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Hello! 

 

 

 Welcome to birth control unlocked! My name is Stefani Ruper, and I am the 

author of PCOS Unlocked: The Manual as well as Sexy by Nature. I also write at 

paleoforwomen.com, and I have been working in the field of women’s health for 

several years. Throughout those years, I have traversed the landscape of birth 

control options more times than I could count. I haven’t done any serious 

experimentation on a personal level.  Aside from a few brief forays into hormonal 

birth control for health reasons, I haven’t used anything other than prophylactics. I 

have made these choices entirely on the basis of my extraordinary depth of 

knowledge in the field, my allegiance to natural womanhood, and of course the 

particular needs of my own sexual activity (which is not, to be fair, all that great.) 

 

 If my need for serious birth control increased, I would probably re-consider my 

current path. But I would not share my decision with you in this format. Birth control 

is an entirely subjective matter and needs to be treated as such. Each of us has 

different psychological needs, different physiological needs, and different 

negotiations to make with her partner – as well as differing financial needs. I do not 

delve into the finances of different birth control options here, nor do I discuss any 

psychological factors that may go into decision making. This is a guide that focuses 

on the physiological implications of all of the different options available to you, so 

that in the context of the rest of your life (on which you are a much better resource 

than I), you are empowered to use the information as best you see fit. 

 

 While none of the birth control options I discuss here are 100 percent effective 

– none of them are – they are largely effective and supported by all the major health 

institutions. It is also important to note that the majority of the ineffective cases are 

due to human error, not to faulty product design. Faulty product design exists, again, 



of course, but it is far and away more important that you act realistically and choose 

a birth control method that fits with your psychological and logistical needs. If you 

can remember to take a pill every day at the same time, great. If you cannot, I highly 

recommend looking elsewhere to meet your birth control needs. 

 

My knowledge of the depth and breadth of birth control practices comes from years 

of helping women try to optimize their health in the context of their birth control 

choices. To that end, I share with you a significant depth of knowledge regarding 

different birth control options, but perhaps more importantly, I share with you the 

best theories I know out there on why birth control has certain effects on women 

while on it and while coming off of it. Many women wrestle with significant side 

effects, the least of which being infertility, after coming off of the pill. Why does this 

happen? What organs in your body are affected by birth control? What can you do 

while on the pill to mitigate damage, and what can you do afterwards to regain your 

fertility and hormone balance as soon as possible? 

 

I wish you all the best moving forward with this information. This guide is not meant 

to share everything about diet, everything about birth control, or everything about 

how you need to make this decision with you. It is, instead, just one tool in your 

pocket. It’s the one for knowing your body, knowing your options and the risks, and 

doing your best to be as healthy as possible no matter which option you choose. 

 

  



 

 

 

 

Overview 

 

 

Ordinarily, a perfectly fertile and healthy couple stands a 1 in 4.5 chance of 

conceiving during the woman’s fertile period. That’s a pretty high chance. Even if you 

have sex just once every two days, it’s quite likely you will conceive within two cycles. 

This means that the vast majority of couples trying to conceive do so within a year. It 

also makes it nearly imperative that you use some kind of birth control if you do not 

want to have children. 

 

As a woman interested in being as healthy as possible, the field of options available 

to you for birth control may appear horrifyingly complex. On which option will you be 

the healthiest?  Which will make you feel the best?  Which will give the best 

chance of recovering fertility once you decide to go off of the pill?  Which minimizes 

your risk of side effects and other health conditions?  The list of questions is endless, 

and the list of factors to consider is nearly as long. 

 

Fortunately, once you map out the birth control territory, the whole process gets a 

whole lot easier. That’s what this handbook is for. It is your map to the birth control 

territory. What are all of the hormonal options?  What are the non-hormonal and 

most natural options?  The pros and cons of each? 

 

Birth control is easy and can be broken down into two broad categories: hormonal 

and non-hormonal. The hormonal options are the most popular, and there are far 

more of them than there are non-hormonal options. As a woman interested in 

natural health, it’s a bit discouraging to see that there’s really so little you can do to 

keep your hormone levels 100 percent natural, I know. However, it is definitely still 

possible to practice birth control and have a pleasurable sex life as a hormonally-free 

woman. It is just a bit trickier. It is also still possible to do birth control and have a 



pleasurable sex life as a hormonally-limited woman. To that end, in addition to laying 

out all of the different options for birth control for you, this map concludes with a 

discussion of how to mitigate the potential side effects and damage of hormonal 

birth control both while on it and also in the process of coming off of it. 

 

In the world of hormonal birth control, options can be further broken down into 

progesterone-only or estrogen-progesterone combinations. Estrogen is not necessary 

in order to prevent pregnancy, but many OBGYNs and women find that including 

estrogen in the pills actually helps minimize symptoms and keep hormones more 

imitative of otherwise natural balances. On the other hand, estrogen comes with 

additional health risks and may also actively create symptom problems for women, 

so that is a concern each of us needs to address independently with our 

gynecological health care specialists. 

 

 

 

 

 

 

As either progesterone-only or estrogen-progesterone combinations, the Patch, the 

Implant, the NuvaRing, the Shot, and the Progesterone Inter-Uterine-Device are 

several hormone options that exist outside of the pill. The difference between them 

lies somewhat in how much estrogen or progesterone they get into your 

bloodstream, but more importantly in method of monitoring and use. Many women 
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prefer the progesterone IUD, for example, because it requires just about zero upkeep 

and care. The pill, on the other hand, requires a daily dose that must be taken at 

nearly the exact same time every day. 

 

So far as non-hormonal options go, there are only two that prevent pregnancy all of 

the time: the Copper IUD and tubal ligation, or “getting your tubes tied.” If, however, 

you wish to some day be able to have children and you do not choose to use the 

copper IUD, then you are left with the Fertility Awareness Method. FAM helps you 

predict when you can and cannot get pregnant during your menstrual cycle, and the 

various prophylactics available such as sponges, diaphragms, and condoms. That’s 

not much to go on so far as natural alternatives go, but it is something, and for 

women invested in staying hormone-free, it’s the whole range of options. This is why 

many “natural” or paleo women still elect to go with hormone options, and that is 

totally okay. There’s nothing wrong with electing to use them. All you have to do is 

empower yourself with knowledge, then integrate as best you can your birth control 

choices into the cycle of your natural health and empowered, sexual, and liberated 

womanhood. 

 

 

  



 

 

 

 

 

The Menstrual Cycle and Getting Pregnant 

 

 

In order to understand how hormonal birth control works, it is crucial to first 

understand the menstrual cycle. I have outlined below the menstrual cycle in three 

levels of detail: the super brief, the moderately brief, and the excruciatingly detailed. 

Any of the three is sufficient for understanding birth control and how it works with 

the menstrual cycle. 

 

In super brief: 

 

The menstrual cycle is a complex interplay between the hormones secreted from the 

pituitary gland and the hormonal responses of the reproductive organs over the 

course of approximately one month. This results in a “fertile window” of 

approximately two weeks, followed by the shedding of reproductive tissue and the 

re-ignition of the fertility process. 

 

In moderately brief: 

 

 In a normal menstrual cycle, follicle-stimulating hormone, FSH, is secreted by the 

pituitary gland. FSH is the hormone primarily responsible for stimulating the growth 

of ovarian follicles, which later turn into eggs. The ovaries respond to FSH by 

increasing estrogen levels. These estrogens then trigger an FSH decrease and 

luteinizing hormone (LH) spike. LH induces ovulation, and then progesterone levels 

rise. Progesterone peaks and then falls, and the falling of progesterone triggers the shedding 

of the endometrium in blood flow during what we commonly call week 1. Then the cycle 

begins anew. 

 



 

 

In detail:  

 

The menstrual cycle is divided into three primary stages: the first two weeks, called 

the follicular phase, a ~36-hour ovulation window, and the last two weeks, called the 

luteal phase. 

 

The first day of a menstrual cycle, and therefore the first day of the follicular phase, 

is the first day of bleeding. During this period, the lining of the uterus is shed. This 

bleeding constitutes the first 3-8 days of the cycle as a whole. 

 

During the follicular phase, levels of estrogen rise and help the lining of the uterus 

grow and thicken. Estrogen stimulates follicular development and the maturation of 

follicles. Detecting elevated estrogen levels, the pituitary gland increases its 

production of follicle-stimulating hormone. FSH stimulates the growth of 3 to 30 

follicles. Each follicle contains an egg. With time, the levels of FSH decrease so only 

one of the follicles continues to grow.  This egg alone continues to produce 

estrogen, and other follicles break down. 

 

Detecting this hormonal and follicular shift, the pituitary now releases luteinizing 

hormone. This makes the follicle bulge and rupture, releasing its egg. This is ovulation. 

During ovulation, testosterone, which is otherwise constantly produced at low levels 
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by the ovaries, surges. Estrogen drops. The egg can now be fertilized by sperm in the 

reproductive cavity. 

 

After ovulation comes the luteal phase. Here the ruptured follicle closes and forms the 

corpus luteum. This thickens the endometrium, which in turn produces progesterone. 

But if the egg is not fertilized within approximately a week, progesterone levels 

fall, which triggers shedding and bleeding. This is the key piece of it all. Falling 

progesterone stimulates menstruation and the shedding of the corpus luteum. On 

the other hand, if you fertilize your egg in the fertile window, progesterone levels 

will not fall and you will remain pregnant. This is why being “late” is a likely indicator 

of pregnancy.  

 

Without pregnancy, however, it is at this point that the cycle begins again. Cycles are 

generally “known” to be 28 days long, but the length of a regular, healthy cycle can 

vary from ~20 to ~35 days. 

