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WHAT OTHERS ARE SAYING ABOUT 
CONQUER YOUR PCOS NATURALLY

“Millions of women use medications on a daily basis to control their 
PCOS issues. When speaking with women they constantly tell me 
how sick and tired they are of being sick and tired. How they are 
fed up with the long list of side effects they experience from these 
medications. "ey want to go natural but don’t know how. "is 
book will help women understand how they can control their PCOS 
naturally. It is packed full of information to help you understand all 
aspects of the condition and how you can use alternative and/or 
natural therapies such as correcting vitamin/mineral deficiencies, 
beneficial foods/ways of eating, and a number of holistic treatments 
to control it and better your health. !is is a MUST read for 
anyone with PCOS, whether they are trying to get pregnant or 
simply trying to control their condition.”

– Pamela Pelletier, PCOSInfo.com
"My experience of PCOS is probably quite different to that of most 
women as I only started to have health issues after the birth of my 
second child. When my GP suspected I had PCOS she told me not 
to bother getting an “official” diagnosis as there was nothing that 
could be done to treat it, and just to get on with my life. Twelve 
months later after deciding I wanted to know for certain, the 
PCOS was confirmed, and the advice from my GP, knowing I didn’t 
want any more children was the same as before, except I needed 
regular blood tests for diabetes and to exercise regularly because 
of my weight. "e support from my GP was both inadequate and 
disappointing; this doctor was supposed to care and have the 
answers to help me achieve good health. I felt let-down. "is lack 
of knowledge and understanding sent me in search for answers 
to help myself, and that is when Dr Rebecca Harwin and her 
incredible book Conquer Your PCOS Naturally came into my 
life. "e information in this book is invaluable and has provided 
me with the answers, insight and support that others could 



not. Being written by someone who had won the battle against 
PCOS has helped me to finally feel empowered to take control of  
my health, and provided me with the knowledge to do it. !is book 
is essential for anyone with PCOS, and should be compulsory 
reading for every GP." 

– Jodie Barendsen, Ballarat, Australia
“Conquer Your PCOS Naturally is an excellent book for anyone 
with this issue, and for those attempting to understand their 
partners and/or family members with this issue. As a woman with 
PCOS I can say from experience that once diagnosed, which could 
take many years, finding helpful, sound, information is difficult 
at best. One can certainly mine the internet for information, but 
be warned, you will be overwhelmed with an astounding amount 
of recommendations of supplements, medications, therapies and 
the like – none of which may work for your particular situation. 
While there are some books out there that address the issue of 
PCOS, almost all of them tend to give only basic, rudimentary 
education, and/or are focused on only one path to health. Some 
are only medically based, with information solely on diagnosis, 
causes, and medications, etc., while many more focus only on diet. 
While these are helpful, Conquer Your PCOS Naturally addresses 
PCOS, and your wellness, in its entirety. What does having PCOS 
mean? How does it affect your health, wellness, sense of self? Solid 
medical information about hormones, genes, and what medical 
tests you may want to take to find out more specifically about your 
unique situation with this disease is explained clearly and concisely. 
Dr Harwin continues on to look at your health and wellness as a 
whole, giving excellent advice on nutrition, stress management, 
food toxicity, supplements, exercise, and the holy grail for those of 
us trying to conceive, fertility. Conquer Your PCOS Naturally is 
one of the best books I have read on the subject of PCOS thus  
far and I highly recommend it to anyone that has this disease or 
wishes to learn more about it.” 

– Dana Adams, New York City, USA



“!is book has been life-changing for me. I was diagnosed 
with PCOS in January of 2009 and have spent a lot of time 
online researching. "e information found online is not always 
trustworthy or accurate. I felt so lost in a sea of information and, 
for over a year, felt too overwhelmed to actually do anything 
about my diagnosis. I figured there was medication out there for 
me whenever I decided to try and conceive and, other than that,  
I would just keep living like I was. "roughout reading this book, 
I have already begun to implement the food plans listed. I have 
noticed a change in both my mood and energy in just the past three 
weeks. I now understand what is happening to my body and what 
changes I need to make. "e information is thoroughly researched 
and left me with no unanswered questions. I feel now that I have 
the power to control my body, instead of continuing to let my 
body control me. "is book has given me the confidence to live my 
life in such a way that I will be able to reduce my risk of disease and 
improve my fertility. !ank you, Dr Harwin, for such complete 
information on all things PCOS in this book!”

– Stacy Miller, Raleigh, USA 

“Dr Harwin has compiled a useful account of PCOS including her 
own journey which will serve as a guidebook for others suffering 
from this condition. Her holistic background offers a fresh 
perspective to the PCOS sufferer giving hope rather than just a  
mere label of disease. Dr Harwin reveals exciting news in the science  
of epigenetics emphasising that we are not victims of our genetics 
– rather we can control our health outcomes by our lifestyle 
decisions. Reading this book is a must for anyone su"ering from 
PCOS as well as the health care provider looking to broaden their 
understanding of this condition!”  

– Dr Joel Fugleberg, Doctor of Chiropractic,  
Owner - Lifestyle Chiropractic





________________________________________________________

About The Author
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Science), and a Bachelor of Applied Science (Human Biology). 
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health studies. 

She is passionate about combining her comprehensive education 
and research with her personal and clinical experiences to bring 
you a comprehensive way forward from PCOS to freedom. 
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Easy ways to follow Dr Rebecca! 
You can get Dr Rebecca’s PCOS related health tips,  
advice and thoughts by following her on:
Facebook at Facebook.com/ConquerYourPCOS 
Become a fan and receive a special bonus:  
‘14 Daily A!rmations For Conquering Your PCOS’
Free downloads  Don’t forget to grab your special bonuses –  
FREE with the purchase of this book.
Visit www.ConquerYourPCOSNaturally.com/BonusReports  
to get your gifts – worth $327! 

‘Could !e Medications You’ve Been Prescribed For  
Your PCOS Be Aggravating, Or Even Contributing,  
To Your Condition?’
‘What If !e Foods Already In Your Cupboard  
Could Help You Conquer Your PCOS?’
‘Crush Male Infertility – How To Put !e Lead In  
His Pencil And Improve !e Quality Of His Lead’ 
PLUS Receive !e First THREE modules of  
‘Conquer Your PCOS’ – !e 12 Week Action Plan

You’ll also be automatically registered for your copy of  
Dr Rebecca’s monthly newsletter ‘Conquer Your PCOS’ –  
delivered straight to your inbox. 
Keep up with the latest research, PCOS-friendly recipes,  
tips and insights, and special discounts and downloads  
available only to those who are a part of this  
inspired community.



How to Balance Your Hormones,  

Naturally Regain Fertility and  

Live a Symptom-Free, Well Life

PLUS, Receive The First THREE Modules Of  

‘Conquer Your PCOS’ – The 12 Week Action Plan

Dr Rebecca Harwin

Conquer Y!u"
PCOS
NATURALLY

The PCOS Professional

Poly                          Cystic                  Ovary               Syndrome



Dedication

To the beautiful women who su"er from PCOS.

You are my motivation and inspiration for writing this book.
"is book has been written to educate, to encourage  
and to empower you to make the changes necessary  

to conquer your PCOS.
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‘I Was Scared I Would Have To Suffer 
From PCOS My Whole Life... ’

I remember lying on the hospital table, embarrassed by bearing 
what I thought at the time was my fat belly. I was 17 years old 
and I had had excruciating tummy pain. The ultrasound gel felt 
cold, and I worried the pressure on my full belly might make me 
wet myself. The radiologist must have been doing rounds at the 
hospital, and he came in to take a look at my scans. He told me 
I had Poly Cystic Ovary Syndrome, but that was that. I didn’t 
know what that meant, and it wasn’t explained. I knew something 
wasn’t ‘normal’, but I didn’t know if I should even be worried, and 
he didn’t seem overly concerned.

The next year I moved out of home to go to a University almost 2 
hours away. The move from the country to the city, and away from 
my family, was really stressful. I often cried myself to sleep and I 
really missed home. I’m sure stress was a big factor in the further 
development of my PCOS. I put on almost 20kg and my self-
esteem plummeted. I couldn’t look in the mirror without cringing 
and feeling terrible about myself. My skin started to develop more 
spots and became more hairy. At least I saved what little money 
I had by not having to buy pads, after all, I had no period. I felt 
lost. No matter what I tried, I didn’t seem to be able to lose weight 
or get my body back on track. 

I went to see a gynaecologist praying for some answers. He was 
running 40 minutes late and I sat waiting awkwardly in his sterile 
office. After an impersonal 5 minute consultation, one I really 
couldn’t afford as a student, he sat back on his chair, stared at 
me, and told me just to eat less and move more.  



For many years, I suffered from hot flushes, dizzy spells, acne, 
excessive hair growth, weight gain and low self-esteem. I started to 
live in tracksuits as they were comfortable, and I thought they hid 
the fat. I couldn’t find anyone with any expertise in PCOS. I just 
needed to know how to become healthy again, and I desperately 
wanted to no longer suffer from all of these symptoms.

My studies at University were science and health focused. Eight 
years in intensive university study gave me a great understanding 
of the human body and health. I also started to read other 
research, books and anything I could get my hands on, and I 
attended seminars often. I think my husband may describe me as 
a nerd. I worked out what PCOS really was, what it meant and 
what changes I needed to make to overcome it.

I vividly remember the first time I ovulated. For a second, I 
wondered what this sticky stuff in my knickers was. I was at the 
airport in Melbourne – sitting in the ladies with a smile so large 
I thought my face might crack! I was in my thirties. My skin has 
settled down, and I’m so grateful not to have a face full of spots. 
Getting my period is exciting and empowering. And I’m so happy I 
don’t have those nauseating hot flushes or dizzy spells any more.

I knew many other women were suffering just as I had done and I 
also knew there was very limited accurate information available. 
I realised I had a responsibility to get this powerful information 
into the hands, minds and hearts of other women with PCOS. 

This book is dedicated to helping you regain your health, boost 
your fertility, restore your period, lose excessive weight, and live a 
PCOS free life. I did it, and so can you.

Enjoy x
Dr Rebecca Harwin
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Chapter One

What Is PCOS? 
Plus, where to start

“The doctor of the future will give no medicine,  
but will interest his patients in the care of the human frame,  

in diet, and in the cause and prevention of disease.”
Thomas Edison, Inventor

Introduction to Poly Cystic  
Ovary Syndrome (PCOS)
Firstly, I want you to know most of what you have been told about 
PCOS is probably wrong.

Secondly, I want you to understand the true meaning of ‘health’. 
The World Health Organisation (WHO) definition states: 
“Health is not only the absence of infirmity and disease but also 
a state of physical, mental and social well-being.” I must also add 
spiritual well-being. Symptoms may, or may not be a sign of dis-
ease. Lack of symptoms may, or may not be a sign of health. For 
example, if you have gastroenteritis and develop a fever, vomiting 
and diarrhoea, this is a completely healthy response by your body 
to kill and remove the invading bug. On the other hand, the first 
sign of heart dis-ease may be a fatal heart attack.

Addressing only one area of your life will not lead to the long-
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term glorious health you deserve in all areas of your life. Your 
body is an intricate web of complex interactions, based on simple 
truths and balance, and always innately intelligent responses. 
Throughout this book, you will see I refer to ‘disease’ as ‘dis-
ease’ − not a horrible affliction, but a lack of ease in your body, 
mind and soul.

Your focus should be on what it takes to be optimally well. This 
is how you conquer your PCOS.

This book is not about which drugs work best. Looking at the 
cold hard facts, a lack of a pharmaceutical agent or agents is not 
the reason you are experiencing suboptimal health. The BEST 
medicine for PCOS, and the dis-eases you are more likely to 
experience as a result of it − heart dis-ease, cancer and diabetes 
− is positive lifestyle change. The research shows lifestyle 
improvements are superior to drug therapy, and far safer. These 
improvements focus on what it takes for a human being to be 
optimally well: movement, nutrition, thought and environment.

The history of PCOS
The first descriptions of PCOS date back to 1721. However, PCOS 
was first formally described in the mid-1930s by two Chicago 
doctors − Irving Stein and Michael Leventhal. The findings 
from their research were published in the American Journal of 
Obstetrics and Gynaecology. These doctors reported on women 
who were suffering from infertility, hirsutism (the excessive 
growth of thick dark hair in women), lacking a regular menstrual 
cycle, and with enlarged ovaries.

Stein and Leventhal developed a surgical intervention called a 
“wedge removal”. This technique was successful in restoring 
ovulation. However, it did nothing to address the many other 
symptoms, or the underlying drivers, of PCOS.
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As we have moved forward in time, treatments have revolved 
around the birth control pill, drugs to decrease ‘male hormones’ 
and, more recently, those that improve insulin sensitivity. 
However, these both bring about side effects and do not address 
the underlying drivers of dis-ease. It’s a little like covering up 
your car’s oil light, there to warn you there’s a problem. Initially, 
it works − no more annoying light. But then, one day in the future, 
you wonder why your car no longer runs as it should. And what 
else has this low oil level done to your car’s engine?

Increased emergence of PCOS
PCOS is present in up to 10% of Caucasian women and up to 15-
20% of African-American and Hispanic women.

PCOS has been on the rise in recent years. This is attributable  
to our lifestyles. Excessive intakes of unhealthy food and drink,  
the introduction of artificial hormones to our food and 
environment, loss of appropriate nutrition, the constant state 
of stress we live under, suboptimal gut function, increasing 
medications, lack of movement and increasing rates of over- 
weight and obesity, are taking their toll on our physical, 
psychological and spiritual health.

Diagnosis
There are two main diagnostic criteria used for the diagnosis 
of PCOS; the Rotterdam Criteria and the NIH/NICHD. The 
Rotterdam criteria define PCOS as being present with at least 
two of the following: infrequent menstruation, excessive ‘male’ 
hormones (hyperandrogenism) and/or Poly Cystic ovaries on 
ultrasound. The NIH criteria define PCOS as the presence of 
hyperandrogenism and infrequent ovulation (oligo-ovulation). 
Both of these definitions are after the exclusion of other disorders 
that could be responsible for the symptomatic picture.

Chapter One   What Is PCOS?
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Pathophysiology of the ovary
Poly (meaning multiple) Cystic Ovary Syndrome (PCOS) got its 
name from the multiple ‘cysts’ in the ovaries. However, these ‘cysts’ 
are in actual fact immature follicles. Researchers (Hughesdon, 
Webber, Maciel) showed there is an increased number of growing 
follicles in a Poly Cystic Ovary (PCO). These egg follicles begin 
to develop, but may stop growing, known as ‘follicular arrest’. If 
a dominant follicle does not enlarge and the egg does not mature, 
an egg is not released. This is known as anovulation, and affects 
hormonal balance. The numerous follicles also cause enlarged 
ovarian size. 

!e appearance of Poly Cystic Ovaries  
on either side of the uterus.

What does a Poly Cystic Ovary look like?
The definition of a Poly Cystic Ovary is one in which there is 
“either 12 or more follicles measuring 2-9mm in diameter and/
or increased ovarian volume (>10cm3)” 1. The follicles appear in 
a typical peripheral pattern, also known as the ‘string of pearls’ 
appearance. This is most commonly determined by ultrasound 
− abdominal, and/or trans-vaginal. It’s very important to have 
your scans performed by an experienced ultrasonographer. It is 
more accurate to have both abdominal and trans-vaginal scans 
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performed. The trans-vaginal scan may not be performed if you 
are a virgin, or you refuse. 

MRI image of multiple ‘cysts’, in a peripheral pattern, 
also known as the ‘string of pearls’ appearance.

!e appearance of a Poly Cystic Ovary 
under ultrasound.

Chapter One   What Is PCOS?
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What is the difference between Poly Cystic 
Ovaries and Poly Cystic Ovary Syndrome?
The appearance of Poly Cystic Ovaries, and Poly Cystic Ovary 
Syndrome, are two separate entities. A woman with the 
appearance of Poly Cystic Ovaries (PCO) may or may not have 
PCOS. Approximately 19-33% of the general female population2 
may show PCO appearance on an ultrasound. 

Approximately 6-8% (although I have read many reports at up to 
10%) of the female population has PCOS3. There is some thought 
that PCO may develop into PCOS given the ‘right’ conditions 
(i.e. weight gain, or an increase in insulin levels), however, until 
further research is conducted, these two entities should be 
considered distinct from one another. However, the lifestyle 
changes and advice in this book are not only what is best for a 
women with PCOS to be well, but also for a human being to be 
well. Regardless of whether you have PCO or PCOS, following 
the advice in this book will improve your health.

Symptoms
PCOS can present in a myriad of ways. The picture of an average 
woman with PCOS is of an overweight woman with irregular, 
potentially painful, periods, infertility, excessive facial and body 
hair and acne. However, there is much variation.

Symptoms may include:

Delay of normal menstruation (primary amenorrhea)
Fewer than normal periods (oligomenorrhea)
Absent periods, after having previously experienced 
periods (secondary amenorrhea)
Menstrual cycles without ovulation (anovulatory cycles)
Painful periods with abnormal flow
Excessive body and/or facial hair
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Male pattern balding (alopecia)
Acne
Poly Cystic Ovaries on ultrasound
Infertility
Overweight or obesity
Difficulty losing weight
Elevated insulin levels
Skin discolouration (acanthosis nigricans)
Skin tags
Fatigue
High blood pressure
Abnormal blood lipid levels
Cravings
Mood swings
Hot flushes
Sleep apnoea
Diabetes
Heart dis-ease.

It’s not just your ovaries
The name PCOS is somewhat misleading. It may lead you to 
believe this is an ovarian condition, but this is simply not the 
case. Your ovaries play an important role. However, PCOS is 
a ‘whole body’ endocrine condition, a systemic syndrome that 
affects the entire body.

Two of the main drivers of PCOS:  
Insulin Resistance and Inflammation
Insulin Resistance
One of the issues now known to lead to and aggravate PCOS 
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is Insulin Resistance. Your body produces insulin to allow your 
cells to ‘take in’ glucose. When a person’s body cannot respond 
properly to the insulin, it produces excessive amounts − known 
as hyperinsulinemia. As hyperinsulinemia continues, Insulin 
Resistance results. The excess insulin causes the ovaries to swell 
and develop cysts, and stimulates secretion of excess amounts 
of androgen. These ‘male hormones’ affect regular ovulation, 
the menstrual cycle and cause the masculine characteristics 
associated with PCOS.

Implementing positive lifestyle changes will help you overcome 
Insulin Resistance. In this book, I will take you through the  
steps involved.

Inflammation
Inflammation is an underlying cause of dis-ease that is rarely 
discussed, let alone appropriately addressed. This is no different 
in women with PCOS, regardless of age4. Women with PCOS 
have been found to have elevated markers for inflammation5. 
Even before you begin to develop the tell-tale signs of PCOS, you 
may be suffering from chronic low grade inflammation affecting 
every part of your body.

The cure
“Why not adjust causes instead of treating effects?”

DD Palmer – Founder of modern day Chiropractic

The reality of the situation is this… you can take a variety of 
drugs to ‘treat’ each symptom, and then more to deal with the 
side effects. But, your body is not sick because of a lack of a drug. 
There is no miracle drug to cure PCOS. The only real way to 
overcome PCOS is lifestyle change. One truth remains constant 
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for all human beings − what you eat, how you move, what you 
think and your environment, have dramatic effects on your body, 
mind and soul.

I congratulate you on taking the first incredibly important step 
− picking up this book. You must read this book from cover to 
cover, and then again. There is much to learn. There may be times 
when you think it’s too complicated. If this happens, remember 
why you need to change. Remember also, everything comes down 
to a few simple points.

As a sufferer of PCOS, it is necessary to re-evaluate each aspect 
of your life. You need to create an environment conducive to a 
healthy life. The good news is the best lifestyle for a woman with 
PCOS is simply the same as the best lifestyle for any human being. 
You need to remove deficiency and toxicity and attain purity and 
sufficiency. By making healthy changes, you can conquer your 
PCOS, achieve a brand new state of optimal health, and create a 
happy, healthy, long life for yourself and your family.

Where to start?
If you are struggling to overcome your PCOS, are tired of  
being fobbed off and unable to find the answers to your  
deepest questions, you have picked up the right book at the right 
time. I will take you through − step by step − the information you 
need to know, including the steps you need to take, to conquer 
your PCOS.

This book has been written to educate, but especially to empower. 
I wish you all the very best of health, for now and into the future, 
for you, your family and the community we call our world.

Chapter One   What Is PCOS?
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Want access to your EXCLUSIVE  
downloadable bonuses?
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Chapter Two

Is PCOS In Your Genes? 
Learn how to control your genes  
to be healthy instead of sick 

1. Human genetics mumbo-jumbo!
We humans may be the ‘magnum opus’ of evolution. The process 
of evolution has endowed humans with unique capabilities that 
give us sovereignty over other species. However different we are 
in terms of nationalities, cultures and civilisations, we possess 
the same basic genetic framework. This is why we have similar 
body structures and similar physiological functions, despite the 
diversity of our appearance.

"is has been so for thousands of years. It takes tens of thousands of 
years for a major genetic shift to occur in humans. Yet, humans are 
suffering ever increasing rates of ‘disease’ − heart dis-ease, cancer, 
diabetes and PCOS − at a rate much faster than our population 
growth. Let us consider only the past few hundred years… Given 
our genes haven’t changed in that time, how is it possible to blame 
genes for the significantly increasing rates of dis-ease?

Less than 5% of dis-ease can be truthfully blamed on genetics. 
Yet, for many years, science and medicine have preached that 
our genetic material is the sole dictator of our lives, and ‘disease’, 
through a popular theory commonly known as ‘the central 
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dogma’. ARDictionary.com defines dogma as “a doctrinal notion 
asserted without regard to evidence or the truth; an arbitrary 
dictum”. How true this is! This theory, thanks to the pioneering 
work of scientists like Dr Bruce Lipton, has been disproved. Sadly, 
this dangerous mistruth persists.
In this chapter, we will start our journey towards understanding 
the truth; the true role our genes play in our lives. You will learn 
what influences your genes. You will learn why environmental 
factors, which affect the development of PCOS in your life from 
‘womb’ to ‘grave’, may affect future generations. We will also 
walk you through the genetic bare essentials.

All about genes
Before we discuss your genetic material in more depth, I want 
you to understand that each of the cells in your body has the 
same genetic information. Yet each tissue is structurally and 
functionally very different. In one location, we develop bone, 
in another muscle, in another brain, or breast or gut. The 
surrounding cells − and the environment they are in − determine 
which part of the genetic code is expressed, and which tissue 
they become. Although we have the same genetic material in 
each cell, a gene can be turned on or turned off, expressed or not. 
So, the next question begs − how can the expression of a gene be 
turned on or off? We’ll come back to that soon.
All living beings, ranging from tiny viruses to giant elephants 
− carry a unique set of genes. Genes carry the blueprint for life − 
they code for the proteins necessary for us to respond and adapt 
to our constantly changing internal and external environment. 
Living beings of one species, be it a plant or an animal, share a 
similar genetic structure. Also, all organisms share some genes 
in common. The more common genes they have, the more they 
tend to resemble each other.1 Ever wondered why chimpanzees 
and great apes are a lot like us?
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In humans, genes are located in the compact central core called 
the ‘nucleus’ of every cell in our body. Genes are combinations of 
four chemicals called ‘Nucleotide bases’, which are arranged in 
long molecules called the DNA (Deoxyribo Nucleic Acid).

Structure of our chromosomes and DNA.
Picture from http://www.koshland-science-museum.org/exhibitdna/images/dna/

The four nucleotides are: A (adenine), C (cytosine), G (guanine) 
and T (thymine). The complex mixing and matching of these 
bases form DNA sequencing chunks. These chunks code for 
proteins, proteins that may give us a particular body feature or 
physiological function.

It is estimated humans have approximately 30,000 genes, or  
less. This is the same number as those in mice.2 We and mice may 
share 99% similarity in our genes3, yet we are so very different. 
That is because our genes become active at different times  
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and under different circumstances. This changes development 
and response.

