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However, I still wanted to work with the public. Hosting Body Rejuvenation Cleanse workshops, I soon learned that not all people are ready for such a monumental change in their lifestyle. For participants to be successful in the BRC program, they had to come with an established level of commitment to make the necessary changes in order to become healthier. For example, in Manhattan, Delia and I were challenged by people who had never cooked a meal; who stored their shoes in their oven; and who thought sugar was a food group!

A further challenge came for me when I tried to work with a women's business group to increase their health awareness. I reasoned that, since women are responsible for most of the health care decisions and health care buying in the family, businesswomen would be the group that could learn about wellness and then lead their families and their employees toward better health.
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The next piece of the puzzle was solved by Jim Strohecker who has pioneered the Internet adaptation of Dr. John Travis's Wellness Inventory. If you came to know Hormone Balance through the Women's Health Connection, then you are aware of the Women's Wellness Inventory that we have developed from the Wellness Inventory. If you do not know of the Women's Wellness Inventory, you are in for a treat. The Women's Wellness Inventory gently probes twelve areas of our lives giving hints and clues as to the areas that might need your attention. 



1. Self responsibility and Love

2. Breathing

3. Sensing

4. Eating

5. Moving

6. Feeling

7. Thinking

8. Playing and Working

9. Communicating

10. Sex

11. Finding Meaning

12. Transcending



Happiness with your answers is indicated on a separate satisfaction score. If you are dissatisfied with where you find yourself in any of these twelve areas of living, Women's Health Connection provides resources to help you reach your goal. Each step of the way, it is your choice to proceed further. Most diet books and health books fail because someone else is telling you what to do. Even if you think the premise is sound and you go along with it for the first few chapters, at a certain point you say to yourself “forget it.” Nobody likes being told what to do. That's why the Women's Wellness Inventory begins with self-responsibility and love. Nobody else can be responsible for your health and when you learn to love yourself you have the confidence to start your journey. I invite you to acknowledge your own wellness and come on the journey of wellness that I have begun at www.womenswellnessinventory.com.


Introduction

PUBERTY IS ARRIVING YEARS before it should, the birth control pill (BCP) is being given to twelve-year-olds, and many women are infertile by the age of thirty. What are the connections among these facts? And what does a decade or more of using the pill, followed by a few years of taking fertility drugs, do to the delicate balance of female hormones? Millions of women baby boomers are trying to understand where—and if—hormone replacement therapy (HRT) fits into their lives. Today, more and more women are searching for safer ways to balance their hormones.

Hormones are measured in tiny amounts called nanograms and picograms. Depending on the stage in your menstrual cycle, normal levels of estradiol for a woman can fluctuate from 50pg/ml to 300pg/ ml. How small are these amounts? Consider the following:

•  One milligram = one-thousandth of a gram

•  One microgram = one-millionth of a gram

•  One nanogram = one-billionth of a gram

•  One picogram = one-trillionth of a gram

Once you know that a nanogram is one billionth (1 with 9 zeros) and a picogram is one trillionth of a gram (1 with 12 zeros), you can get an idea of the power of hormones and better understand how our hormones can so easily be thrown out of balance.

HRT has been used since the 1950s. It was in 1966 that Dr. Robert A. Wilson was commissioned by the makers of Premarin to sell a nation of women on the age-defying benefits of an estrogen substitute derived from pregnant mare's urine. In the forty years since then, we have begun to learn more about the side effects of HRT. Over that same time period, the chemical xenoestrogens in our environment that mimic hormones have been jamming up hormonal receptor sites in a process that Dr. Candace B. Pert (in her book Molecules of Emotion) calls “chemical rape.”

Hormone Balance describes the incredible orchestration of hormones in the body and the many ways that balance can be disrupted. This loss of balance can lead to symptoms of mood swings, PMS, weight gain—and even seizures. Hormones (or her-moans, as my sister Chris calls them) are definitely something that women moan about, and there are a multitude of reasons why. In this book, I hope to give you a better understanding of your hormones, let you know why they may be out of balance, and provide you with numerous ways to achieve hormone balance and harmony within yourself.

In Hormone Balance, you'll find that the choice you face is not just whether to take HRT or whether to tough it out. There are many more ways that you can be involved in taking care of your hormones. These include diet; exercise; herbal, vitamin, and mineral supplements; and bioidentical HRT. With the right information and support, you can make your menopausal years happy and healthy.