 

 

Image from Wikipedia of all places. It’s a good one, though, promise. 

 

 

How you get pregnant 

 

http://www.paleoforwomen.com/?attachment_id=335


A woman gets pregnant when a sperm is implanted in the egg in the days 

immediately preceding, during and following ovulation. This can happen as much as 

several days earlier if the sperm hang around long enough, and up to several days 

later, when the egg dies.  Therefore, the two primary variables for conception are 

the time of ovulation as well as how long sperm will survive in your vagina and 

fallopian tubes. Due to the extreme survival capacity of eggs and sperm, this window 

is a full two weeks long. 

 

 

  



 

 

 

 

 

Hormonal Birth Control: How it Works 

 

 

 

The Menstrual Cycle and Hormonal Birth Control 

 

The way hormonal birth control works verges on the ridiculously simple. This is the 

theory: 

 

 

 

 

 

 

 

 

 

Progesterone in the system– as we saw in the review of the normal menstrual cycle– 

prevents the release of FSH and LH in the brain.  When you take a daily progesterone 

pill, FSH and LH do not get secreted. FSH and LH are responsible for ovulation taking 

place, so without them, you will not ovulate. 

 

In a step-by-step break down: 

 

Step 1) Progesterone inhibits FSH production.  

Step 2) Low FSH levels prevent estrogen levels from rising, and prevent development 

of the endometrium.  

3) Estrogen maintains a baseline low, and that fact, coupled with the high levels of 

progesterone, prevent LH from being triggered. And finally,  

4) because there is no LH, no ovulation takes place. Because there is no ovulation, 

you do not get pregnant. 



 

Hormonal Birth Control: Progesterone-only versus Estrogen-Progesterone 

Combinations 

 

Because progesterone is the most efficient and healthy way to prevent ovulation 

with hormonal methods, every hormonal birth control method has synthetic 

progesterone in it. These synthetic varieties are not the same progesterone that your 

pituitary gland produces. Nonetheless, these formulations comprise the backbone of 

hormonal birth control. They are what keep you baby-free. 

 

In addition to hormonal effects, synthetic progesterone decreases the amount of 

and increases the thickness of cervical mucus. This makes it near impossible for 

sperm to penetrate through the cervix, a fact that contributes to the wild success 

(0.2 percent pregnancy rate) of the progesterone IUD. 

 

Progesterone-only pills have the least hormonal influence of the hormonal options, 

and that is primarily because they simply have the lowest dose of hormones and the 

smallest amount in them. This makes them ideal for women who want to keep 

hormonal disruption to a minimum. 

 

Combined Oral Contraceptives 

 

On the other hand, there are a variety of situations in which synthetic estrogen is 

also desirable in a birth control formulation. Estrogen plays no significant protective 

function. It is included in order to treat some health conditions as well as to help 

manage the quality of the experience while on birth control.  

 

With regard to health issues, synthetic estrogen may be desirable for your own birth 

control because it can either boost or decrease estrogen levels. For women with low 

estrogen, an estrogen-containing formulation of birth control can help mitigate 

symptoms of low estrogen such as hot flashes, acne, and mood irregularities. For 

women with high estrogen levels, the pill can work to modulate pituitary activity and 

keep estrogen levels within more reasonable limits. This can be helpful for women 

with symptoms of estrogen dominance which include PMS, weight gain, cramping, 

and breast tenderness.  Whether or not you decide to include estrogen in your 

hormonal birth control is a matter for you and your doctor to consider. It is all a 

matter of how your pituitary gland best responds to hormonal inputs, and whether 



using estrogen as a balance to progesterone helps you stabilize your hormones in 

general.  

 

There are a couple of other reasons estrogen has been added to some formulations 

of the pill. Mostly they have to do with comfort and with symptom management. 

Recently after the progesterone pill was developed, estrogen was tacked on because 

doctors thought it would stabilize the endometrium and mitigate the problems 

women were reporting with breakthrough bleeding. It did. It also helped regulate 

cycles and keep women from deviating too much from cyclical norms. Doctors also 

found that estrogen helped prevent ovulation, though not in any statistically 

powerful fashion. It is likely that the risks and side effects of estrogen-containing 

formulations outweigh these potential benefits for you, more on which below. Again, 

however, your personal health needs are the most relevant concern for you when 

choosing your birth control method, and estrogen may be optimal depending on 

your circumstance. 

 

 

  



 

 

 

 

 

Hormonal Birth Control: Side Effects and Risks 

 

 

 

Possible Benefits: Is it sometimes good to do it hormonally? 

 

 

As I stated above, many women go on birth control in order to address health 

problems or unpleasant symptoms they experience. Health issues that are often 

addressed with birth control include Poly Cystic Ovarian Syndrome (PCOS), 

hypothalamic amenhorrea (loss of fertility due to starvation, stress, excess exercise, 

or low body weight), irregular periods, acne, PMS, PMDD, extreme cramping, cysts, 

fibroids, endometriosis, mood instability, hot flashes, and insomnia. Both 

progesterone and estrogen can be helpful in different cases depending on where 

your personal deficiencies lie.  

 

It is also possible that birth control reduces the risk of cancer for female-specific 

cancers such as endometrial, ovarian, and colorectal. The reasons for this are 

hypothetical – especially since many other researchers hypothesize that birth control 

actually contributes to these cancers – and not well-understood or researched. The 

dominant theory on this score is that artificially reducing the number of cycles you 

experience with birth control mimics the amount of menstrual cycles ancestral 

women experienced. They were pregnant a lot more often than women are today, 

so reducing the amount of time you spend ovulating may in fact help you in this 

regard. Another theory currently being tested regards the potential birth control has 

to reduce estrogen dominance in estrogen dominant women. Estrogen dominance 

may be a factor in female-specific cancers, so if birth control can help with that (but 

it can also make it worse, so take this line of research with a giant grain of salt), then 

it can reduce cancer risk.  

 



On the other hand, a natural, hormone-balancing diet can also significantly reduce 

estrogen dominance and risk of these cancers. This is unquestionably a safer route 

for reducing estrogen-load than hormonal birth control. 

 

Nonetheless, any benefit that birth control conveys to women is both temporary 

and potentially detrimental in the long term. No amount of hormonal 

supplementation in the short term can fix underlying problems. PCOS is a powerful 

example of this. You can take estrogen to help correct an imbalance you have with 

high testosterone levels, but no amount of estrogen supplementation will ever 

address the underlying metabolic issues you have driving up your testosterone levels 

in the first place. 

 

And if birth control is going to reduce your risk of cancer, this is likely because your 

risk for cancer has been elevated by a hormone imbalance in the first place. There 

are other ways to reduce cancer risk, most of them revolving around achieving a 

naturally healthy and stress free lifestyle that nourishes your body and supports your 

immune system. It is also important to note that when we discuss the relationship 

between cancer and birth control, virtually none of us can make any strong 

statements one way or the other since the data is so complex and has yet to reveal 

any concrete associations or prove any theories. 

 

It is therefore my personal opinion that birth control may be an effective 

place-holder for symptom management while you sort out more natural ways to 

achieve good health, but should never replace good health. It cannot make you 

naturally healthy – it can only cover up symptoms in the meantime. On the other 

hand, if you are content to cover up symptoms, there are ways to do so that are 

minimally impactful and that can still fit into a healthy diet and lifestyle, more on 

which below when I discuss different birth control options and how to achieve 

(relatively) healthy hormone balance even while on the pill. 

 

Side Effects 

 

While millions of women have experienced neutral or positive effects of hormonal 

birth control, there are just as many if not far more who experience negative side 

effects while on the pill. Common side effects of the pill include weight gain, bloating, 

stubborn weight loss, decreased libido, vaginal dryness, acne, depression, anxiety, 

insomnia, and mood swings. One of my closest, cheeriest friends became suicidal on 

the pill. This hasn’t biased me against the pill in any particularly vicious way, but it 



does demonstrate the powerful effects its hormones can have on various women. A 

quick google search of “pill side effects” or even worse “pill horror stories” or the like 

can show you the somewhat frightening extent of birth control risks. 

 

Why hormonal birth control has both positive and negative effects 

 

Each woman’s body is different. This means that adding estrogen to the bloodstream 

might help your symptoms, but in other cases adding estrogen to the bloodstream 

could do a lot of harm. It can increase your overall estrogen levels, or it can decrease 

them. The same of course goes for progesterone. Adding these hormones to the 

bloodstream has the potential to either increase or decrease the levels above what is 

natural for you – and in fact it is almost certain that they will be differently balanced 

on the pill from what you would have naturally. 

 

Upsetting the natural balance between estrogen and progesterone, as well as 

between those hormones and the rest of the sex hormones, particularly 

testosterone, can have serious consequences. Estrogen and testosterone need to be 

well-balanced in order for a properly functioning sex drive. Estrogen and 

progesterone need to be well-balanced for clear skin. Estrogen and progesterone 

need to be balanced for optimal mental health. And so on and so forth. The list is 

long. 

 

Estrogens and the water supply 

 

As a result of the pill, women today excrete a vast amount of hormones into the 

water supply. This has significantly disrupted the reproductive cycles of some fish. It 

is questionable how much these products make it into the water supply. Most 

studies seem to show that small percentages of it do (between ten and twenty 

percent (!) ), but that water treatment plants are mostly effective at filtering them 

out. To that end, you do not have to be overly concerned about hormone dosing 

from your tap water supply, but you should at least be aware that these hormones 

are out there, and that your consumption of them contributes to it, too. 