What is DNA?
DNA is arranged in two strands that lie parallel to each other, 
and contain the sequences of four nucleotide bases that form 
the genes. The structure of DNA actually looks like a spiral stair 
case. Every cell in our body carries the same DNA.

What are chromosomes?
Chromosomes are structures made of long strands of DNA 
and proteins. They are arranged in pairs and are carried in the 
nucleus of our cells. Humans 
have 46 chromosomes arranged 
in 23 pairs. A large number 
of genes are carried on each 
chromosome. The aggregate of 
genes carried on all of the 23 
pairs makes for our genome. 
About 3% of this genome actually 
contains genes. These regions 
are called ‘coding regions’, 
and they are scattered throughout the chromosomes. About 
97% of the genome contains non-coding regions, (i.e. regions 
that are not genes). The functions of these non-coding regions 
were initially ignored, labelled ‘ junk DNA’.4 However, advanced 
research has proven that these non-coding regions perform 
important functions affecting the function of our genes.

Where do our genes come from?
We inherit our genetic material from our parents. Each of our 
cells carry 23 pairs of gene bearing chromosomes; a total of 46 
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chromosomes. During the process of fertilisation, sperm from 
the father carrying 23 chromosomes met the egg from the 
mother carrying 23 chromosomes. When the sperm fertilises the 
ovum, their genetic material fuses to form a complete set of 46 
chromosomes. 

Thus, we get half of our chromosomes from our father and half 
from our mother.5

How do we pass on our genes?
When we conceive a child, we pass on our genetic material to 
them. Men pass their genes via their sperm and women do so via 
their ova or eggs. These tiny cells combine to form a baby. Even 
after we die, we still continue to ‘survive’ for many generations 
through our genes.6

How do genes work?
An individual’s genetic make-up is called their ‘genotype’. The 
characteristics that the genes code for (e.g. eye colour, or hair 
curl) are called their ‘phenotype’. Each gene provides the code 
for a particular protein, which allows the performance of a 
specific function.

Some genes code for structural characteristics that enable cells 
to differentiate into muscle, skin or bone in one place, and heart, 
brain or gut in another. Other genes help us sustain life by 
coding for hormones like insulin, or important blood factors like 
haemoglobin.7

We carry thousands of genes but not all of our genes are ‘switched 
on’ at the same time. Genes are ‘turned on’ and ‘turned off ’, as and 
when a particular protein is needed. The structures in our DNA, 
which determine the expression of genes, are called ‘regulatory 
sequences’. These sequences do not code for the production of 
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proteins. They regulate the expression − that is the ‘turning on’ 
and ‘turning off ’ − of genes. These sequences are like ‘switches’ 
that determine whether the code on a gene will be made available 
to the cell’s gene transcription apparatus or not8 − whether the 
genetic page will be available to the reader.

Now, the important part − genes by themselves are just a set 
of instructions. For a gene to produce the protein it is coded 
for, it needs an order. These orders come from various sources, 
mostly − our lifestyle and the environment that we live in.

Think about wound healing. We have genes that are triggered 
to produce the substances needed for healing. However, they are 
‘turned on’ only when we are injured. They are ‘turned off ’ once 
the injury has healed, as that function is no longer needed. This 
is innate intelligence! Environmental factors are responsible 
for your genetic expression. As Dawson Church has beautifully 
quoted in his book The Genie in Your Genes − “In reality, genes 
contribute to our characteristics, but do not determine them.” 9  

2. The central dogma hoax
The claim that genes alone determine our fate is nothing more 
than fallacy. There are many factors − diet, how we move, how 
we think, how much we sleep, other lifestyle choices and our 
environment − that are pivotal in determining which genes are 
expressed or hidden, and when. These factors radically change 
our growth, our development and our health.
Let’s have a closer look.
For years, we have been told authoritatively by ‘experts’ that our 
genes are the brains of the cell, that they control the cell, and so 
control our health.
If this was the case, removing the genes − the cell brain − from a 
cell, should cause instantaneous death to the cell, yes?
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Dr Bruce Lipton, a PhD cellular 
biologist, is an expert in this 
area. He conducted experiments, 
removing the nucleus (the home 
of the genes) from a cell. The cell 
lived on.

In other research, he took 
genetically identical cells and 
placed them in three different 
environments. Amazingly, they 
produced different tissue.10 The 
environment the cells were 
in determined the tissue they 
became − not the genes. He 
has shown the environment,  
working through the cell 
membrane (the walls of the 
house, so to speak), turn the 
genes − our genes − on or off. 
This has amazing, and exciting 
repercussions. After all, if our 
genes are in control, and we can’t 
control our genes, we can’t control our health... We would need 
drugs, surgery, someone outside of ourselves, to control these 
destructive genes for us, to prevent our demise from inevitable 
genetically predetermined disease.

However, Dr Lipton and others have proven the current 
‘genetic’ theory of control (known as ‘the central dogma’) to  
be incorrect.

If you are a pharmaceutical company, this is bad news. After all, 
if all diseases are genetic, there is no other option than drugs and 
surgery. For sufferers of PCOS (and other dis-ease), Bruce Lipton’s 
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work is wonderful news. After all, if the genes do not control the 
cell, there must be something else. "e exciting part is that this 
something else is under our control.

Just like the cells in Dr Lipton’s experiment, our genes and 
cells respond to the environment we provide them. If we have 
a healthy lifestyle, we promote healthy gene expression and 
therefore well-being. If our lifestyle is not that which we are 
designed for, we promote adaptive gene expression − our body 
continues to try to adapt to the suboptimal environment we are 
providing it, leading to fatigue and eventually death…

What does this mean for you?

Nurture is far more important than nature. In fact, nurture 
causes nature. You are in control of your health.

Many clinicians cling to the antiquated belief that your genes 
determine your health. Given our genetic makeup has not 
changed markedly in the past 40,000 years, how is it then that the 
incidence of dis-ease has increased steeply in the past hundred 
years? What has changed if not our genes? The answer to this 
question is that our living conditions and lifestyle has changed 
drastically during this period. It is the changed environmental 
conditions that are causing dis-ease. What we need to look at 
is what affects the expression of our genes? This is the field of 
Epigenetics.

‘Epigenetics’ means ‘above genetics’. It is the study of what 
causes a gene to be turned on, or turned off. These changes do 
not change the structure of the genes; but they significantly 
change the way these genes are expressed, or not. Epigenetic 
factors like lifestyle, diet, environmental factors like the air we 
breathe, water we drink, stress, smoking and so on can affect 
the way our genes behave for the better or for the worse.11
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Changes in the gene expression due to epigenetic factors are 
reversible and sometimes stable. Importantly, these changes are 
heritable i.e. they can be passed from parents to children.12 The 
developmental biologist Conrad 
Hal Waddington first defined 
the term ‘Epigenetics’ in 1942. 
His research helped to shift  
our focus from ‘gene worship’ 
back to the changes in our  
lifestyles and our environment 
that were directly influencing 
our genetic expression.

Scientists who have studied Epigenetics have found that we have 
two types of information − genetic and epigenetic. The genetic 
material influences the protein production, while the epigenetic 
information provides instructions on how, where and when the 
genetic information should be deployed.13 Remember, the genes 
are simply the recipe. The chef and the ingredients matter, and 
determine the success of the recipe.

How do epigenetic factors work?
Two important mechanisms by which epigenetics affect 
our genetic expression are DNA methylation and histone 
modification.
Our DNA can be ‘decorated’ with chemical labels that affect the 
expression of genes without changing the structure of the DNA.14 
Chemicals like the methyl groups and histones come into play 
due to various epigenetic factors:
DNA methylation: The methyl groups present in a cell can be 
attached or removed from a certain area of the DNA, depending 
on the environment presented to the cells. This methyl group 
can act to switch on, or switch off, the expression of a gene. They 
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can essentially open the genetic page to be read (switched on), 
or keep the page closed so it cannot be read (switched off). High 
levels of methyl groups in the gene regulatory regions of the DNA 
can lead to lowered transcription of certain genes.15 Due to their 
tremendous influence over the functions of genes, methyl groups 
are included under epigenetic factors. Abnormal methylation of 
genes often occurs during the transformation of normal cells 
to cancer cells and is often found in cervical, prostate, colon, 
thyroid, stomach and breast cancers.16

Process of DNA methylation and histone modification.
Picture from http://mcb.asm.org/content/30/20/4758/F1.expansion.html

Histone modification: Histones are a kind of protein present 
in our cell nuclei. They act as spools around which the DNA 
winds and coils itself to form compact structures. Histones 
help to make our DNA compact enough to fit into the tiny cell 
nucleus. Epigenetic factors bring about chemical changes in the 
cell nucleus. These chemicals bind to the histones on specific 
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sites and change the availability of certain genes in our DNA 
for transcription. By doing so, they regulate the ‘turning on’ and 
‘turning off ’ of these genes.

Why should you be aware of epigenetics?
Women suffering from PCOS are often told that PCOS is genetic, 
that they are destined to suffer. However, we know otherwise. 
By understanding the factors 
that can promote optimal 
gene expression, and knowing 
the effect that your lifestyle 
choices exert − both beneficial 
and otherwise − you can give 
your life a complete makeover. 
With knowledge, you can make 
positive changes in your lifestyle. 
This will affect the genes you 
express and positively affect 
your health.

Studies like those performed by Dr Lipton are not simply a ray 
of hope, but warm sunshine bursting through, at times, desolate 
clouds. To all women with PCOS, who have given up hope, thinking 
that PCOS is the fault of your genes... you can turn your life around! 
By taking positive steps to live as nature intended, you can begin 
the transformation from victim to healthy warrior, conquering not 
just your symptoms and pain, but preventing PCOS from affecting 
your life, and the lives of your future generations.

3. Epigenetic spin on PCOS
PCOS is a very complex metabolic syndrome and the extent to 
which we understand it may be just the tip of the iceberg. During 
the past decade, more than 100 genes have been studied for their 
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association with PCOS, yet no single gene or group of genes have 
been universally accepted as major contributors to PCOS.

Researchers have come to accept that PCOS materialises and 
progresses due to a complex interplay between genetic and 
epigenetic factors.17

I had an opportunity to attend ‘The 2nd Nutritional Genomics 
Symposium: A Healthy Start to Life’. Cutting edge research was 
presented on how nutrients/diet affects our genetic expression. 
One of the studies looked at how certain genes (including some 
that code for insulin signalling) are expressed in the babies 
of mothers who are overweight or dieting around the time of 
conception. The researchers found that liver insulin sensitivity 
was decreased in babies of overweight mothers. Wow! Shocking 
as it is, being overweight, or dieting around conception, actually 
changes the expression of insulin signalling genes in the babies in 
utero.18 As you will learn throughout this book, insulin sensitivity 
is very important in women with PCOS.

This piece of information is precious to women looking to have 
children. It means that their PCOS can influence the expression 
of their baby’s genes right from the womb. Their baby’s future 
life may be affected from the time they are conceived. If you 
consider a female baby is developing her eggs while she is in the 
mother’s womb, you can see the importance of your behaviours 
on future generations. This information is not meant to shock, 
but educate. Making the appropriate lifestyle changes prior to 
conception is a potent step toward health − for both the mother 
and her future baby.

Research studies have consistently shown that a mother’s diet 
before conception, around the period of conception, during 
pregnancy and during breastfeeding has profound effects on the 
expression of genes in their babies. These epigenetic factors can 
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increase or decrease the risk of dis-eases like obesity, cancer, 
heart dis-ease, PCOS and type-2 diabetes in the children.19

Dana Dolinoy’s work with agouti mice provides further evidence 
for the importance of nutrition and a healthy baby. These 
mice got the rough end of the genetic stick, so to speak. They 
developed obesity, suffered from heart dis-ease and stroke, 
and died young. This ‘bad stroke of luck’ could be linked to a 
specific bunch of genes. However, even though these poor mice 
got a bad bunch of genes, there was more to the story... When 
the environment in the pregnant mother’s womb was changed, 
the genetic expression in the baby mouse was changed. When 
the mother received methyl group rich supplements, such as 
folic acid and vitamin B12, the baby mice no longer developed 
obesity, and stopped dying early from the dis-eases they seemed 
genetically predetermined to die from.20

Now remember, the inherited genes did not change − the 
expression of the genes did. And it was nutrition and the 
environment that caused the change.

In women suffering from PCOS, central obesity and a dominance 
of ‘male’ hormones, an environment is created that favours 
PCOS during conception and in the early development of the 
baby in their uterus. Maternal androgen excess can even make 
the ovarian cells in the baby differentiate into cells that are 
similar to those in male testis (Leydig cells), further contributing 
to the PCOS development.21 These epigenetic factors can also 
influence the distribution of fat in the body of the foetus and 
make the baby prone to central obesity later in life.22

Why should you be aware of  
this scientific mumbo-jumbo?
A little knowledge goes a long way. Early changes in lifestyle 
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and diet will help you tackle, or even pre-empt, obesity and 
Insulin Resistance. These changes can aid in the prevention 
of PCOS complications like type 2 diabetes, cardiovascular 
dis-ease and cancer. In women with PCOS, lifestyle and food 
modifications will help to overcome the symptoms of PCOS. 
More importantly, these changes will lead to true health, well-
being and vitality. The advice given in this book nourishes your 
best genetic expression. 

Remember: Your body is a remarkable powerhouse. Your body  
is self-healing, self-regulating and innately knowledgeable. 
Having the blessed position of being a Chiropractor, I have 
long known and respected the power that made the body, heals  
the body. You simply need all the necessary building blocks −  
and no interference − to produce the glowing health you  
deserve. Your genes are not in control, you are. Epigenetics  
simply confirms this.

As Dawson Church says in his book The Genie in Your Genes23 
− “The tools of our consciousness − including our beliefs, 
prayers, thoughts, intentions and faith − often correlate much 
more strongly with our health, longevity and happiness than 
our genes do!”
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Go to www.ConquerYourPCOSNaturally.com/ 
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Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  
PCOS-friendly recipes, and become a  

‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!
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Chapter Three

Restore Your  
Hormonal Balance 
Discover what your hormones do, how they affect your 
PCOS, and the secrets to balancing them once more. 

Your Hormones
One of my patients with PCOS had her ovaries removed after 
being diagnosed with ovarian cancer. She asked me, “So now 
that my ovaries have gone, does that mean my PCOS has gone 
too?” My answer was ‘no’. Removing her ovaries might have 
‘cured’ her of the ovarian 
cysts, but it did not entirely 
cure the underlying culprit.  
Poly Cystic Ovaries are only one 
aspect of PCOS.

Our body is such a complicated 
web of chemical comm-
unications, and the functions 
of our hormones are closely 
intertwined with one another. PCOS has a medley of out-of-
sync hormones, ranging from well-known hormones like insulin, 
testosterone and oestrogen, to lesser known hormones such as 
Luteinising Hormone (LH) and Follicle Stimulating Hormone 



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

46

(FSH). If you are to conquer your PCOS, you need to know 
what your hormones are doing and how YOU can balance their 
functions.

What are hormones?
Hormones are chemical messengers used by the trillions of cells 
we each have in our body. Hormones are one of the languages our 
cells use to communicate with each other, in order to work in an 
organised and unified manner. They have tremendous control 
over the functioning of every system in our body and also our 
mind. Hormones are unique in that they exert their actions on 
organs that are far away from where they are produced.

Where do hormones come from?
Hormones are secreted by specialised glands in our body known 
as ‘endocrine glands’. These glands include the hypothalamus, 
pituitary, pineal, thyroid, parathyroid, adrenals, pancreas (Islets 
of Langerhans), and the gonads, which are the testes in men 
and ovaries in women. With any changes in our inner or outer 
environment, these glands release hormones that travel through 
our bloodstream, telling our cells how to respond.1

How do hormones work?
Hormones have specific shapes that can fit into a specialised 
area on and in our cells, called a ‘receptor’. These hormones 
fit into areas like a key in a lock and trigger, or stop, specific 
functions. Every cell has many different receptors, each reserved 
for a specific hormone.

Hormones interact with each other in a complex manner. 
The levels of our hormones are relative to each other. They 
maintain their levels by using what are called ‘feedback loops’. 
In simple words, each hormone has a signalling system to 
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communicate with other hormones, and their glands. They 
can control the levels of other hormones by facilitating the 
secretion of some, while stopping the function of others. Your 
body is innately working to maintain a dynamic balance − 
called ‘homeostasis’ − of your hormones. It is always trying to 
keep you safe. However, when chronic hormonal imbalances 
occur in response to an imbalanced lifestyle, syndromes like 
PCOS can materialise.

Hormones and receptors.
Original image provided with permission by www.FTMguide.org 

Why learn about hormones?
Hormonal balance is essential for your well-being, growth, 
development, metabolism, brain function, sexual and reproductive 
functions and much more. To cut a long story short − your 
hormones are very important. Learning about your hormones 
will give you an understanding of what’s happening to your body, 
and will give you the much needed confidence to change your 
health for the better. Good professional guidance can be critical, 
but there is no substitute for being the master of your own health 
− for taking the health reins in your own hands.

Chapter Three   Restore Your Hormonal Balance
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Eleven signs 
of hormonal 
imbalance in 
women:

PMS and changes  
in menstruation
Acne, oily skin  
and excessive  
hair growth
Dizziness
Fatigue
Low sex drive
Anxiety and 
depression
Weight gain
Urinary tract 
infections (UTIs)
Headaches
Allergies
PCOS
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When suffering from a complicated hormonal disorder like 
PCOS, it is important that you understand how your body 
functions, the effect your hormones have and the steps that 
you can take to reclaim your hormonal balance. The following 
section will equip you with the knowledge you need in your 
crusade against PCOS.

Your hormones and PCOS
The hormonal imbalance of PCOS may present as vague signs 
and symptoms. Even experienced health practitioners can 
misdiagnose PCOS due to its 
many presentations. You may 
have mild symptoms, or severe. 
Vague symptoms, or definite. 
In this section we will discuss 
the hormones − and other 
important factors − involved in 
the development of PCOS, and 
the steps you need to take to 
restore your hormonal balance.

The hormonal 
culprits of PCOS
Insulin
Insulin is a very important 
hormone secreted by the pancreas 
in our abdomen. Insulin controls 
the processing of carbohydrates 
and proteins and is responsible 
for metabolism and storage of 
fat.2 All our body cells require 
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You are most  
likely to develop 
Insulin Resistance  
if you are:

Overweight, with a 
Body Mass Index 
(BMI) more than 25
40 plus years of age
Have a waistline more 
than 35 inches/88cm*
Have PCOS
Have high blood 
pressure and/or  
heart dis-ease

* Use of Waist Circumference 
to Predict Insulin Resistance: 
Retrospective Study, by 
Wahrenberg H, Hertel K, et al. 
BMJ. 2005; 11: 330:1363-1364.
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glucose for energy production, 
and insulin is the hormone that 
helps it move from our blood 
and into our cells.

Insulin Resistance (IR): Insulin 
Resistance is a condition where 
our cells can neither correctly 
recognise nor use the hormone 
insulin. Some women are more 
prone to Insulin Resistance 
(Asian and black women), 
however, faulty diet, lifestyle 
and excessive stress can cause 
it. Insulin Resistance is a major 
driver in PCOS. Between 44 
to 70% of women with PCOS 
suffer from Insulin Resistance, 
irrespective of whether they are 
overweight or slender.3 However, 
women who are obese have an 
increased risk of developing 
Insulin Resistance.4

A diet laden with sugars, empty calories, unhealthy fats and 
processed foods, combined with stress and a lack of movement 
lowers our body’s sensitivity to normal levels of insulin over 
a period of time. Our cells have special sites in which the 
molecules of insulin fit like the pieces of a jigsaw puzzle. In 
Insulin Resistance, there is a malfunctioning of these sites, so 
they cannot bind optimally with insulin. They stop responding 
to normal insulin levels and cannot remove glucose from our 
blood as they should. High blood sugar levels force our pancreas 
to produce more insulin, in an attempt to manage the increasing 

Chapter Three   Restore Your Hormonal Balance



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

50

blood sugar. This leads to a condition where there is too much 
insulin in our blood, called ‘hyperinsulinemia’ .5

How does Insulin Resistance/hyperinsulinemia 
cause PCOS?
Insulin Resistance has a two-fold effect in PCOS. On 
one hand, Insulin Resistance increases the secretion 
of testosterone from the ovaries. On the other hand, it  
reduces the production of Sex Hormone Binding Globulin 
(SHBG), which is required for neutralising excessive testosterone 
in our blood.6 Excessive free testosterone in the blood can further 
increase Insulin Resistance7, creating a vicious cycle.

Due to its dual effect, Insulin Resistance can both cause, as well 
as amplify, the symptoms of PCOS. It is a major culprit behind 
the central obesity in women with PCOS. Additionally, Insulin 
Resistance can prevent the ovaries from producing ova or eggs, 
leading to anovulation and infertility.8

Finally, there is a theory that insulin directly causes excessive 
adrenal androgen production and favours the hypo-pituitary-
gonadal axis (HPG-axis) disorder in PCOS, and is thereby directly 
responsible for aggravating PCOS.

Tell-tale signs of Insulin Resistance
Central obesity
Skin tags
Abnormal skin pigmentation − acanthosis nigricans
Acne
Excessive hair on face and body (and/or loss of hair from 
the scalp)
Irregular or absent periods
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Acanthosis nigricans.
Source: dermatology.cdlib.org

51

Increased triglycerides and/or high blood pressure
Intestinal bloating
Sugar cravings
Fatigue and/or brain fogginess and/or depression  
and/or mood swings.

Diagnosis of Insulin Resistance
Diagnosis may include tests like the two-hour glucose tolerance 
test, fasting blood glucose and insulin testing.9

Dangers of Insulin Resistance
If Insulin Resistance is not managed in its early stages, you 
can be at a greater risk of developing heart dis-ease, metabolic 
syndrome, type-2 diabetes, sleep apnoea, fatty liver dis-ease and 
endometrial cancer.10,11

Tackling Insulin Resistance
Lifestyle improvement is your most powerful weapon against 
Insulin Resistance. A well-balanced food plan and physical 
activity are effective ways of improving your insulin sensitivity. 
I discuss how to improve your lifestyle throughout this book. 
As an added perk, these lifestyle modifications will also improve 
your fertility.12 Ensuring enough sleep, managing your stress 

Chapter Three   Restore Your Hormonal Balance



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

52

levels, maintaining healthy levels of physical activity, the food 
plan recommended throughout this book and supplementation 
with nutrients such as fish oil, chromium and magnesium are 
vital in overcoming Insulin Resistance.

Testosterone
Testosterone is thought of as a ‘male hormone’ as men produce 
10 times more testosterone than women. Male hormones are 
collectively called ‘androgens’. We women need a little bit of male 
hormone too. Testosterone is needed for normal sexual function 
in both men and women.13 In women, this hormone is normally 
produced by the ovaries and adrenal glands.

Too much testosterone = PCOS?
For many women, an excessive blood testosterone level 
− total and/or free testosterone (hyperandrogenism) − is  
one of the hallmarks of their PCOS, and part of the  
diagnostic criteria.

The excess testosterone in PCOS is due to two mechanisms. 
Abnormally high levels of the hormone LH (secreted by the 
pituitary) causes an imbalance in the hypothalamus-pituitary-
ovarian axis (the way your brain talks to your ovaries). High 
LH levels coax the ovaries to produce more testosterone by 
developing cysts and causing thickening in ovarian tissues.14 
The second mechanism is Insulin Resistance, which triggers 
abnormal testosterone production. It also prevents its removal 
from the blood by reducing the testosterone binding globulin - 
Sex Hormone Binding Globulin (SHBG), thus leaving too much 
free male hormone in the body.15 Excess body weight and obesity 
can also contribute to excessive testosterone production. Fat 
tissue contains enzymes that can produce testosterone (from its 
chemical precursors).16
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Too much testosterone not only contributes to PCOS, but it can 
also lead to various psychological disturbances such as depression 
and mood disorders.17

Tell-tale signs of testosterone excess
Hirsutism − thick hair growth on the chin, upper lip, chest, 
abdomen and back
Acne
Male pattern balding of the scalp hair
Deepening of the voice
Abnormal or absent menses
Mood disturbances and depression.

