
The Truth About Birth 
Control



This is not so much about right or 
wrong

It is important to provide clients with 
the best information

Adding hormones to a women’s body 
is bothersome

The goal is to educate women to make 
the best decisions



History of the Pill

The Pill has been in use since 1962

In 1969 Barbara Seeman publishes the 
Doctor’s Case Against The Pill

Discusses side effects such as side 
effects including the risk of blood clots, 
heart attack, stroke, depression, 
weight gain and loss of libido.



In 1988 – the original pill was pulled 
off the market as new lower dose 
versions were found to be as effective

In 2004 Seasonale was approved –
women only have four periods per 
year

In 2007 Lybrel was brought to market -
no period for a year

Since been replaced by generic brands



How The Pill Works
It prevents ovulation

By increasing either progesterone 
levels, estrogen levels or both

High levels of either of these two 
hormone supresses FSH and LH

Hormones also thicken mucus of the 
cervix making it harder for sperm to 
swim to the egg

The body is tricked into thinking it’s 
pregnant – no ovulation



Side Effects
•Intermenstrual spotting

•Nausea

•Breast tenderness

•Headaches

•Weight gain

•Mood changes

•Missed periods

•Decreased libido

•These are also estrogen 
dominance symptoms



See A Doctor
•Abdominal/stomach pain

•Chest pain (as well as shortness of 
breath)

•Headaches that are severe

•Eye problems such as blurred vision or 
loss of vision

•Swelling or aching in the legs and 
thighs (also redness, swelling or pain in 
the calf or thighs).

•Yellowing of the eyes or skin

•Sudden back/jaw pain along with 
nausea, sweating, or trouble breathing

•Aura — (seeing flashing, zigzag lines)



Known Potential Health Issues
Heart attack

Stroke

Blood clots

Liver damage

These are listed as rare occurrences

Our concern is systems that maybe 
effected



Cancer Risks
2002 study found a slight increase in 
rate of breast cancer in those who took 
the pill over those who did not 

Increase cervical cancer risks, 
decreased risk of ovarian and 
endometrial cancer (with longer use)

Other studies have an increase in liver 
adenomas (benign tumours) and an 
slight increase risk of liver cancer



A 2012 study found an increase risk of 
Crohn’s disease for women who had a 
family history of inflammatory 
conditions

After 5 years use

Animal studies show that estrogen 
does affect the lining of the colon

Crohn’s has increase 2-3 fold in women 
over the last 50 years 



Vaginal Flora
Another study 331 university women, 
looked at using oral contraceptives, 
cervical cap , diaphragm-spermicide 
combo or other spermicide methods

2 month study

The Pill did not appear to alter vaginal 
flora

Spermicide methods lowered 
lactobacilli and increased E coli



Studies don’t consider overall systems 
that may be affected 

Just looking for disease

The fundamental reality is that the Pill 
is a planned excess of hormones for a 
sustained period of time

Does not consider the capacity of the 
woman whose taking it

Based on a detox assumption



Well-Being and The Pill
For years – many women reports 
feeling like crap while on the pill were 
dismissed

A new double blind placebo study of 
340 women assessed quality of life 
before and after

Women on the pill reported lower 
quality of life, energy levels and self-
control



Antibiotics and The Pill
Study looked at the use of antibiotics 
and the pill for contraindications

Only one  antibiotic Rifampin was 
found to lower blood levels  estrogen

Rifampin is used for TB, leprosy and 
Legionnaire’s disease

Sometime  given in conjunction with 
other antibiotics for influenza B and 
meningococcal disease 



HRT
Unlike the pill, HRT is recommended to 
manage symptoms

The theory is – no symptoms before 
menopause – supply hormones 
woman had before menopause

Problem is menopause is a normal 
time for life and woman should have 
her own normal menopause level of 
hormones – no symptoms



Symptom and Issues
•Bloating

•Breast tenderness or swelling

•Swelling in other parts of the body

•Nausea

•Leg cramps

•Headaches

•Indigestion

•Vaginal bleeding

•As a result of two large studies 
published in 2002 and 2003:

•May increase risk of breast cancer 

•May increase risk of heart disease 
(which is opposite as to what has been 
assumed previous)

•Conventional perspective – can be safe 
at low dose.