 

Beyond Side effects 

 

As unpleasant as many of the birth control side effects may be, still the more 

pressing reason many women eschew hormonal birth control is the variety of risks – 

and life-threatening risks, at that – that it poses. First is the more universal and 



benign risk of damaged gut flora. Second are the three primary categories of major 

risk: blood clotting and stroke related to estrogen and drospirenone containing 

formulations, hyperkalemia in drospirenone formulations, and post-birth control 

syndrome, a risk inherent to all hormonal options.  

 

Birth Control and the Gut 

 

Though this fact of birth control has gone unnoticed by health practitioners, 

advocates, and women alike for most of birth control’s history, birth control pills 

often have a deleterious effect on gut flora. Having a healthy population of bacteria 

in the gut is crucial for prevent autoimmune disease, for optimizing nutrient 

absorption, for having healthy and comfortable digestion, for stable mental health, 

for insulin sensitivity, and for healthy immune system function. Without a good, 

stable population of these critters, you are susceptible to a wide variety of serious 

health issues. To that end, you may wish to step carefully around birth control for 

the sake of your gut, and particularly the oral varieties. If you do opt for oral varieties, 

consider taking a probiotic to help rebalance and nourish your gut flora population. 

 

 

Overt Risk 1: Stroke, clotting, and thrombosis in estrogen-containing formulations 

 

 

 

 

 

 

 

Estrogen-containing and drospirenone-containing 

formulations of birth control increase the risk of 

breast cancer, blood clots, thrombosis (painful and 

potentially harmful blood clotting), stroke and heart 

attacks.  Perfectly healthy and young reproductive 

women have in fact on rare occasion suffered strokes 

and died, quite possibly because of the way their 

blood clotted from the pills they were taking. 

Statistics seem to indicate it happens around a rate of 

“Perfectly healthy and young reproductive women have in 

fact on rare occasion suffered strokes and died…” 



2/10,000. This is a real risk, so any woman with a history of blood clotting is strongly 

recommended by all professionals to avoid estrogen-containing and 

drospirenone-containing formulations of the pill. 

 

There are warning signs that can be heeded in order to save women at risk: 

 

 a new lump in the breast 

 a sudden very bad headache 

 achy soreness in the leg 

 aura — seeing bright, flashing zigzag lines, usually before a very bad headache 

 bad pain in the abdomen or chest 

 headaches that are different, worse, or happen more often than usual 

 no period after having a period every month 

 trouble breathing 

 yellowing of the skin or eyes 

 

It is also recommended that if you have health problems, even ones as common as 

diabetes or pre-diabetes, you step cautiously around (read: fastidiously avoid) high 

doses of estrogen.  

 

 

Overt Risk 2: Hyperkalemia and sudden death of Drospirenone-containing 

formulations 

 

Yaz and Yazmin (as well as Gianvi, Ocella, Syeda,Zarah, Beyaz, and Safyral) are 

popular birth control choices for women who have PCOS or other hyper-androgen 

disorders. This is because the progesterone that comes in these pills is Drospirenone. 

Drosiprenone acts much in the same was the drug spironolactone does in the body, 

which is to say, as a testosterone blocker. Testosterone-blocking action makes these 

pills seem ideal to many women who suffer from PCOS. They are often proscribed to 

reduce high-testosterone symptoms such as male pattern hair growth, male pattern 

hair loss, and acne. These benefits do not, however, come without a cost.  

 

Drospirenone acts in a similar manner to the potassium-sparing diuretic, 

Spironolactone. In addition to blocking androgen activity (male sex hormone activity), 

these chemicals retain potassium in the kidneys while simultaneously increasing 

urination and dehydration processes. This is good for people with kidney disease. It 



is not very good for anyone else, and only good for women with testosterone 

problems in that it covers up symptoms. 

 

 

 

 

 

Women on drospirenone-containing pills must get potassium levels regularly 

checked, and must make sure they are not dehydrated.  If you do these things, you 

will in all likelihood be quite fine on these pills, and at least not suffer from the 

serious risks. If you do not, however, you run the risk of having too much potassium 

in your blood. 

 

Why is excess potassium bad?  

 

A build-up of potassium in the blood can lead to 

electrochemical imbalance in the bloodstream, which 

can stop the heart and cause in rare cases sudden 

death. Early warning signs include muscle weakness, 

shortness of breath, and heart palpitations.  

 

Additionally, dehydration can lead to a wide variety of 

medical problems, including dry skin, headache, constipation, dizziness or 

lightheadedness, low blood pressure, rapid heartbeat, rapid breathing, insomnia, 

anxiety, and fever. 

 

Personally, I took Spironolactone (the drug with similar action to Drospirenone) for 

five months in an effort to fight acne (and instead increased it!) and experienced 

anxiety, heart palpitations, and insomnia due to combined potassium-imbalance and 

dehydration, not just while on the drug, but for several months afterwards as well. 

Unfortunately, I did not know it at the time, so I did not know how to fix it. It 

continued to worsen until I checked myself into the ER with severe heart palpitations.  

I share this information with you NOT to scare you off of these drugs–millions of 

women use them every year to happy effect–but rather to share with you the reality 

of the situation, and to let you know that if you experience any changes or negative 

side effects once going on one of these pills, this may be why, and a reason for you 

to consider other options more appropriate to your personal biochemistry. 

 

“A build-up of potassium in the blood can lead to sudden death.” 



Potassium rich foods include avocado, banana, potato, sweet potato, tomatoes, all 

leafy greens, and salmon. Most other vegetables and fruits are rich in potassium 

relative to the rest of foods.   It might be best to limit these foods while on 

drospirenone-containing birth control pills, or alternatively to keep a keen eye on all 

of your electrolyte levels. When on a diuretic, levels of electrolytes such as sodium, 

magnesium, and calcium can become disrupted or even severely depleted. Be sure 

to consume sea salt or to monitor yourself for any symptoms while on this pill. If ill, 

it is likely that the diuretic, potassium-sparing, and electrolyte-imbalancing effects 

are impacting your otherwise optimal functioning. 

 

 

 

Overt Risk 3: Post-Birth Control Syndrome: Pituitary insensitivity and Liver-Detox 

 

The final risk of birth control occurs after you go off of it. It’s a risk that’s inherent to 

all hormonal options. And it is not life-threatening in the way the previous two risks 

are, but it is still a significant one to consider both for your general health as well as 

for your ability to conceive children. 

 

The final major risk of hormonal birth control is that it can significantly disrupt 

natural hormone production on a moderately long time scale (up to a few years 

afterward). This occurs through damage to your pituitary gland as well as your liver. 

 

Inserting foreign hormones into the bloodstream makes your pituitary gland adapt 

to those levels. Your pituitary does not need—or even want—to produce hormones 

if it does not have to. To that end, on the pill, it sort of becomes “lazy.” Or rather, it 

lets the birth control pill call the shots. This is a good thing if your reproductive 

system under-produces or over-produces certain hormones—at least in terms of the 

symptoms you experience—but it is detrimental to your ability to have natural 

hormone balance in the long run. This is important for all forms of hormonal birth 

control, but most especially the Depo Provera shot, which is designed to be 

long-lasting. 

 

When you go off of birth control, therefore, your pituitary gland might not jump back 

into the action the way you’d like for it to.  

 

Your pituitary is not the only organ involved in this process, however. It is also quite 

common for excess estrogen to build up in the liver throughout the course of birth 



control use. Your body does not want to have too much estrogen in it, so if you 

supplement with more than your body wants, it will try and flush it out of your 

system. This is your liver’s job.  

 

Over time your liver may lose its ability to keep up with a high amount of hormone 

supplementation, and estrogen can build up in its tissues. When you go off of the pill, 

therefore, your liver may continue to release estrogen into your bloodstream, and 

most of your body will still “think” it is on the pill. For this reason, estrogen can 

remain in your bloodstream for several months after stopping the pill. This is bad 

because it can extend the amount of time you are hormonally prevented from 

ovulating.  

 

If you want to conceive children after being on the pill, both your pituitary’s 

acclimatization to the pill and your liver’s estrogen burden may make it challenging 

for your body to leap back into fertility as quickly as you would like. Many women 

have no problem transitioning to life post-birth control, but many others do have 

problems, sometimes taking more than a year to get back into proper balance. 

 

Being on hormonal birth control can also mask underlying hormone problems. Many 

women go on the pill in adolescence and then when they go off of the pill start 

exhibiting symptoms of PCOS, PMS, and other menstrual disorders. The longer these 

problems go untreated, the harder and harder they are to overcome.  

 

Because of these hormone disrupting and masking effects, as well as the increased 

risks and side effects of birth control, many women choose to steer clear of 

hormonal options. Nonetheless, a survey of the pill, the patch, the implant, the 

NuvaRing, and the progesterone IUD follows. It is entirely possible that one of these 

varieties is right for you. 

 

 

  



 

 

 

 

 

The Pill(s) 

 

 

 

As mentioned, birth control pills are streams 

of hormone supply that come in either a) 

progesterone-only forms, or in b) 

progesterone-estrogen combination pills. 

 

Pills can be monophasic, diphasic, triphasic, 

or now quadriphasic, meaning that there can 

be a) a steady stream of a low dose, which would be monophasic, or b) a fluctuating 

amount of hormones, which would be di, tri, or quadri-phasic. The point of these 

multi-phase pills is to approximate as best as possible a natural cycle. I cannot say 

that they succeed, but they do try to change the hormone levels in each pill relative 

to what would be going on in a woman’s body at any given point in time.   

 

Usually birth control pills are taken in monthly cycle, and while they do not have to 

be in order to keep you protected, they typically induce menstruation once a month 

or once every three months, or even longer now. This is good for your health 

because endometrial build-up—if you never menstruate—can increase your risk for 

certain cancers. On the other hand, it is technically unnecessary, and you can 

navigate whether you need that with your own health concerns in mind. 