Ways of calming down  
raging testosterone
Conventional treatments with synthetic medicines may help 
reduce testosterone levels. However, you must understand that 
these easy options come at the cost of your health and do not 
address the underlying drivers of PCOS.

The best and safest way to balance testosterone levels is to 
adopt a healthy lifestyle. Improving your insulin sensitivity 
and reducing excess body weight, if needed, combined 
with a healthy food plan and suitable physical activity will  
slowly yet surely rid your body of excess testosterone.

Typical western foods rich in unhealthy fats and carbo-hydrates 
favour testosterone production. Research shows dietary changes 
play a major role in balancing the levels of hormones in women. 
A study conducted in Milan, Italy showed substituting meats, 
eggs and dairy products with vegetarian sources of nutrients like 
fruits, vegetables, whole grains and legumes, significantly reduced 
the levels of excess testosterone in women. Refined carbohydrates 
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like sugar, white bread and refined flour should be avoided. 
Consuming at least one portion of organic soy products like tofu, 
miso, or tempeh can provide you with natural plant hormones or 
phytoestrogens, which may help in balancing your hormones. Fish 
cooked with minimal oil or fat, seaweed, and flaxseeds (linseeds) 
are some other foods found to be helpful. "ese food changes also 
increase the levels of SHBG, which is required to inactivate excess 
active testosterone.18

Decrease or eliminate your alcohol consumption. Alcohol 
has also been shown to increase the levels of plasma 
dehydroepiandrosterone sulfate − a weak male hormone  
in women.19

Liquorice root (glycyrrhiza) has also been shown to be effective 
in decreasing testosterone levels. Research by P. Bergner in 
Medical Herbalism showed a significant reduction of circulating 
testosterone in women with PCOS with liquorice root.

What tests can be done?
Total testosterone and free/bio-available testosterone are two 
blood tests taken to check testosterone levels. Tests to detect 
SHBG levels should also be performed.20

Sex Hormone Binding Globulin (SHBG)
SHBG is a glycoprotein that serves as an escort for testosterone, 
oestrogen and progesterone, once they are in the blood. It 
functions to bind excessive circulating steroid hormones, and 
inactivate them, thereby maintaining their concentration in our 
blood.21 SHBG shows more affinity in binding with androgens 
than oestrogens. SHBG is produced mainly by our liver and 
in some amounts by the breast tissue in women.22 Oestrogen 
stimulates, while testosterone inhibits the production of SHBG. 
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Women naturally have higher levels of SHBG as compared to men, 
which help to keep testosterone levels in women in balance.23

The SHBG and PCOS connection
Women with PCOS often have low levels of SHBG. This  
increases the levels of free, or active, testosterone in the blood.

Insulin Resistance and high levels of insulin (hyperinsulinemia) 
are believed to lead to a lowered SHBG production in PCOS. 
Women with diabetes also suffer from Insulin Resistance, which 
leads to lowered SHBG levels.24 In fact, studies have shown that 
low SHBG levels can be considered an integrated marker for 
Insulin Resistance. Increased testosterone production by the 
ovaries, adrenals and fatty tissue in obese women with PCOS may 
also contribute. More fat, especially around the belly, can lower 
your SHBG levels.25 Women with lowered thyroid hormones (i.e. 
hypothyroidism) also have low SHBG levels.

Tell-tale signs of low SHBG
Look for the same signs as those seen in increased testosterone 
levels i.e. hirsutism, acne, a disturbed menstrual cycle etc.

What tests need to be taken?
Blood tests to detect the SHBG levels should be performed along 
with tests to detect total and free testosterone in women with 
PCOS. These tests collectively give a clear picture of your SHBG 
levels, and their impact on your testosterone levels.

How to boost SHBG levels naturally
An appropriate food plan and physical activity improves insulin 
sensitivity, reduces excess testosterone and helps you lose weight. 
It will also give you the additional benefit of boosting your SHBG 
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Excess oestrogen may 
create deficiencies of 
zinc, magnesium and  
the B-vitamins, all 
of which are vital for 
hormonal balance.
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levels. You should know that SHBG and body weight are inversely 
related to each other, meaning the higher your body weight, the 
lower your SHBG level will be.

Vegetarian food plans rank high when it comes to improving the 
hormonal balance in PCOS. Women who eat a lot of high fibre 
vegetables and fruits have higher levels of SHBG. Also, diets low 
in meats and dairy may promote higher SHBG levels.26

Oestrogen
Oestrogen is produced mainly by the ovaries, and also by the 
placenta during pregnancy. 

It is vital for the development 
of the breasts, widening of 
the pelvis, and increasing the 
amount of body fat at the hips, 
thighs and bottom. It is also 
important for the growth of the 
uterus, development of the ovum and for normal menstruation.

Oestrogen prepares the uterus for possible fertilisation and 
pregnancy every month, by developing an egg in the ovary and 
by thickening the lining of the uterus. Oestrogen is also critical 
for the normalcy of functions in a woman’s body from digestion, 
to water and salt balance in blood and tissues, fat metabolism, 
health of the heart, blood vessels and bones.27 It softens your 
cervix (mouth of the uterus). It helps produce vaginal secretions 
which both lubricate and aid the sperm in swimming well. The 
functions of this hormone are essential even for the health of our 
brain, as it has a huge impact on our memory and emotions.28 An 
imbalance in oestrogen levels can be devastating for a woman’s 
health due to the sheer magnitude of functions performed by 
this hormone in our body.
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Oestrogen in PCOS
Women with PCOS often have oestrogen dominance. This can 
occur with high levels, or even with normal levels, of oestrogen. 
This ‘dominance’ is not in terms purely of the levels of 
oestrogen alone, but in comparison to the levels of the hormone 
progesterone. Oestrogen is said to be dominant when the ratio 
of progesterone to oestrogen is lower than ideal. According to 
Dr Lam, for optimum health, the progesterone to oestrogen ratio 
should be approximately 200 to 1. 29

An absence of ovulation, as occurs in many women with PCOS, 
leads to a drop in progesterone levels (as progesterone is released 
after ovulation, from the corpus luteum). This shifts the ratio of 
oestrogen to progesterone towards one of oestrogen dominance.

In obese women with PCOS, their fat tissue can convert the free 
circulating testosterone to oestrogen. This surplus oestrogen 
contributes to higher levels of oestrogen, also creating an 
environment of ‘oestrogen dominance’.30

Relatively high levels of oestrogen in PCOS can affect the 
feedback loop to certain parts of the brain (the hypothalamus 
and pituitary) and can alter the levels of Luteinising Hormone 
(LH) and Follicle Stimulating Hormone (FSH) levels. This can 
upset the menstrual cycle.31

Tell-tale signs of oestrogen  
dominance in PCOS32

Infertility
Absent or abnormal periods
Severe PMS-like symptoms such as breast tenderness, 
headaches, mood swings, weight gain, water retention
Decreased sex drive
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Fatigue
Insomnia − difficulty falling and staying asleep
Hair loss
Decreased memory.

Dangers of oestrogen dominance
Oestrogen dominance can increase the risk of developing high 
blood pressure, breast cancer, endometrial cancer (cancer of 
the lining of the uterus), infertility, osteoporosis (brittle bones), 
stroke, diabetes and heart dis-ease.33,34

Tests to detect oestrogen dominance
Simple tests like a saliva test can be used to assess the levels of 
oestrogen, progesterone and many other hormones. "ese tests 
can be done at home and are easy, non-invasive, inexpensive and 
accurate.35 Some of the latest ‘Female hormone profile − capillary 
blood test kits’ provide you with the freedom of testing your 
hormonal levels within the comfort of your home. "ey are simple, 
minimally invasive and accurate.36 Your medical doctor or other 
health care professional can also refer you for these tests.

How to balance oestrogen levels?
To reduce the levels of oestrogen to within optimal levels, you 
need to reach your ideal weight, and improve your food plan and 
lifestyle. Here are some suggestions:

Increasing your physical activity can help you lose 
weight and will thereby help to balance your oestrogen: 
progesterone balance.
Healthy ways to manage stress, like Yoga and meditation 
will help you balance your oestrogen levels.
Avoid the birth control pill − birth control pills often 
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contain synthetic oestrogen, adding to your oestrogen load 
and oestrogen to progesterone imbalance.
Processed and refined foods need to be removed (or at least 
reduced). Processed and sugary foods include white bread, 
cake and bakery products.
Eliminate, or reduce, alcohol consumption.37

Eat plenty of fibre from fresh fruits, vegetables and some 
gluten-free whole grains.
Indole-3 carbinol is a compound contained in cruciferous 
vegetables like broccoli, Brussels sprouts, cabbage and kale. 
It is essential for balancing oestrogen levels.
Omega-3 fatty acids, such as those contained in flaxseeds, 
tofu, walnuts, olive oil and in fish like tuna, salmon, 
mackerel and swordfish, also help in restoring the  
oestrogen balance.38

Xenoestrogens
Chemicals such as parabens, commonly used as preservatives 
in foods, toothpastes, cosmetics, shampoos and many more 
products, act like oestrogens when they enter our body. Similarly, 
breakdown products of DDT, other insecticides, laboratory 
detergents, industrial surfactants, wood preservatives, dyes and 
plasticisers may contain Xenoestrogens. Artificial hormones can 
also enter our body through consumed meat, poultry and dairy 
products. Heating our food in plastic containers, or drinking from 
warm plastic bottles, can increase our xenoestrogen load, as can 
exposure to pesticides and fertilisers. These artificial oestrogens 
can upset our hormonal balance.39

Progesterone
Progesterone is secreted by the ovary after ovulation (from 
the corpus luteum), and by the placenta during pregnancy. 
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Progesterone is vital for normal menstruation and fertility. It 
helps the uterus to prepare a cosy and nurturing environment in 
anticipation of receiving a fertilised egg. It also prevents shedding 
of the endometrial lining after the fertilised egg embeds in the 
womb. In addition, it inhibits the contractions of the uterus. 
Progesterone is essential in maintaining a pregnancy. A drop 
in progesterone levels can cause a miscarriage. Progesterone is 
rightly dubbed the ‘pregnancy hormone’.

Progesterone is an important precursor for the production of 
other hormones. It also helps to maintain healthy blood sugar 
levels, thyroid function and normal water balance40, is a natural 
antidepressant and promotes normal sleep.

Progesterone in PCOS
Women with PCOS who do not ovulate have decreased levels of 
progesterone. Remember, you can have a period, but not ovulate. 
"e corpus luteum is produced after ovulation, when the ‘empty 
egg shell’ becomes this gland. "e corpus luteum produces 
progesterone. If no ovulation occurs, the corpus luteum is not 
produced, and so progesterone is not produced. Some progesterone 
is produced in the adrenal glands, but this is not sufficient for 
healthy levels of this important hormone. Lowered progesterone 
levels, even with normal oestrogen levels, cause an oestrogen 
dominant situation.

Tell-tale signs of low progesterone
Hair loss
Irregular periods
Heavy and/or painful periods
Unexplained infertility
Inability to maintain a pregnancy
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Extreme mood swings, panic attacks and depression
Headaches, including migraine − often cyclical
Tender or lumpy breasts
Bloating and weight gain
Back pain
Fatigue
Excessive premenstrual food cravings especially for 
chocolates and sweets.

Tests to detect progesterone levels
"e saliva test and the capillary blood test (as described for oestrogen) 
can also be used to ascertain progesterone levels. You can also be 
referred by your medical doctor or health care professional.

Balancing progesterone
PCOS-related low progesterone levels have been effectively 
treated using physiologic doses of progesterone. Doses of natural 
progesterone in various forms aim to improve the level of 
progesterone, especially during the luteal phase of your menstrual 
cycle. We will discuss your menstrual cycle, and the luteal phase, 
in Chapter 13 – ‘Boost Your Fertility – Learn how to increase 
your chances of not only becoming pregnant, but carrying your 
healthy baby safely through to term.’

Such natural supplementation can be in the form of one or more 
of the following:

Natural progesterone (in oral form)
Natural progesterone skin cream
Vitex agnus-castus (Chasteberry) (promotes the production 
of progesterone).

I would always err on the side of nature. Supplementation has been 
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shown to be incredibly safe and effective. Skin creams applied to 
the inner thigh, under the arms and the chest are the most effective 
as the absorption is faster.41 You may need to see your medical 
doctor regarding natural progesterone. Vitex can be purchased 
from your health care professional.
A wholesome food plan and physical activity to promote weight 
loss − where needed − of as little as five to 10%, is often effective in 
restoring ovulation and so boosting progesterone. Vitamin C, zinc 
and vitamin A are important in the production of progesterone. 
Foods like rockmelon, organic liver and eggs have more than one 
of these important nutrients. See also your special bonus report 
at www.ConquerYourPCOSNaturally.com/BonusReports for a 
list of which foods are high in what nutrients. There are reports 
that wild yam contains hormone-like compounds similar to our 
progesterone. These compounds may boost progesterone levels.

Luteinising Hormone (LH)
Produced by the pituitary gland at the base of the brain, 
luteinising hormone (LH) is an important hormone for normal 
menstruation and fertility. A surge in the level of LH during the 
menstrual cycle leads to ovulation.

The status of LH in PCOS
"e production of oestrogen from the ovaries is stimulated by 
LH. "e pituitary gland then produces a surge in LH, designed to 
bring about ovulation. Ovulation leaves an empty egg shell, which 
becomes the corpus luteum and then produces progesterone. 
High levels of LH are found in approximately 60% of women with  
PCOS.42 An imbalance of hormones such as LH and FSH (follicle 
stimulating hormone) in PCOS may lead to the incomplete 
maturation of an egg, and a following lack of ovulation. "e elevated 
LH stimulates luteinising of the cells around the follicle. "is can 
produce more testosterone and upset the menstrual cycle.
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In a woman with PCOS, 
LH level of 18IU/L and 
FSH level of 6IU/L are 
a typical find. Although 
these figures are ‘within 
normal range’, they 
represent an elevated 
LH:FSH ratio, also known 
as a ratio of 3:1.*
(http://www.obgyn.net/
displayarticle.asp?page=/pcos/
articles/hormone_levels_sterling)
* Measurements vary during the 
menstrual cycle.
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Why are LH levels often higher  
in women with PCOS?
Gonadotropin Releasing Hormone (GnRH) is secreted by the 
brain (the hypothalamus), released in pulses at a particular 
frequency and amplitude. Normally, slow frequency release 
favours the secretion of FSH and high amplitude release favours 
the secretion of LH. This difference regulates the secretion of 
Gonadotropins (LH and FSH). In 
PCOS, GnRH is released more 
often and at increased amplitude 
than normal, which favours the 
secretion of more LH than FSH.

Consequences  
of high LH
High levels of LH cause an 
imbalance of the LH to FSH 
ratio, shifting it to the higher 
side. The ovaries respond to 
increased LH stimulation by 
producing more androgen than 
oestrogen. The most common 
symptom of high LH levels is menstrual irregularity.43 The 
most dreaded side effect of high LH levels is infertility. Studies 
have shown that women with high LH are less likely to conceive 
despite artificial reproductive therapies like in-vitro fertilisation 
(IVF). To make matters worse, 65% of women with high LH 
levels are prone to early pregnancy loss44,45 and higher recurrent 
miscarriage rates.46

How to test your LH levels
You can check your LH levels by using a urinary ovulation predictor 
kit (LH-kit), typically around the time ovulation is expected. Your 

Chapter Three   Restore Your Hormonal Balance



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

64

doctor, and some other health care professionals, can also refer you 
for blood tests to measure your LH levels.

How to balance the LH levels
Research studies conducted in obese women with PCOS-related 
infertility found a low calorie diet for six weeks helped to lower 
their LH levels. This diet also helped to balance the LH to FSH 
levels, and helped them to lose weight.47 

Follicle Stimulating Hormone (FSH)
Produced by the pituitary gland, FSH is responsible for stimulating 
the growth of ovarian follicles. It also helps choose one egg to 
mature each cycle.48 

Women with PCOS may have low absolute or relative levels 
of FSH. This means the FSH level may be low according to its 
outright value, or may be considered ‘within normal limits’ 
according its outright value, but may be low when looking at 
the LH to FSH ratio. The LH:FSH ratio is important for fertility.
Hypothyroidism, which is more common in women with PCOS, 
can also decrease FSH levels.

The FSH connection in PCOS
Women with PCOS may have low levels of FSH. The levels of FSH 
should normally peak during the early phase of the menstrual 
cycle and mid-cycle. However, due to the negative feedback 
resulting from high oestrogen levels, the pituitary gland lowers 
its production of FSH. This lowered FSH level results in both 
decreased maturation of the eggs and the maturation of one 
egg (normally) for release. These immature follicles are not 
as sensitive to FSH, and so degenerate. A chronically low FSH 
level is a main cause behind the poor development of eggs, and 
anovulation (absence of ovulation) in women with PCOS.49 
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High levels of 
testosterone, oestrogen 
and Insulin Resistance 
in women with PCOS, 
interfere with the action 
of the hormone prolactin, 
which can significantly 
reduce milk production in 
these women during the 
post-delivery period.
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Losing weight, if needed, can help you balance the LH:FSH ratio 
and boost your ovulation and fertility.

Prolactin
Prolactin is a hormone produced by the pituitary gland. Its 
function is to stimulate and support the production of breast 
milk. This is the hormone of pregnant and breastfeeding mums. 
However, this hormone has another function − it suppresses 
two main hormones that are needed for ovulation − FSH and 
GnRH (Gonadotropin Releasing Hormone). Now you know why 
breastfeeding is a natural contraceptive!

Prolactin in PCOS
Prolactin is great for breastfeeding 
women. However, when it comes 
to PCOS, this hormone may 
not make you produce a lot of 
breast milk but, it may ruin your 
menstrual cycle and ovulation. 
It also acts against the corpus 
luteum, resulting in decreased 
progesterone production. Up to 
30% of women with PCOS have 
high prolactin levels.50

Elevated prolactin stimulates the production of androgens from 
the adrenal gland, thereby aggravating PCOS. Moreover, elevated 
prolactin levels may sometimes be the presenting evidence 
of an underlying hypothyroidism, which is another potential  
aggravating factor of PCOS. Hyperprolactinemia also causes 
sexual dysfunction in women by increasing the risk of painful 
intercourse (dyspareunia), causing a loss of libido, and decreasing 
arousal and orgasm.
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Tell-tale signs of increased prolactin51

Irregular or absent periods
Milky discharge from the breast
Tender breasts
Signs of excess testosterone − hirsutism, etc.

Certain medications, stress, and a tiny tumour of the pituitary 
gland called a prolactinoma are some other causes which can 
increase prolactin levels. The levels of prolactin can be measured 
by a blood test. The test results are more accurate if the samples 
are taken just after waking, or after a person has been quietly 
resting for 30 minutes, as the levels of prolactin vary with the 
level of activity.52

How to balance prolactin
Foods that are high in zinc and vitamin B6 like fish, shrimp, tuna, 
sunflower seeds, soybeans, pinto beans and gluten-free whole 
grains may help your body to naturally reduce high prolactin 
levels. Vitex (Chasteberry) may also help to balance abnormal 
prolactin levels.

Dehydroepiandrosterone (DHEA)
DHEA is a weak ‘male’ hormone secreted mainly by the adrenal 
glands, and in small amounts by the brain and the ovaries. It 
is synthesised from cholesterol. It is a prohormone, being a 
precursor molecule, from which oestrogen, androstenedione 
and testosterone are made. During puberty, DHEA facilitates  
the growth of armpit and pubic hair. DHEA also helps to 
maintain healthy cholesterol balance and helps in managing  
body weight. Also, DHEA has stress-relieving effects and is 
believed to be a hormone that gives you natural protection  
from depression.53
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DHEA connection in PCOS
DHEA levels are found to be high in women suffering from PCOS. 
Insulin Resistance and high stress levels may cause excessive 
DHEA in PCOS sufferers.54 Other causes, such as abnormalities 
and tumours of the adrenal glands, can also cause high DHEA 
levels and may need to be ruled out by appropriate testing.

DHEA has some properties that are similar to testosterone.55 
When you have high levels of DHEA, the signs and symptoms 
will be similar to those of high testosterone:

Oily skin
Acne
Excessive body and facial hair
Irritability.

Blood tests can determine your DHEA level.

How to balance DHEA levels
The first step to balancing DHEA is to address Insulin 
Resistance. Eating plenty of healthy fibre will improve 
your SHBG levels, which will bind excessive DHEA in  
your blood.

Adopt healthy stress management techniques to bring 
your cortisol hormone level under control. As the levels of  
cortisol reduce, so will the DHEA.56

Thyroid hormones and PCOS
Your thyroid is a butterfly-shaped organ present in front of the 
windpipe in the neck. Thyroid hormones (thyroxine T4 and 
triiodothyronine T3) are essential in regulating your metabolic 
rate. In PCOS, there is a higher incidence of poor thyroid 
function and thyroid autoimmune dis-ease.57 The combination 
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of low progesterone relative to normal/excessive oestrogen levels 
may stimulate the immune system to attack the thyroid gland 
(autoimmune thyroiditis or Hashimoto’s thyroiditis), causing 
hypothyroidism. Hypothyroidism contributes to obesity, lipid 
abnormalities58, menstrual disturbances, lowered FSH levels and 
is linked with diabetes59,60, all of which in turn aggravate PCOS. 
It also increases the risk of death from all causes, including 
coronary heart dis-ease.61

In addition, hypothyroidism may inhibit SHBG synthesis, 
leading to increased levels of free (and so active) oestrogen and 
testosterone. Thyroid levels can be assessed by assessing free 
T3, free T4 and Thyroid Stimulating Hormone (TSH) levels, plus 
thyroid autoantibody levels in blood after overnight fasting.
Your thyroid gland is discussed in greater detail in Chapter 9 – 
‘Your Thyroid – How to boost your metabolism, have abundant 
energy and lose weight’.

Homocysteine
Homocysteine is a metabolite − a product of normal metabolism. 
It is used to build and maintain tissue. However, high levels are 
dangerous to our health. With higher levels, there is an increased 
risk of heart attack and cardiovascular dis-ease.62 A study in the 
Journal of the American Medical Association63 found moderately 
high levels of plasma homocysteine were associated with greater 
risk of heart attack. To reduce homocysteine to ideal levels 
requires vitamins B6, B12 and folic acid. These are involved 
in the process of ‘breaking it down’. If a person is deficient  
in these vitamins − due to lack of intake, lack of absorption 
or taking a medication such a Metformin64,65 which is known  
to decrease the levels of these vitamins − homocysteine levels 
can remain high. Metformin has been linked to increases in 
homocysteine levels.66 Levels of homocysteine have been found 
to be higher in women with PCOS.67
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How to balance your homocysteine level
Implement the changes discussed throughout this book. Plus, 
add vitamin B6, B12 and folic acid rich foods and supplements. 
See your bonus report at www.ConquerYourPCOSNaturally.com/
BonusReports for a list of foods high in these vitamins.

Cholesterol
Cholesterol has been given an undeserved bad reputation by the 
media and in medical circles. Did you know, without cholesterol 
you wouldn’t stay alive, let alone thrive? Cholesterol is needed in 
our cell walls. It plays a critical role in cellular communication 
and is important for energy production. It is important both 
structurally and functionally for our brain. As Dr Dingle states: 
“Cholesterol is the starting material of many essential chemicals  
including vitamin D, steroid hormones and the bile acids 
necessary for digestion”.68 It even helps the function of our  
happy hormone, serotonin, and is important for our immune 
system. High cholesterol has been linked to heart dis-ease. 
However, low levels of cholesterol are also harmful to our 
health69, and increase ‘all-cause mortality’70 − that means 
death from all reasons. As a woman with PCOS, you are  
more likely to have dyslipidaemia − an imbalance in the lipids 
in the blood. Please do not jump to the dangerous conclusion 
that a cholesterol-lowering medication will do anything to 
either address the underlying condition manifesting itself with 
a cholesterol imbalance, or in any way extend your life span or 
improve your health. These medications can also have serious − 
and deadly − side effects. 

Balancing and maintaining healthy cholesterol levels is best, and 
most safely, done by adopting a healthy lifestyle.

