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    This book is dedicated to my incredible children, William, Gemma, and Wyatt, whom I love and adore with every ounce of who I am. And to my loving and devoted husband, Drew. Everything I do is for all of you. To my parents, who have supported me from day one, thank you for all you are and all you do. I am indebted to you. To my brother, who lifted me up as a young girl and believed in me. To my grandfather, who from a young age instilled in me the value of education. And to my patients, who have taught me all I know. You have fulfilled me in ways I cannot express. Thank you for entrusting me to care for you. In turn, you have given me purpose and given me the wings to continue to help more and more people. And to God, who makes all things possible. You have grounded me, guided me, and given me wisdom and clarity along this incredible journey.






AUTHOR’S NOTE

When you stop and think about the incredible industrial and technological advances our society has achieved throughout history, the list is nothing short of astounding. Imagine the trial and error, the failed attempts, and the lessons learned during all that innovation. Over time, people have documented what works and what doesn’t, and the details of how they approached their new inventions. These documents are called “manuals.” You surely have plenty of them, whether they’re for your computer or your refrigerator, your washing machine or your car. Companies have manuals for their business policies, and to document the processes of manufacturing their products. Why? You wouldn’t build a skyscraper hundreds of feet high without documenting the process so you can repeat the effort. Why design an electric self-driving car if you can’t build a fleet of them? We, as humans, don’t want to achieve something just once—we want to create the how-to guide, and then constantly revise and improve upon it.

For instance, in order to fly an airplane full of people from Los Angeles to New York City, there is a preflight checklist—specific steps the pilots and flight crews must take in order to ensure a safe journey for all aboard. Of course, there are unexpected events, but there are also steps to be taken should those occur. There are even backup plans for the backup plans. Certain inarguable laws of physics are at play when it comes to flying an airplane, and experts work within those laws to create manuals to operate the plane.

Wouldn’t it be incredible if we had a specific checklist to follow when it comes to our own bodies? While we are not airplanes, there are things we experience that have happened to our ancestors and will happen to future generations. There are some distinct truths that apply to us all. You’d think by now there would be a clear-cut list of instructions for how to successfully, safely, and healthfully operate our own bodies, wouldn’t you? We are, in fact, the most powerful and most awesome piece of machinery ever designed. The human body is incredible, and while there are certainly some of its functions that are not fully understood, we have amassed a vast amount of knowledge about it. That knowledge, if used correctly, can help us. Immensely.

But there’s a problem.

That knowledge hasn’t been made available to you in a way that you can easily apply to your life. Instead, tracking down information about how to make your body function at peak performance can feel like a wild-goose chase. There may be times when you sit in the doctor’s office and feel you are the only one who has ever gone through what you are going through. Do you agree?

There are a myriad of reasons why this is the case, and part of the problem is that as a medical society, we have moved away from looking at the whole patient. Think about it; there used to be a time when doctors made house calls and spent the necessary time getting to know their patients. There wasn’t an array of specialists for every organ of the body. You had one doctor who put all the pieces together. You didn’t go to one doctor who then referred you to another doctor and another doctor. But now, patients are often left frustrated and dissatisfied and wonder how anyone will ever solve their symptoms. We have moved away from focusing on the whole patient and instead have moved in the direction of monetizing medicine and overregulating doctors. Anytime money enters the picture, the situation changes.

Turn on the television at any hour of the day and, within a matter of minutes, you’re likely to see a commercial for a prescription drug. Many of them have done wonders for helping us live longer lives, such as insulin for type 1 diabetes or antibiotics for severe bacterial infections. But what happens when doctors are afforded an easy “fix” to help their patients feel better with a pill rather than getting to the root of the issue? Patients want a quick fix. Doctors want to keep their patients, so they whip out their prescription pads and prescribe medications for a temporary solution rather than assessing their patients’ overall needs.

I’m not here, however, to dissect or investigate the methods or motivations of Western medicine. The fact remains that the information you need to solve your health challenges and begin living a life defined by vitality and optimal health hasn’t been made readily available to you. Why shouldn’t you have an easy way to understand what is happening to your body and identify ways to fix it? Most of the patients who walk through my office door are searching for just that. And I would hedge a bet that maybe you are too.

The bottom line is this: No one is looking out for your health and well-being more than you are. Not your doctor. Certainly not the pharmaceutical companies or the food conglomerates. Not the actors on the commercials selling you another quick fix. The buck stops with you. Your body is your plane, and you are the pilot.

