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WHAT PEOPLE ARE SAYING ABOUT

SWEETENING THE PILL

Holly Grigg-Spall is fearless, and her courageous advocacy on behalf of women whose stories are too often silenced is a model for others trying to make positive change through health activism. Read the book and get inspired, get angry, and most importantly get information. Sweetening the Pill is exactly the thing needed to energize and mobilize this important women’s health conversation.

Laura Eldridge, author of In Our Control: The Complete Guide to Contraceptive Choices for Women, co-author and co-editor with Barbara Seaman of The No-Nonsense Guide to Menopause and co-editor, again with Barbara Seaman, of Voices of the Women’s Health Movement.

In Sweetening the Pill Holly Grigg-Spall lays out the reality of hormonal contraception, and the ubiquitous political and commercial interests at play, with breathtaking precision. With most young women using these drugs, and providers cynically side-stepping informed consent and respectful consultation, this is a core and urgent issue of our time. If you are interested in teen girl and womens’ health, and the wellbeing and evolution of society as a whole read Sweetening the Pill. It’s a riveting read and a powerful tool for change.

Jane Bennett, co-author of The Pill: Are You Sure It’s For You?, The Natural Fertility Management Contraception Kit and A Blessing Not A Curse.

Holly Grigg-Spall effectively melts the candy coating that obscures a simple truth: what we don’t know, can indeed hurt us. Sweetening the Pill, equal parts personal journey, investigative journalism and feminist manifesto, cracks open the paternalist and corporate-driven ethos of self-improvement that undermines women’s body literacy. We’ve got to demand better: more transparency, more options and more support for self-determined health care. Getting there begins with the kind of courageous inquiry Grigg-Spall inspires.

Chris Bobel, associate professor of Women’s Studies at University of Massachusetts Boston and author of New Blood: Third Wave Feminism and the Politics of Menstruation and The Paradox of Natural Mothering.

We discovered in the ’70s that the personal is political. Holly Grigg-Spall starts with her and other women’s personal experiences with the pill, then thoughtfully and thoroughly considers it scientifically, medically and philosophically to discover the political truth of the pill. She shares strategies for finding new ways to control our fertility while regaining control of our destiny. Grigg-Spall’s careful study on the pill’s effect on women’s health is long, long overdue. We are so busy fighting to keep hormonal birth control available that we don’t want to question what it is doing to our health and our lives. After reading this book, we can never see the pill in the same way again.

Carol Downer, is a veteran women’s health activist and author of A New View of a Woman’s Body, How to Stay Out of the Gynecologist’s Office, A Woman’s Book of Choices and Woman Centered Pregnancy and Birth. She serves on the Board of Directors of the Feminist Women’s Health Centers of California, which operates eight Women’s Health Specialists clinics.

Oral contraceptives have done so much for so many, but when they don’t stand up to scrutiny, women have a right to know more. Sweetening The Pill is a fascinating and up-to-the-minute account of the persistent questions around the effects of birth control pills. Holly Grigg-Spall’s cross-cultural perspective provides keen insights into the impact of the latest US health care initiatives. Consolidating personal testimonies, current thought and the controversy surrounding the widespread and prolonged use of oral contraception, this book is a toolkit for action.

Chella Quint, is a writer, educator and performer at Adventures in Menstruating.
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For every woman who has suffered physically and emotionally as a result of hormonal birth control.
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Foreword

In a letter dated March 22, 1980, I proposed to the editor of an American woman’s magazine that they consider my enclosed article: The Contraceptive Dilemma - A Subjective Appraisal of the Status of Birth Control.

I wrote: “Recent articles (about birth control) deal almost exclusively with the basic pros, cons, and how-tos of the various contraceptives available - matter-of-fact discussions that reduce birth control to a mere pragmatic decision. If only that were the case. Contraception, like the sexual interaction that necessitates it, involves our emotions as much as it does the facts. Yet the subjective, personal aspect of contraception is so often ignored. In this age of scientific research we are expected to (subjugate) our emotional reactions to significant probabilities, our anger to logic. Very real fears and earnest questions are dismissed as irrel-evant….”

Although today I wouldn’t use the phrase “emotional reactions,” it’s hard to believe that three decades later, the status of birth control and women’s relationship to it has not much changed. Websites, not magazines, now host information about the basic pros, cons and how-tos of available birth control methods. But it is writers like Holly, half my age, who honor women’s real fears and ask earnest questions that are still being dismissed as mostly irrelevant.