PCOS affects the balance of many of your hormones. As you 
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will learn throughout this book, the levels of one hormone 
are affected by those of other hormones. Your body is like an 
intricate web, one thread being inf luenced by another, nothing 
occurring in isolation. With knowledge and action, it is possible 
to balance your hormones and conquer your PCOS.

Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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________________________________________________________

Chapter Four

Deficiencies In Your  
Food Plan And Lifestyle 
What you’re missing out on is  
causing you harm.

“To eat is a necessity, but to eat intelligently is an art!”
Francois La Rochefaucauld, Writer

Ideally, the food we eat should provide us with the raw materials 
needed to grow, heal and think, the energy needed to function, 
the vitamins and minerals needed to enable necessary body 
reactions to occur, and the other vital components essential for 
optimal health.

Food is a necessity for us to survive, but optimal nutrition is 
essential for us to thrive. Although there is a surplus of food for the 
peoples of western nations, most humans suffer from deficiencies 
of various vitamins, minerals and other micronutrients.

More than two billion people (i.e. one in three) worldwide suffer 
from a deficiency of vitamins, minerals and other micronutrients.1 
This is not confined only to third world countries or the poor.

It is incredibly important for women with PCOS to overcome 
dietary deficiencies. Nutrients are essential for life and are 
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required for each bodily process. These are required for correct 
insulin sensitivity, balanced and happy hormones, optimal brain 
function, a healthy gut and the list goes on. Pregnancy and 
lactation necessitates a higher demand for nutrients. Deficiency 
of vital nutrients in these crucial phases of life can jeopardise the 
health and even the life of your baby.2

Link between PCOS  
and dietary deficiencies
Our hormones, enzymes and every system in our body depend on 
the availability of nutrients. The status of micronutrients in your 
body will determine your fertility, and the outcome of fertility 
treatments if needed, and your weight loss efforts. Naturally, in 
one way or another, nutritional deficiencies lay the foundation of 
major dis-eases including PCOS.

Focusing on nutrition and removing deficiency is extremely 
important in conquering your PCOS. There are many factors 
that contribute to nutritional deficiencies:

Exposure to environmental toxins 
Poor eating habits, extreme dieting, fad diets
Poor digestion
Food allergies and intolerances
Long standing illness
Certain medications
Stress.

Your relationship with deficiency
The saga of nutritional deficiencies begins even  
before we are born. Poor maternal nutrition during pregnancy 
and breastfeeding can lead to increased risk of PCOS and obesity 
in a female child.3
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Girls versus boys:
Teenage girls are more 
likely than boys to have 
low dietary intakes 
of vital nutrients. 
Dietary deficiencies 
at this crucial age of 
development set the stage 
for many diseases like 
PCOS, obesity, heart 
disease and diabetes!
Women and Health, Marlene B. 
Goldman, Maureen Hatch, Gulf 
Professional Publishing, 2000, 
p279. 
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Dietary deficiencies during 
adolescence can delay sexual 
maturation (delay in starting 
menstruation and in the 
development of reproductive 
organs), and increase the risk of 
early abortions and birth defects 
in future pregnancies.4

Insulin Resistance, a major driver 
in PCOS, is linked to several 
nutrient deficiencies. Recent 
studies have shown deficiencies 
in chromium, vanadium, zinc, 
vitamin D and carnitine can 
cause Insulin Resistance in both 
men and women.5

Dietary deficiencies can contribute to obesity. Obesity can 
interfere with conception and lead to poor production of eggs 
and hormonal imbalances. This contributes towards infertility 
in women.6

The need to supplement
The nutrients in our food come from the soil and sun. As 
our modern day soils are deficient, so our foods are deficient  
also. To meet your nutritional needs, you must both eat well  
and supplement. Numerous research studies across the globe 
have proven the safety and efficacy of supplements. Any  
argument otherwise is simply born out of ignorance and  
incorrect information.

Make sure you choose high quality, potent supplements to ensure 
maximum absorption, reliability, results and great health.

Chapter Four   Deficiencies In Your Food Plan And Lifestyle
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How much 
chromium do  
you need?
Daily supplements of 
400!600mcg of chromium 
are safe and well suited 
for people who are Insulin 
Resistant.
Chromium is better 
absorbed when taken as 
chromium picolinate.
Natural Supplements for Diabetes: 
Practical and Proven Health 
Suggestions for Types 1 and 2 
Diabetes, Frank Murray, Len 
Saputo, Basic Health Publications, 
Inc., 2007, p113. 
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Six key nutrients
Nutrition is an essential component in overcoming your PCOS. 
There are a number of nutrients you may be deficient in. Here, 
we will discuss six nutrients important specifically for improving 
insulin sensitivity, hormonal balance and essential to conquering 
your PCOS.

These key nutrients are often found to be deficient in women 
who suffer from PCOS, and we will shortly discuss some ways 
you can overcome these deficiencies.

1. Chromium
Chromium is the ‘shovel that puts fuel in the furnace’.

Chromium is an important component of the ‘glucose tolerant 
factor’ aka GTF (others being 
niacin, glycin, glutamic acid 
and cysteine). Chromium helps 
insulin in transporting glucose 
(sugar) from our blood into our 
cells. It also helps insulin to 
bind with the cell membrane. 
The levels of this element in 
our blood show direct effects on 
our insulin sensitivity and our 
blood glucose levels. No wonder 
chromium deficiency results in 
Insulin Resistance and glucose 
intolerance.7

Chromium is crucial for keeping 
blood sugar levels stable and 
reduces food cravings. Research 
studies have found that 
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How much 
magnesium do  
you need?
Daily supplements 
of 300!400mg of 
magnesium are 
recommended.
It is best to take 
magnesium along with 
calcium supplements for 
better absorption.
Natural Supplements for Diabetes: 
Practical and Proven Health 
Suggestions for Types 1 and 2 
Diabetes, Frank Murray, Len 
Saputo, Basic Health Publications, 
Inc., 2007, p122, Stop Diabetes 
Now: A Groundbreaking Program 
for Controlling Your Disease and 
Staying Healthy, (Google eBook), 
by William T. Cefalu, Penguin, 
2009. 
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chromium reduces excessive food intake.8 Also, it is found to be 
lower the higher the levels of insulin in the blood − commonly 
seen in Insulin Resistance.9 By improving insulin sensitivity and 
decreasing the cravings for carbohydrates, chromium helps in 
weight loss.10 Indulging in sweet, carbohydrate rich food, refined 
flour products and processed foods strips our body of chromium. 
Meanwhile, eating complex carbs helps in preserving it.11

Foods rich in chromium are white fish, fresh parsley, olives, 
whole grains, spinach, mushroom, ripe tomatoes, raw onion and 
romaine lettuce.

2. Magnesium
Magnesium is required for more 
than 300 enzymatic reactions 
in our body. The latest statistics 
reveal up to 40% of the American 
population gets less than 75% of 
the Daily Value of Magnesium.12 
Remember also, daily values (or 
Recommended Daily Intakes – 
[RDIs]) are a bare minimum to 
avoid a dis-ease − not what is 
required to achieve true wellness. 
Magnesium deficiency has been 
reported in areas ranging from 
Australian and New Zealand 
livestock, to Egyptian children 
and pregnant women in India.13

Like chromium, magnesium is 
important for the transport of 
glucose across the cell membrane 
and insulin sensitivity. Harvard 
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researchers found a correlation between lower magnesium intake 
and a higher risk of diabetes.14 Magnesium is also vital for energy 
production in the liver.15

Insulin Resistance, heart dis-ease, depression, PMS, high blood 
pressure, and pre-eclampsia, to name only a few conditions, have 
been linked to low levels of magnesium; www.mgwater.com is a 
good resource.

Insulin Resistant people, such as those with diabetes and PCOS, 
are found to have low magnesium levels. Women with metabolic 
syndrome and systemic inflammation (again, common in PCOS 
− see Chapter 7 ‘Oxidative Stress – What is it, why it can kill you, 
and how to defeat this fertility assassin’) also suffer from low 
magnesium levels.16 Studies show that women with PCOS have 
significantly lower serum levels of magnesium.17

Food sources of magnesium are oats, rice bran, dried  
coriander, chives, nuts, spinach, flaxseed oil, sunflower  
seeds, fruits such as passionfruit, bananas, blackberries and 
raspberries, and dark chocolate.

3. B vitamins
The B vitamin family is a very important nutrient group for 
women with PCOS:

Vitamin B1 is crucial for carbohydrate metabolism.
Vitamin B2 helps in conversion of fat, sugar and protein 
into energy.
Vitamin B3 helps to keep blood sugar levels in balance, and 
is a component of glucose tolerance factor (GTF). It also 
helps make sex hormones, lowers LDL and increases HDL, 
helping to maintain healthy cholesterol levels.
Vitamin B5 helps in controlling fat metabolism and, hence, 
helps weight loss.
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How much B 
complex vitamins 
should you take?
Take a good B complex 
supplement that 
contains at least 50mg 
of each of the major B 
vitamins.
It is better to take B 
complex supplements 
than taking individual  
B vitamins.
Smart Medicine for Healthier 
Living: A Practical A-To-Z 
Reference to Natural and 
Conventional Treatments for 
Adults, by Janet Zand, Allan N. 
Spreen, James B. LaValle, Penguin, 
1999, p499.
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Vitamin B6 is necessary 
in maintaining hormonal 
balance, and normal 
metabolism. It is also 
important in brain 
function and glucose 
tolerance.

B vitamins stabilise our 
appetite and improve digestion, 
particularly of carbohydrates. 
Their deficiency leads to poor 
carbohydrate digestion, which 
can result in abnormally 
high blood glucose levels. 
An Australian study showed 
diabetics − who have similar 
levels of Insulin Resistance 
to women with PCOS − 
were deficient in B vitamins, 
particularly in Vitamin B6.18

An imbalance of B vitamins, especially vitamin B2, is associated 
with an abnormality in oestrogen and progesterone levels leading 
to menstrual irregularities and even infertility.19

In Chapter 6 ‘Stress – Learn how to beat stress, rediscover 
happiness, regain your focus and get your mojo back’, I discuss 
further the links between stress and the hormonal imbalance 
of PCOS. B vitamins are revered as ‘anti-stress’ vitamins 
due to their stress-lowering effects. This makes B vitamin 
supplementation and an increase in vitamin B rich foods very 
important for women with PCOS.20

Some of the common signs of B vitamin deficiency are lowered 
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How much zinc  
do you need?
A daily dose of 25mg 
of zinc supplement is a 
minimum.
It is best to take copper 
supplements along with 
zinc since zinc has a 
tendency to mobilise 
copper out of the body.
Dietary Supplements and 
Functional Foods, (Google eBook), 
by Geoffrey P. Webb, Wiley-
Blackwell, 2006, p106.
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stamina, getting tired easily, loss of appetite, irritability, poor 
memory and emotional instability.21

Gluten-free whole grains like quinoa, amaranth, buckwheat and 
brown rice contain good amounts of B vitamins. Nuts, legumes, 
eggs, green leafy vegetables and fish are also rich sources of B 
vitamins.22

4. Zinc
Zinc is an important mineral 
with “a clear role in the  
synthesis, storage and 
secretion of insulin”.23 High 
levels of blood glucose due 
to the Insulin Resistance in 
diabetes and PCOS can cause 
a high loss of zinc from the  
body. Apart from being  
important in the correct 
functioning of our insulin, 
zinc is an antioxidant and anti-
inflammatory.24 These benefits 
are an absolute necessity when 
you have PCOS.
Zinc deficiency can result in reduced fertility and increased 
risk of miscarriages25 and can cause growth retardation 
in babies, premature delivery, low birth weight babies and  
delivery complications.26

Research studies have found that heart dis-ease, diabetes and 
glucose intolerance are significantly higher in those who ingest 
lower amounts of zinc. Also, people who are obese are more likely 
to have abnormally low levels of zinc.27
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Signs and symptoms of a zinc deficiency include acne28,  
white spots or lines across the fingernails29, painful periods 
(dysmenorrhoea)30, altered taste, impaired wound healing31, and 
possibly inflammatory bowel dis-ease.32

Organic lean meat, fish and poultry are rich sources of zinc. 
Oysters are one of the best seafood sources of zinc.33 Plant sources 
include avocado, spinach, mushroom, pine nuts, pumpkin and 
sesame seeds, beans, nuts, and garlic.

5. Co enzyme Q10
Co enzyme Q10 (CoQ10) is essential for energy production 
and as an antioxidant offering protection from harmful free 
radicals. Women with PCOS are known to have low antioxidant 
levels. CoQ10 also plays an essential role in protecting your 
cardiovascular system − including your heart.34 CoQ10 improves 
your body’s ability to produce energy, and may help to reduce 
Insulin Resistance.

Natural sources of CoQ10 include eggs, spinach and  
broccoli, and fish such as mackerel and sardines.

Cholesterol lowering statin drugs cause  
CoQ10 deficiency
Use of statin drugs are known to cause CoQ10 deficiency. 
Women with PCOS often have an imbalance of lipoproteins − 
the cholesterol-carrying proteins − in their blood. These women 
are often prescribed statin drugs with the misguided belief this 
will in some way prevent health complications such as heart dis-
ease. However, although cholesterol-lowering drugs do ‘drop the 
numbers’, they do not extend life or address the underlying cause. 
These medications are used to ‘normalise’ cholesterol readings, 
but this does not correlate to improved health. As Professor Dingle 
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How much CoQ10 
do you need?
A daily dose of 50mg 
of CoQ10 as ubiquinol 
(which is a more 
active reduced form of 
ubiquinone).
CoQ10 supplements work 
best when taken before 
your cardio exercises or 
interval training sessions.
Also, taking CoQ10 with 
healthy fat-containing 
foods – like almonds 
– assists with optimal 
absorption.
The Fat-Burning Bible: 28 Days 
of Foods, Supplements, and 
Workouts that Help You Lose 
Weight, by Mackie Shilstone, John 
Wiley & Sons, 2004, p106.
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states in his 2009 November 
Newsletter, cardiovascular 
disease (CVD) “is not a disease 
of cholesterol or even cholesterol 
accumulation… Cholesterol 
is associated with the risk of 
CVD but it is not the disease”.35 
Statin drugs deplete our levels 
of co enzyme Q10. This can 
cause muscle aches, cramping 
and weakness. These drugs also 
cause infections, suicide, cancer 
and more. For more information 
on statin drugs, please read 
the free secret special reports 
included with this book: Putting 
Statins in Perspective and Dr 
Dingle’s Newsletter. (Go to www.
ConquerYourPCOSNaturally.
com/BonusReports. It will be 
delivered to you as a secret 
bonus!)

6. Omega-3 fats
In western society, our food plans tend to include a great deal 
more omega-6 than omega-3 fatty acids. This imbalance leads 
to inflammation. American diets, for example, tend to contain 
14−25 times more omega-6 than omega-3.36  Omega-3 fatty acids 
are crucial to our health. I cannot overstate this. Increased 
omega-3 fat intake has been shown to reduce serum triglyceride 
levels, blood pressure and cardiovascular dis-ease. It even protects 
the heart from damage following a heart attack and the brain 
from damage following a stroke. It stabilises cell membranes, 
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has anti-inflammatory properties37, helps cell communication38, 
improves mood39 and improves insulin sensitivity.40 For a woman 
with PCOS, omega-3 fatty acids are essential to a healthy, happy, 
PCOS free life.

Signs and symptoms of omega-3 deficiency include fatigue, poor 
memory, depression41, period pain, infertility and postpartum 
depression.42

Sources of omega-3 fatty acids include cold water oily fish such as 
salmon, herring, anchovies and sardines, fish oil, krill oil, green 
lipped mussels, chia seeds, flaxseed oil, walnuts and walnut oil, 
and microalgae.

NOTE: Some people cannot convert vegetarian sources 
of omega-3 into the DHA noted to have important  
health effects.

Modern farming practices and nutritional 
deficiencies
Modern farming methods have radically changed the nutrients 
available in our food. Pesticides, fertilisers and animal 
pharmaceuticals are now frequently used.

Let’s compare
A comparison was conducted between the quality of eggs 
produced by hens grown on free-range farms and those from 
hens raised indoors on a factory farm. This revealed the  
free-range eggs contained up to 30% more vitamin E, 50%  
more folic acid and 40% more vitamin B12 than the eggs of 
factory-raised hens.43
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Facts about the plummeting nutritional values 
of common foods44,45,46:

Potatoes appear to have lost 47% of their copper content, 
45% of their iron and 35% of their calcium in the period 
ranging from 1940 to 1991.
Calcium content of broccoli averaged 12.9 milligrams per 
gram of dry weight in 1950. In 2003, the figure stood at 
4.4mg/g dry weight.
"e average vegetable found in the supermarket today is 
at least 5−40% lower in minerals including magnesium, 
calcium, zinc and iron than those of 50 years ago.
Protein concentrations declined by 30−50% between the 
years 1938 to 1990.

Depletion of the minerals in our soils is also alarming.

Percentage of mineral 
depletion from soil  
during the past 100 years, 
by continent.

Source: www.tjclark.com.
au/colloidal-minerals-
library/soil-depletion.htm
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Going organic:
The best way to ensure 
wholesome nutrition 
without the negative 
effects of anti-nutrients 
is to choose organic foods, 
where possible. Some 
benefits include:

It’s tastier, healthier 
and more nutritious
It’s environmentally 
friendly
Better for animal 
welfare
Absence of genetically 
modified content
Minimisation of 
toxins including 
pesticides, fungicides 
and xenoestrogens.
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Anti-nutrients
“Optimum nutrition is  

not about what you eat !  
what you do not eat is  
equally important!”

Patrick Holford, author,  
The New Optimum Nutrition Bible

Anti-nutrients are chemicals, 
mostly man-made, in our food. 
The two attributes needed for 
qualification as an anti-nutrient 
are:47

Their presence in our 1. 
food stops nutrients from 
being absorbed by our 
intestines, and/or;

Their presence in our 2. 
food and body promotes 
the excretion of nutrients 
from our body.

Needless to say, anti-nutrients need to be avoided to ensure 
optimum nutrition.

Some major anti-nutrients you need to watch for are:

1. Genetically modified organism (GMO)
A genetically modified organism (GMO) is an organism (animal 
and plant alike) whose genetic material has been modified using 
genetic engineering techniques. GMO foods are altered to grow 
bigger, yield larger harvests, to be herbicide tolerant and insect 
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resistant. Common GMO foods include soy, corn, potatoes, 
cottonseed, canola oil and zucchini.
We do not yet know the full extent of the effects of GMO foods. 
However, one study conducted on 20-week-old mice fed with GMO 
corn revealed this group had greatly impaired fertility as compared 
to mice fed non-GMO corn.48 Reports of a Russian study showing 
hamsters fed GMO soya beans had slower growth rates, slowed 
sexual maturity rates and sterility, should have us concerned.49

2. Pesticides, herbicides,  
          antibiotics and hormones
Chemicals sprayed on to our food, or fed to our livestock 
(hormones and antibiotics are fed to poultry and farm animals), 
can impact on human fertility. Exposure to harmful chemicals 
can add xenoestrogens, and negatively impact hormonal balance, 
thyroid function and even the central nervous system.

3. Specific foods
Some common foods and drinks are anti-nutrients.

Alcohol
Refined sugar
Hydrogenated fats and oils
Water from plastic bottles.

4. The toxic jungle of food colours,  
          additives and preservatives
Ten per cent of what we eat in everyday life is not actually food, but 
a toxic brew of additives, colours and preservatives. "ese additives 
act as anti-nutrients and deplete the nutritional value of our foods. 
Artificial food colours may be derived from petrochemicals and 
tar, neither of which are fit for human consumption.
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Read food labels carefully. Any ingredient lists you can’t 
pronounce, and any ‘food’ with a long list of non-food sounding 
ingredients are best left on the shelf. 
Watch for the following food additives, as apart from depleting 
the nutrient content of your food, they may cause a series of 
health complaints:50

Butylated Hydroxyanisole (BHA) and Butylated 
Hydroxytoluene (BHT)
Propyl Gallate
Sodium Nitrate/Sodium Nitrite
Sulfites (Sulfur Dioxide, Sodium Sulfite, Sodium and 
Potassium Bisulfite, Sodium and Potassium Metabisulfite)
Potassium Bromate
FD&C Blue No. 1
FD&C Blue No. 2
FD&C Green No. 3
FD&C Red No. 3 (Erythrosine)
FD&C Yellow No. 5 (Tartrazine)
FD&C Yellow No. 6
Monosodium Glutamate (MSG)
Acesulfame-K.

Poor food habits
Fad diets, junk food and poor food choices cause nutritional 
deficiencies. Low calorie and very low calorie diets cause water and 
nutrient loss from the body. A stressful lifestyle can place upon 
you greater nutritional demands, leading to nutrient deficits.51

Common signs of nutrient deficiencies
Knowing the basic signs and symptoms of nutrient deficiencies 
is a good place to start. Refer to the chart below for insight into 
possible deficiencies.
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NAME OF NUTRIENT KEY SIGNS

CALCIUM 

POTASSIUM

IRON 

OMEGA-3 ! 
FATTY ACIDS

VITAMIN A

VITAMIN B

VITAMIN C

VITAMIN D

CHROMIUM

COPPER

ESSENTIAL 
FATTY ACIDS

FOLIC ACID

IODINE

MAGNESIUM

ZINC

Brittle nails, depression, insomnia, irritability, 
osteoporosis, palpitations, tooth decay,  delusions, 
loss of muscle tone, muscle cramps

Muscle weakness, tiredness, water retention, vomiting, 
low blood pressure, continual thirst, poor kidney function

Anaemia, tiredness, brittle nails, confusion, depression, 
constipation, dizziness, fatigue, headaches, mouth lesions, 
infl amed tongue

Mood swings, depression, memory loss and 
neurological problems

Acne, dry hair, growth impairment, fatigue, 
insomnia, weight loss, night blindness, thickening 
and roughness of skin

Indigestion, chronic fatigue, nervousness, constant 
uneasiness, frustration, rashes, tingling in hands, soreness 

Bleeding gums, depression, joint pains, 
easy bruising, loose teeth

Burning sensation in mouth, insomnia, nervousness, 
muscle cramps, weakness, tingling

Fatigue, glucose intolerance, anxiety

Anaemia, fatigue, diarrhoea, hair loss, 
fragile bones, weakness

Dry skin, diarrhoea, hair loss, acne, gall stones, 
PMS, poor wound healing, infertility

Diarrhoea, headaches, insomnia, paranoia, 
weakness, breathlessness

Fatigue, weight gain, hypothyroidism

Anxiety, confusion, insomnia, heart attack, 
irritability, restlessness, weakness, cramping

Acne, amnesia, brittle nails with white spots, growth 
impairment, hair loss, high cholesterol levels, irritability, 
loss of sense of taste, impotence, depression, diarrhoea
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Common signs and symptoms  
of nutrient deficiencies:
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Deficiency beyond your food plan
Due to the significant role factors like stress play in your health, 
and maybe even in the development of PCOS, yet another 
‘deficiency’ needs to be given a thought. Deficiency of positive 
thought is not an uncommon feature in women suffering from 
PCOS. Infertility, a quality of life less than wished for, fear about 
the future, and feeling inferior and self-conscious about body 
image are some major factors pushing women with PCOS to 
think negatively.52 Repeated failure at conceiving and repeated 
miscarriage, as well as what may seem like an impossible path to 
weight loss or clear skin, can also add to negativity.

Your state of mind and your thoughts affect your entire body. It 
can alter your hormonal balance, change your hunger patterns 
and impact on your digestion. Your thoughts are an important 
part of your health. Negative thoughts (and a scarcity of positive 
thinking) pose a major roadblock in your crusade against PCOS.

It is very important to boost positive emotions, positive self-
image, positive thinking. To do this, you may need to change 
your beliefs. This is not just so you ‘feel better’. Your thoughts 
literally change your biology.

Stress management, meditation, positive affirmations, counselling 
and energy balancing techniques like Yoga, Tai Chi, and Qigong 
are priceless tools when it comes to increasing positive beliefs 
and so positive emotions. You may find joining a PCOS support 
group valuable. These groups provide you with a platform to 
openly express your feelings, to share experiences and to feel a 
sense of belonging. Isolation breeds negativity.