What I aim to do is give you the manual.
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  Chapter 1   MY JOURNEY INTO FUNCTIONAL MEDICINE


Inever heard the terms “functional medicine” or “preventive medicine” when I was in medical school. Did you know that preventive medicine is one of the recognized residencies that medical students can pursue after medical school, but it is rarely—if ever—presented to medical students? Why is that? There are several prestigious institutions around the country that have preventive medicine residency programs, but medical students often don’t hear about them. It was by accident that I even heard about preventive and functional medicine, but here’s how I discovered what ended up becoming a very fulfilling career in medicine.

It all started in 2010. I’d finished medical school and moved from Michigan back home to California to begin my primary care residency. But, from day one and to my surprise, I found I was completely miserable. Look, you don’t have to tell me that residency isn’t supposed to be a cakewalk—I knew that. But this was on another level. My patients were being shoved into a box based on protocols decided by administrators (not doctors), and it all felt like big business that wasn’t really benefiting the patient. I grappled with the thought that if this was the way medicine was being practiced, I really didn’t want any part of it. I despised every minute of my conventional medicine residency and realized something had to change, and quickly.

A little over a year into my program, I finally reached the point when I needed to walk away. I wasn’t sure if I was walking away from medicine as a whole—since I didn’t really have a backup plan—but I knew I had to leave what I was currently doing. I really grappled with the thought of leaving medicine, as I had wanted to be a doctor all my life, beginning in elementary school. How could this be the end? What was I going to do now?



Insurance Companies Are Ruining Patients’ Health

I need to stop here for a moment and look at conventional medicine as we know it. Like most fields in allopathic medicine, medication is king, insurance companies are dictators, pharmaceutical companies are puppeteers, and doctors are the puppets. In America, doctors are at the behest of Big Pharma and the hospital administrators who tell them what to do. Physicians finish residency and suddenly the ways in which they can treat their patients and what they can prescribe to them is dictated. Even if they believe something should be different, they can’t necessarily practice the way they want to if they are within a medical system and take insurance. I once had a patient who asked her doctor about hormone replacement; he said he couldn’t prescribe it but wanted to know how she was being treated by me so he could pass it along to his wife, who was suffering from menopausal symptoms.

Consider the patient’s perspective; the first question most patients ask a prospective doctor is, “Are you in network?” Many patients aren’t able to choose a doctor based on whether he or she is actually a good fit for them, but instead, whether the physician is covered by their insurance. And if the patient’s insurance changes, due to a job change, for example, suddenly they have to jump ship to a new doctor that’s in their new network. Furthermore, if a certain treatment isn’t covered, most doctors will prescribe something that is covered, even if it’s not as effective. For instance, a doctor might have to prescribe the generic version of a drug instead of the brand name due to high prescription drug costs.

And, putting aside the medication topic for a second, think about all the preventive medical advice that can help a patient: from supplements to acupuncture, lifestyle changes, diet, exercise, and more. But these options aren’t typically discussed between doctor and patient because, once again, none of them are covered by insurance. Doctors aren’t able to act independently about what is best for their patient; instead, it’s all about what the insurance companies instruct them to do. All too often, this means the patient receives subpar care that is anything but personalized—but hey, at least insurance covers it. To me, that’s bad medicine. Insurance companies are ruining patients’ health. Period.

Let’s rewind for a moment. Back in the days before tests and lab markers were available, medical doctors (MDs) sat and listened to their patients. They took the time to truly know their patients—to meet the family, to see where they lived, to understand their true needs and goals. Physicians used their intellect to creatively assess their patients, draw from their medical experience, and make the ultimate decisions for their patients. They didn’t answer to an insurance company, or a hospital administration run by a corporate entity. The decision was made by the MD. This makes sense. After all, they were the ones with the medical education and experience to assess and prescribe what was best for their patients. They were the ones who had the passion for medicine and compassion for people, and who strove every day to ensure their patients received the best care possible.

With this deep internal drive to practice medicine in the way I believed best, I knew I had to leave my existing training. So I met with my residency director and soon thereafter left the program. My decision was also influenced by the fact that during residency I had my first baby. And to leave him every day for a program I didn’t believe in made no sense, but it did make my decision to leave that much easier. So in the days that followed, I went on long walks with my baby, pushing the stroller up and down the hills of my neighborhood, pondering my future career and next steps.




A New Concept: Preventive Medicine

During one of those walks, I was talking with a friend who was in medical school at Loma Linda, where we had met during our master’s in public health program. She said, “You know, you should really look into the preventive medicine residency here.” Preventive medicine residency? Never heard of it. I thought I had been exposed to all the residency options in medical school. How had I missed that one? I was stunned to learn that there was a whole training program devoted to preventing and reversing disease. I certainly never learned about preventing or reversing disease in medical school. I loved the idea and was intrigued from the outset. After all, I already saw things differently; whether it was how to approach my health or my baby’s health, it was all about balancing the body, natural is best, medication is the last resort, and less is more. I had always been inclined to look at treating the root cause of a symptom, whether I had a headache and needed to hydrate or hip pain that needed a massage. I loved the idea of preventive medicine. It was right up my alley.