Just as my personal story with the pill - including over a year of distressing post-pill amenorrhea - set me on a course of research and advocacy, so too has Holly’s personal experience. Sweetening the Pill explores and challenges the ways in which the pill and other drug-based contraceptives damage women’s health, threaten our autonomy and thwart body literacy. What we don’t know about our bodies helps pharmaceutical companies “sell” their contraceptive drugs, and keeps us “addicted” to them.

At some point between my first attempt at non-hormonal contraceptive advocacy and Holly’s exploration of how we’ve become hooked on hormonal birth control, something disturbing transpired. Prescribing the pill, or other forms of hormonal contraception, has become, in the minds of most health-care providers, the “standard of care” for being a girl. It is all too common to subjugate a girl’s menstrual cycle to synthetic hormones that superficially “regulate,” but actually suspend the maturation of her reproductive system. And for many girls, the use of hormonal contraception continues well into their 20s, without awareness of what might be or has been sacrificed.

There are many women like Holly who are fed up with hormonal birth control. I’ve met scores of them during my 30 years involvement within the mainstream pro-choice sexual and reproductive health community, the one that prides itself on inclusion and diversity. Yet I’ve been unsuccessful in my constant advocacy for this community to accommodate a more inclusive, diverse approach to contraception, to provide acknowledgment, support and services to women who can’t, won’t or don’t want to use hormonal contraceptive methods. We pay lip service to the idea, but the message we convey is: “You’re on your own.”

I’ve found enthusiasm in other realms for my menstrual cycle advocacy and my belief that many women want to, and can, learn to use non-hormonal methods effectively and confidently. I’ve found scientific evidence of the value of ovulation to women’s health and well-being.

I’ve read, met or worked with several of the sources included in this book. Many have devoted their careers to understanding women’s bodies and our relationships with our bodies in ways the medical mainstream typically ignores and barely comprehends. They have made contributions that help us imagine a different way of thinking about fertility, contraception and our menstrual cycles in relation to our sexual, reproductive and overall health.

I like to think that all of our work provides the framework, reason and evidence to support Holly’s decision and the decision of hundreds of thousands of women who want to or have already said “No” to hormonal birth control.

Sweetening the Pill is an important book because it speaks to young women who intuitively, subconsciously, or actively are leaning in this direction. It offers a contemporary perspective on the pill and its influence on our bodies and our lives, as well as evidence that affirms and confirms the sacrifices we make - large and small - to live under its influence. It remains for readers to decide what to do about it.

Laura Wershler

Laura Wershler writes, speaks and advocates on a broad range of sexual and reproductive health issues. She currently writes a weekly women’s health column for Troymedia.com. Follow her on Twitter @laurawershler.
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Introduction: It’s Not Me

When I returned to the doctor who had prescribed me the birth control pill Yasmin three years earlier I told her that I had spent the time since slowly unraveling. I had whirled through many levels of misery before realizing that my choice of contraception could be the cause. Yasmin was the third oral contraceptive I had taken in a decade. I was seventeen when I popped the first pill.

The doctor listened quietly and then said, “I took the pill for twenty years. When I came off it, I realized I was a completely different person to who I’d thought. I had been depressed the whole time and now I’m much, much happier.”

She then suggested I give a different brand, Femodette, a try. Although puzzled, I conceded and took her prescription.

Yasmin was released in 2001 by the pharmaceutical company Bayer Pharmaceuticals and followed by its descendent Yaz in 2006. They are different from other pill brands because they contain a new progestin (synthetic progesterone) component, drospirenone. I started taking Yasmin in 2006 when it seemed as though every woman I knew was doing the same.

After graduating from college in the UK I spent some months in San Francisco where I saw the television commercials that pronounced this new birth control pill as capable of combating everything from PMS to bloating to acne. Currently there are a number of drospirenone-containing pills available, including generics –Beyaz, Yasminelle, Ocella, Zarah, Angeliq, Syeda, Safyral, Gianvi and Loryna.

The marketing hype filtered from the US through to the UK, where I was presented with this popular new drug by my GP when the pill I had been taking started to make me bleed badly during sex. The women’s magazines that I read hinted at Yasmin’s skin-clearing, weight-loss and breast-enhancing effects. My doctor said Yasmin was the very latest model, modernized and therefore superior to all other brands. Word of mouth spread about this wonder drug and it became a must-have. Women I knew gushed about their perfect skin and their need for bigger bras. They said they had lost ten pounds. Both my sisters and my best friend were taking it along with many other friends and colleagues. This was the first time I had heard women discuss a type of pill by name.