Support from your loved ones, friends, peers and family is also 
crucial for boosting positive emotion and reducing negativity. For 
more information on improving and involving your loved ones, 
read and have them read, Chapter 16 ‘Communicate Well – A 

Chapter Four   Deficiencies In Your Food Plan And Lifestyle
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guide for your loved ones to understand and support you.’

Deficiency also includes deficiency in movement. Movement 
of particularly your spinal joints, but also the other joints in 
your body, literally energises your brain. With a deficiency in 
movement − the major nutrient for your brain − you can neither 
be well, nor conquer your PCOS. This requires correct segmental 
movement (through Chiropractic) and movement of the body as 
a whole (physical activity). For more information on improving 
your brain function through movement, read Chapter 11 ‘The 
Magic Of Movement – How to simply and easily incorporate 
movement into your life. Plus, I reveal the single training tip for 
quicker, easier fat loss and hormonal control.’

Deficiency in sleep is also a significant problem. Lack of sleep 
decreases insulin sensitivity, and so can escalate PCOS and the 
symptoms that come with it. Women with PCOS are also more 
likely to suffer from sleep apnoea. 
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Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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________________________________________________________

Chapter Five

Your Gut
Learn how to stop that embarrassing wind, relieve your 
bloatedness and tummy pain, and improve your PCOS. 

“All disease begins in the gut.”
Hippocrates (460#377 BC)

Your gut is incredibly important for your health. It transports, 
breaks down, absorbs, detoxifies and protects. Hippocrates 
really was a man before his time, in his appreciation of just how 
important our gut is to our well-being.

When you eat, the food is initially placed in your mouth. Here 
begins the process of breaking down (chewing and wetting) and 
digesting (by digestive enzymes in saliva) foods. "en you swallow. 
"is muscle contraction pushes the food into your food pipe (your 
oesophagus) and then into your stomach. A healthy working 
stomach produces just the right amount of acid to further break 
down the food you have eaten. From here, it travels into your small 
intestine. Your small intestine breaks down the food further, and 
absorbs nutrients and water from the eaten food. From here, it goes 
through your large intestine and finally out through your anus.

Through the gut, there can be areas that work sub-optimally. 
This can have a significant impact on your health.
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Digestive enzymes are important in breaking down the food 
eaten. Each type of the three main food types (macronutrients) 
− carbohydrate, protein and fat − requires different enzymes 
to break them down. If you have less than optimal digestive 
enzymes, you can’t effectively break down the food. This in turn 
means you can’t absorb its goodness.

TIP: A tablespoon of organic apple cider vinegar just before a 
meal can help with proper digestion.

Your small intestine is very important to your health. I will focus 
on it somewhat, as not only does it have the important job of 
breaking down the food further, and absorbing nutrients, it also 
houses some incredibly important bugs called your microbiota.

Think of your small intestine like a hole in a doughnut; the inside 
of your intestine is really like the outside of you. In a healthy gut, 
the lining of the small intestine determines what gets through 
into your body. This lining can be damaged, or become ‘leaky’ 
(known medically as ‘increased intestinal permeability’, or 
‘translocation’), and our gut can become inflamed. When this 
happens, endotoxins, hormones, food particles, and parts of 
bacteria and yeast can pass through into our body. We can develop 
an inability to correctly absorb nutrients, and to stop things that 
shouldn’t get through into our body, passing through.

So, how is this relevant to PCOS?

Well, before we get started, let’s quickly define some terms.

Definitions:
Inflammation: Is the way a body responds to being hurt. 
Inflammation is swelling in your body’s tissues; sometimes it 
causes pain and redness. Inflamed tissue contains damaged cells 
and increased blood flow − which is why it’s red and warm. It is 
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often ‘infiltrated’ by immune cells/healing cells (see www.science.
org.au/nobel/2005/glossary.htm).

Bad bugs: Bacteria in our gut which are harmful to us. They 
may be bacteria, fungi, viruses or yeast that are not meant to 
be present, or ones that are normally present − but are in too 
greater numbers.

Endotoxin: A part of bacteria that is toxic in our bodies.

Endotoxemia: The presence of endotoxins in the blood.

Now…

Women with PCOS may have an increased rate of Irritable Bowel 
Syndrome1 and also have increased levels of inflammation.2,3 A 
leaky gut can increase systemic inflammation.

Women with PCOS often suffer from oestrogen dominance. 
Excessive oestrogen in our body should be bound, and so 
inactivated. An enzyme called beta-glucuronidase breaks down 
the bound oestrogen in our gut destined for excretion. This 
now free oestrogen can now be resorbed, and further increase 
oestrogen levels. This enzyme can be formed by the ‘bad bugs’ in 
our gut, especially when they are higher in numbers than ideal.  
On top of this, increased oestrogen can increase the growth 
of yeast (Candida albicans)4 in our gut. Increased yeast can 
increase leaky gut, thus causing more inflammation, more 
bowel symptoms, decreased gut function, decreased nutrient 
absorption, and the possibility of greater oestrogen absorption.

Leaky gut can be caused by an imbalance of the bacteria in your 
intestine, deficiencies in the immune system, and increased 
leaking through or damage to the gut wall.

Leaky gut is promoted by:

Endotoxemia

Chapter Five   Your Gut
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Starvation
An increase in the bad bugs (intestinal dysbiosis, or 
overgrowth). This condition can be caused by oral 
antibiotics. Antibiotics are often overprescribed, and 
sometimes used in women with PCOS to treat acne.5 

Women with PCOS may have a higher incidence of bulimia.6 
Bulimia causes health issues, and can lead to deficiencies in the 
nutrients important for maintaining the health of the gut, such 
as zinc, L-Glutamine, and vitamin A.

In each human, there are approximately 10 trillion human cells. 
There are also 90 trillion gut bugs, called microbiota. This means 
you are actually nine-tenths gut bugs! Rather than thinking of us 
as us, and the gut bugs as gut bugs, it is more accurate to think of 
us as a living, thriving city. We are the building, the bugs are the 
inhabitants. The good bugs are the nurses, the policemen, the 
chefs, the builders. The bad bugs are the criminals and the riff raff. 
As long as there are enough good bugs to protect, to monitor and 
to heal, order is maintained. Your good gut bugs perform many 
important functions for your body’s metabolism and immunity. 
They keep the bad bugs in check, produce vitamins necessary for 
good health, and provide defence against external threats.

Q: Why are our gut bugs (probiotics), and the food that feeds 
them (prebiotics), important in PCOS and for our general 
well-being?

Cutting edge research shows:
Probiotics reduce obesity caused by a high fat diet, Insulin 
Resistance, glucose intolerance and fatty liver.7 
Probiotics decrease body weight.8,9

Probiotics and prebiotics may decrease inflammation, and 
improve your immune response.10 Given inflammation 
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is a driver in metabolic syndrome − and PCOS − this is 
particularly relevant.
Prebiotics reduce body weight gain and fat mass 
development.11

Prebiotics lower food intake and body weight.12

Fatty liver dis-ease (NAFLD) occurs at a higher than 
normal rate in women with PCOS.13,14 A leaky gut places 
more stress on the liver to detoxify harmful substances. 
Prebiotics have been shown to improve a fatty liver, and a 
leaky gut.15

Prebiotics improve insulin sensitivity, and decrease liver 
glucose production.16

Prebiotics decrease liver inflammation.
Two great bugs for the health of gut are called 
Bifidobacterium and Lactobacillus. Prebiotics  
increase both these bugs.17 A high fat diet decreases the 
numbers of Bifidobacterium.18

Prebiotics reduce plasma lipids.19

Prebiotics reduce a leaky gut.20

Prebiotics decrease systemic and liver inflammation and 
oxidative stress.21

Prebiotics improve insulin signalling.
Prebiotics increase the feeling of ‘fullness’, decrease the 
feeling of hunger, reduce the food eaten and help control 
blood sugar levels.22

So, the bugs in your gut really are important in human health, 
especially for a woman with PCOS.

You now have some insight into the importance of our good gut 
bugs and the food that feeds them. The prebiotics are dietary 
fibres. I strongly recommend increasing the foods in your food plan 
containing these pre and probiotics (see the free report at www.

Chapter Five   Your Gut
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At least two-thirds of 
your immune system lies 
within your gut.
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ConquerYourPCOSNaturally.com/BonusReports). In our modern 
day environment, which is successful in killing our good gut bugs 
and increasing our bad gut bugs, I highly recommend regularly 
taking a high quality probiotic supplement. The probiotic should 
contain bacteria indigenous to humans, organisms that resist 
degradation by acid and bile, be packaged in a dark container, be 
refrigerated, and contain species shown to have positive health 
effects in therapeutic doses. Your health care specialist will be 
able to guide you further.

NOTE: I do not recommend the liquid brands laced  
with sugar.

Now, a little more about leaky gut…

The vicious cycle of a leaky gut  
(Leaky Gut Syndrome or LGS)
Factors that may have contributed to a leaky gut initially − like 
obesity − are then worsened by the development of LGS.

Rapid commercialisation has drastically increased our exposure 
to toxins and chemicals. Our bodies continue to face the 
challenge of protecting us from the toxins we are exposed to, 
whether these come from our environment, food, or personal 
and cleaning products. When working well, the human body 
has special pathways to remove most toxins which we come into 
contact with. 

The passage of food
From the time you place food 
into your mouth, to the time it 
reaches your colon, your body is busy digesting, processing and 
separating healthy nutrients from undesirable toxins.
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Most mainstream 
medical practitioners 
do not recognise, or 
know about, Leaky Gut 
Syndrome. Medications 
are often used in an 
attempt to treat each of 
its symptoms separately. 
However, your gut can 
only be restored to health 
when the items causing 
harm are removed and 
the damage is repaired. 
Removing toxicity and 
supplying the nutrients 
required for healing and 
health are the only way to 
overcome a leaky gut.
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As you eat, the food enters your digestive tract − basically one 
long tube from your mouth, through the oesophagus, stomach 
and small intestine, then finally to your colon, and out.

Let’s talk more about your small intestine, an amazing part of 
your body, the lining of which is only one cell thick.

It has two important functions:

To absorb nutrients; and
To act as a barrier to 
toxins, bad bugs and  
large food particles.

The lining of your intestine 
performs the all-important 
function of selectively allowing 
in those nutrients required, 
and keeping out those things 
we don’t need, or that can hurt 
us. Any damage to this lining 
affects its ability as a barrier, 
and can allow substances that 
shouldn’t pass through, to pass 
through into the body.

Leaky gut – the process
The spaces between the small cells lining your gut (epithelial 
cells) become wider than normal. This allows the passage of 
harmful particles through your intestinal lining, and into your 
bloodstream. Harmful particles include the likes of toxins, 
parasites, fungi, bacteria, yeast, undigested proteins and food 
particles. In simpler terms, the wall of your gut should act like a 
funnel to harmful products. In leaky gut, it is more like a sieve.

Chapter Five   Your Gut
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Once a toxin passes through the lining of your gut, your immune 
system swings into action. Your body begins the process of 
defending itself from ‘the foreign invader’. Inflammation and 
irritation result. As leading international nutrition expert Dr 
Jeffrey Bland states: “leaky gut triggers a state of continuous and 
prolonged stress in and on the immune system”. "is can affect not 
only your gut, but also your whole body. And as your body fights, it 
produces ‘free radicals’ and increases your need for antioxidants. 
We’ll learn later in Chapter 7 ‘Oxidative Stress – What is it, why it 
can kill you, and how to defeat this fertility assassin’ that women 
with PCOS are already low in antioxidants. "e ramifications of 
this are profound for your health now and into the future.

PCOS and the need to detox
Leaky gut syndrome (LGS) can cause pain and discomfort, 
dis-ease and embarrassment. It can also cause inflammation 
throughout the body, hormonal disruption, an increase in our 
toxic load, and an inability to properly absorb the nourishment 
we need from our food and drink.

What can we do about LGS?
Firstly, you need to improve your food plan. Give your body what 
it needs to be healthy. Stop eating those things that stress your 
gut. "ese not only cause damage, but require many nutrients to 
repair the damage they cause. Our bodies like foods that are easily 
digestible (natural). We also need non-digestible food components, 
such as insoluble fibre. Insoluble fibre feeds and keeps our good 
gut bugs happy and healthy.

Let’s have a look at our body’s own natural detoxification system 
and what happens when it fails to handle toxic overload. The 
excretory system of the human body functions through seven of 
its key organs and fluids, including:
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When planning 
a PCOS detox, 
remember the 
following:

Keep your fruit 
consumption limited 
to lower-GI carbs, 
including the likes 
of apples, oranges, 
peaches, plums, 
grapefruit and grapes.
Make sure you 
consume healthy 
proteins with  
each meal.
Eat cruciferous 
vegetables such as 
broccoli, cauliflower,  
cabbage, bok choy, 
Brussels sprouts etc. 
Add turmeric  
and cinnamon to  
your food.
Drink a lot of pure 
water (but don’t drink 
from water in plastic 
containers).
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Skin
Blood
Liver
Kidneys
Colon
Lymph
Lungs.

Each of these organs plays its 
own vital role in relieving the 
body of metabolic waste and 
environmental toxins. Failure 
of this mechanism due to any 
factor impairs the functioning of 
the body and damages its tissues 
and cells. This may eventually 
lead to major system failures.

The need for detoxification 
is heightened in our modern 
day life. When our body’s 
delicate mechanisms of self- 
detoxification fail or function  
sub-optimally, we become ill.  
We do not function as we  
should. A leaky gut requires  
a detoxification and cleansing  
program.

The PCOS link
By definition, detoxification is a 
process of eliminating poisonous or toxic substances from the 
body. It neutralises the effects toxins play on the body and allows 
healing to take place.

Chapter Five   Your Gut
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In women with PCOS, detoxification is important. And the 
best food plan for a woman with PCOS is not dissimilar to that 
required for detoxification; i.e. low GI carbs along with lean 
protein sources, as nature intended, and preferably organic.

In addition, if you do not repair your gut lining and overcome a 
leaky gut, you are likely to suffer from nutritional deficiencies. 
This will aggravate your PCOS. Take the case of magnesium. 
Low levels of magnesium are linked with insulin resistance. 
Deficiencies in this mineral will exacerbate PCOS. Or low zinc 
levels. Low zinc levels will affect the optimal functioning of 
important hormones such as insulin, and zinc is essential in 
repair, and for fertility.

NOTE: Muscle cramps, period pain, high blood pressure and 
constipation can occur with a magnesium deficiency.

NOTE: White spots under your fingernails can indicate a zinc 
deficiency.

You can expect to achieve the following benefits from a well-
structured, professionally guided, detoxification program:

Better digestion
Clearer skin
Improved energy levels
A clearer, less foggy, mind
Weight loss
A happier, more balanced mood
Enhanced sleep
Less muscle and joint pain
Improved immune function.

LGS and obesity
Our gut is equipped with an incredibly important component 
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Food enters leaky gut

Infl ammation sets in

Onset of obesity

Toxins enter the bloodstream

Impaired lining fails to block toxins
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of our immune system. When problems such as a weakening 
of your gut lining occur, this directly impacts on your immune 
system function. Toxicity and inflammation occur, and these 
two conditions are known to lead to obesity.

The process
When you are suffering from a leaky gut, toxins that are ordinarily 
kept from entering your body – by your gut – can pass through. 
They can then proceed, with the products of the inflammatory 
response they cause, into your blood stream. Once there, these 
toxins produce inflammation throughout the body, contributing 
to obesity (see below).

Leaky gut syndrome and obesity
There is much research linking 
high levels of inflammation 
with obesity and excessive 
weight gain. One such 
study compared a marker of 
inflammation (the level of 
high-sensitivity C-reactive 
protein [CRP]) in overweight 
children and those who were of 
normal weight. The overweight  
kids had a three-fold higher 
CRP level than the normal 
weight kids.23

The links between obesity and 
Leaky Gut Syndrome have been established in groundbreaking 
research conducted by Patrice D. Cani. With his team, the effects 
a change in gut bugs (microbiota) caused on inflammatory levels 
in obese mice were studied.24,25,26

Chapter Five   Your Gut
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They clearly established that obese and diabetic mice displayed 
increased intestinal permeability i.e. a leaky gut, metabolic 
endotoxaemia and low grade inflammation.27 Feeding these mice 
with prebiotics increased the number of intestinal bifidobacteria 
(good gut bugs) and reduced the impact of high fat diet-induced 
metabolic endotoxaemia and inflammatory disorders.28,29 The 
type and number of gut bugs may be significantly different 
between healthy and obese individuals.30

Hormonal influences
One of the key functions of our liver is to break down the unused 
hormones and send them off for removal from our body via the 
gut. However, in the case of LGS, the liver is already overloaded. 
It becomes less effective at removing excess hormones and other 
toxins. Without the removal of these substances, they build up 
in our body.

A leaky gut can impair the body’s ability to remove toxins 
and excess hormones from the body. Let’s look at oestrogen. 
Oestrogen is a vital hormone in the body. However, an excess 
of this hormone can cause health challenges. We are exposed 
to oestrogenic chemicals in our environment, our food and our 
drink. Many women with PCOS also have higher relative levels 
of oestrogen. This increase in oestrogen needs to be addressed, 
and removed from the body. When we have a leaky gut, we 
have less ability to remove excessive levels of oestrogen. The 
body removes ‘used’ oestrogen and oestrogen compounds by a 
process known as glucuronidation. Glucuronidation allows these 
‘used’ hormones to be inactivated (by being bound) and excreted 
through the urine or faeces.

One mechanism that allows the body to maintain its oestrogen 
balance – by removing excessive amounts of this hormone – 
can be disrupted by an enzyme known as beta-glucuronidase. 
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Enzymes that act in the same fashion, with the same results, as 
beta-glucuronidase come from ‘bad gut bugs’ (such as Escherichia 
coli). This enzyme ‘frees up’ the bound oestrogen. This now free, 
and active, oestrogen can be resorbed into the body, particularly 
when you have Leaky Gut Syndrome, and exert its oestrogenic 
affects once more. Interestingly, glucuronidation is the same 
process by which many commonly prescribed drugs and food 
ingredients are detoxified, including the likes of aspirin, menthol, 
vanillin (synthetic vanilla), food additives such as benzoates, and 
some other hormones. Experts point out the healing properties 
of calcium d-glucarate (CDG), which is a natural ingredient 
found in certain fruits and vegetables (like apples, grapefruit 
and broccoli). It is believed CDG can reduce the action of beta-
glucuronidase and facilitate the elimination of oestrogen, and 
other toxins.

Your thyroid gland is another organ that bears the impact of 
poor gut health. You can read more about the thyroid gland in 
Chapter 9 ‘Your Thyroid – How to boost your metabolism, have 
abundant energy and lose weight’. A leaky gut may contribute to 
the development of hypothyroidism, and autoimmune dis-ease. 
T4 (a thyroid hormone) may also be affected by the enzyme beta-
glucuronidase, in the same way as it affects oestrogen.

Food intolerances
As LGS is in big part caused by food habits, and the way your body 
responds to what you eat and drink, it comes as little surprise 
that this condition is associated with a series of food intolerances 
(most common), as well as food allergies.

As we read earlier, a leaky gut allows incompletely digested food 
particles to cross the gut barrier. Our body then identifies these 
as foreign invaders. This triggers off an immune response, and 
can further damage your gut lining.

Chapter Five   Your Gut
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The most common food intolerances and allergies are:

Dairy protein, called casein (cow’s milk, cheese, cottage 
cheese, yoghurt, ice cream)
Gluten grains (wheat, rye, spelt, barley)
Beans (soy)
Almonds
Peanuts
Eggs (if you are not intolerant, I must point out eggs are a 
super food!).

The two food groups that contribute most to intolerances are 
gluten and dairy. Although I do not recommend milk, limited 
dairy such as yoghurt on a rotation basis is often well handled. 
I cannot in good conscience recommend any person eat gluten, 
ever.

Gluten, a protein found in foods such as wheat and barley, can 
cause Coeliac dis-ease, reportedly affecting about one in a 
hundred North Americans. However, I want you to know that 
you can be Coeliac free, but still intolerant to gluten. Gluten to a 
person with coeliac dis-ease is a poison − one portion of gluten 
can cause inflammation of their gut for approximately three 
months. To a non-coeliac, gluten intolerant person, the reaction 
is not as dramatic. However, it does have significant adverse 
health effects that need to be addressed. When Professor Loren 
Cordain was asked how to tell if someone is gluten intolerant, he 
looked at his audience and simply asked ‘are they human?’ This 
would be my response also. We have deliberately increased the 
gluten present in our grains from 4%, to 17% (for increased shelf 
life). Add to this all the products gluten is sneakily added to, and 
you have a large daily dose of this toxin.

NOTE: The consumption of gluten is associated with an 
increased production of zonulin, a protein capable of increasing 
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the intestinal permeability in humans as well as animals.31 If you 
eat meat, consider what happens when you consume the products 
of animals fed gluten.

Meanwhile, for dairy products, the main cause of intolerance is 
casein, a milk protein.

TIP: When these dairy and gluten products enter our bodies, 
they can produce products known as casomorphines and 
glutomorphines… which as the name suggests cause an addiction. 
Have you noticed those people who just can’t live without milk 
or bread?

Checklist for optimal gut health
Take your time while eating.
Focus on what you are eating.
Eat where you can relax (not at your desk, on the run etc. 
This takes your focus away from digestion).
Do not eat in front of the TV (watching negative images 
such as the news may stress your body, and stress and 
digestion are not optimally compatible).
Chew thoroughly − this begins mechanically breaking 
down your food, and begins digestion.
Eat foods congruent to health promotion; i.e. organic 
vegetables, organic meats and fish.
Consume foods high in the nutrients beneficial to optimal 
gut health; i.e. Zinc (see your bonus report on ‘What If The 
Food Already In Your Cupboard Could Help You Conquer 
Your PCOS?’ at www.ConquerYourPCOSNaturally.com/
BonusReports)
Avoid processed, unnatural foods. If your great-
grandparents wouldn’t recognise it as food, chances  
are your body can’t either. There are modern day  

Chapter Five   Your Gut
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‘foods’ that not only provide no nutrition, but also take 
nutrients from your body to break them down. These 
include ‘foods’ from well-known fast food establishments, 
foods with artificial flavours, preservatives and other 
additives, and foods high in sugar. For more information, 
see Chapter 4 ‘Deficiencies in your food plan and lifestyle 
– What you are missing out on is causing you harm’ and 
specifically the information on anti-nutrients. Better these 
are not part of your food plan.
Avoid foods that you are intolerant to, the most common 
being gluten and dairy.
Regularly take a high quality pre and probiotic.
Drink enough pure water.
Better manage your stress.
Exercise regularly.
Get enough magnesium-rich foods.
Eat foods rich in good fats; i.e. fish, avocado, nuts  
and eggs.
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Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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Chapter Six

Stress
Learn how to beat stress, rediscover happiness,  
regain your focus and get your mojo back

“Every stress leaves an indelible scar, and the organism pays for its 
survival after a stressful situation by becoming a little older.”

Dr Hans Selye 

These words of Dr Hans Selye − a pioneer in identifying the 
hazardous effects of stress − are prophetic. Stress is a double-
edged sword. It is our saviour in times of peril and our worst 
enemy in our pursuit of health. Some amount of stress is good; 
it keeps our bodies finely tuned and adaptable. However, when 
stress becomes significant or chronic, when it pushes you towards 
distress, the saga of stress-related adaptation (you may think of 
this as ‘disease’) unfolds. Dr Selye was the father of the famous 
theory of ‘General Adaptation Syndrome’, which explains how 
chronic exposure to stress depletes health and leads to dis-ease.1 

He believed more than the factors which cause stress, it is the 
way we respond to these stressors that lead to dis-ease. Ongoing 
research has proven his theory correct.

