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This book is dedicated to all of my patients who know the deep struggle of pelvic pain. I am inspired by your strength. Thank you for inviting me along your healing journeys.









Endorsements



This book is a blueprint for pelvic pain healing using nutrition and lifestyle medicine as the primary mode. It’s the missing piece that many women need to heal completely. It contains holistic and applicable information that all women should know to heal fully using food as medicine. Dr. Jessica Drummond has truly written a gem and I am so happy to see this incredible resource available to women everywhere. It’s a must for all women who suffer from pelvic pain and want to heal naturally and I am happy to recommend this to my tribe.
Isa Herrera, MSPT, CSCS,
Founder of PelvicPainRelief.com




“I specialize in complex pelvic health conditions including pelvic pain. When anyone asks me about nutrition and pelvic pain connection, I immediately recommend Jessica Drummond as the expert. I’m thrilled to see there’s now a resource to share from Jessica. This will help so many people.”
Tracy Sher, PT
Founder and CEO of PelvicGuru.com and SherPelvic.com




“When I think of nutrition therapy for pelvic pain, Dr. Jessica Drummond is the woman. I am thrilled that she’s finally written this book to help women and their doctors to take a more holistic and partnered approach to root cause healing of pelvic pain conditions. If you or your patients struggle with pelvic pain, get, read, and share this book.”
Dr. Jolene Brighten, ND, https://drbrighten.com/




“Jessica Drummond is the go-to authority on nutrition and lifestyle medicine for pelvic health. Her online course has personally helped me overcome persistent pelvic pain, and inspired me to support my own physiotherapy clients with nutrition and lifestyle coaching. You too have the power to overcome your pelvic pain, and Jessica will be your guide on this journey of self-discovery and self-empowerment.”
Heba Shaheed
Physiotherapist, Nutritionist & Exercise Specialist
thepelvicexpert.com
Hebashaheed.com




Dr. Jessica Drummond is a true pioneer in the field of women’s pelvic pain. It is critical that women understand the vitally important role of nutrition and lifestyle factors as they relate pelvic health, and especially pelvic pain. This wonderful book transforms the traditional approach taken to address women’s pelvic pain, and gives women the knowledge and tools to address their pelvic pain from a root cause perspective. I am so pleased to be able to share it with women everywhere!
Nicole Jardim
Certified Women’s Health Coach & Creator of Fix Your Period, nicolejardim.com
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PART I - FUELING THE PATIENT


Chapter 1


The Contributing Factors - What You Need to Know


The purpose of this book is to address how using nutrition, lifestyle medicine and a collaborative healing partnership between each patient and practitioner are essential aspects of healing for women with chronic pelvic pain conditions. On a daily basis, women come into my practice saying, “I have seen so many doctors about my pelvic/sexual pain. Why is this so hard?”


All of the body’s systems can be involved in pelvic pain. That’s one of the reasons that getting to the root cause can be a challenge. Unfortunately, sometimes we’re told by our healthcare team that the pain is “all in our head.” That’s never true, and I want to empower you with that knowledge right now. One thing that is true though, in every case, is that pain is always a decision made by the brain based on a wide range of factors.


Physical factors, emotional factors, mental factors, and spiritual factors can all contribute to the bottom-line decision being made in your brain about whether or not to send a pain signal, and the intensity of that distress signal. In any case. Whether the signal is an acute pain signal, such as immediately following a car accident, or in the case of chronic pain. The decision whether or not to send a pain signal and the intensity of the signal originates in the brain. We’ll discuss this concept further throughout this book.


It always takes a team to support healing from pelvic pain. There are very few cases that I have seen, in my nearly 20 years of practice, where there is a silver bullet relief situation when it comes to pelvic pain because it’s highly complex. The complexity of pelvic pain is a theme that we’ll also continue to address throughout this book, as well.


Often, when women go from physician to physician, practitioner to practitioner, holistic practitioners, western medical practitioners, physical therapists, nutritionists, acupuncturists, gynecologists, surgeons, what we’re looking for is someone to fix the pain. Someone who has the magic solution, who can wave the magic wand and fix this because it is so life debilitating.


While searching for a “fix,” for a simple answer, from a health practitioner is a reasonable thing to do, the truth is that root cause healing from chronic pelvic pain takes working collaboratively with a team of practitioners (lead by the patient) in the majority of cases. It takes a depth of understanding that a variety of practitioners will have, and the collaboration of their knowledge with each patient’s unique individuality and insight about her own body, health, and life.


Ultimately the power lies with you, the woman struggling with the pain, as the team leader, pulling together a wide variety of recommendations that you may be receiving from various sources, and considering whether or not something that sounds true, feels true to you and your body. When I try it, how does my body respond?