Previously the brand names for pills only came into conversation because of negative controversy. I had heard that Dianette, although prescribed for acne, caused depression and blood clots. In a short time Yasmin, and then Yaz, became the most popular pills worldwide despite being the most expensive on the market. It was a diet drug, a beauty product and a contraceptive all rolled into one, and doctor endorsed to boot.

I was two years into taking Yasmin when a friend confessed to me that she had been feeling very down. She said she felt like her head was filled with cotton wool. She felt detached from life, her interest in sex had disappeared, and so had her interest in everything else she had previously enjoyed. When I heard this I admitted that I too had been feeling depressed for some time. I felt my confidence and energy was evaporating. I had little motivation and struggled to think clearly. I had stopped reading and found it harder and harder to write, which was impacting on my work.

We agreed that our skin had never looked better, we were the thinnest we’d ever been and we’d long left behind our B cups, but we were both really unhappy. My friend brought up Dianette, recalling the reports that it caused depression.

“Do you think this could all be because of Yasmin?” she asked.

I did not disclose the full extent of my unhappiness. I did not tell her about the bouts of anxiety and paranoia that had me at home alone calling my boyfriend twice an hour to check he wasn’t dead and caused me to leave parties convinced I had burned all bridges with my friends. Nor did I mention the constant sense of dread that convinced me that some terrible event was always just around the corner and had me visualizing disasters and tragedies. I didn’t talk about the spasms of rage that led to fights that lasted for hours and stopped only in exhaustion. These swings of extreme emotion had insidiously spread from occupying a week per month to every day of my life. I had weekly breakdowns when I would spiral into deep, hopeless depression, racked with insecurities and unfathomable anger to the point that I’d become completely unmoored from reality and unable to see a way out of my thinking.

I didn’t tell her that I thought I was losing my mind.

After that conversation I began researching and found out that Yasmin and Yaz were amongst the most complained about drugs on the Internet. Women in online forums described experiences that were eerily similar to my own. Their minds hooked on to the same anxieties and they reacted with the same heightened emotions, which scared and confused them. They described experiencing a complete change in personality. They distrusted their partners, friends and families. Panic attacks became so frequent they were in a constant state of fear. Chronic fatigue kept them from leaving the house and for some lost them their job or their relationship. I found a forum specifically for users of my birth control called the Yaz Survivors Forum.

In the US Yasmin and Yaz were promoted as what The New York Times dubbed “a quality of life treatment” and this message was enthusiastically taken up in the UK by doctors, family planning clinics and women themselves. The two pills differ only in the length of their monthly break. Yaz was promoted specifically as a treatment for the anxiety and depression associated with PMS and the controversial newly created disorder Premenstrual Dysphoric Disorder (PMDD) –defined as a more serious form of PMS. These drugs prevented pregnancy at the same rate as all other oral contraceptives and so were made to stand out via an aggressive marketing campaign.

After a year of Bayer’s hyperbolic claims circulating, the FDA requested that the company distribute a corrective television advertisement. Bayer, they ruled, had made misleading assertions about the capabilities of these highly profitable drugs. Yaz was openly promoted for unapproved uses and the television commercials made light of the serious health risks like blood clots. These pills had the potential to produce a life-threatening level of potassium in the blood, a unique facet that Bayer had declined to make clear publicly.

Yet the company’s guarded retraction did little to impact the sales. In 2010 Bayer made $1.5 billion from Yaz, then its second best-selling product.

As I researched I wondered exactly how these drugs achieved their most alluring effects. I wondered precisely how the skin clearing, weight-loss and breasts-enhancement were engineered in my body. I had never considered that the pill could have a whole body effect, but the changes were too obvious to ignore. There was something about what these pills provided that women wanted and needed that kept them asking for and taking them. We were convinced by the external signs of apparent good health. I thought that looking good equaled feeling good and being healthy.

I didn’t stop taking Yasmin right then. Instead I pitched a feature article to Easy Living magazine entitled ‘What You Should Know About The Pill’ that was based on an interview with Dr Cynthia Graham, a research scientist affiliated with the Kinsey Institute. I had only written film and culture journalism previously but felt the need to get this information, any information out.

I could not understand how I had never read anything about the pill’s emotional side effects. A Kinsey Institute study found that half of all women experienced negative mood changes on the pill. Dr Graham told me that, in her opinion, the pervasiveness of the pill was founded on a “gender bias” within the medical industry. She said this in a manner so matter-of-fact that it was not until I saw the quote printed in the magazine that I was struck by its seriousness.