In 1999, I wrote a small book on menopause called Menopause Naturally. Even though that was only a few short years ago, I'm amazed at the incredible amount of information and research on female hormones that has sprouted since then—both medical research and volumes of information on the Internet. It is both exciting and overwhelming. Unfortunately, much of the Internet information you encounter is associated with companies trying to sell their products, so is inherently biased. To help you sort through this maze, in this book I'll be analyzing the most up-to-date research, and translating often-complicated medical and technical knowledge into workable solutions.


1

Who's Suffering Now?

WHAT DOES IDEAL hormone balance look like in the twenty-first century? Let's begin by describing that ideal, and then we can compare it to what's really happening with our hormones. In North America today, the norm is that most young women go on the BCP and stay on it for decades; infertility is reaching epidemic proportions; perimenopause has been labeled a new hormonal disease; and most menopausal women have to choose between HRT and its side effects or menopausal symptoms.
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Naturally, the life cycle begins with the sperm and the ovum (egg). By extension, the health of this union depends on the health of the owners of the egg and sperm. Ideally, both partners would abstain from cigarettes, alcohol, coffee, over-the-counter drugs, and prescription medications for the six months prior to conception. They would eat organic food that was free of genetic engineering, pesticides, herbicides, hormones, and the other chemical adulterants common in factory-farmed and processed foods. For both partners, stress would be at a minimum, as it would be regulated by prayer and meditation, deep breathing, daily exercise, and a loving and grateful attitude toward life and other people. Yes, this may sound impossible for you and me, but let's just continue.

A Peaceful Pregnancy

During pregnancy, the mother continues to eat an organic diet that is full of life and color—organic vegetables and fruit, antibiotic-free and hormone-free chicken and eggs, occasional free-range meat, and wild Alaska salmon. Because of the possibility of excessive levels of mercury in most fish, especially canned tuna, she pays special attention to the type of fish she eats. (Chapter 11 will give you an optimum diet for any stage of life.)

Our new mother is given special exercises for pregnancy by her midwife; she receives regular massages; and she dreams and meditates about the wondrous life that has been entrusted to her. She and her partner visualize a healthy, happy child that can have a full, meaningful, and productive life. The home environment is safe and secure and is free of cigarette smoke and toxic cleaning products. The baby's room was painted with water-based paints while the mother was away from the house for several days, to make sure she did not breathe in any harmful fumes.

Doulas and Delivery

The delivery takes place in a birthing center. It is attended by a doula (birth coach) and two midwives, with obstetricians nearby in case of any emergency. Because the mother practiced proper exercises during pregnancy and took Lamaze classes with instruction on breathing and relaxation, the birth is effortless. It's a girl! Her Apgar score is 9, and she's just gorgeous. Her name? It's Zorra. Tears of joy! The abstinence from chemicals from preconception through delivery has achieved the intended goal of reducing the amount of xenoestrogen (chemicals that mimic estrogens) that the growing fetus was exposed to.

Puberty and Pubic Hairs

Zorra is a healthy child who rarely gets sick, eats well, takes supplements that her mother gives her, and is active in sports, theater, and dance. Her weight is normal for her height, and her skin is clear and her eyes sparkle with life.

Let's fast forward to puberty: Our young princess is now eleven years old, and she is showing signs of breast development and counting her pubic hairs! She's been waiting several years for this to happen, as most of her friends began developing long before and are already having their periods. Zorra's period begins when she is twelve; because she's been hearing about it from her friends for years, it doesn't come as a surprise.

Painless Periods

What does surprise Zorra about her period is her avoidance of cramps, crankiness, or heavy bleeding. Each month for two years, she has seen one of her friends go to the school nurse with nausea, vomiting, and severe stomach cramps. Zorra thought this was what periods were all about. Her friend, at age twelve, has a steady boyfriend and just went on the BCP to control her symptoms. Another friend has periods only every few months and was put on the pill because they were so irregular. Both friends talk about boys all the time, while Zorra is more interested in other extracurricular activities. Another girl in her class hasn't had her period yet; she is an intense athlete and is rumored to be anorexic.