 

When to take the pill  

 

Pills must be taken every single day for a given period of time, and usually at the 

exact same time. This is important, because the level of hormones in the blood must 

be sufficient at all times in order to prevent a cascade of hormones further down the 

line. 

 



The necessity of pill timing is crucial because ovulation may leap into action at any 

time: if you are late in getting progesterone into your bloodstream your pituitary 

gland might get excited and send an LH signal. You might later take the pill, say 6 or 

12 hours late, but by that time the LH has already been released, and ovulation has 

already occurred. It is supremely important to take the pills on time. If you cannot 

manage to do so, it is probably best to consider another hormone option. 

 

The timing of the pill 

 

Most pills are designed to mimic as much as possible the natural menstrual cycle. In 

order to do so, they usually induce a period once every four weeks. The reason for 

this is not quite clear, as there are few physiological necessities for doing so. The 

majority of the justification instead leans heavily on the psychological. When 

researchers designed the pill several decades ago, they seemed to think women 

needed to menstruate regularly in order to feel normal or comfortable in our own 

skin. (To which I can only say: really?) This norm has begun to erode in recent years 

with the advent of pills such as Seasonale, though that bias remains entrenched in 

the field of birth control options. 

 

Inducing monthly periods means that the most common pattern of birth control pills 

is for progesterone to be taken for 21 days, and then either a placebo or no pill for 

the next 7 days. By day 21 of the cycle, ovulation has already been long past 

inhibited. This means that progesterone can be dropped off by day 21 with no worry 

of ovulation taking place, while simultaneously being enough of a drop to induce 

menstruation.  

 

Another model is to change the 21-7 day cycle to 24-4 days, which can shorten and 

lighten the periods. 

 

So is it necessary to have a withdrawal bleed every month? 

 

Nope! 

 

Some pills such as Seasonale, as mentioned, in fact extend the cycle to three months 

long. 

 

Though the thing is, we can hardly call a three month long stasis a “cycle.”  It isn’t. 

What happens in three-month long pills such as Seasonale is that progesterone 



continually inhibits LH and FSH without end.  You stay perpetually in hormone 

stasis. No menstruation or cyclic pattern occurs. Finally after three months– a 

somewhat arbitrary number though perhaps in aim of minimizing your risk of cancer, 

a withdraw bleed is induced by taking a few placebo pills.  

 

There are nearly 60 varieties of birth control pills… 

 

There are nearly 60 varieties of birth control pills. These are grouped by whether 

they are progesterone-only or progesterone-estrogen combination pills, by which 

kinds and amounts of progesterone and estrogen they use, by being mono, di, tri, or 

quadri phasic, by lasting one month before a withdrawal bleed, or by lasting three 

months before a withdrawal bleed. There are many different categories and many 

different varieties. Below is a table I use for reference that details the phase and 

drug type of each type of birth control if you are interested in the nitty gritty details. 

If not (and I usually am not) feel free to skip ahead to read about other birth control 

options. 

  

  

MONOPHASIC PRODUCTS 

BRAND NAME(S) ESTROGEN PROGESTIN 

Alesse-28 ethinyl estradiol Levonorgestrel 

Apri ethinyl estradiol Desogestrel 

Aviane ethinyl estradiol Levonorgestrel 

Brevicon ethinyl estradiol Norethindrone 

Demulen 1/35-21 Demulen 1/35-28 

Demulen 1/50-21 Demulen 1/50-28 
ethinyl estradiol ethynodiol diacetate 

Desogen ethinyl estradiol Desogestrel 

Genora 1/35 ethinyl estradiol Norethindrone 

Genora 1/50 Mestranol Norethindrone 

Levlite 28 ethinyl estradiol Levonorgestrel 

Levlen 21 Levlen 28 ethinyl estradiol Levonorgestrel 

Levora 0.15/30-21 Levora 0.15/30-28 ethinyl estradiol Levonorgestrel 

Loestrin 21 1/20 Loestrin 21 1.5/30 

Loestrin FE 1/20 Loestrin FE 1.5/30 
ethinyl estradiol norethindrone acetate 

Lo-Ovral 28 Ovral 28 ethinyl estradiol Norgestrel 

Low-Ogestrel 28 Ogestrel 0.5/50-28 ethinyl estradiol Norgestrel 



Microgestin 1/20 Microgestin 1.5/30 

Microgestin FE 1/20 Microgestin FE 

1/5/30 

ethinyl estradiol norethindrone acetate 

Modicon ethinyl estradiol Norethindrone 

Necon 0.5/35-21 Necon 0.5/35-28 

Necon 1/50-21 Necon 1/50-28 

Necon 1/35-21 Necon 1/35-28 

ethinyl estradiol Norethindrone 

Nordette 28 ethinyl estradiol Levonorgestrel 

Norinyl 1/50 Mestranol Norethindrone 

Norinyl 1/35 ethinyl estradiol Norethindrone 

Nortrel 0.5/35 Nortrel 1/35 ethinyl estradiol Norethindrone 

Ortho-Cept ethinyl estradiol Desogestrel 

Ortho-Novum 1/35 ethinyl estradiol Norethindrone 

Ortho-Novum 1/50 Mestranol Norethindrone 

Ortho-Cyclen ethinyl estradiol Norgestimate 

Ovcon 50 Ovcon 35 ethinyl estradiol Norethindrone 

Tri-Norinyl 28 ethinyl estradiol Norethindrone 

Yasmin 28 ethinyl estradiol Drospirenone 

Zovia 1/50E Zovia 1/35E ethinyl estradiol ethynodiol diacetate 

BIPHASIC PRODUCTS 

BRAND NAME(S) ESTROGEN PROGESTIN 

Jenest 28 ethinyl estradiol Norethindrone 

Mircette ethinyl estradiol Desogestrel 

Necon 10/11-21 Necon 10/11-28 ethinyl estradiol Norethindrone 

Ortho-Novum 10/11 ethinyl estradiol Norethindrone 

TRIPHASIC PRODUCTS 

BRAND NAME(S) ESTROGEN PROGESTIN 

Estrostep 21 Estrostep FE ethinyl estradiol Norethindrone 

Ortho-Novum 7/7/7 ethinyl estradiol Norethindrone 

Ortho Tri-Cyclen Ortho Tri-Cyclen LO ethinyl estradiol Norgestimate 

Tri-Levlen 21 Tri-Levlen 28 ethinyl estradiol Levonorgestrel 

Tri-Norinyl 28 ethinyl estradiol Norethindrone 

Triphasil 28 ethinyl estradiol Levonorgestrel 

Trivora 28 ethinyl estradiol Levonorgestrel 



24-4 PREPARATIONS (24 days of hormone pills and 4 days of placebo pills) 

Yaz ethinyl estradiol Drospirenone 

Lo Estrin 24-4 ethinyl estradiol norethindrone acetate 

EXTENDED-CYCLE PREPARATIONS 

Seasonale ethinyl estradiol Levonorgestrel 

Seasonique ethinyl estradiol Levonorgestrel 

PROGESTIN-ONLY PRODUCTS 

BRAND NAME(S) ESTROGEN PROGESTIN 

Micronor 
 

Norethindrone 

Nor-QD 
 

Norethindrone 

Ovrette 
 

Norgestrel 

Table from Medicine Net. 

 

 

  

http://www.medicinenet.com/oral_contraceptives_birth_control_pills/page3.htm


 

 

 

 

 

The Implant, The Patch, and the NuvaRing 

 

 

The implant, the patch, and the NuvaRing are all hormonal birth control methods 

that are not pills and that contain both progesterone and estrogen. The implant is a 

thin rod implanted into the arm by a medical professional, the patch is a patch 

attached to the skin, and the ring is a flexible plastic ring inserted into the vagina. 

Each of them gets hormones into the bloodstream. The only real difference between 

these methods and pills is the method of ingestion.  

 

These varieties are marketed as hassle-free birth control methods, and that’s true, 

more or less.  They require less mindfulness than birth control pills do. Whether or 

not that’s something you desire is completely up to you. 

 

Each of the methods varies slightly by use by and by hormonal content. There are 

also some specific health concerns related to each method. 

 

The Implant 

 

The implant, under the two brand names Implanon and 

Nexplanon, is a small rod inserted under your arm. 

 

The implant is made of medical plastic that is sterile and 

soft. This contraceptive rod is 40mm (1.5 inches) long and 

2mm (0.08 inches) in diameter. The implant, once inserted, 

is effective for a maximum of three years.   

 

Once the implant is inserted, it begins releasing small doses of the synthetic 

progesterone etonogestrel. Implanon contains 68 milligrams of etonogestrel, and it 

is released slowly and steadily over the course of a three year period. 



 

Since the implant delivers a continual dosage of a progestin, the implant does not 

include a regular cycle the way most other birth control methods do. For the 

majority of women on the implant, periods become light but unpredictable. For 30 

percent of women, menstruation stops completely within one year of use.  

 

The Patch 

 

The patch in the form of Ortho Evra was first released in 2002.  

Because of its supreme convenience and relatively low cost, it 

became a best-seller in two short years, selling nearly 400 million 

dollars-worth. 

 

However, Ortho Evra is a progesterone-estrogen combination pill, 

and it turns out that the patch generated much higher levels of 

estrogen in the blood of users than pharmaceutical 

companies had anticipated. This results in a greater risk of 

blood clots– and shortly thereafter lawsuits began piling 

up.  In 2005, Ortho Evra, under an agreement with the 

FDA, added a black-box warning to its packages stating 

that patch users are exposed to roughly 60 percent more 

estrogen than the typical pill user, resulting in a potential 

“approximate doubling of risk of serious blood clots.”  