Women are three times more likely than men to suffer from 
disorders like depression in response to stress. Also, women 
often experience much stress in their personal and professional 
lives. This increases the risk for many disorders, like PCOS.2
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How and where does stress  
fit in with PCOS?
Stress and PCOS share a complex relationship. In simple words, 
we can say that these two have a hormonal bond. The hormonal 
changes our body undergoes while adapting to prolonged stress 
and those changes found in women suffering from PCOS are 
strikingly similar.5

Stress works hand in hand with other factors. The genetic 
information in your recipe book of life, and environmental and 
lifestyle factors contribute to the development of PCOS. You may 
be shocked to know that the stress-related hormonal changes 
that can contribute towards PCOS are seen even in girls who 
are still in their mother’s womb. Various research studies done 
in this field point to chronic stress as a cause, complicator and 
intensifier of the symptoms of PCOS.6

Uncertainty about the progress and meaning of this syndrome, 
failure to see results with previous care, and the social stigma 
attached to various symptoms of PCOS again serve as a recipe for 
increased stress in a woman with PCOS.

1. The tale of stress and PCOS
Modern lifestyle has ‘bullied’ us. We consider ongoing stress as a 
part of normal, daily life. However, the effects of stress go much 
deeper than frazzled nerves or an occasional dropping of the 
bundle. Stress influences almost every aspect of PCOS.

Hysterical hormones
We women know that stress can imbalance our hormones, and 
affect our mood. Stress can cause, as well as exacerbate, the 
hormonal imbalance of PCOS.
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Cortisol
Cortisol is a key stress hormone, and links stress and PCOS. 
Cortisol gives us that burst of energy for the ‘fight or flight’ 
response. This hormone is designed for release when we are faced 
with an acute, life-threatening situation − like being attacked 
by a predator. Once the attack ends, our cortisol levels should 
reduce back to optimal levels. However, the constant stress we 
are often faced with in modern life means the figurative attack 
doesn’t end. This can cause chronic excessive levels of cortisol in 
the body. This results in a snowball effect, creating one hormonal 
imbalance after another. These compounding changes may 
produce the symptoms of PCOS.

Insulin, hormones of the hypothalamus and pituitary glands 
and hormones of the ovaries are some of the major hormones 
that are affected by excess cortisol. According to Dr David Zava, 
biochemist, researcher and author, “excess cortisol keeps our 
hormones from operating at optimal levels.” 7

Women under chronically high levels of stress are unable to 
deal with stress effectively. High stress levels cause your body 
to switch into life-preservation mode. You stop thinking clearly, 
and may feel scattered. You can look for the escape paths, but 
you can’t add simple arithmetic. Your memory is affected. 
You can become self-focused. You are ‘geared up for the fight’ 
and live on edge, white-knuckled and unable to relax. Your 
blood pressure and pulse rate rise. Your immune system and 
reproductive function lowers. Your bone formation decreases. 
Your body and brain are simply trying to survive the threat 
they believe you are under. These changes occur to divert your 
blood and energy to only the functions required for a successful 
f light or fight. You run the programs necessary for survival. 
This takes energy away from the systems not required at that 
exact moment in time, like becoming pregnant, writing your 
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shopping list, healing a wound or digesting your food. You are 
surviving, not thriving. To add to the misery of PCOS, excessive 
cortisol can then be converted into male hormones.8

Insulin Resistance: Excess cortisol generated by stress makes 
the body cells resistant and unresponsive to the hormone insulin. 
Thinking about this in a survival situation, it is an intelligent 
decision for your body to make. If insulin cannot draw the glucose 
into your cells, it remains in your bloodstream − ready to fuel 
your escape from the imminent threat. However, chronic Insulin 
Resistance is deadly. Insulin Resistance is a serious problem for 
your health, and a significant cause of PCOS and the symptoms 
that occur as a result of it.

Insulin Resistance means our cells are unable to appropriately 
absorb glucose. This literally starves the cells of glucose and 
leaves you feeling tired.

Stress can cause women to choose sweet tasting, and fatty food 
and drink over more healthy options, and can lead to emotional 
eating and bingeing. Stress can compel you to make a beeline 
for the refrigerator, pantry or supermarket junk food aisle. The 
sugary and fatty foods allow your body the energy it needs to 
continue the fight. The effects of stress are worst in those women 
who eat in an attempt to cope with stress.9

Approximately 80% of women suffering from PCOS have Insulin 
Resistance. Almost 95% of women with obesity, with or without 
PCOS, have this metabolic problem.10

High levels of insulin in the blood coax the ovaries to produce 
more male hormones, or androgens. An excess of male hormones 
like testosterone are a hallmark sign of PCOS.11

Insulin Resistance can lead to life threatening conditions in 
women with PCOS. In fact, it is an underlying reason for many 
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lifestyle dis-eases such as diabetes and cancer. Insulin Resistance 
increases low density lipoprotein (LDL) in the blood, and increases 
the risk of hypertension, stroke and heart dis-ease.12

Obesity around your middle: Insulin Resistance causes your 
body to store excess fat − leading to weight gain and obesity. 
Obesity in PCOS is seen particularly around the thighs, hips and 
the middle of the body, over the abdomen (aka ‘central adiposity’). 
Insulin Resistance creates major road blocks to the process of 
losing weight. Obesity is known to aggravate Insulin Resistance, 
which starts yet another vicious cycle of obesity and Insulin 
Resistance.13 Insulin Resistance also reduces levels of another 
hormone called ‘leptin’, which controls the expression of hunger. 
An imbalance of leptin can lead to erratic eating habits.14

Hairy issues: Losing scalp hair and the abnormal growth of 
thick facial and body hair, are yet further distressing symptoms 
suffered by women with PCOS. The hormone that links stress 
with these symptoms of PCOS is pregnenolone. Pregnenolone 
is produced when we get stressed. This hormone is needed for 
cortisol production and helps us cope with stress.15 Excessive 
pregnenolone however causes a series of hormonal changes, 
such as the excessive production of male hormones. This in turn 
causes classic symptoms of PCOS like the development of ‘cysts’ 
in the ovaries, and increased levels of male hormones leading to 
acne, loss of scalp hair and excessive facial hair.16

Another way stress can contribute to PCOS is by reducing the 
levels of Sex Hormone Binding Globulin (SHBG). One of the 
functions of SHBG is to inactivate excessive testosterone in the 
blood. The levels of SHBG dwindle in women who suffer from 
prolonged stress. This leads to an increase in the levels of free 
testosterone in the blood.17 Testosterone triggers the unwanted 
hair growth, loss of scalp hair and acne suffered by many women 
with PCOS.
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Infertility: Stress can cause abnormalities in the hormones of 
the hypothalamus and pituitary, leading to an imbalance of the 
female reproductive system. Abnormally high levels of male 
hormone prevent the growth and maturation of the eggs in the 
ovaries and leads to ‘cystic ovaries’. Stress strains the thyroid 
gland, reducing the level of follicle stimulating hormone (FSH). 
The resulting hormonal imbalance reduces the maturation of an 
egg, leading to cystic ovaries, anovulatory cycles (menstruation 
without producing an egg)18, irregular cycles, or potentially no 
cycles at all.

Eighty to 100% of women suffering from PCOS have disorders 
of ovulation and 33−75% of women with PCOS suffer from 
infertility.19

If your brain and your body think you are in a fight for your life 
(stress), it makes complete sense not to divert energy into creating 
a baby. You need that energy now, or you won’t survive. Making 
babies can be left for another day, at a safer time and place. "e 
problem is, most modern day stressful situations are not life 
threatening, they are just perceived this way by our body and brain. 
Fertility problems arise when this safer time does not come.

The emotional side of PCOS: PCOS may push a woman 
toward the abyss of depression, anxiety, and low self-esteem, 
and can degrade her quality of life. The long journey toward a 
confirmed diagnosis, weight gain, unwanted hair growth, acne, 
infertility, irregular periods, and the uncertainty of PCOS can 
make even the toughest cookie crumble. Stress in this case is 
both the cause and effect. It triggers the hormonal imbalances 
that cause PCOS and the symptoms of PCOS in turn create more 
stress. The psychological impact of PCOS in women is largely 
underestimated and often ignored.20

Normally, an acute stress is followed by the release of our 
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happy hormone, serotonin. This magical hormone calms down 
our nervous system and body, and reduces our stress response. 
When we are under chronic stress, our serotonin levels become 
depleted. We cannot replenish this critical hormone as needed, 
and we essentially run out of the amount required to return 
us to a healthy state. It’s like trying to continually scoop water 
from a gushing, leaky bucket. We then become depressed, 
tired and grumpy. We lose our sex drive, which compounds 
our inability to become pregnant (after all, no sex is a great 
guarantor of no baby). We don’t sleep well, which affects our 
ability to lose weight and have the energy and motivation to 
move. This makes us even more grumpy, and more stressed. 
The cycle continues…

TIP: Movement increases serotonin. See Chapter 11 ‘The Magic 
Of Movement – How to simply and easily incorporate movement 
into your life. Plus, I reveal the single training tip for quicker, 
easier fat loss and hormonal control’ for ways to easily increase 
your movement.

2. Managing stress the right way
PCOS is still a poorly understood syndrome. Our current 
understanding of this dis-ease may be just the ‘tip of the iceberg’. 
Many health care providers lack any real understanding, so you 
may find yourself trawling the internet, praying for answers. They 
can be very hard to find. As PCOS is a syndrome, a combination 
of many appropriate responses to an inappropriately toxic and 
deficient environment and lifestyle, no pill can fix it. If you are 
advised a pill is the answer… please, please do yourself a favour – 
run a mile. Nor can a simplistic approach to dealing with a single 
symptom help you truly overcome your PCOS. Our bodies work 
like a web, intricate and interrelated. One part of your journey 
to success over PCOS is managing your stress. This is necessary 
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to overcoming any, and all, of your symptoms and in conquering 
this syndrome.

Stress can diminish your ability to effectively adopt health 
promoting food choices and required movement. "ese 
are vital in overcoming your PCOS. Hence, choosing great 
ways to manage stress is a most important step towards  
conquering your PCOS. Although stress is a major  
contributor to PCOS, to its pathogenesis and perpetuation, its 
importance is significantly under-recognised by conventional 
society. Unless the ‘stress factor’ in PCOS is addressed, attempts  
at conquering your PCOS may fall short. "is may well be the piece 
of the puzzle you are missing. I cannot emphasise this enough.

Conventional therapies utilise synthetic agents, foreign and 
toxic to your body, to merely suppress a symptom. They interfere 
with one pathway, without regard to the other processes they 
affect. They can cause side effects that can be as serious as the 
syndrome itself. This doesn’t address the underlying cause of 
your syndrome, the whys of your body’s adaptive behaviour. And 
they add a higher stress burden to your body.

Chronic stress affects your mind and body, as well as your 
spirit. A holistic approach to address stress is required. Holistic 
therapies emphasise healing and restoring health by revitalising 
and strengthening a person’s innate healing abilities. As a 
Chiropractor, my job is simply to remove interference to your 
nervous system, so your body can heal and function as it should. 
Not to presume I am the one doing the healing for you, or that 
I know better than your cells what your body needs. This is the 
necessary approach. To my mind, it is the only approach. After 
all, your body, given sufficiency and purity, will do amazing 
things and produce the incredible health you deserve.

By the way, lifestyle and ‘alternative’ therapy has been scientifically 
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proven to trump drug therapy in the treatment of metabolic 
syndrome every time!

3. Holistic therapies  
         for stress management
There are various holistic therapies that are beneficial in helping 
you cope with stress. However, it should be understood that stress 
management is not a one-day gig, it is a lifetime commitment. 
These therapies require dedication on your part. You need to just 
‘keep at it’. Remember, it took your body years to get to where 
it is now. It will take time to reverse the damage, and a lifetime 
to maintain your balance on the life/stress see-saw. You would 
maintain a brand new Ferrari, and your body is worth infinitely 
more than a car. As my mum once said, “anything worth achieving 
takes time and effort”. Trust me, it’s worth it.

You’ve got to move!
Women with PCOS are more prone to depression, which is a 
major stress on the body and brain. Professor Irwin Kirsch’s 
research showed psychotherapy and exercise outdoors are more 
effective than antidepressants for helping depression.

So, what kind of physical activity?
Yoga: When it comes to managing stress, Yoga is incredibly 
empowering. A branch of Yoga called Hatha Yoga is 
well suited to relieving stress and boosting health and 
vitality. It leads us to our natural stress-free state through 
a series of body poses or ‘asana’, breathing exercises or  
‘pranayama’ and meditation or ‘dhyana’. Yoga is especially 
beneficial for women with PCOS. Iyengar Yoga is my favourite 
type of Yoga.
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Yogic exercises, breathing and meditation techniques help our 
body cope with stress by reducing stress hormones such as 
cortisol. Yoga practice has been found to be beneficial in women 
suffering from anxiety and depression.21 Also, Yoga helps to 
balance the function of endocrine glands like the hypothalamus 
and the pituitary gland, which is crucial for the health of the 
reproductive system.22 Yoga teaches us to look beyond our 
physical appearance and to embrace our amazing body. Good 
Yoga practices should be learnt from a trained professional and 
should be tailored to a person’s body type and condition.

T’ai Chi: T’ai Chi is a form of martial art that uses slow, flowing 
and calculated movements to increase body balance, awareness 
and flexibility. T’ai Chi is often dubbed ‘moving meditation’. Just 
like Yoga, T’ai Chi helps to reduce stress by directly lowering the 
stress hormone − cortisol. The practice of T’ai Chi boosts positive 
emotion, enhances vigour and reduces anxiety.23 T’ai Chi is easy 
to learn and its regular practice can work wonders for you.

Qigong: Qigong (pronounced ‘chi kung’) is a term used for 
various Chinese energy exercises and healing practices. Qigong 
involves a series of slow-moving meditations and integrated 
mind-body exercises for enhancing and nurturing our vital 
energies. This therapy is not just time tested, but its effectiveness 
has also been proven through scientific research. Qigong can be 
a real boon to women who suffer from stress and PCOS. Qigong 
helps us to cope with stress by increasing our ‘happy hormones’ 
– our endorphins – which help us to feel relaxed and joyful. It 
reduces stress hormones like cortisol and brings balance to other 
hormones in the body.24 Qigong is fast being recognised as an 
effective solution for stress management.

Just remember, though, any movement is good. If you love it, 
do it. Don’t forget to also add incidental movement to your day. 
Incidental movement is unstructured movement. Take the stairs 
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instead of the escalator. Sweep instead of vacuum. Walk at golf 
instead of using the buggy.

What else?
Acupuncture: Acupuncture is a Chinese healing science that 
involves the stimulation of specific points on the body to improve 
specific body functions, relieve dis-ease and promote health. 
Acupuncture has been used for centuries, and is especially 
useful for relieving pain and emotional stress. Acupuncture uses 
the insertion of fine surgical needles by a trained professional 
at specific body points. Believe it or not, the whole procedure 
is less painful then tweezing your eyebrows. Some Acupuncture 
therapists also use a newer version called electro-acupuncture.

Acupuncture can relieve stress, as well as the symptoms of 
PCOS. It reduces stress hormones, and helps us cope better with 
stress. It also pampers us by increasing our happy hormones − 
leaving us relaxed and refreshed.25 The effects of acupuncture 
can be long-lasting. It is an ideal therapy for a woman with PCOS 
because of its fertility-enhancing abilities. Acupuncture helps 
in development of normal eggs in the ovaries, thus improving 
your chances of having a baby.26 Research has also shown it to 
be effective in improving insulin sensitivity.

Chiropractic: Dr Roger Sperry, M.D (Nobel Prize Recipient 
for Brain Research) discovered “90% of the stimulation and 
nutrition to the brain is generated by the movement of the spine”. 
Without correct spinal motion, joint sense (proprioception) 
and mechanical stimulation (mechanoreception) is decreased, 
while harmful, or noxious, input (nociception) is increased. This 
faulty input into your brain causes decreased brain function. As 
your brain coordinates every cell in your body, this has serious 
repercussions on your health. This is where Chiropractic comes 
into its own. Chiropractic care normalises the movement of your 
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spine. A recent study has shown that Chiropractic adjustments 
improve brain function.27 Chiropractors give prime importance 
to your spine, as your spine is integral to the function of your 
nervous system. The spine not only supports the pathway through 
which the nervous system carries impulses to and from our body 
and brain, it is a very part of this system. Chronic stress and 
poor segmental spinal movement both cause nerve irritation, 
decreased brain function, muscle tension and a raft of other 
changes in your body.

Chiropractors know that a healthy and well-balanced spine is a 
key in successful stress management. Specific spinal adjustments 
performed by your Chiropractor also reduce the muscle tension 
often associated with stress28 and relax your body and mind.  
Chiropractic care helps your brain to step down from the ‘fight 
or flight’ mode.29 Three of the most common responses I hear in 
clinic are: “I feel so much better in myself”, “I feel less grumpy” 
and “I’ve noticed I’m sleeping much better since I’ve started care”. 
It’s amazing what can happen when your body and brain are able 
to communicate correctly.

Aromatherapy: Aromatherapy uses the sense of smell to promote 
healing. Our sense of smell shares a very intimate relation with 
our emotions, thoughts and overall well-being. I’m sure you’ve 
experienced the lift a specific scent can bring to your mood, or 
the memory that floods back from long ago. Aromatherapy may 
be beneficial in relieving stress Aromatherapy is the perfect way 
to pamper yourself and boost your health at the same time.

Aromatherapy uses essential oils of various herbs and flowers for 
inhalation, massage or for bathing purposes. Aromatherapists 
will usually prepare a synergistic blend of various essential oils, 
depending on your body type and symptoms. The essential oils 
that are commonly used for relieving stress and specifically 
for symptoms of PCOS are: Jasmine, Geranium, Clary Sage, 
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Lavender, Ylang Ylang, Chamomile, Bergamot, Cedar, Rose 
and Sandalwood.30 You can use oils for self-massage (dilute the 
essential oil in a few drops in olive oil or vegetable oil) or add a 
few drops to your bath water for a luxurious soak.

Massage: Massage uses the hands to ease muscular tension, 
break adhesions and improve blood flow. It is wonderful in the 
promotion of health, for enhancing function, in helping your 
body’s detoxification processes, and for promoting relaxation and 
well-being. It is a wonderful way to decrease both your physical 
and emotional stress.

Naturopathy: Naturopaths encourage optimal nutrition and use 
other therapies and remedies to help you cope with stress. The 
deficiency of certain nutrients can significantly contribute to 
stress. The cravings, emotional eating, crash diets and altered 
hunger patterns commonly associated with stress and PCOS can 
lead to nutrient deficiencies.

Naturopaths encourage healthy eating habits, use specific 
supplementation and introduce lifestyle changes for optimal 
health. Regular mealtimes and improved eating habits help 
digestion and efficient absorption of nutrients. A wholesome 
food plan including a variety of foods such as fresh organic 
fruits, vegetables, gluten-free whole grains, nuts, seeds, fish 
and controlled portions of poultry and lean meats, will give you 
immense nutritional benefits. If it wasn’t for the healing science, 
ancient wisdom and cutting edge research of Naturopathy, much 
of the nutrition knowledge we now have would be severely lacking. 
This amazing profession, along with Chiropractic, is pushing 
research ahead, and carving out a path towards true wellness. 
In your quest to both reduce your stress − and to conquer your 
PCOS − you need both a Chiropractor and Naturopath standing 
supportively in your corner.
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What about supplementation?
If your body is mineral or vitamin deficient, replacing these 
lost nutrients is essential to your well-being. There are certain 
nutrients that are critical to your sanity, too.

What supplements can  
help you de-stress?
A good old multivitamin supplement will help by providing a 
little amount of many nutrients. Supplements containing zinc, 
magnesium, coenzyme Q10, B vitamins and omega-3 not only 
help in rectifying the metabolic changes associated with PCOS, 
they are also great at reducing stress levels.

‘Theanine’ is an inexpensive supplement you can buy over-
the-counter. It is also a nutrient found in green and black tea.  
Theanine helps to calm your mind, and increases mental 
sharpness and alertness.31 Theanine supplements can be taken  
in a dose of 50 to 200mg daily on a regular basis, or when you  
are in need of some relaxation.

Overindulgence in certain foods can increase your stress levels. 
I need to tell you, caffeine is one such culprit. Although caffeine 
can lift our mood briefly, excessive tea or coffee can actually have 
the same effect as long-term stress. If you are addicted to tea or 
coffee, it is better to taper down your consumption rather than 
stopping it suddenly.

Alcohol is another substance women with PCOS should be wary 
of. Alcohol can increase stress hormones and cause anxiety, 
lack of sleep and nervousness. It can also contribute to obesity, 
a leaky gut and adds a toxic burden to your body.

Most processed foods and fast foods are crammed with sugar 
and salt to please your taste buds. The more we have, the more 



www.ConquerYourPCOSNaturally.com 125

we want. For some women, one bite of a sugar-filled food will 
lead to another and another. You may be left with the guilt of 
a failed diet, another uncontrolled binge, and an empty cookie 
jar. Sugar adds significantly to the stress placed on your body 
and mind. It may also increase negative emotions like worry, 
fear and melancholy. If you want to claim back your peace of 
mind and banish excessive stress from your life, go easy on the 
basics like sugar.32

These are ways you can decrease your stress levels, even in 
these busy times. Implement small changes to start − remember 
to take some deep breaths, sing loudly while dancing to your 
favourite tune, dance naked (in privacy is probably best!), eat a 
beautiful raspberry while fully focusing on the taste and texture, 
say an affirmation regularly, don’t watch the news, drink more 
pure water, get enough sleep, receive regular Chiropractic care. 
These activities don’t eat up a lot of time from your day. Then, 
as you become accustomed to new practices, maybe take a Yoga 
class, consult a health professional for a more tailored approach, 
enjoy a holiday. Plan your day − with rest and periods of physical 
activity included. Not only will this change your life and attitude 
over time, and help you conquer your PCOS and increase your 
fertility, it will also decrease your chances of suffering one of the 
biggest killers in our society like heart dis-ease, stroke, cancer − 
all at least partially stress related.
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Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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________________________________________________________

Chapter Seven

Oxidative Stress
What is it, why it can kill you, and  
how to defeat this fertility assassin

What is oxidative stress?
You will have heard how important it is to include a lot of fruits 
and vegetables in your food plan. Perhaps you have heard it’s 
important to take supplemental antioxidants. Maybe you have 
heard about ‘super antioxidants’, ‘super foods’ or supplements 
that promise to make you look and feel younger. Our global 
society is full of advertisements − but short on explanations. In 
this chapter, you will learn why antioxidants − both natural and 
the supplemental variety − are so important.

In nearly all of the essential biochemical reactions occurring in 
our bodies, there are transfers of electrons (negatively charged 
particles). When an electron, with its negative charge, is 
transferred to a molecule, that molecule is said to be ‘REDuced’ 
− because it becomes more negative. When a substance loses an 
electron, it becomes more positive, and is referred to as being 
‘OXidised’. This category of biochemical reaction is called a 
REDOX reaction and is happening constantly in every cell of our 
body. These reactions occur predominantly in our mitochondria. 
The mitochondria are featured in many basic biology classes as 
the ‘powerhouse’ or the ‘battery packs’ of the cells. The function 
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of the mitochondria is to release the energy found in foods in a 
form that our cells can use − these functions come under the 
category of cellular respiration − in other words, this is how our 
cells ‘breathe’.

During these redox reactions, by-products are produced called 
‘free radicals’. A free radical has one extra electron (unpaired 
electron) and that makes it very unstable and very reactive. 
There are various types of free radicals − there are the Reactive 
Oxygen Species (ROS) and the Reactive Nitrogen Species (RNS) 
and others. Perhaps, you’ve heard the phrase “nature abhors a 
vacuum”? Well, nature doesn’t much like an unpaired electron 
either, and that is why free radicals are so unstable. They need to 
‘grab’ an electron − and they will from any nearby molecule. This 
is what causes damage, as a free radical will grab an electron 
from DNA, a nearby protein or lipid/fatty acid… or anything else 
it can. In the process of grabbing the electron, the free radical 
damages the DNA, the protein or the lipid/fatty acid, and that 
damages the cells, the tissues and the organs. The mitochondria 
can be particularly damaged as so many redox reactions take 
place there. When enough mitochondria become damaged, there 
is a decrease in the amount of energy produced, and even more 
damage results. The ‘powerhouse’ has been switched off − there’s 
no more ‘juice’ in the battery.