Passing on the Pill

By age eighteen, Zorra is definitely interested in boys—young men, actually. She's a freshman in college, and she has decided it is time for her to join her friends and go on the pill. Interestingly enough, within a week of taking it she develops nausea, breast tenderness, and a feeling of irritation. When she asks her friends about this, they say they don't really feel any different on the pill but do remember feeling those symptoms in the beginning. They tell her she'll get used to it. But she says she doesn't want to get used to something that is making her feel lousy. Zorra can't help but notice that most of the girls in the dorm are overweight and complain regularly about fatigue and aches and pains, and that they are often sick with colds, flus, and stomach upsets. Zorra, on the other hand, is in great shape; she plays sports, does well in her subjects, and is usually in perfect health.

Zorra decides to call her aunt, an integrative medicine doctor, about her symptoms on the pill. Together, they decide that Zorra is being affected by the estrogen in the pill. By this time, a month has gone by; her first “period” on the days off the pill was very weak and the blood was brown and stringy.

Zorra has always been fascinated by her hormones and the monthly cycle that followed the moon. She has read everything she could about them, perhaps because she had waited so long for hers to come. Her knowledge gives her a great deal of respect for this miraculous process, and she decides that she doesn't want to artificially interfere with it. She realizes that she doesn't like the feeling of having too much estrogen and that she especially didn't like the change in her period. She decides to stop taking the pill. Instead, she takes a fertility course to learn how to read her vaginal and cervical mucus to identify the days when she is fertile. She uses this method as a means of contraception, along with condoms to avoid sexually transmitted disease that seemed to be rampant on campus.

Planning Her Pregnancy

When Zorra meets the man she will eventually marry, she has just graduated from her fine arts program and started a job illustrating at a publishing house. They both want to have children—and the sooner the better! Zorra's friends are all putting off pregnancy while they focus on their careers, but Zorra knows that she is at her peak of health and she doesn't want to waste it on late-night parties. She knows that she is more fortunate than some, because her career allows her to work from home part-time and, along with her husband, take care of a family as well.

Zorra and her husband follow the same plan that her parents had before she was born. The first time they try to get pregnant they are successful. Zorra is shocked! Just as she was shocked about her effortless periods, she is amazed at how easy it was for her to get pregnant. Her new friends and acquaintances at the publishing house are always talking about infertility problems. Women who had been on the pill for ten or fifteen years now find that they can't get pregnant. Some have had to have surgery to remove adhesions in their fallopian tubes from previous infections. Many have needed to take massive doses of fertility drugs to stimulate their body to get pregnant. Zorra considers herself very lucky. But her mother and aunt remind her that she has always taken good care of herself; if everyone else did the same, their experiences could be like hers.

Missing Menopause

Time whizzes by, and Zorra is now a healthy fifty years of age. Her periods for the past two years have been getting lighter and then have stopped. She has had a few hot flashes that just helped warm her up in winter, but nothing remarkable. Compared to her friends of the same age—many of whom have had ten years of perimenopausal symptoms, fibroids, heavy bleeding, hysterectomies, and HRT—she again considers herself very fortunate. To keep her vaginal mucosa healthy and moist (as sex with her husband is very important to her), she adds some phytoestrogen herbs to her supplement program and gets a prescription for a very low-dose estriol vaginal cream from her doctor.

• • • 

And so it goes. Yeah, right, in a perfect world it goes this way, you say—not in the world that I live in. It's true; living such a completely balanced and harmonious life does seem out of our grasp. But once we know the causes of our problems, we can then work out their solutions. Read on, sort out for yourself your own imbalances, and then apply the solutions that are right for you.
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We ask this question in adolescence when we have irregular periods … in our twenties when we're hit with PMS or endometriosis … during pregnancy when mood swings and food cravings are easily blamed on rocketing hormones … and again in menopause when any and all symptoms are blamed on “the change.” But nobody seems to know what's really going on. Let's go through the typical pattern of life stages, the ones we are more familiar with, the ones that many women complain about—the her-moanal years! Unfortunately, for many women these difficult her-moanal years start at first menses and continue right to menopause.

Early Puberty: Breasts at Ten, Moms at Twelve

A naturopathic doctor in Nova Scotia told me of an instance of pubescent fertility that shocked her community a few years ago. Three twelve-year-old girls became pregnant by the same twelve-year-old boy. As they were obviously sexually mature at the age when they should still be playing with dolls, these children are now mothers.