The same indicators (aura, headaches, trouble breathing, 

jaundice, etc) for all estrogen-containing birth control options I outlined above apply 

to the patch. 

 

 

Using the Patch 

 

The patch is another birth control method that works in cycles. The pattern is three 

weeks on, with one patch applied each week, and then one week off. The “off” week 

is when menstruation occurs. 

 

You apply the patch to your upper outer arm, buttocks, abdomen or thigh on either 

the first day of your menstrual cycle or on the first Sunday following that day. If you 

are amenorrheic (do not menstruate), you can apply the patch on any random day.  

 



The day of application is known by the companies from that point on as patch change 

day. Seven days later, when patch change day comes again, you remove the patch and 

apply another to one of the approved locations on the body. This process is repeated 

again two more times throughout the month, on each change day. And then one 

whole 7 day period is taken off for menstruation, starting the whole cycle again on 

the following patch change day. 

 

Continual use of the patch has been studied, but is usually not recommended by 

health professionals considering the relatively higher estrogen dose of the patch. 

 

 

 

The NuvaRing 

 

The NuvaRing is a flexible, plastic ring. It is inserted by the 

individual using it – that would be you – at the start of the 

menstrual cycle and left for three weeks, and then 

removed for one week while a withdrawal bleed occurs. At 

the end of that week you insert a new ring to start the 

cycle anew. A lot of women avoid the ring because they do 

not want to develop such an up-close-and-personal 

relationship with their vaginas. That’s a matter of personal 

choice, but a cervix is a cervix is a cervix, and being willing to engage with your 

reproductive organs intimately can be a great boon not just to your birth control 

options but also to your relationship with your reproductive self. 

 

Back-to-back use of the NuvaRing–that is, without inducing a withdrawal bleed 

in-between rings–has been studied. It does not seem to have any kind of alarming 

side effects, so you can in actuality extend your use of each NuvaRing up to an entire 

four weeks, though this method has not been officially approved by any government 

agencies.  

 

The NuvaRing emerged on the market after the birth control patch. It was instantly 

popular because it offered an easy contraception method without as much risk of 

blood clots as the patch. People still leapt up in arms over the NuvaRing, claiming 

that it had increased side effects, but several statistical analyses have shown that it 

carries the same amount of risk as other birth control options. 

 



The NuvaRing is a combination pill, and delivers 120 µg of etonogestrel, a synthetic 

progesterone, and 15 µg of ethinyl estradiol, a synthetic estrogen, each day of use. 

15µg is less estrogen than both the patch and other combination pills. This makes 

the NuvaRing desirable with women who might benefit from hormonal estrogen 

regulation. These women would be those of us who have predispositions to estrogen 

dominance or who have a history of problems with breast tenderness, PMS, nausea, 

or cramping.  

 

The NuvaRing also has a lower incidence of breakthrough bleeding, despite how low 

its estrogen dosage is. 

 

As a final note, many women believe that the NuvaRing is a particularly gentle form 

of birth control that won’t actually cause hormonal disturbances because it sits in 

the vagina rather than being an oral form of contraception. The theory is that vaginal 

insertion makes the ring act locally rather than universally. But I have yet to be able 

to find any evidence that this is the case.  So far as I can tell, the reason the 

NuvaRing may have fewer side effects than other methods is simply because it 

releases a lower dosage of hormones. It does not contain hormone action to the 

reproductive organs. Hormones still go into the bloodstream. There are just fewer of 

them. 

 

 

  



 

 

 

 

 

 

 

 

The Shot and the Progesterone IUD 

 

 

 

 

 

Both the Depo-Provera Shot and the Progesterone IUD are non-pill hormonal 

alternatives. Unlike those in the previous section, however, they are estrogen free, 

which can be quite helpful for certain women, particularly those who are estrogen 

dominant or who are sensitive to estrogen-inputs. Each has its own set of benefits, 

risks, and consideration, however, which are discussed in some detail below. 

 

 

The Shot 

 

The Shot, also known as Depo-Provera, is 

a 150 mg injection of the synthetic 

progestin DMPA – depo 

medroxyprogeserone acetate. That’s a 

hell of a dose. A more tame version 

contains just 104 mg. The larger dose is 

intramuscular and must go into the thigh 

or buttocks. The smaller is meant to be 

taken just under the skin and can go virtually anywhere, typically in the arm. This is 

the version most common used by medical professionals today. 

 

The shot must be taken once every twelve weeks, plus or minus one week. If you 

take it in the first seven days of your menstrual cycle you become infertile 

immediately, and it will last a near-guaranteed twelve weeks. This is the most 



effective of all hormonal methods, even more so than the progesterone IUD, which 

is discussed below. Being more than two weeks late in your twelve month schedule, 

however, means that you may need to wait another couple of weeks to have 

unprotected sex since you may have ovulated in that window. 

 

 

 

Depo-Provera works the same way other birth control methods do – by having 

enough progesterone in the bloodstream to prevent ovulation. This goes beyond 

simple LH and ovulation-inhibition, however. It is the most hormonal of all the 

progesterone-bearing methods, and as such inhibits the growth of follicles and 

ovarian/endometrial tissue in the first place, in many instances virtually shutting 

down the menstrual process. This can be quite therapeutic for some women.  

 

Such a high amount of progesterone in the bloodstream prevents the endometrium 

from thickening and can therefore reduce the symptoms of endometriosis and 

ovarian cysts and other estrogen-related problems such as epilepsy. It also reduces 

the risk of endometrial cancer by 80 percent since it prevents growth in those 

reproductive tissues altogether. Moreover, any estrogen-dominant symptoms such 

as PMS, heavy bleeding, cramping, and mood swings may also be lessened while 

on the Shot, and many women, while bleeding for the initial months and years on 

the shot, eventually cease menstruating altogether.   

 

This may sound like a dream, and to many women it is. High-dose progesterone is 

highly therapeutic today and can, on the surface, at least, solve a lot of problems. 

Nonetheless, this is a high-dose birth control formulation and needs to be handled 

carefully as such. This method, more than any other method listed here, is known for 



its high rates of infertility in the several months after stopping the shot. This method 

is designed to last a long time – at minimum twelve weeks – and high amounts of 

progesterone in the blood can stick around even longer. Plus, depending on how 

sensitive your estrogen levels are to the progesterone and menstrual shut down, it 

may take quite some time for estrogen levels to rise again to initial levels. Of course, 

fertility does bounce back. But if you are looking to be able to be fertile immediately 

after using your birth control method, this may not be the best option for you. 

 

This method is also antagonistic to estrogen levels, which can be problematic for 

women sensitive to hormone imbalance or who struggle to produce plentiful 

estrogen naturally. Estrogen is necessary for skin health, mental health balance, and 

sleep quality. This is not a concern for women with high or adequate estrogen levels. 

But for those who are uniquely sensitive to estrogen levels decreasing and causing 

symptoms, such as myself, the shot is, again, possibly disruptive to natural health 

and symptom management. 

 

 

 

The Progesterone IUD 
 

IUD stands for intra-uterine device. An IUD is a 

small, T-shaped bit of plastic that a trained 

doctor inserts into your uterus, and which can be 

inserted at any time given that you are not 

pregnant. An IUD can run as high as 1000 dollars, 

but it can last up to 12 years (though usually 

more like five or seven) making it one of the 

more affordable birth control options if 

considered in the long-run. Some insurance plans 

might also cover its insertion. 

 

As of 2002, says the WHO, the IUD was used by as many as 160 million women 

worldwide. Why? It’s hassle-free. It has a fairly low hormone dose. And, importantly, 

the progesterone IUD is perhaps the most effective of all forms of birth control, with 

early year failure rates of .2 percent, and later year failure rates of .7 percent.  

 

The progesterone IUD is coated with a membrane that regulates the release of 

levonorgestrel, a synthetic progesterone. The IUD releases levonorgestrel at an 



initial rate of 20 micrograms per day and declines to a rate of 14 micrograms after 5 

years, which is still in the range of clinical effectiveness. In comparison: birth control 

pills can contain as many as 150 micrograms of levonorgestrel, all of which feed right 

into the bloodstream. 

 

The progesterone IUD releases the levonorgestrel directly into the uterus. Most of 

the hormone stays inside the uterus, and only a small amount is absorbed into the 

rest of the body. This is unlike the NuvaRing, which is also a hormonal vaginal insert, 

but which deposits more significant amounts of hormones into the bloodstream. 

 

The progesterone IUD works by inhibiting fertilization on several fronts. Via 

progesterone, cervical mucus thickens, sperm are killed, the endometrium is 

suppressed (since progesterone is antagonistic to endometrium growth), and 

ovulation is impeded. Some women ovulate on the progesterone IUD, but many 

others stop ovulating while on it. This entirely depends upon how sensitive you are 

to progesterone input, and whether or not the low dose of progesterone contained 

in this IUD is enough to derail hormone signaling. 

 

Because the progesterone IUD can derail hormone signaling, it also has the power 

to decrease menstrual flow, to decrease cramping, and even in some women to 

end menstruation altogether.  These are tempting side benefits for many women. 

 

On the other hand, the small hormonal disruption can be a nuisance to many women, 

too. Side effects of the progesterone IUD include: 

 

Irregular bleeding: This is common in the first 3-6 months of use, as the body adjusts 

to new hormone levels. After 1 year, however, 20 percent of women stop 

menstruating, and most women resume normal, lighter menstrual periods. 

 

Expulsion: Sometimes the IUD can slip out of the uterus. In this case, it needs to be 

re-inserted. 

 

Perforation: Sometimes the IUD can move into uterine walls, and in this case needs 

to be extracted via surgery. This occurs in less than .1 percent of women. 