It does take some real effort to find those practitioners, to vet them, to utilize and listen to their recommendations and see how they gel with your body’s needs and with your intuition. Clearly, that’s difficult. It’s much more difficult than if there were one practitioner with one simple solution.


But, when we step into that empowered role of owning our healing dance, our healing journey, and realize that there probably is not one magic bullet solution, but that there is a recipe, a pelvic pain relieving recipe that is unique to your body and that can be found within the constellation of recommendations from a variety of practitioners, most of whom are very skilled and very well meaning, together you and your healing team will be ready for the journey.


Sometimes you may get bad advice, and again your role is to be the leader of the team, and know that it’s fine to decide not to follow any recommendations that don’t feel right in your body and mind. (The choice not to follow any given recommendation includes the choice not to follow any of my recommendations from this book or any of my articles, blog posts, videos, or any other source.)



So let’s get to the root cause of your particular pain by talking through all the factors involved:




•How can you find your unique pain relieving recipe?


•If you are the leader of this team, what are the steps that you need to go through to figure out what your pain relieving recipe is?





I suggest that, if you’re anything like me, and have five to ten windows of information open at any given time on your computer, try to eliminate distractions and find some quiet time to read through this section.


Read this book carefully. It can make a huge difference in your healing and your relief from pelvic pain, even if you have been dealing with it for decades. Give yourself this time to really focus on what is offered here.


Why is this so hard?


The first challenge that many women are dealing with is “Why is this so hard? I’ve seen my gynecologist. I’ve seen a pelvic specialist physical therapist. I’ve seen a vulvodynia specialist. I’ve seen an endometriosis specialist,” and so on.


I’ve had clients who have had more than a dozen surgeries, and they’re still in terrible chronic pelvic pain. Unfortunately, not even surgery is an immediate pain relief solution in most cases. The reason that this is so hard is that there is no one-size-fits-all protocol for pelvic pain relief, either from a Western medicine perspective or a more integrative or holistic approach. Many diagnoses contribute to pelvic pain, and several of them often occur together.


You might have endometriosis and interstitial cystitis or pelvic painful bladder syndrome. You may have vulvodynia, or you may have cyclical pain that’s hormonally related. You may have gastrointestinal pain, such as constipation, irritable bowel syndrome (IBS), or inflammatory bowel disease (IBD.) You may have chronic vaginal infections like yeast infections, bacterial vaginosis, bladder infections or urinary tract infections. These can overlap and occur together. They can exacerbate each other.


Oftentimes women suffer with multiple pain generators - infection, pelvic floor pain, digestive system pain, bladder pain, hormonally mediated pain, vulvar pain, endometriosis-related pain - because so many systems converge in the pelvis. The gastrointestinal system, the reproductive system and organs, the bladder, the nervous system, muscles and fascia, and the immune system, and certainly an active infection or history of infection can be a important contributing factors.


Consider how many muscles converge in the pelvis - from the spine, the abdomen, the hips, and the pelvic floor - muscles that allow for sexual function, and urinary and bowel function. It’s a beautiful system to see how the many and varied muscles converge in the pelvis, and that beauty also adds complexity.


Additionally, in the pelvis, we have the colon, the rectum, the uterus, the ovaries, the urethra and bladder all in very close contact, along with the connecting fascia. In similarly close proximity, are the organs with the bony structure, blood supply, and innervation.


I believe that it’s important to consider the pelvis as this anatomically central “bowl” - the physiologic location of a woman’s sensation of safety. The above described physiologic systems meet with this energetic power center of security and empowerment, and there is a convergence in our pelvic bowl. Energetically, it’s a source of power and calm when our pelvic organs are healthy.


For women who struggle with pelvic infections, surgeries, injuries, assaults, abuse, fear of incontinence, pain, or sexuality, or traumatic births or examinations, this energetic sense of security or safety can be disrupted. Certainly, healing can occur, and having needed surgeries - for example, in the case of endometriosis excision or emergent Cesarean sections - done with the hands of skilled, caring, and compassionate surgeons can contribute to the sense of health, empowerment, and security within the pelvis. I want to be clear that not all surgery is harmful, and that women can restore their sense of power and security within the pelvis with the caring and collaborative support of the healers on her team in even the most traumatic of situations. Every situation is unique, and there is always hope for healing.


Our monthly hormonal variations also play a role. Hormonal variations can be empowering, but also challenging if we don’t understand them. And, hormonal variations and imbalances can certainly contribute to pelvic pain.


