next chapter.



2. Women have more hormone problems than men do.


Straight talk: compared to men, women have more hormone imbalances, leading to higher rates of anxiety, depression, and insomnia.6 The unpleasant symptoms of hormone imbalance create a cascade of additional problems, particularly when it comes to weight loss. For example, sleeping less than six hours or more than nine is associated with metabolic syndrome, a constellation of belly fat, insulin block, blood sugar problems, high blood pressure, and lipid issues.7


As a physician and a woman, I’m all too familiar with the vicious cycle of body dissatisfaction, stress, and weight gain. Women who struggle with extra weight, even a small number of pounds, often find themselves locked in a battle with their body. Maybe you can relate? It’s no wonder women experience more body dissatisfaction than men do. In advertisements, media such as TV programs and movies, and well-intended comments from family members and friends, we’re told from a young age that we need to be thin and beautiful, no matter the cost.


When we are socialized to internalize this ideal, we do a thing that academics call self-objectification, making us more likely to experience body shame and dissatisfaction. This means we internalize an observer’s view of our body as an object that must be evaluated on the basis of our looks, resulting in frequent and habitual monitoring of our outward appearance.8 Women are more likely than men to do this. Women who self-objectify are more likely to have disordered eating.9 Objectification sells products,10 but self-objectification has a higher cost; that is, the internal battle that so many of my female patients experience.


In a sad, ironic twist, this self-objectification can lead to higher stress levels, even more hormone imbalance, and then weight gain. Many of my patients feel like they are more stressed than ever — and they aren’t alone. Women experience higher levels of stress than men do, as shown in the American Psychological Association’s annual stress survey. In 2020, it was reported that more women than men feel that now is the lowest point in the country’s history that they can remember. (Maybe men are paying less attention?)


This stress affects our health — and our hormones. Most women are unaware of their hormone imbalances. But even before menopause, women are more vulnerable to them. The most common endocrine disorders affecting women before menopause are problems with testosterone, insulin, and thyroid.11 The most common cause of hypothyroidism in the United States is Hashimoto’s thyroiditis, an autoimmune disease that is five to ten times more common in women than men.


Then additional hormonal shifts come with age and menopause, when women more commonly experience low estrogen, testosterone, and growth hormone. Since estrogen is involved in many activities, including appetite arousal and food intake,12 loss of hormones like estrogen can trigger weight gain. The main estrogen that regulates the female body is estradiol. See the illustration for how estrogen changes as women age, leading to wild fluctuations in perimenopause that can increase appetite.


[image: illustration]


On the other hand, when overweight or obese women lose fat, growth hormone increases.13 The good news is that you set off a virtuous cycle: you are more able to recover after exercise, heal from an injury, boost metabolism, and then you burn more fat, and growth hormone rises more. Success!


Just knowing that hormones can block weight loss, and that women are more likely to experience hormone imbalance, is part of the solution. And my protocol is designed to bring your hormones back into balance with a modified ketogenic diet.



3. The ketogenic diet influences hormones.


Here’s what’s good about the keto diet — a low-carbohydrate, moderate-protein, high-fat diet — when it comes to hormones. It is one of the most effective strategies to repair insulin, the main hormone involved in weight gain, general misery, and cardiovascular disease, which is the number-one killer of both men and women.


The trouble is that keto has the potential to adversely affect other hormones, including cortisol, thyroid, and estrogen. Chronic elevations in cortisol are associated with lots of problems, including oxidative stress (the rust of aging that accumulates in our cells), cholesterol problems, poor vascular function, platelet clumping, plaque buildup in the arteries14 — and increased visceral fat, the problem I worry about the most, in terms of your health.15 In men, consuming carbohydrates reduces cortisol production.16 Likewise, restricting carbs may increase cortisol production, unless you know how to avoid it.


Estrogen may get out of balance in people who eat a “lazy keto” diet, like fast-food burgers wrapped in lettuce with bacon on top, and forget to eat sufficient vegetables to feed good microbes in the gut. Healthy estrogen balance relies on a healthy ecosystem of microbes. People who eat more animal products, like meat and cheese, but skimp on vegetables risk a rise in the levels of misbehaving members of the estrogen family.


4. Because of their hormones, women react differently to classic keto than men do.


We’ve already talked about the keto paradox, so you know that the traditional keto diet doesn’t always work for women. We still need more studies that explore how keto influences women’s hormones, but some possible reasons for differences in outcomes have arisen in the research.


First, keto may not provide enough carbs for women — carbs help mitigate the stress response, lower cortisol, boost growth hormone, and support thyroid function. Second, women and men also differ in terms of how and where their body fat is stored, in their hormonal production, and in their brain responses to signals regulating weight and distribution of body fat. Women tend to store energy as fat in the subcutaneous space under the skin, whereas men are more likely to store energy as fat in their belly. Think “hourglass” or “pear” figure versus “dad bod” and beer bellies. This is called partitioning — women tend to partition fat in their subcutaneous space and become fat in the lower body (hips, butt, thighs), and men partition fat in their abdomen, in and around their abdominal organs.


Men have 50 percent more lean body mass and 13 percent lower fat mass than premenopausal women do.17 Men, perimenopausal women, and menopausal women accumulate more fat in their belly than premenopausal women do, resulting in an “apple” body shape and a greater risk of developing complications associated with obesity.18 For premenopausal women, fat tends to be deposited in the lower body: the hips, butt, and thighs.19 Starting in perimenopause, the period of time when menstruation changes as your ovaries run out of high-quality eggs, women become more like men in that they tend to store fat at the waist. As you’ll learn in Chapter 5, when you take your own measurements, we want the waist-to-hip ratio to be less than 0.85 for women (and less than 0.90 for men). A high waist-to-hip ratio predicts a risk for many problems, including insulin resistance and heart attack.20
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