Bio-Identical Hormones
Little research – no proof they are 
safer

Plant-derived but synthetically altered

Given that many women who develop 
estrogen-related conditions do so 
without HRT or the Pill

Estrogen and other hormones from 
any source, not properly metabolized 
is not good



Phytoestrogens
Not estrogenic - Can lock onto estrogenic 
receptor sites (weakly) and trigger some action

All types of phytoestrogens are metabolised by 
gut bacteria to achieve their protective benefits

Includes protective against cancer, cardiovascular 
disease, osteoporosis, and menopausal symptoms

Anti-inflammatory

Benefits depends on the gut bacteria composition 
of the individual



HRT
Small study of women receiving HRT 
measured their vaginal flora before and 
after

HRT was helpful for lowing bad bacteria 
in the vaginal cavity

Estrogen replacement may potentiate 
the effect of lactobacilli on vaginal pH

Starting levels of women’s estrogen or 
vaginal flora not considered



Intestines

Play a key role in the metabolism of 
estrogen

Bacteria can de-congugate estrogen 
attached to bile – allowing it to 
recirculate

Estrogen also affects gut function 
directly – estrogen-receptors in the gut 
trigger various functions



Estrobolome
Refers to bacteria that regulate circulating 
estrogens – in the body

There  are genes which are found in these 
microbes 

They code for enzymes that are capable of 
metabolising estrogens in the intestines

They modulate the circulation of estrogens 
within the liver

Gut can produce estrogen, testosterone and 
progesterone 



Estrogen modulates permeability and the 
tight junctions 

Lack of testosterone delays intestinal 
healing 

Progesterone helps protect the lining 

One study also found that women with 
more diverse microbes had a better ratio 
of estrogen and estrogen metabolites -
with gut bacteria deciding if the estrogen 
metabolites are excreted or circulated





Beta-glucuronidase
An enzyme produced by colonic 
microflora

Produce by bacteria such as E. coli and 
strains of clostridium

De-conjugates bile acids freeing 
attached toxins

In the case of estrogen – frees estrogen 
to go back into the body

It’s protective estriol



Positive and negative aspect to this

Too much beta-glucuronidase – too 
much circulating estrogen resulting in 
conditions related to excess estrogen

Too little – may  result in low 
circulating estrogen

Not just a good bacteria –bad bacteria 
thing



Dysbiosis

Can be present in one person but the 
bacteria present causing the dysbiosis is 
not necessarily the bacteria that affects 
estrogen

Bad bacteria do various functions –

Some functions are good when bacteria 
at right levels



Estrogen and Gut Lining
Estrogen is necessary – receptors trigger function

Estrogen can increase absorption

Reduces damage from gastric ulcers

Helps prevent intestinal permeability caused by 
IBD and colitis

Estrogen also involved in gut muscle contraction –
could explain constipation during pregnancy

But estrogen is also protective against colon 
cancer



Too Much Estrogen
Can effect gut motility

Which can plays a role in SIBO and 
Candidiasis

IBS is often common in women who 
take the pill

Overuse of the gut estrogen receptors 
can also increase intestinal 
permeability 

Due to relationship of estrogen 
regulating fluids in the lining



What does this all mean?
When hormones are taken to alter 
function in the body

The question is – what do they alter

Too much estrogen is bad

Too little is also bad

We must help women protect 
themselves

Work with them to not need them



Who Should Think Twice

All women are individuals and taking 
either HRT or the pill is an individual 
decision

Women who have been on antibiotics 
should be careful

Women on medications should be 
careful (liver)

Women with no gallbladders



Diet Plays A Role

A study from 1984 found that 
antibiotics increased excretion of 
estrogen through the colon

Same study found that a diet low-fat, 
high fiber did the same

Calcium D'glucurate has been shown 
to inhibit beta-glucuronidase, and is 
involved in Phase II liver detoxification



Diet
Mouse study - Fecal bacteria was 
measured before and after

Mouse were fed first a diverse –isoflavone 
rich diet 

Then fed simple – isoflavone-free diet

Changes show intestinal bacteria such as E. 
coli and salmonella increased on 
isoflavone–free diet



How To Help
Take probiotics and fermented foods

Eat a diverse diet to build diversity in 
the intestines

SIBO or Candidiasis Protocol where 
needed

Liver support – milk thistle, reishi 
mushroom

Menopause – support adrenals

May also be helpful for those on the pill



Alternatives To The Pill

The  best is learning to track the cycle and use a 
condom or abstain during fertile period

Sperm can live inside a women for three days so 
this must be taken into consideration

One-size-fits-all hormone-free diaphragm called 
Caya that’s available by prescription but best with 
contraceptive gel (spermicide)

Wild carrot seed or Queen Anne’s Lace – said to 
prevent implantation of egg in uterine wall

May be helpful if condom breaks 



Clients need to be open to your 
suggestions

Start with the “protection” talk for 
those who want to continue using 
hormones 

At least you will be implanting the idea 
that there is a down side

Overtime they will start looking for 
other options