To add to the discussion, some women are more vulnerable systemically to inflammation due to factors such as eating an inflammatory diet, over-exercising, being under chronic stress, or even due to the long term sequelae of a trauma in early life. Systemic chronic inflammation can present in many ways, including migraine headaches, chronic joint pain, autoimmunity, cardiovascular disease and cancer. For some women, the chronic inflammation presents as pelvic, vaginal, and/or vulvar symptoms.


Some women have genetic variations that make it difficult to build healthy levels of neurotransmitters or to healthfully break down neurotransmitters. Brain neurotransmitters play a big part in pain health, in relieving pain, reducing pain, and generating responses to pain. One such example, is that with certain genetic variations, it is more difficult to healthfully break down estrogen. In addition, the vast majority of women are exposed to significantly higher levels of estrogenic chemicals in the modern environment, in our water supply, in plastics, in our exposure to certain skin care and make-up products, shampoos, sunscreens, cleaners, and more. The combination of difficulty with estrogen break down, combined with increased exposures, can lead to conditions that are caused, at least in part, by estrogen and other reproductive hormones build up, such as pelvic cancers, endometriosis, and Polycystic Ovarian Syndrome (PCOS.)


Genetic variations can contribute to neurotransmitter imbalances, hormone imbalances, and even susceptibility to pain conditions, infections such as urinary tract infections, and risk of inflammation. While genetics do contribute to pelvic pain conditions, their expression can be modified to mitigate the risk.


Another common issue is digestive dysbiosis. Most women (and men!) are not eating an optimal nutrition plan. We’re under a lot of stress, and our gut microbes are under a lot of stress. Gut microbial dysbiosis and chronic stress combine contribute to chronic bacterial vaginosis or chronic yeast issues in many women.


Remember, pain is a brain decision which can be influenced by so many factors. The good news is that just as we can modify our genetic expression, many of the other factors - inflammatory diet, our relationship to stress, the health of our gut microbes, and more - are very often modifiable in a positive direction once we understand them better.


What is your unique pelvic pain relief recipe?


Let’s talk about how to figure out which factors need to be considered for your pain recipe, and how to modify them positively.


First, I am going to personally apologize for the healthcare system, for any practitioner who you may have worked with who ever said anything like, “This is all in your head. Just have a glass of wine and relax.” All of that is complete crap, and I am sorry that anyone ever said anything like that to you. Even well regarded practitioners have been saying similar ridiculous things to my patients for decades, and know this; They are absolutely wrong.


Practitioners who are truly believe that you can just “relax” away your pain, simply do not understand pain science. They do not understand the biochemistry behind pain. They do not understand the biomechanics and physiology behind pain.


Your pain is one hundred percent not “in your head.” It is real, true pain based on biochemistry, biomechanics and many other factors influencing brain physiology. While your pain is not in your head, it is the result of a decision that was made in your brain and nervous system, based on physical, psychosocial, and spiritual and factors. Unfortunately, pain is not necessarily an accurate signal of the seriousness, extent or even location of any particular tissue damage. This is frustrating because it makes it more difficult to identify any given person’s pain driver(s). While that’s frustrating, it’s how pain works.


Pain is a danger signal, which can be influenced by a number of factors. Some factors that promote a more intense pain experience, a more intense pain signal from the brain are:




•Having a history of trauma or sexual abuse, especially in your childhood, in your teen years, or during the perinatal period, such as while you were pregnant or during delivery.


•Lacking a feeling of safety in your body. This may come from experiences such as, internal or external body shaming, eating disorder, or history of a serious injury or illness.


•Feeling unsafe in your life. For example, you may feel financial insecurity, limited access to trusted healthcare professionals, or perhaps you were a victim of domestic abuse or assault.


•Lacking a supportive community of friends, family, neighbors or colleagues. Feelings of isolation are so common in modern society. For example, stay-at-home moms, people who move often such as military families, or teenagers may lack access to in-person supportive communities, and may not have the depth of support that they desire via social media communities.





If you don’t have a physical community or even just a few people who you can rely on, that is a factor that can promote a more intense danger signal or pain experience from the brain. Consider the risks of lacking a supportive community from an evolutionary standpoint. Women, in particular, were responsible for holding down the fort, and doing it alone or without a trusted community would have been life threatening.


Women weren’t independent hunters. We were gatherers. We worked together. We raised all the children together, kept the tribal home. Thousands of years ago, this interconnected support was essential for survival. And while that may not be quite as true today, isolation is just as harmful to us, physiologically, because it’s baked into our physiology (literally from a hormonal standpoint) that we need strong, healthy, interpersonal connections. A feeling of interpersonal community support is vital to hormonal balance, and thus, lack of healthy social connection can contribute to pelvic pain.