An article on early puberty that appeared in a medical journal in 2004 demonstrates how pervasive this problem is.1 According to the shocked researchers, “Nearly half of all black girls and 15 percent of white girls are beginning to develop sexually at the age of eight.” A normal occurrence during puberty is a period of rapid growth and weight gain. One question that should be asked about the tremendous increase in obesity in children is whether sexual development comes before or after the weight gain.

An even more frightening statistic from this article states that 3 percent of black girls and 1 percent of white girls show signs of sexual development as early as three years of age. Compare this to an average age of menses onset at age sixteen-and-one-half years in 1835; at fourteen years in 1900; and at almost thirteen years in 1980.2 Other researchers have estimated that the North American age of menses has decreased by three to four months each decade after 1850; in 1988 the median age at menarche was twelve-and-one-half years among American girls.3

Obesity and Early Puberty

Dr. Rose Frisch has been studying body fat and menses for decades. She says that the reason for the earlier onset of menses is pretty straightforward—it's all about the fat.4 In her opinion, the body fat level at the onset of menses has remained relatively constant since 1840. Not many people realize that adipose (fat) cells have the ability to convert precursor hormones into estrogen (more on this in Chapter 4). What this means for overweight girls, however, is that they will start menstruating early. When I was in medical school, we were taught that the magic number was 100 pounds. When a young girl reaches that weight, she triggers off sequences of hormonal stimuli that will lead to puberty.

We also know that strenuous training for sports or dance can delay puberty by lowering body fat. So, just as 100 pounds is the trigger to start hormonal cycling, once you begin your periods and your weight falls below 100 pounds, your periods can stop. This doesn't mean that at 99.9 pounds something automatically turns off, but a dramatic drop in weight really can trigger hormonal shutdown. The lack of body fat signals the brain to turn off ovulation. Also, the body needs a certain amount of fat in the form of cholesterol in order to make hormones in the first place.

Dr. Marcia Herman-Giddens, the lead author of the paper on puberty mentioned above, says her team has no explanation for their findings that black girls are entering puberty approximately one to one-and-a-half years earlier than white girls and beginning menstruation approximately eight-and-a-half months earlier. However, taking a cue from Dr. Frisch and her work on fat and puberty, we may note that black girls have a higher incidence of overweight and obesity than white girls. According to one study, 36 percent of black children from age six to eleven are overweight, and 20 percent are obese; for white children of that age, the figures are 26 percent overweight and 12 percent obese.5 That means that 20 percent of black girls might be expected to hit puberty early, compared to 12 percent of white girls. As Dr. Frisch demonstrated in 1970, it's the weight that determines when menses begins, not the chronological age.

More Culprits

The increase in obesity in children is one reason for the early onset of menses. How can we change that picture? For one thing, instead of just giving children earlier sex education, we need to take better care of their diet. Getting soda and other drinks sweetened with high-fructose corn syrup out of the school is the first step. Cutting back on junk food and introducing more vegetables and fruit to children's diets is the second.

Other culprits that are being targeted as triggers of early puberty are cosmetics—especially hair products that actually contain estrogen or placenta. We discuss such xenoestrogens and endocrine-disrupting chemicals in Chapter 6. These chemicals include pesticides, herbicides, and insecticides; growth hormones in meat; bovine growth hormone in milk; estrogen-like compounds used by dentists on children; and even the plastic wrap used on sandwiches for school lunches. The way to decrease the intake of chemicals is to encourage the use of organic food and discourage the use of processed and packaged food; we'll also speak more about diet in Chapter 11.

Sex in the Media

In her book The Ageless Woman, Dr. Serafina Corsello reminds us of another stimulus to early puberty.6 Trained as a psychiatrist and practicing as an integrative medicine doctor, Corsello feels that the constant media images of sex and sexuality can be a sexual turn-on to young children and prematurely stimulate their sexual hormones. Sex research shows that images of erotica stimulate sexual hormonal release.
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In my own case, I certainly appreciated being able to use the BCP for ten years in my life. It became so routine I didn't even think about it, even though I was practicing nutritional medicine and avoided taking drugs in general. Then one day a Shiatsu practitioner said something to me about the energy to my ovaries being blocked. When I mentioned I was on the pill, he suggested that I consider other forms of birth control. Luckily, at the time I was taking regular supplements, which had probably prevented the vitamin B6 and zinc deficiencies that are common with the pill. I then realized that I had been on the BCP for about ten years, which, according to my professors in medical school, is the maximum amount of time that you want to be on a synthetic hormone.