 

Infection: Infections are somewhat associated with starting the IUD, but this is 

largely due to co-occurrence with sexually-transmitted infections, and should not be 

a problem with sexually healthy women. 



 

Ovarian cysts: Ovarian cysts have been diagnosed in about 12% of women using the 

progesterone IUD. Most of these follicles are asymptomatic and do not cause 

problems or harm, although some may be accompanied by pelvic pain. In most cases 

the enlarged follicles disappear spontaneously after two to three months of use, and 

surgical intervention is not usually required. 

 

 

 

 

 

With the Progesterone IUD, we conclude our tour of the hormonal birth control 

options. They are varied, so it is quite likely you can find one to suit your needs if you 

want to use a hormonal option. If not, then you can do your best to navigate the 

hormone-free options below: the copper IUD, the Fertiity Awareness Method, Tubal 

Ligation, and Prophylactics. 

 

 

 

  



 

 

 

 

 

Non-Hormonal Birth Control 

 

 

 

 

 

The Copper IUD 

 

The copper IUD is one of the only non-hormonal–and is the only long-term 

non-hormonal–birth control method available outside of fertility awareness. It’s the 

same little T shape as the hormonal IUD, and made out of plastic, too, but with 

copper wires inside it. 

 

The way the copper IUD works is by acting as a spermicide within the uterus. This 

makes its failure rate quite low– varying between .1 and 2.2 percent, depending 

upon the brand used and the amount of copper contained in the particular IUD.  

The most efficient IUD has been shown to have at least 380 mm of copper wiring.  

 

Because of its copper content, the copper IUD is effective immediately upon 

insertion–this means it can also be used as an emergency contraceptive–and fertility 

usually returns within three months of removal.  This is a much safer option for 

hormonal regularity and fertility than hormonal birth control methods such as the 

pill. 

 

The presence of copper in the uterus increases the levels of copper ions, 

prostaglandins, and white blood cells within the uterine and tubal fluids. 

Many women have adverse reactions to proposals to use the IUD because of a myth 

about the IUD: that it works by “irritating” the uterus so much that it cannot get 

pregnant. This is not really true. The copper acts as a spermicide–actively killing 

sperm–and this is the reason it prevents pregnancy. 

 



The increase in inflammatory prostaglandins, however, can in fact lead to 

increased inflammation during the menstrual cycle.  The menstrual cycle already 

contains bouts of prostaglandin secretion– as the endometrium is shed and 

surrounding muscles contract– so in a woman sensitive to increased inflammation, 

an IUD can make cramping and blood flow even worse. 

 

It has also been shown that the copper IUD increases blood flow and cramping 

significantly in the initial months: in the first 3-6 months, blood flow increases on 

average between 25 and 50 percent. For many women this drops off after several 

months, and they enjoy many peaceful years of safe sex. For others, it does not. 

Discomfort is the number one reason for removal of the copper IUD–and again, this is 

largely because of the copper ions and prostaglandins. 

 

Other side effects of the copper IUD include: 

 

Expulsion: sometimes the copper IUD can be spontaneously expelled from the 

uterus.  Explusion rates can range from 2.2% to 11.4% of users from the first year to 

the 10th year, and this varies by the brand. Unusual vaginal discharge, cramping or 

pain, spotting between periods, spotting after sex, or the absence or lengthening of 

the strings (there to assure a woman the IUD is still in place) can be signs of a 

possible expulsion. 

 

Perforation: Very rarely, the IUD can move through the wall of the uterus. In this 

case, surgery must be performed in order to remove it, just like with the 

progesterone IUD. 

 

Infection: The insertion of a copper IUD poses a transient risk of pelvic inflammatory 

disease (thanks to the copper ions and prostaglandins) after being inserted, though, 

also like the progesterone IUD, this is usually because of sexually transmitted 

infections, and not the IUD itself. 

 

Irregular Bleeding and Spotting: For the first 3 to 6 months after insertion for most 

women, and for a small percentage far longer, the copper IUD can cause irregular 

periods and spotting between periods. 

 

String problems: A small portion of men report that they can feel the strings during 

intercourse. In this case, strings can be trimmed. 

 



 

Copper toxicity: One aspect of the copper IUD not often 

discussed in the medical community is copper toxicity. If 

a body receives more copper than it can handle– and 

this is particularly the case if zinc is not supplemented or 

consumed in high quantities while using the IUD– a 

woman can experience crippling side effects.  Since 

many medical practitioners are not properly aware of 

this, many women’s problems go undiagnosed and 

unhelped. PMS symptoms, depression, anxiety, extreme fatigue, insomnia, hair loss, 

and intense and uncontrollable sugar cravings can all derive from copper toxicity. 

Thousands of women around the world have the same problems. Fortunately, zinc 

can balance the effects of copper in the body, so a zinc supplement while you are on 

the IUD can protect you against copper toxicity.  

 

 

Tubal Ligation 

 

Tubal ligation is the medical way to 

say “get your tubes tied.” It is 

permanent – unless reversed in a 

medical procedure – and as such is 

highly effective with a failure rate as 

low as .4 percent. (Which is, 

incidentally, approximately the same 

as the depo-provera shot and with 

the IUD as a close 

third…demonstrating just how good 

the shot and progesterone IUD are at 

preventing pregnancy.)  In tubal ligatoin, fallopian tubes are cut, clamped, or 

blocked and therefore preventing eggs from travelling down to the uterus. It also 

prevents sperm from going in the other direction and meeting the egg at all in the 

first place.  

 

Tubal ligation is a simple out-patient procedure and can be conducted under limited 

general anaesthetia. Doctors recommend taking a few days off after the procedure, 

and all are required for follow ups to make sure there have not been complications. 

There is a fairly new “non surgical” type of ligation which includes inserting a coil 



into the fallopian tubes (and this method is generally more easily reversed than 

others but still should not be relied on for reversal by any means). Both the coil 

method and the “snipping” method are medical procedures conducted by specialists. 

 

The primary benefit of tubal ligation is its permanence and ease. Once you do it, you 

are ‘good to go’ forever. This is, of course, also a draw back in many instances, 

though, as mentioned, it is possible to reverse the procedure. However, even in 

reversal pregnancy is not always possible – pregnancy rates after reversal hover 

around 70 percent. This depends largely on whether the severance has been 

cauterized and how much fallopian tissue has been left in the reproductive cavity. 

 

Another excellent benefit of tubal ligation is that it very rarely affects hormone 

levels. Sex can be enjoyed and all the benefits of hormonal stability and natural 

hormone balance while having your tubes tied.  This is not guaranteed since any 

alteration to reproductive tissue can alter hormone production, but it is by and large 

safe for female hormone balance, particularly as women age. 

 

The primary drawback of the method is, of course, also its permanence.  There is 

also a possibility of surgical side effects. These include infection and uterine 

perforation. Beside these side effects those who have their tubes tied and still 

become pregnant are more likely to experience an ectopic pregnancy, which is 

considered a life-threatening condition (this risk is low, but real.) Bleeding, infection, 

or reaction to anesthetics of course may also occur. Very rare complications include 

damage to other organs and nerves. 

 

A final complication is menstrual disturbances, which is more significant in women 

who elect for tubal ligation in their early reproductive years. Hormone balance is not 

generally affected by this procedure and menstruation continues in the way it did 

before, though this procedure does limit blood flow to endometrial tissue in rare 

cases and therefore can induce menstrual regularities as well as limit, to an extent, 

estrogen production by the ovaries earlier than they might otherwise experience (ie, 

menopausal symptoms in these few cases can arise earlier than they would naturally). 

Again, this is not regarded as a necessary effect of the procedure, but it is possible 

for a reduction in blood flow to occur and also to be significant. 

 

Approximately 700,000 tubal ligation procedures are conducted in the US every year, 

and many of them immediately after a woman gives birth. Sex and normal hormone 

balance is in the vast majority of cases continually enjoyed without disruption and 



without pregnancy, though of course the usual rare circumstances and risks that I 

have outlined apply. In the absence of this and the progesterone IUD, the final 

non-hormonal option left is the fertility awareness method. 

 

 

 

 

 

 

  



 

 

 

The Fertility Awareness Method 

 

 

So far in this handbook, I have covered a wide variety of birth control options. The 

thing is, however, that nearly every one of them interferes with natural hormone 

signaling (with the notable exception of tubal ligation, which is permanent). Those 

that don’t, such as the copper IUD, still as yet pose serious health concerns. 

 

Even the more innocent side effects such as headaches, nausea, weight gain, acne, 

mood changes, and sleep disturbances are nothing to laugh at. Scarier risks such as 

blood clots, heart palpitations, muscle weakness, and sudden death even less so. 

Some hormonal options of birth control are rightfully scary in the eyes of women 

concerned with natural, healthful womanhood. 

 

So a lot of us, and especially paleo ladies, turn to the fertility awareness method. 

FAM has a bit of a bad rep. It’s regarded in many circles as inconsistent and 

unpredictable, and therefore subject to high failure rates. In other circles, it’s 

disregarded as that silly thing overly religious people do. Neither of these could be 

farther from the truth. Yes, some people practice FAM for the sake of their religious 

beliefs. And yes, some people mess up and unintentionally get pregnant. But when 

practiced properly, FAM has success rates that equal and even surpass some of the 

conventional birth control methods. 1 percent is about the going rate under 

controlled conditions. 

 

So what is fertility awareness, and how does it work? 

 

FAM is the practice of avoiding unprotected intercourse during the period in which 

you can become pregnant. For this reason, the whole trick to FAM is identifying 

physiological markers of ovulation.  