Writing this piece was a struggle. I was still taking Yasmin and my brain fog, lack of concentration and fatigue combined to make the process like wading through mud. I was finding it near impossible to convert my fuzzy thinking into a clear, relatively simple article.

My experience taking Yasmin drew my attention to hormonal contraceptives as a whole. I had not until that point considered exactly why I took the pill since I had always asked my partners to use condoms. I spent so long blaming myself for my breakdowns, not considering they could be down to the drug I was taking every day. I was forced to confront my feelings about the pill and as a part of that to look at my relationship to my body.

After the article was published, I swapped to Femodette for three months and then came off the pill completely for two months.

As well as my disintegrating mental health, I noted the numerous physical problems I suffered –regular urinary tract infections, sore and bleeding gums, hypoglycemic symptoms, hair loss, and muscle weakness to name just some. I began to consider that these problems might also be rooted in my long-term birth control pill use. I had learnt more about the pill in one summer than I had known in the many years prior.

In the few months I took off the pill I felt lighter. A rush of positive emotions let me feel happiness, excitement and enthusiasm. I became stable in both my thoughts and feelings. I felt stronger, more confident and far less fearful. I reconnected with the world. I had clarity of thinking that allowed me to engage again. On the pill I felt stagnant and still, when I was not in the throes of breakdown. In the times of respite, I was tired and deadened.

Yet, like a victim of Stockholm Syndrome I returned to taking it.

I popped the pill again one morning because it felt like the right thing to do. I rationalized my decision even though the change in me had been so obvious. Taking the pill every morning was all I had known for so long and not doing it made me uneasy. I worried that not taking the pill would change my relationship and leave me in a constant state of anxiety over whether or not I was pregnant. The mental turmoil I had gone through on Yasmin left me unable to think well for myself. I did not have the strength of mind or character at that time to go against years of indoctrination.

I moved to the US with my American boyfriend and we got married. There I started a blog. Within a few weeks of chronicling Yasmin’s impact on my mood and well-being in the hope of helping others, I began to receive comments and emails from women who had also suffered from these side effects. I heard from someone I had known back in school and she described her own experience coming off the pill after ten years as “life changing.”

I started reading the book The Pill: Are You Sure It’s For You? By Jane Bennett and Alexandra Pope and it was this paragraph that shook me awake: “By altering our natural hormone levels, the pill induces in us a different biochemical and psychological state. This in turn interferes with the particular psychological stage of life we’re in and may affect our unfoldment thereafter…While it may be difficult to prove the effect that taking the pill has on our psychological development we can see that through its profound hormonal impact the pill may also be interfering with the fundamental chemistry of who we are and what we can become.”

It was then that I decided to stop taking the pill for good.

In the blog I would detail how this transition unfolded. After ten years I stopped with no idea of how this might affect me. I logged every detail of this transformative and tumultuous time. As my mind cleared and my energy returned I eagerly delved deeper into the world of hormonal contraceptives.

Two years later, in 2011, the FDA entered into a reappraisal of Bayer’s and all drospirenone-containing oral contraceptives. Five research studies were released that showed these drugs hold a fifty to seventy-five percent increased risk of causing blood clots in comparison with pills containing other progestins. Two studies released by Bayer in the years prior had claimed the drugs held no higher risk than other birth control pills on the market.

A former FDA commissioner, David Kessler, charged that Bayer deliberately withheld data about the blood clot risk rates early on in the FDA approval process in order to push the drugs quickly onto the market. He claimed that Bayer had used underhand marketing techniques to convince women that Yaz and Yasmin were cure-all drugs, fuelling their popularity. He accused Bayer of paying women’s magazines to advocate for the pills and pay rolling experts to promote them in their books and talks. Aware that only through striking differentiation could these pills become more profitable than others Bayer had pulled women in with the superficial benefits without declaring the extent of the potential pay-off.

The FDA called an advisory committee to evaluate the safety of these pills, which included the generic versions created since Bayer’s patent expired. The decision of the committee had the potential to cause these drugs to be pulled off the market completely. However, the panel voted by a four-person margin that the drugs’ benefits outweighed the risks.

A government watchdog group, the Project on Government Oversight conducted an independent investigation that revealed three of the advisors on the FDA panel had financial ties to Bayer. A fourth advisor was connected financially to the manufacturing of the generic versions. All four voted for Yaz, Yasmin and all other drospirenone-containing pills to continue to be prescribed by doctors without restriction. POGO requested that the FDA assemble a new advisory committee with no conflicts of interest to make another assessment.