I later realized that when I started the pill I was put on the very high-dose pill that was common in the late 1960s, one that was still used in the mid-1970s. I was never given a lower dose—I never even thought about asking for one! I didn't seem to suffer any immediate effects while taking the pill (such as nausea, headache, or blood clots). However, I did not want to push my luck and take HRT, which would add to my estrogen load. Some women weren't as fortunate as I was with the BCP. Several years later, I wrote a journal article on PMS with a pharmacist friend. She was only in her mid-thirties, has been on the BCP for about ten years and suffered a paralyzing stroke that was blamed on the pill. It is one of the side effects that are listed for birth control pills, but most women aren't aware of this potentially lethal result.

Avoiding Pregnancy at What Cost?

A woman's first brush with synthetic hormones usually comes with adolescence. Either because of a desire for sexual intimacy or due to painful or irregular periods, we find ourselves on the BCP Although cramping and painful periods may be due to a deficiency of progesterone and an excess of estrogen, many doctors prescribe the pill (which is usually estrogen-dominant) to alleviate painful symptoms. That's why some women have intolerable estrogen-induced side effects on the pill—such as weight gain, mood swings, and breast tenderness—even though their painful periods have been effectively suppressed.

Two Types of BCP

The birth control pill is the foundation of a $2.8 billion industry that is based on fooling sixteen million women's bodies into thinking and acting like they are pregnant. BCPs, or oral contraceptives, come in two forms. The combined BCP is a combination of two synthetic hormones—estrogen and progestin. The minipill consists solely of progestin (synthetic progesterone).

Combined BCPs are used the most, perhaps because they have been around the longest. The combination pill prevents ovulation from occurring by suppressing the natural hormones in the body that would stimulate the ovary to release an egg. Without an egg, pregnancy cannot occur. The estrogen part of the BCP makes sure that no egg will be developed or released for that month. Progestin acts to thicken the cervical mucus, which makes it difficult for the sperm to travel up the cervix. Progestin also prevents the lining of the uterus from developing normally; for this reason, even if an egg were fertilized, implantation would be unlikely.

The minipill only contains progestin, but in larger amounts that suppress ovulation as well as preventing sperm from navigating the cervix and keeping the uterus lining from developing.

No More Periods!

The latest version of oral contraceptives is a three-month pill called Seasonale—“the daily birth control that lets you have just four periods a year.” Women are advised to take it for eighty-four days and then pause for a seven-day break to shed the buildup of blood vessels in the uterine lining. However, during a 2003 teleconference I attended, the makers of Seasonale said that women may even just have a two-day break from taking it. They expected that within three to five years this way of taking the pill would really catch on and about 50 percent of women taking the BCP would be on a continuous regimen.

The “experts” even advised that women who did not want to be bothered by their period could use a “monophasic” pill and never stop taking it. Monophasic simply means that there is the same dosage of hormone in every pill. No attempt is made to mimic the normal hormonal cycle—low estrogen and very low progesterone at the beginning of the cycle, a dip of estrogen at midcycle, and then an elevation of both estrogen and progesterone followed by an abrupt drop of both that heralds the period. Then the whole cycle starts all over again. The makers of Seasonale reminded the doctors on the conference call that there's no medical reason to have a period when you're on the pill because you're not getting a real period anyway.

No, the BCP is by no means a natural period created by an egg being formed in the ovary. There are no eggs being formed, because the pill makes your body believe it is already pregnant and shuts down the normal cycling of hormones. However, continuous use of the pill has not been sufficiently studied. We have no idea what the long-term effects of daily hormones will do to fertility or to other aspects of our health.