So I did my research and contacted the residency director the next day. That was in February, and thanks to a position that opened up unexpectedly, by May I had been accepted into the program and started that July.

As I had anticipated, the program was the opposite of my previous residency. From day one, I knew I was right where I was supposed to be. I had to commute an hour each way to the hospital because of where my husband and I were living and the location of his job, but my interest in the program and in creating a career in this type of medicine was worth every minute on the road. I began to learn from physicians who had devoted their careers to preventing and reversing disease, and finally, since graduating from medical school, my medical career was starting to make sense. For the first time, I learned how to take patients off medications and reverse their chronic diseases. I read published studies and analyzed data that showed that patients don’t actually need to be on medication for life. I learned how they could take back their health, even if it had declined severely. It was revolutionary!

One of my favorite subjects was hormone replacement therapy and how hormonal imbalance can cause major health issues, including mental health decline. I had a brilliant mentor—a retired surgeon—who ran a clinic where he prescribed bioidentical hormones to men and women. Even though it was my first time encountering this type of practice, I knew instantly that what he was doing made sense. His patients were feeling balanced when they never had before. They had energy. They’d gotten off their medications. It was the type of specialty I knew I loved but never knew existed.

The more I talked about the field of hormones among friends and family, the more I realized that everyone had a hormone story. Whether it was about themselves, their sister, mother, wife—it was unanimous. Everyone had a story. Hormones were an issue everyone dealt with; they just weren’t being treated in the way I was discovering. This discovery reignited a passion I had always had for women’s health, so I knew I had found the perfect fit. I had contemplated obstetrics-gynecology (OB/Gyn) in medical school but had resisted the lifestyle of long and erratic hours—especially since I wanted to have a family of my own and work-life balance was extremely important to me. To discover a field I could practice in that would greatly benefit women and address their issues in a more concrete way than conventional medicine could ever do, all the while giving me the flexibility to raise my family, was the perfect combination. Plus, having worked for a big hospital corporation during the first year of my conventional residency, I knew I wanted to work for myself and make my own decisions in terms of what was best for my patients—not be ruled by Big Pharma or insurance companies.

So, that’s the circuitous route by which I arrived at my private practice in Southern California, where I have the privilege of helping patients live their best life.





Think about Hormones First

So, why am I writing this book? I realize there are a lot of fantastic books on hormones, so what makes this one different? This is your manual, a guide you can use to understand your hormones today and for the rest of your life. I want hormones to be the first thing you think about when it comes to your physical health. I want hormones to be the first thing you think about when it comes to your mental health. I want hormones to be the first thing that comes to mind when you have symptoms such as anxiety, panic attacks, depression, sleep issues, muscle pain, fatigue, lack of energy, or low sex drive. When your daughter complains of acne, heavy periods, cramps, headaches, depression, or anxiety, I want you to think about hormones.

I want hormones to be the first thing you think about when your husband complains of being tired, unmotivated, depressed, anxious; has a midlife crisis; or—God forbid—wants a divorce. Or you want a divorce. I want deficiency of hormones to be your first thought when your seventy-year-old mom complains of memory loss and the family practitioner is concerned about dementia and is sending her to a neurologist for further studies.

I want you to use this book as a reference guide. Pick it up and refer to the chapter that focuses on your concern. No matter what age or stage of life, there is a chapter that addresses the problem. I want you to remember, for anything short of trauma, hormones should be at the very top of your list to consider and address. Yes, that might sound extreme, but I really want you to understand that hormones affect everything, and you need to consider them regularly. Hormones are the reason we feel how we feel, and we act how we act, and they are intricately woven throughout our body. I want you to have that understanding. And that is why I wrote this book.

While you might think your doctor knows everything, you might be surprised to know that most physicians do not learn about hormones in medical school and how they affect every part of the body. I know that sounds strange, but let me explain a little more. Medical school teaches about the menstrual cycle and ovulation. It teaches about rare genetic disorders that can cause hormone imbalance, like growth hormone deficiency causing short stature. They do not teach about the hormones that I am referring to, and how they can cause so many of the symptoms that women seek help for from their doctor.