The FDA did not respond to this request, instead it was decided that a statement be added to the insert declaring the discovery of “conflicting” research that suggested the pills might hold a higher risk of causing blood clots. The statement acknowledged the conclusions of the research funded by Bayer and gives it equal standing to the contrasting research performed by other bodies, including the FDA itself. Providing this warning has the intention of protecting doctors and the pharmaceutical companies from responsibility for the safety of the drugs’ users.

As this process was underway, for the first known time in US history, a Republican candidate in the running for Presidency –Rick Santorum –voiced support for a state-led ban on the use of birth control. The call for health insurance companies and employers to provide contraception through President Obama’s Affordable Care Act had ignited a frenzied debate over access to birth control that was powered by anti-abortion groups and the religious Right.

The FDA investigation and decision over drospirenone-containing pills was barely reported in the media. In contrast, the threat to access provoked women to type tirades and take to the streets. The terms ‘birth control’ and ‘the pill’ were used synonymously and interchangeably in the debate. As Republicans spoke out against the contraceptive methods they associated with abortion - hormonal contraceptives and, less frequently, the IUD –the fervency of support for the pill and its derivatives (the implant, ring, patch, injection and hormonal IUD) increased.

Planned Parenthood and the mainstream women’s health movement leapt to the defense of hormonal birth control, arguing that these methods are used not only for contraception but also to regulate periods, alleviate cramps and prevent acne. The drugs’ benefits were talked up until they were claimed to be tantamount to cancer immunizations. The pill, in all its forms, was reiterated as a wonder drug and beyond criticism.

Bayer set about settling the 10,000 lawsuits of women who have taken Yaz and Yasmin and their families. The company is currently providing each woman who has suffered with injuries from blood clots and the families of those women that have died with hundreds of thousands of dollars in compensation. The first 500 cases addressed took a total of $110 million in payouts.

It wasn’t just the older, the overweight or the understood ‘at-risk’ involved in these lawsuits, a large proportion were the young, fit and healthy women who had taken Yaz or Yasmin. These women had wanted clear skin or to lose a few pounds and, seeing as they were taking oral contraceptives anyway, thought these brands provided an amazing added bonus. One case described to me by a lawyer representing many of the plaintiffs involved a 20 year-old woman who had been training to be an Olympic skier when she started taking Yaz. She developed a blood clot that resulted in injuries that will prevent her from ever skiing again.

In the midst of the furor over the religious Right’s anti-contra-ception agenda, US liberal pundit Rachel Maddow wrote an oped for The Washington Post in which she reported anxiously that Republican groups were marching with signs that read “The Pill Kills.” Maddow was clearly unaware of the mounting lawsuits against Bayer.

Concerns over access had completely cancelled out issues of safety.

Of course, it is not solely the responsibility of the religious Right that there is so little interest in the women injured by these pills nor is this the product of the avid passion of the Left. There are clearly other equally oppressive forces at work unconnected to religion or conservativism, women’s rights or liberalism. In the UK and Europe both conservative strains of religion and the pharmaceutical industry have a looser grip and yet the pill is raised just as high on a pedestal.

Should we consider that use of the pill for pregnancy prevention, let alone acne or PMS, might still today, as women’s health activist Barbara Seaman wrote in her radical women’s health book The Doctors’ Case Against the Pill, be “like tinkering with nuclear bombs to fight off the common cold”?

In 1969, when the book was published, the Congressional Nelson Pill Hearings saw women’s health activists protest the lack of anecdotal evidence taken into account from the women who had actually used the pill and suffered as a result from the major depression, blood clots and many other illnesses it caused. Women’s experiences were dismissed in favor of the scientific evidence provided by the male representatives of pharmaceutical companies and the proposals of those involved in programs for population control.

The FDA investigation into Yaz and Yasmin is a watershed moment in the history of the pill, and yet women do not know, were not told and or did not want to talk about it.

The popular, soft-feminism espousing website Jezebel was one the three media outlets that did discuss the investigation. The Jezebel writer reported the events under the headline: “New FDA Decisions Don’t Mean Birth Control Is Killing You.” The message was that open discussion of the risks should be suppressed, as it would cause a surge in unwanted pregnancies. The writer took the paternalistic tone of much contemporary feminist discussion of contraception in the US that treats women as though they were hysterics unable to handle the responsibility and complexity involved in truly informed consent. Truths and half-truths are manipulated to produce nothing less than propaganda for hormonal contraceptives. Any criticism is considered irresponsible, playing into the hands of those on the Right who want to see them banned. Yet neither side of the debate wants to talk honestly.