BCP Side Effects

We do, however, know some of the possible shorter-term effects of the BCP. xsThe side effects of the combined pill, according to the manufacturer, include:

•  Irregular bleeding or spotting

•  Nausea

•  Breast tenderness

•  Weight gain and/or water retention

•  Spotty darkening of the skin

•  Mood changes

•  Migraines

•  Blood clots—thrombophlebitis and arterial thromboembolism

•  Pulmonary embolism

•  Strokes—cerebral hemorrhage, cerebral thrombosis

•  Hypertension

•  Heart attack—myocardial infarction

•  Gallbladder disease

•  Hepatic adenomas, or benign liver tumors

Nutritional Side Effects of the BCP

What is not usually mentioned is that the metabolism of BCPs by the liver requires extra amounts of the B-complex vitamins, vitamin C, magnesium, and zinc. This means that during all the years we took BCPs, we were creating nutrient deficiencies. Weight gain, fluid retention, mood changes, depression, and even heart disease can all arise from such nutrient imbalances. For example, we now know from decades of research that high levels of an amino acid called homocysteine cause heart disease. And high homocysteine occurs when there is a deficiency of B vitamins and magnesium.

Yeast Infections

The yeast Candida albicans makes its natural home in the gastrointestinal tract. However, under the influence of a variety of factors—the BCP, antibiotics, cortisone, a highly refined bread and sugar diet, and stress—the yeast are encouraged to overgrow, and their toxins and their byproducts can adversely affect the whole body and not just local vaginal areas.

The symptoms range from headaches, head congestion, depression, and anxiety to throat and chronic cold symptoms, swollen glands, coated tongue, gastric upset, gas and bloating, constipation or diarrhea, vaginitis, arthritis, cystitis, muscle and joint aches, and numbness and tingling of the extremities. The symptoms are so widespread that it is sometimes difficult for an individual or her doctor to even comprehend that it could be a symptom complex.

Treating Yeast

The medical answer to vaginal yeast infections is local antifungal creams. Sometimes yeast infections are misdiagnosed, and antibiotics are given that only make the problem worse. Before going to antifungal medications, I have often recommended that patients use boric acid douches or boric acid suppositories as a local treatment for vaginal yeast infections. One teaspoon of boric acid dissolved in a pint of water in a douche bag is the recommended dosage. It's best to use water that is sterilized by boiling for twenty minutes, cooling it down and then adding the boric acid.

I also advise that my patients follow a diet that is very strict for the first few weeks in avoiding sugar, bread with yeast, fruit, fermented foods, and often most grains. Most people with the infection known as candidiasis report that they begin to feel much better by the second or third week. The first week can present some feeling of aggravation of symptoms if the yeast that are dying off flood the system and cause more symptoms than before. After several weeks on a strict diet, a reintroduction of foods would indicate whether you should in fact be consuming that food, which can represent either a food allergy or perhaps a yeast-promoting food.

The next step in treating a yeast infection is to add acidophilus bacteria to your diet. Acidophilus is a good bacteria that helps build up the normal flora in the bowel as the yeast are being killed off. Eating antifungal foods such as garlic and taking a tea called LaPacho or Teehebo can help kill yeast, as can caprylic acid made from coconut oil. Prescription medications such as Nystatin or Nizoral are used if symptoms remain.

[image: Hormone_Balance_common] Stepping Up to the Gene Pool and Doing the Belly Flop

I am convinced that taking the BCP for ten and fifteen years is also contributing to the epidemic of infertility in young women. With a medical diagnosis of infertility invariably comes “fertility drugs.” When I was in practice I had very few patients come to me with problems of infertility. When they did, diet, supplements, treating both partners, and emotional support usually did the trick. However, in the past dozen years that I've been researching, consulting, and writing, the rates of infertility have soared. I've consulted on many such cases; invariably, the keys to fertility were found in treating underlying infections and advising proper diet, supplements, and exercise. I'm the first to admit, though, that this doesn't work for everyone, and that's where allopathic medicine and fertility drugs come into the picture.

We Are the Experiment

Keep in mind that we really don't know what the sum total of BCP, fertility drugs, and HRT will do to the female body. This is not the kind of study that will be done by a drug company; it is, however, a study that many women are involved in simply through taking hormones throughout their lives. When gynecologists are asked if the BCP is a factor in infertility, they hedge and say probably not. Some will say that there are no studies to show that the BCP is associated with infertility. This may be true, but have such studies ever been attempted?