 



The first day of a menstrual cycle is the first day of bleeding, and ovulation generally 

occurs two weeks later, which we covered above in the section on the menstrual 

cycle. There are many highly technical and precise methods for detecting ovulation, 

either costly or inexpensive, and all of them are quite effective. 

 

Hundreds of dollars can easily be spent on costly methods such as analyzing saliva 

for ovulation-indicative molecules, or monitors that track changes in electrical 

resistance in vaginal fluid. This makes sense. Lots of people need to try very hard to 

conceive children. Yet more natural, and nearly free, methods also exist, and are 

quite effective. I outline them below. The best way to navigate them is, in my 

opinion, to use a couple of them and chart them over time in an excel spreadsheet 

or another data-tracking service. There are, in fact, several excellent smart phone 

applications (check out Selene, the one I hear most highly recommended) designed 

precisely for this purpose. 

 

1) OPK Urine tests 

 

Luteinizing hormone spikes in the urine around ovulation, so detecting this increase 

on urine strips can predict fairly accurately when you are on the precipice of 

ovulation. Most test strips predict the onset of ovulation within 12-36 hours. If you 

are interested in FAM but are either not quite comfortable with touching your cervix 

or enjoy confirmation that comes from computers and scientific tests, this might be 

a good method to have in your arsenal. 

 

2) Basal body temperature 

 

Another way to detect ovulation is to monitor basal body temperature levels.  Body 

temperature rises when progesterone levels are elevated, and they spike about 24 

hours after ovulation. Temperatures remain elevated until progesterone falls off 

before your next period. 

 

The scientific way to measure this is to check your temperature (in your mouth is 

fine– just always be consistent with where and how you do it) at the exact same time 

after waking every day. This means that you might have to set an alarm in order to 

conduct this measurements precisely, and that on any days you plan to sleep in past 

this time you need to account for that in your charts or simply wake up for your test 

then go back to sleep afterward. Chart your temperature over time, and notice the 

spike that occurs just after ovulating in the middle of your cycle. It should be 



between .4 and 1.0 degrees F.  You won’t feel the shift, but you can detect it easily 

with a regular thermometer. However, it is highly advisable to use a basal body 

temperature (BBT) thermometer. BBT thermometers are more precise than others, 

but still they come as cheap as ten dollars. 

 

You are most fertile in the two or three days before your temperature hits its high 

point. A few experts think you may have an additional 12- to 24-hour window of 

fertility after you first notice the temperature creep up, but most say that at that 

point, it’s too late to make a baby. At the very least, however, it becomes statistically 

less likely. 

 

For this reason, it is best to chart your temperature for a few cycles to get a good 

feel for the precision of your body temperature fluctuations throughout the course 

of your cycle. Then you can pinpoint ovulation. Ovulation is best regarded as the two 

days or so previous to your temperature spike. You can also use other 

ovulation-detection methods to confirm. 

 

3) Cervical mucus release 

 

The appearance of cervical mucus and vulvar sensation are generally described 

together as two ways of observing the same sign. In a menstrual cycle, cervical 

mucus’s appearance, or thickening, marks the start of ovulation. 

 

Cervical mucus is produced by the cervix, which connects the uterus to the vaginal 

canal. It generally exits your body through your vagina, and you should notice an 

increase in volume or change in consistency of vaginal discharge in the middle of 

your cycle.  

 

By observing her cervical mucus, and paying attention to the sensation as it passes 

the vulva– that is, as you can actually feel it coming out of your vagina, you can 

detect when your body has started ovulating, and also usually when ovulation has 

passed. This is because when ovulation occurs, estrogen production drops slightly 

and progesterone starts to rise. The rise in progesterone causes a distinct change in 

the quantity and quality of mucus observed at the vulva. 

 

For some women, cervical mucus persists throughout the following week and it is 

hard to tell precisely the difference between ovulation and what follows. Regardless, 

the start of ovulation is marked quite clearly by an increase over the follicular 

http://www.babycenter.com/chart-basal-body-temperature-and-cervical-mucus
http://www.babycenter.com/chart-basal-body-temperature-and-cervical-mucus


phase’s low amount of vaginal discharge.  Your most significant discharge is your 

ovulatory period. 

 

4) Cervical position 

 

Your cervix actually changes position in response to estrogen and progesterone. 

 

When you are in the infertile times of your cycle, your cervix is low in the vaginal 

canal; it will feel firm to the touch (like the tip of a person’s nose, says OBGYNs); and 

the opening in the cervix will be relatively small, or ‘closed’. When you ovulate, your 

cervix rises higher in the vaginal canal.  It becomes softer to the touch, and the 

opening surface becomes more open. After ovulation has occurred, the cervix 

reverts to its infertile position. 

 

The only way to track ovulation through cervical monitoring is to feel around and see 

what’s up for a whole month. It may take longer for you to really understand what’s 

happening. But as estrogen levels rise and drop, the whole vaginal environment 

changes, and– really, I can’t describe it nearly as well as you can interpret it as you 

feel it yourself– you truly can sense the difference in your cervix. The trick is to find it, 

but basically you just press as far back and up into your vaginal canal as it goes until 

you feel a change in tissue.  If the cervix is too high up there when you try, check 

again in a few days– perhaps you were ovulating or your estrogen levels were spiking. 

If you cannot reach your cervix, ever, then it’s entirely possible you just have a high 

cervix, and you’ll have to rely on the other three methods discussed here. 

 

5) Your sex drive may rise during ovulation. 

 

This point is self-explanatory, I think. 

 

Your fertile window = ovulation + How long can a sperm survive inside the vagina?  

Really?  That long, eh? 

 

FAM is all about ovulation. Ovulation is when your egg has dropped into your 

fallopian tubes. However, that is only half of the process of figuring out what your 

fertile window is. This is because eggs are only half of the battle. The other half 

comes from sperm. Because sperm are such audacious and stubborn little buggers, 

ovulation is not the only time of having sex that you can get pregnant.  This is 



because sperm usually die off between 1 and 2 days after release into the vagina, 

but they can actually survive up to 5 (or on the safe side, 7) days.  

 

For this reason, marking back from ovulation, FAM practitioners need to stop having 

unprotected sex seven days beforehand, then count two whole days for ovulation, 

and then give it as many as seven days afterwards. If you feel a bit risky you can push 

it on the edges of fertilization, but most serious FAM practitioners do not. 

 

In the fertile window, many FAM practitioners abstain from sex completely. Others, 

however, happily continue having sex. They just make sure to use prophylactics such 

as condoms, diaphragms, or sponges during this time. 

 

Unfortunately the totality of your fertile window blocks out about half of your cycle. 

It is, however, the only way to have unprotected sex while being certain to prevent 

pregnancy. 

 

FAM and your body 

 

These are the primary methods by which women detect ovulation in their cycles.  

One by one, you may be worried that they are inaccurate or you are reading the 

signal improperly, but taken 2 or 3 or 4 or 5 at a time, you have pretty powerful 

evidence that ovulation is occuring in your body. And over time, as you become 

more and more used to these ovulation-detection methods, you become more and 

more familiar with the shape of these feelings and fluctuations, and you become 

more and more in tune with yourself and more accurate with your predictions. 

 

FAM detection methods are wonderful ways to avoid the pitfalls of hormonal birth 

control alternatives. FAM has no side effects, no hormone disturbances, and no 

health risks. FAM will not hurt your fertility in the long run. This is why FAM is so 

widely practiced by naturalistic and paleo-oriented women. It cannot hurt you at all.  

Moreover, when done correctly, it really does prevent pregnancy. You cannot get 

pregnant on FAM. But you must take this recommendation with a crucial caveat: 

FAM will work if and only if you have a regular cycle.  This is why using at least one 

if not more of the ovulation-detection methods is crucial for your birth control 

needs. 

 

 



 

 

Prophylactics: Sponges, Diaphragms, Condoms, Oh My! 

 

 

 

The three kinds of prophylactics that are most popular are the condom, the 

diaphragm, and the sponge. Each of these must be applied for every instance you 

engage in sexual intercourse, and especially every single time you have intercourse 

during your fertile window. 

 

Both female and male condoms can be purchased at any pharmacy and have 

directions on the box. They each get one use, and one use only. I presume you can 

figure these options out for yourself. 

 

Sponges and diaphragms, on the other hand, are a bit less common in our culture 

and therefore deserve a little bit of the limelight in this book. They are also a bit 

different from condoms in terms of what they can do for your sex life. Mostly, 

sponges and diaphragms are unique in that they can be inserted into your vagina 

several hours before intercourse. They can last for several hours and rounds of 

activity afterward, thereby comprising a whole evening or weekend worth of use. 

Huzzah! 

 

 

Sponges block access of sperm through your cervix as well 

as constantly release spermicide into the area. They can be 

inserted up to 24 hours before intercourse, should be left in 

for around six hours afterward, but must be removed or 

changed after six hours (just pull it out with the attached 

string – it works very much like a tampon).  

 

 

 



 

 

 

The diaphragm works similarly to the sponge. It is a 

shallow, dome-shaped cup made of latex or silicone. You 

insert the diaphragm into your vagina. Then it covers your 

cervix and keeps sperm out of your uterus. However, while 

the sponge comes with its own spermicide, the diaphragm 

does not, and you must add spermicide to it for 100 

percent effectiveness.   

 

You can insert a diaphragm several hours before use, but must be sure to leave it in 

for at least six hours afterward for the spermicide to do its work, and for no more 

than 24 hours afterward.  24 hours, however, is a lot more than the six hours of the 

sponge, and therefore can afford you more intercourse per prophylactic. 