Other potential pain drivers:




•Physical inflammation caused by eating sugar, processed grains, processed fats, or other inflammatory foods


•Eating foods that you’re sensitive to


•Over-exercising


•Not exercising at all


•Lack of sleep


•Abdominal fat


•Chronic stress


•Low vitamin D or other nutrient deficiencies


•Lack of antioxidants


•Not eating enough vegetables


•Not being able to digest foods and absorb nutrients well because you are struggling with digestive issues


•Digestive issues like bloating, chronic constipation, diarrhea, abdominal discomfort


•History of surgery, injury or severe illness


•Chronic infections


•Environmental toxic chemical, heavy metal or mold exposures.


•Fear


•Lack of feeling safe in your intimate relationship.


•Lack of understanding about your condition.


•Lack of strategies to address your pain and promote healing.





You can learn how to mitigate your suffering. Because sometimes, in the moment, it’s helpful to feel confident that you have a toolbox of things that you can do to lessen that pain and move to the next moment. Sometimes it’s a very moment to moment, hour to hour, or day by day thing to over time create long term pain relief.


Now here’s the good news. That might have been a little depressing, and I’m sorry about that. It’s important to understand these factors that can make your pain worse, so we can minimize each of these.


The good news


There are a wide variety of factors that can promote a less intense danger signal or pain experience from the brain. These are the factors that promote pain relief:




•Having a strong web of support, and it doesn’t mean you have to have a full tribe of 100 women around and supporting you all the time. Two or three close supportive friends who act as a small, trusted network of people who can help you in a practical way is really all you need for this to be ideal, and the more the better.


•An anti-inflammatory diet is vital. This gets a little tricky because in pelvic pain there can be an autoimmune type picture, and certain kinds of nutrition works well for that. Some women are sensitive to some more unusual things: histamine, oxalates, or salicylates. Navigating that can be a bit tricky, but with the support of a skilled nutritionist (and by reading this book), you can figure it out!


•It’s vital to do an assessment of your nutrition if you don’t know what things you’re sensitive to. You might say, “I took out gluten for a little while. It didn’t do anything.” Well that may or may not be true. Maybe you were eating foods that were cross-contaminated with gluten, or maybe it’s not just gluten. Maybe it’s gluten, soy, dairy, and sugar. Or maybe you took gluten out, but you didn’t add in enough beneficial nutrients. So figuring out the anti-inflammatory diet requires a step-by-step deliberate process.


•A sense of safety in your body and your life. Sometimes this involves working with a pelvic pain specialist psychotherapist who really understands the trauma that can contribute to chronic pelvic pain.


•Managing stress. Sometimes, it’s day-to-day stress, or sometimes it’s a spike in your stress: a new job, a move, a new baby. For many women, chronic, low level tension manifests in the pelvis and pelvic floor muscles. The good news is there are many tools, strategies, and exercises for calming and relaxing (down training) the entire nervous system and particularly the muscles in the pelvis and pelvic floor. Many women are generally walking around with this low level of bundled physical stress. In some women chronic stress presents as migraines, joint pain, excess weight, or getting every cold or flu that their kids bring home from school. For other women, chronic stress presents as pelvic pain, or several of these physical challenges.


•Feeling empowered that you can do a lot to decrease your pain, and just knowing what your pain relief recipe is will support that sense of autonomy over your pain.


•Stepping into the leadership role on your healing team. Feeling confident in your internal wisdom. (Don’t worry this can take some time to develop because for a long time, all women have been taught to ignore their inner wisdom.) Feeling confident in your ability to ask questions and deepen your understanding of your condition, and your therapeutic options by using the collective resources, knowledge, and wisdom of your professional healing team.


•Understanding the foods and lifestyle factors that make your particular pain better or worse. And, consistently nourishing yourself with these foods, and lifestyle medicine strategies, while avoiding pain triggers as much as possible. (Don’t worry if you stumble. This approach doesn’t require perfection. But, each experience - even if it leads to a short term pain flare - is a learning experience of how to optimize your self-care in the future.)


•Averting avoidable incidents as often as possible, such as, “I ran or I walked too far in those high heels. I thought I was going to be able to get a cab”. It’s sometimes fear inducing to experience these flare-triggering experiences when we wake up the next day and think, “Oh no, the pain is back.” But no, there is a reason that the pain is back, and now we just have to get back on track with our pain relief recipe. Reframe any flare triggers as learning experiences to enhance your knowledge that you have control and lots of tools and strategies to unwind that little hiccup in the plan. No person is perfect, and no plan is perfect. When you can see each pain flare (even if the pain flare is intense or lasts longer than you’d like) as a learning experience, then the fear will abate, and the pain flare will likely be less intense and less prolonged.


•Understanding your genetic risk factors, and how to reduce them with foods, supplements, or lifestyle strategies.
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