Let's look at what we do know. If a young girl has irregular periods, she is often offered the BCP to “regulate” them before she has even established a normal cycle. Ten years later, when that young woman and her partner want to become pregnant, she is simply told to go off the pill but wait three to six months for her own cycles to become regulated. If she doesn't become pregnant—without ever being given suggestions for an improved lifestyle, a better diet, or supplementary nutrients—the couple is sent to a “fertility” expert who begins a long series of tests and treatments that usually culminate in fertility drugs.
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These very strong hormones may have long-term effects that are not yet recognized. For example, I'm hearing from women who have been treated with fertility drugs and are now experiencing extremely early menopause. The fertility drugs on the market are mostly focused on improving one thing—ovulation. As you will learn in Chapter 4, anovulatory cycles (a cycle that skips ovulation and goes straight to the period) are most common in puberty and perimenopause. The modern practice of delaying childbirth by suppressing ovulation—sometimes for ten or fifteen years with the BCP—may result in lack of proper synchronization of the hypothalamus and pituitary hormones that direct ovulation. Many young people are going on the pill during the first year of their cycles before they have become fully established. Other conditions that cause anovulatory cycles seem to be related to estrogen dominance, a condition we'll discuss in Chapter 4.

Drugs, given to women, are usually the first treatment option for couples who are determined to overcome their fertility problems. The two main drugs used are:

• Clomiphene (Clomid), which stimulates the hypothalamus and pituitary to trigger the release of eggs from the ovaries.

• Gonadotropins, which directly stimulate the ovaries to produce eggs.

Nature normally only allows one egg to grow and be released each month, but these drugs promote several eggs at one time. This increases the changes of pregnancy but also the chances of multiple births—10 percent on Clomid and 10 to 40 percent on gonadotropins. I have never seen a study that determines the long-term side effects of fertility drugs; my suspicion is that they help to deplete the thyroid and adrenal glands by putting extra pressure on the hypothalamus, pituitary, and ovaries.
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Overactive, underactive, and inflamed are the three conditions that the thyroid can find itself in, and medical treatments are available for each situation. The adrenal glands, located above each kidney, are not diagnosed as over-or underactive until they are completely exhausted. Chapter 3 will discuss the important role of these two hormone glands in balancing our sex hormones.
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Premenstrual syndrome (PMS) is defined as a combination of physical and emotional symptoms that occurs a week or ten days premenstrually, but that is absent the rest of the cycle. In some cases, the symptoms are severe enough to significantly interfere with work, family, or home activities. When I was in practice, I followed the work of Dr. Katrina Dalton, a British doctor who pioneered the use of progesterone for the treatment of severe PMS. At that time, in the early 1980s, the only way to administer progesterone was by injection or by rectal suppository. Oral progesterone was rapidly broken down in the liver and rendered useless. I chose the suppository route and found a compounding pharmacist to make up the medications. In 1986, 1 wrote a paper on PMS for the Canadian Family Physician that described the successful method of treating it with diet, supplements, and the occasional use of progesterone.7

Premenstrual dysphoric disorder (PMDD) is a condition that encompasses severe depression, irritability, and tension before menstruation. It appears to be a continuum of PMS with symptoms that are more severe. PMDD is actually a newly proposed mental disorder that has been officially accepted by the American Psychiatric Association (APA), and it is listed in the appendix of the APA's “bible,” the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV).

In a 2001 WebMD article entitled “Women Behaving Badly?”8 the author talks about how Eli Lilly has marketed a product called Sarafem, intended for the treatment of PMDD. The package insert quotes heavily from the American Psychiatric Association's DSM-IV where PMDD is listed under “Mood Disorders Not Otherwise Specified.”

This is not to disparage women with PMS, as I was one of the first doctors to recognize it and treat it. But the way to do so is not with a vamped-up Prozac in new packaging, which is what Sarafem is. According to the Sarafem Web site, the drug is meant to “help you be more like the woman you are, every day of the month, even during your most difficult days”; this is in spite of the fact that the Food and Drug Administration (FDA) advised (as quoted in the above 2001 WebMD article) that “the drug should be used only to treat women whose symptoms are severe enough to interfere with functioning at work or school, or with social activities and relationships.”

WebMD interviewed Dr. Madeline Dehrendt, vice chairwoman of the Council on Women's Health of the World Chiropractic Alliance. She said, “From the time you're a preteen, from your very first inklings of hormonal rhythms all the way to the end of life, you're given the message that your body doesn't work or that it's not OK.” Dr. Dehrendt recently spoke on this issue at the United Nations Women's Conference, where, she says, she found that people all over the world appear to share her concerns.