 

 

  



 

 

 

 

 

So you are already on the pill, take it anyway, or are 

recovering… 

 

 

 

While hormonal birth control can pose serious health risks and hormonal 

disturbances, there are ways to recover from it once you have come off of it. These 

methods are also helpful for mitigating any damage you might accrue or symptoms 

you might suffer while on a hormonal birth control method. The best way is to 

minimize your exposure to other external estrogens such as those found in various 

food products, support estrogen detoxification processes in the liver, support 

healthy hormone and gut function with a whole foods, metabolically-stimulating and 

anti-inflammatory diet, and support gut flora health to prevent any gut flora 

problems that might derive from pill use. 

 

Minimize phyto-and xeno-estrogen intake 

 

Phytoestrogens are external estrogens that come from plants (phyto is Greek for 

plant, and estrogen is Greek for… wait for it…estrogen). Xenoestrogens are external 

estrogens that come from toxins and other external chemicals such as BPA.  

 

While not usually powerful enough to exert a serious influence on women’s or men’s 

health, there are a few cases in which it is quite important to track and minimize 

external estrogen intake. Usually a medical professional will say “your liver can 

handle it.” But sometimes it and your pituitary gland cannot. These instances are 

particularly when your liver functioning is impaired for any reason, when your 

pituitary function is impaired, or when you are already exposed to a high level of 

other hormones or toxins.  

 



To that end, one of the best ways to keep your total estrogen load to a minimum is 

to limit your exposure to phytoestrogens and xenoestrogens as a whole.  

 

 

 

Phytoestrogens are most common in seeds, nuts, and legumes. Soybeans and 

flaxseeds are the most powerful phytoestrogens and just about everybody would do 

well to minimize intake, not just women on or recovering from birth control. 

 

 



 

Xenoestrogens can be equally if not more potent. Many plant pesticides contain 

estrogens in them, and you should therefore be careful to wash your vegetables—or 

better yet, to peel them—or to eat organic. The FDA publishes updated lists of the 

most highly contaminated foods if you are interested in throwing out or limiting the 

most contaminated produce altogether. 

 

Another source of xenoestrogens is plastics in the environment, particularly in plastic 

varieties 3, 6, and 7. BPA is one example of an estrogenic compound found in 

plastics, though there are others, and has been shown to directly cause infertility 

and behavioral problems in the offspring of BPA-exposed rats. BPA is commonly 

found in plastic water bottles, any plastic that is heated whatsoever, and the lining of 

aluminum cans. 

 

Support Liver Health and Detox Processes 

 

One of the reasons birth control has the potential to have long-term health effects is 

that it can impose too heavy an estrogenic load on your liver. To that end, one of the 

best ways to promote hormone health while you use a hormonal birth control 

method and to resume fertile functioning when you go off of the pill is to support 

liver detox. 

 

The best ways to support detox are to eat a clean diet minimal in toxins (peel your 

vegetables, eat organic, and consume local, grass-fed animal products), to minimize 

alcohol intake, to exercise regularly, and to focus on liver-supporting foods and 

supplements. 

 

Greens are some of the best foods for your liver. They contain compounds, 

particularly cytochrome P450, that directly activate liver detox processes. They are 

also high in sulfur, another liver powerhouse. Be sure to eat them paired with plenty 

of healthy fat such as olive oil or coconut oil to increase absorption of fat-soluble 

minerals. 

 

Eggs and liver are other excellent foods for your liver not just because they contain B 

vitamins and a host of other vitamins and minerals such as selenium, iron, zinc, and 

copper, but primarily because they contain choline, one of the most important 

compounds for healthy liver function, but which is found in high quantities in nearly 

no other foods. 



 

Animal protein is generally high in B vitamins, which is crucial for supporting liver 

function. 

 

Vitamin C containing plant foods such as broccoli, other greens, and citrus fruits are 

also excellent for liver and immune system function. 

 

Diets higher in fiber have been consistently linked to lower estrogen levels. This may 

be due to a correlation rather than true causality, but medical professionals do think 

there is some kind of causal link at play. The idea is that estrogen is often reabsorbed 

in the intestines if stool is moving too slowly, and fiber helps push the stool and 

excess estrogen along and out of the body. 

 

Sulfur-containing foods include onions, garlic, greens, and egg yolks (another 

excellent reason to eat eggs!). Sulfur-containing compounds are one of the primary 

types of molecules used to help detox a wide range of toxins. 

 

An anti-inflammatory diet that eschews gut-irritating foods such as grains and 

inflammatory fats such as omega 6 fats can be helpful because a leaky gut can 

increase the rate of estrogen reabsorption into the body, can hurt gut flora 

populations, and can do significant damage to liver processing and detox in the body 

in general. 

 

Tumeric, cinnamon, and licorice have also been touted as powerful liver aids. 

 

Supplements can also benefit liver health. Milk Thistle or Silymarin is one famed 

liver supportive supplement. Sulfur supplements might also be helpful. 

 

Exercise has been shown to be helpful for health on just about every score, including 

estrogen dominance reduction and liver detox. Sprint-based exercises are 

particularly helpful, but it is most important to find an exercise that you enjoy doing 

and to do it on a regular basis. 

 

 

Promote gut flora health 

 

The birth control pill has the power to destabilize gut flora populations. Gut flora are 

crucial for just about every mental and physiological function in your body, including 



estrogen detox, so it’s important that while you are on the pill and coming off of it 

that you do your best to take care of your gut flora population. The best ways to do 

this are to minimize damage to your gut flora, which can come in the form of 

anti-biotic usage, psychological stress, disturbed sleep patterns, and damage from 

processed foods, and to support healthy gut flora with probiotic foods and/or 

probiotic supplements. 

 

Foods rich in probiotics are all of the fermented foods. Sauerkraut, kimchee, any 

properly pickled and fermented vegetables such as beets or pickles (properly pickled 

and fermented), kefir, natural full-fat yogurt, and kombucha all make the list.  There 

are a wide variety of good probiotics out there and the best are the ones with the 

most variety. 

 

It is also important to make sure that once these gut bugs are introduced to your 

intestines that you feed them properly. “Pre-biotic” foods include onions, garlic, 

Jerusalem artichokes, leeks, asparagus, and chicory root. Fermentable fibers such as 

the starches in potatoes and sweet potatoes are also excellent ways to nurse gut 

flora populations back to resplendent health. 

 

 

 

 

 

 

  



 

 

 

Moving Forward with Your Natural Fertility 

 

 

All of the steps I have mentioned above are helpful for mitigating the effects of 

hormone supplementation, both while on and off birth control. It is most especially 

important to undertake these practices when you go off of birth control and want to 

conceive. In order to regain fertility you need to get your hormone balance back to 

its natural state as quickly as possible, and to support all other aspects of your 

reproductive health in the meantime. 

 

A diet high in vitamins and minerals, and low in inflammatory, processed foods and 

sugars, coupled with some sprint- and weight-bearing exercise, and relying most 

especially on a low-stress lifestyle, is the best way to do this. Focus on foods such as 

grass-fed liver, wild-caught salmon, soup stock that has been simmered extensively 

with bones, coconut oil and olive oil as fat sources, pasture-raised eggs, and a rich 

variety of fruits and vegetables. Coupling organic, healthy animal products with 

plenty of fruits and vegetables should meet all of your daily nutrient requirements 

and support your body’s ability to get back on track and producing eggs as soon as 

possible. 

 

If you continue to have trouble coming off of the pill, and especially if you find that it 

has been masking significant health symptoms, consider consulting a medical 

professional and get some blood work done. You might be able to find out precisely 

what kind of imbalance has occurred over time, and therefore work with your doctor 

to naturally regain balance. It is possible that some kind of insulin and testosterone 

imbalance has been lurking under your birth control regime, or possible that you 

tend towards estrogen dominance but never knew it. In both of those cases, as well 

as in dozens of potential others, you can absolutely regain your natural fertility. All it 

requires is a commitment to nourishment, health, and relaxation, investigation into 



what might be driving your health issues, and patience for yourself and your body as 

you move forward enhancing and supporting your natural health. 

 

This has been a handbook largely invested in giving you the “lay of the land” in terms 

of what’s out there for birth control. I do not have a bias one way or the other for 

what you should do personally – I have no feelings one way or the other. Much as I 

love and promote natural womanhood, I also recognize the needs of modern women 

and the miracles of modern science, so I have no problem with whatever birth 

control method you choose, so long as you do so with awareness and with your 

health and wellness first and foremost in your mind. 

 

This means I have not made any explicit recommendations about what you should 

choose. I also have not made any explicit dietary recommendations other than the 

few tips I outlined above. Naturally, as a health advocate, I have a significant amount 

of knowledge and hefty set of opinions about what the best way to eat is. That 

shouldn’t preclude anyone from benefiting from the knowledge contained in this 

guide, however. Nor have I gone into any detail in this guide on that issue at all. I 

have shared what dietary advice (if in brief) I think is important for managing birth 

control issues specifically. I think there are a host of other important dietary steps to 

take to achieve the best possible feminine health. You can read about those in my 

forthcoming hardback, Sexy by Nature, at my website, or at the wide variety of 

health resources I cite at that website.  

 

Regardless, I believe that you can find an option that works in conjunction for all 

your social, psychological, fiscal, and physiological needs. It is not always easy to 

troubleshoot these issues, but it is totally possible, and can even be fun if you are 

empowered with knowledge of how to be as healthy, natural, or however you might 

want to be as possible. 

 

Birth control is about preventing pregnancy, but the process of working with your 

body to figure out the best way to do that is about so much more than that. It is 

about intimacy with your most feminine self, listening to your body, and doing your 

absolute best to take care of each other along the way. It can seem a daunting 

journey, and sometimes it can be frustrating as hell, but it is one that is full of 

delights and beautiful insights along the way. 

 



 

 

 

 

 