Let’s look at the Women’s Health Initiative (WHI) for a minute and how it affected the way doctors prescribe hormones. In the 1990s the National Institute for Health federally funded a study that looked at postmenopausal women taking synthetic hormone replacement. What they found was that the women had an increased risk of strokes, heart attacks, and breast cancer; and, as you can imagine, almost overnight, every woman went off their hormones, and doctors were fearful to continue prescribing them.1 What the WHI didn’t factor in was that the average age of women in the study was sixty-three years old, and that the women were taking synthetic hormones, not bioidentical hormones (more on that later). In 2011, a consensus statement by the International Menopause Society (IMS) regarding hormone therapy stated the following: “The excessive conservatism engendered by the presentation to the media of the first results of the WHI in 2002 has disadvantaged nearly a decade of women who may have missed the therapeutic window to reduce their future cardiovascular, fracture, and dementia risk.”2 In 2023, an article in the Journal of Menopause Society further investigated the WHI study and called into question the results, saying, “A generation of women has been deprived of HT [hormone therapy] largely as a result of this widely publicized misinterpretation of the data. This article attempts to rectify this misunderstanding, with the goal of helping patients and physicians make informed joint decisions about the use of HT.”3

Despite these findings, I know physicians who feel like they can’t prescribe hormones without being concerned that they are causing harm to their patients. When you go to your doctor and expect her to have all the answers and yet she doesn’t, it might not be her fault. It’s possible she didn’t receive the education necessary during her medical training to adequately help you. I know that sounds surprising, but it is true. However, if you, as the patient, understand what doctors are being taught and how highly regulated physicians are by insurance companies and health administrators, you will better understand what mainstream medicine can and cannot do to help you.




Prescriptions Aren’t the Answer

Consider your mental health for a second. What will you do when you go to the doctor for a quick five-minute appointment that maybe took two months to get, and you complain of feeling sad, not like yourself, sleeping poorly, and so on, and your doctor says, “Well, why don’t you try this medication [your run-of-the-mill antidepressant]? Don’t worry, it’s a low dose. Then we’ll follow up in a month or two and see how you feel.” What else are you going to say other than “Okay, Doc”? After all, this is your doctor, someone whom you trust with your health. If he is saying to try a prescription, you’re probably going to do it. You aren’t presented with other options, so when you consider that the dose is “very low,” and the doctor says it’s worked for other patients, what do you have to lose? You figure, I don’t have any other options. I feel terrible. My marriage is falling apart, I can’t sleep, and I’m completely depressed. I guess I’ll try it. And so it goes. Years of antidepressants, dose changes, new meds. Does it help? Maybe. But is it the answer? Is it fixing the root cause? For the majority, I would say no.

Let me reiterate the problem: We as physicians receive a certain education in medical school. Why had I never heard of preventive medicine as a medical student? Because I wasn’t taught anything about preventing and reversing disease. This is what medical students learn: the anatomy and physiology of the human body, how it breaks down, and how to fix it with medications and procedures. That’s what American medical schools teach by and large. And every MD you come across has had the same education because the information provided within allopathic medical schools is highly regulated. So it’s really no wonder that patients are taking Big Pharma drugs.

As medical students, finding the root cause of a symptom is not emphasized. But I strongly believe that this is how medicine should be practiced. We physicians should always be seeking to get to the root of the problem, not masking it. We should approach a symptom with the notion that there is something going on in the body that needs to be analyzed and addressed. And we must remember, most importantly, that the body is a system and all its parts work in conjunction with the others; they don’t work in isolation. When someone has a rash, we should be looking at what is going on in the gut first. What is the diet like and how is the gut microbiome? But when does that ever happen? In my mind, every primary care physician should be a functional medicine physician, meaning a doctor who looks at the root of the patient’s medical concern.

Let’s look at “preventive medicine” versus “functional medicine.” I’ve mentioned both of those terms, but what exactly do they mean? Preventive medicine is a recognized—albeit not highly advertised—medical residency classified by the American College of Graduate Medical Education (ACGME). That means that the curriculum is regulated, and there is an exam that residents must take to become board certified. Most doctors who complete a preventive medicine residency go on to work for a public health department since most preventive medicine programs do not have a lot of clinical exposure like my program did. Rather, they focus more on populations and preventing disease on a wider scale.

“Functional medicine” is a relatively new term coined in the 1990s by Dr. Jeffrey Bland, who considered emerging evidence and connected it to clinical medicine to enable providers to move from a drug-based model of fighting disease to a systemic and patient-focused clinical model that would help reverse chronic diseases. It is a curriculum that is taught by doctors to doctors (and other providers) after, or concurrently with, their conventional medical education. Much of what I do in my clinical practice regarding treating hormones, gut health, stress, toxins, and more, I learned outside of medical school.