Allyne Rosenthal, D.C., a Chicago-based chiropractor and functional medicine practitioner, is doubly concerned about the American Psychiatric Association's classification of PMS and the use of a drug such as Serafem on the teenage female population. She says, “The hallmark of adolescence is hormonal imbalance. Therefore, the numbers of young girls who will [be] deemed to be candidates for this medication are astronomical if they go ahead with this, and that is one of the major problems.”

A woman after my own heart, Dr. Rosenthal says, “The vision of millions of women being put on this drug for a condition that can be so effectively treated in other ways is just stunning. PMS is something that bothers a lot of women. There's no question about that, but it responds incredibly well—and quickly—to a combination of things, like vitamin B6, magnesium, zinc, and the correct balance of proteins and carbohydrates in the diet.”

Nada Stotland, M.D., M.PH., is a professor of psychiatry and obstetrics and gynecology at Rush Medical College in Chicago, and a member of a task force that determined the DSM-IV diagnostic criteria. Dr. Stotland told WebMD that she argued against including PMDD in the main text of the manual. She also makes the observation that there is a spike in driving accidents with teenage boys and that the adolescent surge of testosterone is probably to blame. But no one is asking teenage boys to take drugs to keep them and everyone else safe. “So which is worse: being crabby or being run over?” she quips. She is also a realist when she says, “In terms of PMDD, I think the evidence speaks for itself. Prozac's patent was running out, and suddenly a new disorder appeared—PMDD—that changed the classification to mental disorders. So with that a new class was formed, a new market was formed, and a new patent was formed.”
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When I began hearing about perimenopause, I wondered if part of the symptoms we see in women leading up to menopause could be attributed to progesterone deficiency. You'll read in Chapter 8 about Dr. Jerilynn Prior's discovery that perimenopausal women actually have higher estrogen levels than normal. This means that progesterone may then be relatively lower than estrogen and be responsible for creating symptoms of hormone imbalance.

Menopause is another normal life event that has been medicated with HRT since the 1960s. In the 1980s we learned that estrogen in the form of Premarin (from pregnant mare's urine), when used for twenty years to treat symptoms of menopause, was causing uterine cancer. Immediately, drug companies promoted a combined synthetic estrogen and synthetic progesterone (progestin) HRT treatment for menopause, saying that the progestin component would protect the uterus. Finally, in 2003, a huge research trial was terminated halfway through the study when it was found that adding the progestin to synthetic estrogen did not protect the uterus and actually caused a higher incidence of breast cancer. Neither did the combined HRT prevent heart attack, osteoporosis, Alzheimer's, or senility, as many medical experts had promised.

Surgical Menopause

Removal of the uterus for fibroids, excessive bleeding, or endometriosis is one of the most common surgical procedures in America. In fact, according to a report by Dr. Adrienne Fugh-Berman, one third of women have had a hysterectomy before reaching menopause.9 Along with removal of the uterus, there often comes the unnecessary amputation of the ovaries—unnecessary because it's often not done for any disease of the ovaries but as a “preventive” measure against ovarian cancer. Such sudden elimination of a woman's major source of estrogen and progesterone sends her into immediate menopause with hot flashes, fatigue, and mood swings. The only treatment given to women in the throes of menopausal symptoms has been synthetic estrogen. We'll discuss natural hormone supplements in Chapter 12, and, the safer bioidentical HRT in Chapter 13.
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When I was in private practice I introduced my female patients to methods that would help them understand the physical changes caused by their hormones. These methods were also the standard methods of natural contraception that were embraced by a generation of women who did not want to use the BCP, yet still wanted control over their own reproduction.

I now recommend the Creighton Model Fertility Care System (CrM). It uses the science-based method of NaPro Technology (NaPro), a women's health science that evolved from physiological interpretation of the biomarkers of the menstrual and fertility cycle. The underlying premise is to understand your fertility and gynecological health by learning how to evaluate easily accessed biological markers.

These biological markers are, mainly, cervical mucus score, the length and intensity of the menstrual flow, and the length of the pre–and post–Peak phase (the Peak Day itself being the chief indicator of ovulation). Such markers are exquisitely sensitive to the dance of hormones in the body. Learning CrM and using NaPro allows both the woman and her doctor to understand what's happening in the menstrual cycle and to reach the correct “diagnosis” and eventual cooperative treatments. If there is too much estrogen, it shows up in the cervical mucus. If there is too little progesterone, that too shows up as a change in the cervical mucus.
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