It is the build-up of this oxidative stress that we call ‘inflammation’. 
Our bodies have a great ability to compensate and repair the 
damage, but eventually we (and our cells) can’t compensate 
anymore, and the levels of inflammation in our body increase. 
The oxidative stress our cells and tissues undergo can, in the 
end, result in a large number of different dis-eases − including 
PCOS1,2,3, heart dis-ease4,5,6, diabetes7,8,9, metabolic syndrome10,11, 
infertility12,13,14,15, and obesity.16,17,18 Which condition you may 
develop depends on many factors, including your ‘book of life’ 
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(your genes), your exposure to various toxins, any deficiencies, 
stress, and  how active you are (or aren’t). It is important to 
remember that free radicals DO perform vital functions in 
the body − in killing off viruses and bacteria, in the immune 
response and in cell communication.19,20,21 On the down side, free 
radicals are thought to be involved in the aging process. One 
theory proposes that aging is the accumulation of the damaging 
effects of free radicals.22,23

While the production of free radicals is a natural and at times 
even advantageous process, when excessive it can become a 
serious problem. Nature, as it tends to do, provides a natural 
control mechanism for reducing free radical damage.

There are a number of systems, called antioxidant systems, 
designed to limit and ‘mop up’ free radical damage. Some of the 
most important antioxidants naturally found in the body are 
glutathione, CoQ10, vitamins A, C and E, niacin, ferritin and the 
trace mineral selenium.24 In addition, the omega-3 fats in fish 
oils are wonderful in protecting against the damaging effects 
of free radicals, and in reducing inflammation. Under healthy 
conditions, these natural antioxidants help prevent just the 
sort of damage described earlier. Even more impressive is the 
fact that many of these natural antioxidants can be efficiently 
recycled.25,26,27,28,29,30 However, while these natural antioxidants 
can be recycled, they can also be overwhelmed by free radicals, 
particularly once the inflammatory process has set in. 

Our environment contains many toxins, heavy metals and 
man-made synthetic substances which promote oxidation and 
are known to be pro-inflammatory (cause inflammation).31,32 
For example, among the cells of the immune system there are 
cells that, when exposed to toxins in the air, tend to favour a 
pro-inflammatory response. If these types of immune cells are 
stimulated often enough, asthma may result.33 Fat cells tend to 
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promote inflammation − being overweight can essentially be 
described as a “pro-inflammatory state”.34,35  Sleep apnoea, often 
seen in PCOS, is also seen as a “pro-inflammatory state”.36  Other 
chronic conditions seen in PCOS − metabolic syndrome, high 
blood pressure and diabetes − are also pro-inflammatory states.

Why has chronic dis-ease and inflammation become such an 
epidemic? 37,38 One theory is called the ‘nutrition transition’, or 
the switch from a vegetable and fruit-based food plan to one  
that is high in meat, sugar, saturated fats and salt.39,40,41 
Interestingly, an improved food plan, tobacco cessation and 
increased physical activity may prevent up to 80% of cases of 
coronary artery dis-ease and 90% of diabetes.42 Other reasons 
cited for the increase in chronic dis-ease, and which increase 
free radical damage, include tobacco use, increased stress, 
environmental toxins and a lack of exercise. The increase in 
obesity − tied to all the other factors, of course, tends to be the 
single most common factor in chronic dis-ease.43

The last century has seen the rise of chronic dis-eases, known 
as ‘the diseases of modern civilisation’, some of which were 
never seen, or were exceedingly rare, before.44,45,46,47 Ancient 
humans used to consume roughly the same amount of omega-6 
and omega-3 fats. Studies indicate they ate about a 1:1 ratio.48  
Modern humans consume more than 15 times more omega-6 
fats than omega-3 fats − a 15:1 ratio.49 In some countries, 
people consume 20 times more omega-6 than omega-3! In those  
countries where the ratio of omega-6 to omega-3 is more than 4:1, 
there is a corresponding increase in chronic dis-ease.50 Ancient 
humans died from trauma and infections, but they did NOT  
die from chronic dis-ease.

What does all of this have to do with PCOS? While we don’t 
intricately understand all the mechanisms involved in the 
development of PCOS, oxidative stress and inflammation are 
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two important drivers. As mentioned, conditions associated with 
PCOS, and PCOS itself, have been found to be connected to high 
levels of oxidative stress and the resulting inflammation.

Now, what can you do about it? One of the most important things 
you can do is adopt an anti-inflammatory food plan. Before we 
get into the types of foods that are anti-inflammatory, a word 
about omega-6 and omega-3 essential fatty acids is needed.

Essential fatty acids (EFAs) are a type of fatty acid that can’t be 
made by your body and must be obtained from the foods you eat. 
If these fats are not in your food plan, they are not in your body.

Most important for their effects on inflammation are the omega-3, 
omega-6 and omega-9 fats. (The main source of omega-9 fats, an 
anti-inflammatory fat, is olive oil).

Omega-3 fats are used by the body to make substances that 
are anti-inflammatory (they reduce inflammation) while 
omega-6 fats tend to be funnelled into substances that are pro-
inflammatory (they increase inflammation). The critical issue 
lies in the ratio of omega-6 and omega-3 fatty acids we ingest 
and absorb. Omega-6 fats are very readily found in foods − most 
vegetable oils, for example. Omega-6 fats are also found in high 
amounts in meat − particularly red meat from cows raised eating 
non-grass foods. The omega-3 fats, on the other hand are found 
mainly in fish. The tendency over the last century has been for 
increasing amounts of omega-6 fats relative to omega-3 fats in 
our food plan. It is this skewed ratio that is so very important, 
and tips the balance towards one of inflammation.

An anti-inflammatory food plan increases the amount of omega-3 
fats, often by supplementing with fish oils. Olive oil is also 
included as the omega-9 fats in this oil have anti-inflammatory 
properties. Other anti-inflammatory foods include fruits, berries 
and vegetables (especially the leafy green variety), nuts, brown 
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rice, lean (organic, free-range) poultry, wild-caught fish and 
seafood, soy foods such as tempeh, legumes such as lentils and 
beans, green tea, fruit and vegetable juices and a lot of pure 
water. Many herbs and spices are anti-inflammatory as well. 
You can use them in your cooking to add flavour and variety. 
These herbs and spices include curcumin, ginger, paprika, dill, 
mint, thyme, marjoram, oregano, basil, rosemary, parsley, celery, 
onions and garlic. Organic food is highly recommended. You can 
grow your own vegetables − this not only makes them affordable 
and guarantees better quality, but tending to your garden can be 
therapeutic as well. Simple, whole foods − as pesticide and toxin 
free as you can find − will not only reduce your inflammation 
and help you lose weight, the process of cooking the food also 
gives you control over what you eat and how you eat it.

Although we live in a vastly different world to the world of the 
past, we can improve many areas important in our health. It is 
a simple idea, yet not always so simple to incorporate into our 
lives. The fact is, eating more like your grandparents did can 
be a big boost to your health and vitality. Improving your anti-
inflammatory lifestyle and decreasing your inflammation and 
oxidative stress will improve your PCOS, and so much more.
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Chapter Eight

Toxicity Warning! 
Learn why plastic water bottles and your favourite 
perfume could be contributing to your wayward 
hormones, infertility and even directly to your PCOS

“The future will depend on our wisdom  
not to replace one poison with another.”

National Pediculosis Association®, Inc.

Toxicity is the ability of a chemical substance, drug or poison to 
produce harmful effects on a living organism, including you.

Toxicity can be:

Acute, through an intense single short-term exposure.
Chronic, through repeated or continuous exposure over a 
long period of time.
Sub-chronic, through repetitive or continuous exposure 
over a period of more than 12 months.

As we create more pollution in our world, introduce toxins into 
our food and our drink, our personal and cleaning products, and 
create toxic input into our brains from faulty spinal movement, 
our toxic load increases.

In the US, tonnes of toxic industrial wastes, including 
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Gender benders can have 
both detrimental effects 
on your health, and can 
cause malformations in 
the reproductive systems 
of your babies.
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the likes of heavy metals, are being mixed with liquid 
agricultural fertilisers and being dispersed across  
American farmlands.1

An FDA investigation in 2004 found mercury residue in all of 
the mercury cell chlor-alkali products including caustic soda, 
chlorine, potassium hydroxide and hydrochloric acid. Mercury 
is recognised as a neurotoxic heavy metal.2 This means is it 
toxic to the nervous system. Such is the impact of this substance 
that the American Academy of Pediatrics has recommended 
minimising any form of mercury exposure, noting this advice 
is essential for optimal child health and nervous system 
development.3 Another study showed mercury can cross the 
placental barrier, and could be seen in the growing foetus.

Gender benders
To understand how toxicity influences our hormones, you may 
need to refer back to how your hormones and cell receptors work 
in Chapter 3 ‘Restore Your Hormonal Balance – Discover what 
your hormones do, and the secrets to balancing them once more.’

There are now man-made 
substances in the environment 
that can mimic the actions of 
your own hormones; these fake 
hormones are often referred to 
as ‘xenohormones’, or endocrine 
disruptors.

Endocrine disruptors do just that. They upset your delicate 
hormonal balance. Similar in structure to hormones, they 
bind with the cell receptors. In this way, they can alter your 
hormonal balance, block your body’s normal responses, 
increase hormonal activity (as xenoestrogens do), and alter the 
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interaction between the hormones and their carrier proteins. 
For example, pyrethyroid insecticides can displace testosterone 
from its carrier proteins in the body.4

Some of the most important endocrine disruptors are:

Pesticides/fungicides
Lead
Dioxin
Dichloridiphenyl Trichloroethane (DDT)
Polychlorinated biphenyl (PCB)
Formaldehyde
Solvents.

From damage to ovarian function, ovarian cysts, PCOS, 
immune disorders, depression and anxiety to infertility, cancer 
and endometriosis, these endocrine disruptors can cause, or 
contribute to, many disorders.

To better understand xenohormones, let’s take a closer look at 
some of the most commonly found endocrine disruptors.

Persistent organic pollutants (POPs)
Persistent Organic Pollutants (POPs) can be:

Industrial chemicals
Pesticides
Unwanted wastes.

POPs are products and by-products of industrial processes. 
POPs are released into the environment through air and water, 
travelling on wind and water currents.

POPs are toxic. They can accumulate in your body and your 
fat cells. They are difficult to break down, and remain in our 
bodies and our environment for a long time. Once released into 

Chapter Eight   Toxicity Warning!



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

140

the environment, they detrimentally affect our health, and the 
health of our planet.

Exposure to POPs
Being exposed to a POP is significant. Our modern environment 
and lifestyle means we are exposed to a concoction of many 
POPs, combined with other toxins, over a long period of time. 
Really, not at all good for us.

How do you become exposed to POPs?
1. Through the food chain
POPs are stored in the fatty tissues of animals and humans. As 
one animal eats another, these toxins continue to accumulate. 
By the time these POPs reach the top of the food chain − us – 
the amount ingested is compounded, and we receive the highest 
dose. This is the same for other toxins, such as mercury.

2. At birth, and through the mother’s body
As a woman accumulates toxins through her life, she may pass 
these on to her child during its development in the womb and 
through breast-feeding. One study found toxic chemicals in the 
bodies of pregnant women.5 

3. Through global winds and currents
Some POPs have the ability to contaminate regions very far from 
their original source, as they can be transported across regions via air 
currents. For example, some POPs originating from warmer regions 
of the globe can travel to the colder polar regions. Once there, they 
condense, precipitate and reach the earth’s surface again.

List of POPs
Often referred to as the ‘dirty dozen’, there are 12 POPs suspected 
of persisting in our environment.
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CHEMICAL OR CLASS       NOTES

ALDRIN 

CHLORDANE 

DDT

DIELDRIN

ENDRIN

HEPTACHLOR

HEXACHLOROBENZENE
(HCB) 

MIREX

TOXAPHENE

PCBs

POLYCHLORINATED 
DIOXINS and 
POLYCHLORINATED FURANS

Pesticide widely used on corn and cotton until 1970. EPA 
allowed its use for termites until manufacturer cancelled 
registration in 1987. Closely related to dieldrin.

Pesticide on agricultural crops, lawns, and gardens and a 
fumigant for termite control. All uses were banned in the 
United States in 1988 but still produced for export.

Pesticide still used for malaria control in the tropics. 
Banned for all but emergency uses in the United States 
in 1972.

Pesticide widely used on corn and cotton until 1970. EPA 
allowed its use for termites until manufacturer cancelled 
registration in 1987. A breakdown product of aldrin.

Used as a pesticide to control insects, rodents, and birds. 
Not produced or sold for general use in the United States 
since 1986.

Insecticide in household and agricultural uses until 1988. 
Also a component and a breakdown product of chlordane.

Pesticide and fungicide used on seeds, also an 
industrial byproduct. Not widely used in the United 
States since 1965.

Insecticide and fl ame retardant not used or manufactured 
in the United States since 1978.

Insecticide used primarily on cotton. Most uses in the 
U.S. were banned in 1982,  and all uses in 1990.

Polychlorinated biphenyls, widely used in electrical 
equipment and other uses. Manufacture of PCBs banned 
in the United States in 1977.

Two notorious classes of “unintentional” pollutants, 
byproducts of incineration and industrial processes. 
Regulated in the United States under air, water, food 
quality, occupational safety, waste, and other statutes.
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List of 12 key POPs

Source: http://www.uspopswatch.org/global/dirty-dozen.htm
Adapted from the Public Heath Statements on certain chemicals by Agency for Toxic 
Substances and Disease Registry, a part of the US Department of Health and Human Services.
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Xenoestrogens
Simply put, xenoestrogens are a family of chemicals that can enter 
the body and mimic the action of our natural hormone, oestrogen. 
One type of endocrine disruptor – known as a xenoestrogen – 
acts by attaching itself to the oestrogen receptors on our cells. 
There they can then mimic our own oestrogen. As a result, your 
body essentially has too much oestrogen, and oestrogenic effects 
may be exerted at incorrect times.

An early onset of puberty, uterine fibroids, endometriosis, PMS 
and PCOS are just some of the examples of the negative effects 
xenoestrogens can have on your reproductive system.
So, where are all are these chemicals found?

Xenoestrogens # the key sources
Xenoestrogens can be found in:

Soft plastics, such as cling wraps and food containers. As a 
rule, the softer the plastic, the greater the presence of such 
chemicals.
Once a plastic is heated, xenoestrogens are released. Think 
about the bottle you drink your water from, the cling wrap 
you use in the microwave, or the lid on your morning take-
away coffee.
Birth control pills, containing doses of synthetic 
oestrogens.
Pesticides and herbicides, including those you normally 
use in your home.
Commercially available deodorants, shampoos, soaps and 
cosmetics.
Commercially grown meat products.

Hormone-sensitive organs, such as the breast, are highly 
susceptible to damage from xenoestrogens. Research shows 
that the natural oestrogen 17β-estradiol and xenoestrogenic  
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substances like bisphenol A are able to induce neoplastic 
transformation – potentially cancerous changes − in human breast 
epithelial cells.6 Xenoestrogens may also displace endogenous 
sex steroid hormones from SHBG binding sites and disrupt 
the androgen-to-oestrogen balance.7 This androgen-oestrogen 
balance is a significant issue for many women with PCOS.

Our toxic diet
Infertility and premature ovarian decline can result from the 
toxicity in the food we eat and the liquid we drink. How can 
dietary toxicity wreak havoc on our reproductive system, and act 
as an ‘ovarian damager’?

Excitotoxins # the silent enemy
You no doubt know that junk food is bad for you. But, have you 
thought about how this ‘food’ and drink can really affect your 
hormones?

Excitotoxins, also known as neurotoxicants, are chemical 
substances capable of causing damage, or even death, to your 
nerve cells. When we consume this junk, these excitotoxins 
stimulate such intense and rapid firing of our nerve endings that 
the cells can run out of chemical messengers. The nerve cells 
in the hypothalamus (our master hormone and reproductive 
regulator) are most sensitive to this phenomenon. Shockingly, 
these excitotoxins can even start damaging the brain cells in the 
hypothalamus of the baby growing in the mother’s womb.

“Junk food means junk in our bodies, in our brains,  
in our babies, in our communities and in our environment!”

Dr Rebecca Harwin, PCOS Expert, Author and Chiropractor

Reproductive toxicity # the impact
As with any species, we depend on reproduction for our survival 

Chapter Eight   Toxicity Warning!



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

144

and growth. Agents that produce reproductive toxicity can 
have an effect on the differentiation, development and adult 
functioning of the reproductive system of an individual.8 Such 
reproductive toxins can have a vast series of impacts, including 
those listed below:

Foetal death
Impaired fertility
Congenital problems
Altered growth
Malformation of reproductive structures
Delayed or early reproductive developmental stages.

Research shows strong evidence of a correlation between such 
endocrine disruptors, POPs and chemical substances, discussed 
above, with dis-eases such as PCOS. A recent study reported that 
women with PCOS may be more vulnerable to exposure to the 
chemical bisphenol A (BPA), which is commonly found in many 
plastic household items.9 A known endocrine disruptor, BPA is 
found in increased levels in women with PCOS, and is linked 
with higher levels of ‘male’ hormones in such women. This study 
found that as BPA blood levels increased, the concentrations of 
testosterone also increased in women with PCOS. 
The following toxic substances can have a major impact on the 
reproductive systems at various stages of growth:

Persistent organic pollutants (POPs), such as dioxins, PCBs, DDT.
Heavy metals such as mercury, lead, manganese, arsenic 
and cadmium.
Organic solvents such as toluene, benzene, xylene, acetone, 
vinyl chloride, trichloroethylene, phenols.
Hormonally-active agents like plasticisers.
Pesticides of such categories as carbamate and 
organophosphate.
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What can you do to detoxify  
yourself and your environment?
Healthy nutritional choices and supplements, along with 
some key lifestyle changes can help you combat today’s toxic 
onslaught.
Environmental pollution, food and drink toxicity, personal and 
cleaning products all create toxicity that needs to be minimised 
− if not eliminate − for your general health as well as your 
reproductive health.

We also create toxic input into our brains by faulty spinal 
movement, and by toxic thinking. 

Eleven ways to fight the toxic effect:
Whenever possible, eat only certified organic fruits, 1. 
vegetables, meats and gluten-free grains. Where appro-
priate, wash the raw produce before you cook or eat it.
Focus on consuming real foods. Most packaged and 2. 
processed foods are not only not health-promoting, they 
also place additional stress on your body and use up 
valuable nutrients you need for health in the removal of 
their toxins.
Use only natural personal hygiene and cleaning products. 3. 
Look out for these chemicals in the personal care products 
and cosmetics you use, and avoid them: benzophenone-3, 
homosalate, 4-methyl-benzylidene camphor (4-MBC), 
octyl-methoxycinnamate and octyl-dimethyl-PABA. Look 
for great companies that focus on ethical ingredients.
Eat foods high in fibre and cruciferous vegetables like broccoli, 4. 
sprouts and cauliflower. "ese provide you with health 
promoting nutrients. "ey also help combat the impact of 
xenoestrogens, and assist in detoxifying your body.
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Choose chlorine-free and unbleached paper products.5. 
Avoid using plastic containers for heating or storing 6. 
products. Avoid using plastic bottles for storing drinking 
water. Use glass containers instead.
Avoid inhaling noxious gases from copiers, printers, 7. 
carpets, fibre boards, cars, perfumes, household sprays 
and gas pumps. 
Use condoms without spermicides for birth control.8. 
Stay away from perfumes, nail paints and nail polish 9. 
removers.
Be wary of medications, limit alcohol, avoid drugs and stop 10. 
smoking.
See your Chiropractor regularly to ensure the neurological 11. 
input to your brain is not toxic (nociception).

Seven ways to protect your environment:
Become informed. Ask for information. There is power in 1. 
knowledge.
Ask for non-toxic products at your grocery store. Find 2. 
companies that specialise in health-promoting products.
Read packaging… or just avoid packaged foods.3. 
Use only biodegradable, toxin-free detergents, personal 4. 
care and cleaning products, and cosmetics.
Use items like bicarb of soda and vinegar as cleaning 5. 
agents. 
Support movements that advocate phasing out harmful 6. 
chemicals in the environment.
Spread information and awareness among your loved 7. 
ones.
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A little goes a  
long way.
A small amount of 
hormone makes a big 
difference.
Did you know your 
thyroid only makes 
approximately one 
teaspoon of thyroid 
hormone each year?
Amazingly, this tiny 
amount is sufficient to 
affect each and every  
cell in your body.
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Chapter Nine

Your Thyroid
How to boost your metabolism,  
have abundant energy and lose weight

The thyroid gland # the 
metabolic engine of 
your body
“I feel tired. It’s so hard to get 
motivated to exercise, not to 
mention my muscles hurt so 
much. I just can’t lose weight. 
I feel depressed, my skin 
really sucks, and if I could just 
remember…”

Does any of this sound familiar? 
These symptoms could actually 
be a sign of something more 
challenging.

What is your thyroid?
Your thyroid is a small gland that sits at the base of your neck, just 
in front of your windpipe and below your voice box. It’s shaped 
like a butterfly − appropriately ‘girly’ − as thyroid problems affect 
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The thyroid gland has 
one of the richest blood 
supplies in our body. A 
giant volume of four to 
five litres (8.5 to 10.5 
pints) of blood flows 
through this teensy little 
gland every hour!
Body Structures & Functions, by 
Ann Senisi Scott, Elizabeth Fong, 
Cengage Learning, 2009, p207.
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five to eight times more women 
than men.1

Usually less than an ounce in 
weight, your thyroid is made 
up of two lobes, right and left. 
The functions of your thyroid 
gland are controlled by the 
pituitary gland, which is, in turn, 
controlled by your hypothalamus 
(both located in your brain).

What does the thyroid 
gland do?
Although small in size, you should not underestimate the 
importance of this gland. Your thyroid is vital for maintaining 
your health and keeping the ‘spark’ in your life. This tiny gland 
releases powerful hormones, which help in controlling and 
releasing energy for all of your metabolic processes.

To cut a long story short, your thyroid gland is the metabolic 
engine of your body. It ubiquitously affects every cell in your 
body. Your thyroid:

Can modify how your genes are expressed
Regulates your metabolism by regulating the use of glucose 
and oxygen for the production of heat and energy
Regulates the speed of your enzymes
Regulates bone mass by affecting calcium metabolism
Regulates cholesterol and fat metabolism
Is involved in the regulation of your reproductive 
functions.

How does this tiny gland do such a mammoth task?
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When it comes to the thyroid, the immense strength of this gland 
lies in the potent hormones it releases in your blood. The three 
hormones of the thyroid gland are:

Thyroxin
Tri-iodothyronine
Calcitonin.

The secretions of these hormones are regulated by thyroid 
stimulating hormone or TSH, secreted by the pituitary gland. 
The hypothalamus in turn regulates the release of TSH from the 
pituitary by releasing the TSH-releasing hormone (TRH). This 
communication between your hypothalamus, pituitary gland and 
thyroid gland is called your Hypothalamic-Pituitary-Thyroid Axis 
(or HPT). Development of the HPT is crucial for reproduction 
and overall development in men as well as women.2

When the levels of your thyroid hormones drop, your 
hypothalamus tells the pituitary gland to produce more TSH. 
The opposite occurs when your thyroid hormone levels get too 
high. This system, known as a ‘negative feedback’ system, is used 
by most of our body’s endocrine glands for ensuring balance − or 
homeostasis.

Why should you know  
more about this gland?
The thyroid is an extremely important gland due not only to 
its impact on your overall health, but also as it affects your 
menstruation, ovulation and fertility. PCOS and hypothyroidism 
have also been linked.3,4

According to Evanthia Diamanti-Kandarakis − co-author of  
Insulin Resistance and Poly Cystic Ovarian Syndrome: Pathogenesis, 
Evaluation, and Treatment, p325, “decreased SHBG and increased 
free testosterone levels and altered estradiol metabolism have 
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been described in hypothyroid patients, whereas PCO has been 
detected in 36.5% of hypothyroid patients”. The authors believe 
hypothyroidism may enhance the PCOS phenotype, meaning an 
underactive thyroid may change how your genes are expressed to 
those resembling a PCOS pattern.5 For more detailed information 
about gene expression, see Chapter 2 ‘Is PCOS In Your Genes? – 
Learn how to control your genes to be healthy instead of sick’.