One of the core factors of functional medicine is hormones. This extends far beyond the physical issues you may face. In fact, many people may not even realize there’s a connection between what they’re experiencing emotionally (anxiety, depression, migraines, sleep disorders, and so on) and their own biology. With most ailments that patients face, the majority of the time a close examination of hormones is required. Even if your doctor has said your hormone test results are within normal limits, it is important to understand that this may not be exactly true. Unbalanced hormones can cause very slight symptoms or very severe symptoms. Men and women with very severe symptoms are often riddled with anxiety, plunged into the depths of depression, and at times can be suicidal. Have you ever heard that suicidal thoughts can be caused by a hormone imbalance? This is not a common connection, but it is imperative that people make it. I have seen this in my office several times. And every time, it frustrates me to know that people have been suffering without getting proper assessment and care. This may sound wild, but, in many suicide cases, if a person’s hormones had been analyzed and treated, they would have felt like a completely different person and potentially lived a very different life.




Let’s Get to the Root Cause

The answer can be so simple. Getting to the root cause of a symptom isn’t that difficult. It just takes looking at the patient with a different lens. Because I actually have time to sit down with patients, I get to know their situation, and I make a connection. Allopathic doctors are often “allotted” a certain amount of time with patients, and so even if they wanted to sit with them longer, their time is constrained and overseen by powers outside of their control. Their time isn’t their own, and they’re not even really allowed to think for themselves. If a doctor accepts a certain insurance, they’re being paid by that insurance company based on how many patients they see in a day.4 The medical business is really being run by insurance companies, and it can quickly become a rat race. The result, unfortunately, is dissatisfied doctors and unhappy patients.

I believe that the vast majority of those who choose to attend medical school genuinely want to help others—it starts with their passion for people. But in today’s reality, with insurance companies at the helm, doctors’ hands are truly tied. Insurance has hijacked the doctor-patient relationship and the way in which doctors are able to care for their patients. You have people running the show who shouldn’t be at all; they aren’t interested in the human being. They’re interested in the bottom line 100 percent of the time. When doctors are in and out with patients so quickly, very little can be accomplished and that personal connection between patient and doctor gets completely lost. But doctors often feel like they have no other option.

Patients are already paying a lot of money for insurance, so the idea of going to a doctor who doesn’t accept it is generally out of the question. But the truth is, the standard medical appointment for an insurance-based practice is typically short and usually symptom focused. Doctors who work in this type of insurance-based practice don’t have time to search for the root cause. On the other hand, out-of-pocket providers can spend the time they want to and do the tests they feel are most appropriate regardless of what insurance will cover. In my opinion, the health insurance model is broken and isn’t acting in the patients’ best interest.

You can’t really treat a patient when you only see them for a few minutes. But the fact that I don’t accept insurance means I’m not beholden to the standard script of insurance companies, which in turn allows me to be a better doctor than I otherwise would have been if I were practicing in a different system. I am able to marry basic science with clinical judgment and consider the body as a whole to determine how best to address my patients’ symptoms.




Hormones Are Everything

Hormones really aren’t complicated. Surely you have heard someone exclaim, “Oh, she’s just hormonal,” when a woman responds in a way that seems aggressive or erratic. I was called this by a postmenopausal woman when I was pregnant with my first child. I’ll never forget it because it just sounded so weird, especially coming from another (hormonal) woman. It’s no wonder the word “hormonal” has a bad connotation. It is almost always used about (and against) women and implies that hormones make people crazy, and nothing can be done about it. None of that is actually true. After all, we all have hormones—both men and women. They make us who we are and without them we would simply be a shell of ourselves.

When patients come into a doctor’s office complaining of what they feel are hormone imbalances and they are told that their hormones are normal and there is nothing to be done, they suffer, their families suffer, their children suffer, and society suffers. I don’t want families to break apart when they don’t need to. I don’t want teenagers who are battling a hormone-disordered puberty to suffer, only to be prescribed a lifelong cocktail of medications. I don’t want the fifty-year-old menopausal woman to consider suicide because she can’t sleep and is severely depressed, and her meds aren’t working, and she feels completely hopeless. I don’t want the forty-five-year-old man to treat his low testosterone with drugs and alcohol because he has no energy and feels anxious and depressed and doesn’t know why, so he searches for ways to suppress the way he feels.

Doctors have been getting it wrong for far too long. It’s not their fault though. It’s the fault of the educational system and it’s time to reeducate the system. It starts with what we learn in medical school, but until we tackle that behemoth, I want you to discover the truth that your hormones might very well be the first place to look no matter what you’ve got going on medically, emotionally, and physically.

So let’s get into it.
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