The pill is the sacred cow of the medical industry and protected defensively by those advocating for women. The pharmaceutical industry receives free advertising from those who claim to be working in women’s best interests.

The FDA decision provided support for Bayer’s choice to make settlements out of court. A lawyer privy to the confidential files of the Bayer Corporation admitted that just about anything would be done by the company’s defense team to keep them from entering a trial and being forced to expose all records. Settlements kept Kessler’s findings on the stealth marketing and the hidden research out of the spotlight.

Would we be foolish to assume the lies stopped with what we know, with just these brands of oral contraceptive or with this one pharmaceutical company?

Representatives from four women’s health groups including Our Bodies Ourselves and the National Women’s Health Network got together some months later to write a letter suggesting the question asked by the FDA of the advisory board was too vague to illicit a clear and certain response. The board members were asked to compare the risks of drospirenone-containing pills to the risks involved in pregnancy. The representatives argued it would be more logical to ask for a considered comparison of these drugs with other brands of oral contraceptives that are available to women. If that discussion were had, they stated, then drugs like Yaz and Yasmin would have surely been taken off the market. They are, after all, less safe than the many other pills that are equally effective at achieving their approved and paramount use of pregnancy prevention.

I believe it would be more appropriate to compare the risks of these drugs to non-hormonal methods of contraception.

In the few media reports it was argued that when compared to the risk of blood clot development associated with pregnancy, the risk produced by taking any oral contraceptive, including Yasmin or Yaz, is of little concern. This is misleading in that it suggests there are only two states in which young women can choose to live: on birth control pills or pregnant. Non-hormonal birth control methods hold no increased risk of blood clots and few side effects, if any. Some of these alternatives are equally effective in preventing pregnancy as oral contraceptives, and some even more so in practice. Such a comparison would obviously put the statistics on the risks in starker relief.

Although the women’s health groups confronted the FDA, they chose to work with the pharmaceutical industry, rather than against its power.

The representatives told the FDA they believe “lives will be saved” if these brands are no longer on the market. They asked that the FDA “get back to the arc of history and progress that protects women while supporting their contraceptive needs,” suggesting this decision was merely a blip on an otherwise uninterrupted curve of moral, uncorrupted action.

However, their flattery didn’t get them far, as the FDA did not reconsider the conclusion. As the pills’ effectiveness in pregnancy prevention was no more significant than any other oral contraceptive were they saying that other benefits seen as specific to these drugs - such as acne treatment, PMDD alleviation and prevention of bloating - were of such importance as to cancel out the high increase in risk of serious physical injury? Acne and bloating can be treated effectively without drugs. The diagnosis of PMDD is still controversial amongst those involved with the Diagnostic and Statistical Manual of Mental Disorders (DSM) and even then supposedly affects just eight percent of women.

Similarly the benefit gained from oral contraceptives in their prescription for potentially serious issues such as endometriosis and PCOS, which are suffered by around ten percent of women, are not specific to drugs containing drospirenone.

Why is it that we hear so little criticism of the pill coming from the side of the pro-choice, sex positive, feminist and liberal?

Dissenting voices that do suggest the pill may still hold health issues are systematically undermined as fear mongering or as sprung from a spurious anti-female agenda. Women’s own experiences are ignored or derided as rare and tangential. The reasons for this are, I believe, ingrained in historical and social concepts of women and women’s bodies. The narrowing of the narrative stems from how women see themselves and the ways in which they are willing to change themselves to please.

The support for women using hormonal contraceptives is built into the structure of our society. There are large-scale ideological, economical and social forces at work.

When I first began writing about my experience and investigating the pill’s impact on women’s health I regularly reiterated a disclaimer that I hoped would allow my voice to be heard above the din of denial. I am not a Catholic, I would say, I am not anti-contraception, pro-life or a frigid man-hater. I use condoms, spermicide and the fertility awareness method. I am a feminist.

In this culture it is not easy to find footing between the misogyny of the religious Right and the feminist agenda with its own brand of misogyny, but I believe it is a position worth fighting for. The silencing of honest discussion causes many women to suffer unnecessarily. It wasn’t until I stopped taking the pill that I developed the needed energy, motivation and clarity of thought to express why I had to stop and to question why it had taken me so long to make that decision. 
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