A condition called thyroid autoimmune dis-ease (whereby one’s 
own body creates rogue anti-bodies that destroy the thyroid, 
leading to thyroid imbalance) is three times more common 
in women with PCOS than those without. It is also the most 
common autoimmune disorder in women and is a major reason 
behind unexplained infertility.6

Trying to conceive with a lousy thyroid can be difficult. Combine 
PCOS and suboptimal thyroid function and you have challenges 
in not only becoming pregnant, but maintaining a healthy 
pregnancy and safely delivering a healthy child. Excessive  
thyroid hormones i.e. hyperthyroidism can cause miscarriage  
and unexplained infertility.7 Lowered production of thyroid 
hormones i.e. hypothyroidism can lead to irregular periods,  
infertility, anovulation, and a sluggish body. If you’re feeling 
sluggish and slow, your eggs are feeling just the same way. 
In fact, the only thing speeding up in hypothyroidism is  
the ageing process.

!e mindboggling functions of T3 and T4
Nurture growth: Thyroid hormones along with growth hormones 
are critical for normal growth and bone development.8 They are 
also very important for the normal development of the nervous 
system. A deficiency of thyroid hormones during pregnancy and in 
the early years of life, can lead to mental retardation, intelligence 
deficits and seizures.9 Poor supply of thyroid hormones in early 



www.ConquerYourPCOSNaturally.com

Dirty nails?
Hyperthyroidism also 
causes a condition 
called ‘Plummer’s nails’. 
Abnormally high levels 
of thyroid hormones lead 
to separation of the front  
end of the nails. Dirt 
lodges deep into these 
raised spaces and is often 
difficult to clean; giving 
you perpetually dirty 
looking nails.
Some thyroid conditions 
can also give you yellow 
green discoloration of  
the nails.
Thyroid Disorders with Cutaneous 
Manifestations, by Warren 
Heymann, Springer, 2008, p171.
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life leads to stunted growth; a 
condition known as the ‘thyroid 
dwarf ’ or cretinism.

Accelerate metabolism: Thyroid 
hormones have ‘calorigenic’ 
action. Meaning, they accelerate 
oxygen and energy consumption 
in all the active tissues of the 
body and pump-up the Basal 
Metabolic Rate (BMR). The 
higher the BMR, the higher the 
rate of calories burnt. Thyroid 
hormones regulate the use of 
glucose, fats and proteins in our 
body for energy production.10 
Lower levels of thyroid hormone 
lead to lower energy levels, and 
so lethargy and sluggishness.

Conversely, too much thyroid 
hormone is also a cause for 
concern. Abnormally high levels 
of thyroid hormones will make you jumpy, irritable, and fatigued 
and you may experience light or absent periods, palpitations and 
increased bowel movements.

Thyroid hormone balance is needed to maintain body weight. 
Excessive thyroid hormone can lead to abnormal weight loss, and 
muscle mass loss. On the other hand, a deficiency can result in 
abnormal weight gain. Some studies suggest that an increase in 
the levels of TSH can cause central obesity that actually mimics 
the obesity of PCOS.11 Hence, normalising the function of your 
thyroid hormones is the first step towards achieving adequate 
weight loss.

Chapter Nine   Your Thyroid
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‘Gut’ feeling: Thyroid hormones impact on our digestive 
system. They control the rate at which food moves through our 
intestines, and the rate of the absorption of essential nutrients 
from the digested food.12 Increased appetite and excessive bowel 
movements can occur in hyperthyroidism. Hypothyroidism on the 
other hand may lead to poor or no appetite, and constipation.

Aesthetic e"ects: "yroid hormones are responsible for the 
health of our skin, hair and nails. "ey promote production of oil 
and normal sweat. "e growth and texture of our hair and nails 
is also dependent on thyroid hormones. It is not surprising that 
abnormal thyroid levels often present with abnormalities of skin, 
hair and nails. Hyperthyroidism may cause flushing of skin, warm 
and moist skin, due to hyperactive sweat and oil glands. It also 
affects the hair and nails, leading to hair loss, sparse, fine hair and 
brittle nails.13

Hypothyroidism may cause loss of the outer third of your 
eyebrows, hair loss, brittle or thin nails and dry skin.

Reproductive connection: Your thyroid hormones affect your 
reproductive system. Some of their major effects are on:

Oestrogen and progesterone metabolism
Female sexual maturation
Regulation of the menstrual cycle
Maintenance of ovulation and fertility
Ability to reach a full-term pregnancy
Appropriate production of follicle stimulating  
hormone (FSH).

Thyroid hormones play an astounding role in maintaining the 
hormonal balance in women. T3 stimulates the production of 
Sex Hormone Binding Globulin (SHBG), which is important for 
clearing circulating male hormones like testosterone from our 
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blood.14 Many women with PCOS have low levels of SHBG and 
high levels of free testosterone.

Calcitonin: Living up to its name, this hormone helps in 
maintaining the balance of calcium in our body. It prevents 
abnormal loss of calcium from our bones.15

T3 rules!
Tri-iodothyronine (T3) is three to eight times more potent than 
T4-thyronine. Its actions are much more rapid than T4. Although 
your thyroid makes four-fifths more T4 than T3, T3 has a far 
stronger effect on your body. Your thyroid makes 80% T4 and 
just 20% T3. Most of the T3 needed by the body is produced by 
converting T4 to T3. 

T4 has four iodine molecules and T3 has three. Some of your T3 
is made by your thyroid, but most is converted from T4 in your 
body. This conversion happens mainly in your liver and kidneys 
but, due to the importance of T3 to your body, conversion can 
occur in virtually every cell.

Cleaving the fourth iodine molecule on T4 converts it into the 
more powerful T3 hormone. Eighty per cent of T3 required 
by the body is produced by this mechanism. T4 is important, 
however. It serves as a storehouse for the supply of T3 as and 
when required.16

The tell-tale signs of thyroid disorders
People with thyroid disorders can have an overactive thyroid 
(hyperthyroidism) or an underactive thyroid (hypothyroidism).

Overactive thyroid: Hyperthyroidism is not as common 
as hypothyroidism. It is five to 10 times more common  
in women than men. Some of the signs of hyper- 
thyroidism17 are:
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Fatigue, lethargy

Muscle weakness, pain & cramps

Cold intolerance, cold hands/feet 

Goiter (swelling over the thyroid)

Weight gain

Frequent infections

Depression

Puffi ness around the eyes

Menstrual irregularities and infertility

High cholesterol

’Brain fog’ and indecisiveness

Dry skin and hair

Hair loss from scalp and eyebrows

Slowed heartbeat / pulse

Hoarse voice

Dizziness or vertigo

Poor memory, poor concentration

Chronic constipation

Irritability

Throat pain, or a tender feeling 

Slow refl exes

Fluid retention

Conquer Your PCOS Naturally

156

Emotional liability, irritability
Disturbed sleep
Heat intolerance
Weight loss
Sweating
Palpitations
Bulging of the eyes
Swelling over the thyroid
Excessive thirst and appetite.

Women with PCOS are more likely to experience hypothyroidism. 
The common tell-tale signs of hypothyroidism18,19 are:
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Subclinical hypothyroidism: The current reference range used 
medically to indicate an under-performing thyroid is not what 
best evidence suggests. In Australia, the ‘ideal range’ for TSH is 
listed as between 0.5−4IU/L. Research shows a more accurate 
range would be between 1 to 2−2.5IU/L.20 If you fall above 
2.5IU/L, you are more likely to develop clinical hypothyroidism 
(as measured at above 4IU/L) in the future21,22, and you may 
already be suffering from hypothyroid symptoms. I believe we 
should be seeing levels of TSH above 2−2.5IU/L as evidence of 
suboptimal thyroid status. Two to 3% of women suffer from this 
condition. Also, the risk increases with age.23   
Like PCOS, subclinical hypothyroidism causes various pregnancy 
complications and increases the risk of preterm deliveries by 
almost two-fold.24,25 Hodes noted an increased miscarriage risk 
in women with untreated hypothyroidism as far back as 1953. 
Also, this condition can lead to early pregnancy loss.26

Does hypothyroidism cause PCOS?
The ‘cysts’ in poly ‘cystic’ ovary syndrome are in fact immature 
follicles. Hypothyroidism causes decreased follicle stimulating 
hormone (FSH) levels. Low FSH causes immature follicles and 
unreleased eggs. Women with PCOS often have low absolute or 
relative FSH levels.

Thyroid autoimmune dis-ease (TAI)
Our immune system makes anti-bodies to destroy invaders. 
This is very important for our survival. Whether due to a food 
intolerance, toxin overload, or reasons we do not yet truly 
understand, sometimes a body may make anti-bodies against 
its own cells − known as auto-antibodies. Having thyroid auto-
antibodies means having antibodies that destroy your very own 
thyroid gland. Longer term, this causes a deficiency of thyroid 
hormones, creating a hypothyroid state.

Chapter Nine   Your Thyroid
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Pituitary gland 
(controlled by hypothalamus)

Production of pituitary hormone 
TSH, stimulated by TRH 

Stimulation of thyroid gland, 
which absorbs iodine from 

food and other sources

      T4 production          T3 production

          Enters cell 
         membrane 
           for T4-T3 
         conversion

Conversion successful due to 
presence of suffi cient iodine / 

other biological factors 

          Possibility of
                                      reverse T3, 

                                      hypothyroidism

Performs all
thyroid-related 

functions

YES

NO
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Many researchers have linked TAI to food allergies. A significant 
number of people with TAI have gluten intolerance.27 Urticarial 
rash (an allergic skin condition) is common in people with TAI.28

Why harp over antibodies?
TAI is not an uncommon finding in women with PCOS.  
Conception is often more challenging when one has 
hypothyroidism and PCOS; having TAI poses further challenges. 
Even if you manage to become pregnant, thyroid auto-antibodies 
can cause recurrent miscarriages.29

Taking care of your thyroid
1.  Get yourself tested
The first step in thyroid care is to get your thyroid function tested. 
The battery of blood tests you need taken include − TSH, T4, 

T3, rT3 (reverse T3) and 
thyroid antibodies. There 
are functional pathology 
centres specialising in 
this kind of testing. Your 
health care professional 
can refer you.

What is reverse T3 
(rT3)?
When T4 is converted to 
the active T3, it loses one 
specific iodine molecule. 
If the iodine molecule T4 
loses is the wrong one, 
you still get T3. But there 
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is a hitch... this form of T3 is inactive. Reverse T3 in an inactive 
form of T3. If reverse T3 is not tested, you can test ‘within 
normal limits’ for your thyroid hormones and still suffer from 
hypothyroidism.

The mechanism of rT3
Remember, T3 is the worker that ‘gets the job done’. rT3, on the 
other hand, is like a lazy, inactive sibling. Both T3 and rT3 can 
attach to the same receptors. Essentially, inactive rT3 can block 
the doorway and stop the worker, T3, from entering and getting 
the job done. Dr Wilson suggests that increased conversion of 
T4 to rT3 instead of the active T3 (Wilson’s Syndrome), can  
occur due to significant physical and mental stress30, calorie 
restriction or fasting, toxicity from prolonged and too much 
alcohol intake, or from heavy metals like mercury, lead and 
increased inflammation due to conditions like obesity.31

Are all these tests really that necessary?
Your TSH and T4 levels may fall ‘within normal limits’ on a standard 
medical blood test. You may be convinced − on past advice − that 
your thyroid is in good health. However, you may still be suffering 
from hypothyroidism. I see this in clinical practice.

Remember that T4 is not the most active thyroid hormone. It 
needs to lose one iodine molecule to become T3. Normally, this 
conversion is orchestrated by certain enzymes (5 deiodinase) 
along with dietary factors like tyrosine, iodine, selenium, zinc 
and omega-3. If this conversion is suboptimal, you will be a 
‘poor converter’, with normal T4 yet deficient active T3. With 
the active thyroid hormone below normal levels, you are likely 
to suffer from subclinical hypothyroidism even with normal 
TSH and T4.32

Crash diets that starve you of calories may be one reason behind 
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decreased active T3 production.33 Such diets assault not just your 
thyroid, but almost every cell of your body. These diets create 
stress in your body, and push you further away from reaching 
your ideal weight.

*More detailed thyroid information is included in the 
‘Conquering Your PCOS’ 12-week home study course found at 
www.ConquerYourPCOSCourse.com

2. Stock up on iodine
Iodine is critical to the health of your thyroid.

The thyroid is your body’s main store of iodine. Apart from 
maintaining the thyroid functions, iodine plays a much bigger 
role in your body. Iodine is important for your immune function, 
cancer prevention, for the growth and development of your baby, 
both in your womb and during early infancy.

Guidelines issued by WHO and UNICEF recommend the 
following daily intakes of iodine to maintain optimal balance.34

0−7 years: 90μg (micrograms or millionths of a gram)
7−12 years: 120μg
Older than 12 years/adult males and females: 150μg
Pregnant and lactating women: 250μg.

As we discussed earlier, iodine deficiency in pregnancy 
can cause brain damage in your child.35 An Australian 
study concluded that pregnant women and breastfeeding 
mothers in states such as NSW, Victoria, Tasmania and 
South Australia are likely to be iodine deficient.36 Also, 
an estimated 31.5% of school-age children worldwide are  
iodine deficient.37 This is an alarming statistic. Our next 
generation of children are at serious risk of the neuropsychological 
consequences of iodine deficiency!
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Thyroid, iodine 
and breast cancer 
connection!
Researchers believe 
there is a definite link 
between ‘autoimmune 
thyroid disease’, iodine 
consumption and the 
risk of breast cancer in 
women. The presence of 
autoimmune dis-ease 
increases the risk of 
breast cancer. A diet rich 
in iodine can prevent 
breast cancer. This 
explains the low rate of 
this deadly dis-ease in 
Japanese women, who 
eat plenty of seaweed 
and other iodine rich sea 
foods in their food plan.
The Thyroid, Iodine and Breast 
Cancer, by Peter PA Smyth, Breast 
Cancer Research 2003, 5:235-23.
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The way we farm our food, 
and unfair pressure placed on 
farmers to produce food cheaply 
(would it not be more simple to 
pay farmers to tend and love our 
soils, and replace lost nutrients, 
than to later have the exorbitant 
costs associated with a needlessly 
suffering population?) has 
impacted our lands and given us 
substandard soil from which we 
can only reap substandard food. 
Such devastation of our farm 
soils, deforestation, our sub-
par food plans, and exposure to 
toxins such as bromine, fluoride 
and chloride (which successfully 
compete with iodine for its 
receptor sites and ‘toss it out 
of the game’), all contribute to 
iodine deficiency.

Getting iodine  
the right way!
Here is a simple test of common 
sense. If lack of iodine is 
responsible for the suboptimal functioning of your thyroid, do 
you think it is better to take a toxic drug to add synthetic thyroid 
hormone, or simply increase your dietary iodine intake?

Some of the best natural sources of iodine are:

Seaweeds like dulse and kelp (pure and high quality) along 
with a wide assortment of sea foods.
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Natural sea salt is the best source of iodine in food (not 
refined salt with the addition of iodine).

3. More nutrients for better  
          thyroid hormone function

Proteins, especially those coming from fish like cold-water 
fish and lean animal proteins.
Omega-3 fats such as those from high quality fish oil.
Fruits and vegetables rich in antioxidant vitamins like 
vitamin A and C.
Vitamin E from Swiss chard, mustard greens, sunflower 
seeds, almonds etc.
Zinc from oysters, crabs, organic/grass-fed lean beef, 
sesame seeds and pumpkin seeds.
Selenium from fish like cod, halibut, snapper and shrimp 
and from vegetarian sources like oats, sunflower seeds and 
brown rice etc.
Tyrosine is an amino acid from chicken, turkey, fish, 
almonds, avocado, lima beans, pumpkin and sesame 
seeds.
Magnesium from nuts, oranges, a little dark chocolate, 
passionfruit.

See your bonus special report ‘What If The Foods Already In 
Your Cupboard Could Help You Conquer Your PCOS?’ at www.
ConquerYourPCOSNaturally.com/BonusReports

Boost your essential nutrients from foods in their most natural 
form. Organically grown food is better – it’s more nutritious 
and less toxic. Supplement with high quality supplements 
where needed.
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4. Watering your thyroid
Water is yet another critical factor when it comes to thyroid 
health. Normal drinking tap water is often fortified with fluoride 
and chloride. Both these chemicals are ‘halogens’ i.e. they belong 
to the same family of elements as iodine. They compete with 
iodine in our body. This can disrupt our thyroid function.

Drinking at least eight cups of pure filtered water a day is essential 
for optimum thyroid function.38

5.     Supplements to help your thyroid to thrive
Often we need supplemental help to boost our thyroid function. 
Our soils lack important nutrients, we ingest detrimental anti-
nutrients like bromine, and modern day stress and inflammation 
mean our nutrients, even when we receive them, are being 
diverted from our thyroid for use in other areas of our health. 
Remember, toxicity and/or deficiency is responsible for illness. 
This is also true for your thyroid.
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Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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________________________________________________________

Chapter Ten

Your Thoughts
You can think your way to improved health,  
weight loss and a higher self-esteem

Women with PCOS are more likely to suffer from depression, 
anxiety and low self-esteem. We will discuss this later in 
this chapter. First, I wish to start by impressing upon you the 
importance of what and how you think. Hundreds of years ago, it 
was accepted that our mind and our body were inseparable. Each 
one affects and effects the other. Sadly, somewhere along the way, 
we lost our focus on the importance of mental, emotional and 
spiritual health. We somehow detached our physical self from 
these other selves. This was, and is, a grave error.

The mind and body connection #  
how we can begin to heal ourselves
There is a way of thinking that is both ancient and new. This 
way focuses on the interactions between the mind and the 
body, and takes into account the physical, emotional, mental, 
social, behavioural and spiritual sides of us, and how these 
affect our health. Historically, healers and medicine men were 
also the spiritual guides and mentors.1 Traditional Chinese 
Medicine (TCM) has always considered the whole person and 
has approached healing by recognising that the mind, body and 
spirit affect each other in many ways.2
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More recently, many healers and scientists have begun to look at 
the mind-body connection again, through the lens of biochemistry, 
biology, neurology and physiology. One of the first ‘hints’ that our 
thoughts can affect our bodies was through the work of Candace 
Pert. In the early 1980s, her research showed our immune system 
is affected by our emotions.3 For example, when you are stressed, 
depressed or anxious, you tend to ‘get sick’ more often. "ere are 
now constant discoveries on the interrelationships between the 
way we think, and the impacts this has on our physical, mental, 
emotional, spiritual and social health. Studies on women having 
trouble becoming pregnant have shown those women who 
participated in the counselling, therapy or a support group had a 
significant increase in their fertility rates.4

There has also recently been a ‘revolution’ in the way many 
scientists look at our genes. This revolution proves, once again, 
we are designed to be well, not sick. Our genes are altered by what 
and how we eat − or don’t eat, our movement, or lack thereof, our 
internal and external environment and by the way we think and 
feel.5,6 This is the expanding field of epigenetics. Flick back to 
Chapter 2 ‘Is PCOS In Your Genes? – Learn how to control your 
genes to be healthy instead of sick’ for a more detailed refresher 
on epigenetics. How you feel, what you think, your beliefs, and the 
stress you live under, all deeply affect your genetic expression.7 

Epigenetic changes are not mutations, the DNA sequence is 
not changed. Epigenetic changes are reversible − however, they 
can be passed down to your children. These changes occur 
from the ways that we respond to our environment,8,9 including 
emotionally. The important thing to remember is that you can 
control aspects of your environment. You can change how you 
respond to events. This means you have control over the way 
your brain and body responds.

Let’s look at some examples of how food affects our genetic 
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expression.10,11,12 We can then expand on how your thoughts affect 
this. Folate, a B vitamin, represents one of the most well understood 
mechanisms. Folate is involved in a number of biochemical 
reactions that can control the effects of various gene products. 
Folate deficiency increases the risk of some cancers, heart dis-ease, 
neurological disorders and birth defects.13 If you eat a diet rich in 
folate, or supplement with folate, these risks are decreased because 
the genes at the core of these disorders are suppressed.14 Overeating 
or obesity can also affect how genes are expressed, often starting 
when an individual is very young − or even still in the womb.15,16,17

Stress and behaviour can also affect how our genes are 
expressed.18,19,20,21,22 What’s more, how we behave, think and 
feel and, of course, our food plan can also affect a child while a 
woman is pregnant. These in utero changes can affect the child 
through to adulthood, and throughout their entire life. They 
may even be passed down to their children!23,24 Do you see how 
important this is? Your lifestyle, and your thoughts, may affect 
your grandchildren and beyond.

So, what can be done about this? How can we control the way 
our genes are expressed? The short answer is by our food, 
movement, meditation, relaxation, self-belief, positive thinking, 
changing any misguided beliefs and improving our environment. 
For example, a recent study was conducted on men with prostate 
cancer.25 After a three-month period − which included retreats, 
meditation, stress reduction, relaxation, a whole food diet that 
was low fat, low in refined carbohydrates and high in fruits, 
vegetables, unrefined grains, legumes plus a weekly support 
group – it was shown that the DNA from blood cells had changed! 
In many ways, these were not the same men who had started the 
study. They had a healthier immune system, felt stronger, felt 
happier and showed clinical improvements. These same types 
of improvements can be seen in PCOS as well. By following a 
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similar food and stress reduction plan to the one mentioned in 
the prostate study, that is by increasing fibre, decreasing refined 
carbohydrates, decreasing unhealthy fats and increasing healthy 
fats such as omega-3 and omega-9 fatty acids, and decreasing 
stress, women with PCOS not only lost weight, but also decreased 
the amounts of testosterone26, reduced their risk of diabetes27 
and heart dis-ease.28 I hope you are learning that the lifestyle, 
including your thinking, needed to conquer your PCOS is also 
the lifestyle needed for optimal health and vital well-being. This 
is also the lifestyle required for any human to be well.

I need to clarify one thing with regard to your thoughts. "is is not 
a ‘just think positive thoughts and it’ll be okay’ approach. It is not 
easy to change your beliefs, your thoughts and your responses. It is 
not always easy, but it is entirely possible and absolutely necessary 
if you are to be well. Change takes time to implement, especially 
when you are looking to change thought habits and emotions. 
Healing is a process, not an event. Be patient with yourself. You 
need to be consistent… the important thing to remember is that 
you are in control and you decide. And you, the people around 
you, and your future children will be the ones that benefit. One 
very helpful approach is to find others in the same position − call 
it a support group, or a circle of supportive friends. Having people 
around who understand and support you is very important in the 
process of change. A counsellor can offer invaluable assistance in 
this process, and give you the tools needed to succeed.

Bruce Lipton, cell biologist, researcher and writer, has written 
extensively on how to achieve some of these goals, how to teach 
yourself and, perhaps more importantly, how to allow yourself to 
heal by not only changing the foods you eat and the environment in 
which you live, but also by teaching yourself how to use conscious 
belief to change your perceptions of your mental, emotional 
and physical health.29,30 The Biology of Belief and Spontaneous 
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Evolution: Our Positive Future (and a Way to Get There From 
Here) are two books I strongly recommended as you continue 
on this journey. They provide the understanding to allow you to 
take control and a plan to put this control into action. Another 
helpful reference is Dawson Church’s The Genie in Your Genes # 
Epigenetic Medicine and the New Biology of Intention.31

What you believe will  
determine your success
What you think matters… or, more correctly, what you believe 
matters. What you believe determines what you think and how 
you behave. Most people think their thoughts are their own. But 
is that entirely true?

Most of what you believe, what forms your ‘habits’, does not arise 
from your conscious thinking brain − the brain you are aware of. 
Most comes from your subconscious brain. The kicker is, most  
of the knowledge in your subconscious brain was ‘downloaded’ 
when you were young. The things you observed/heard/
experienced when you were very young have shaped your view  
of yourself and your world today.

When you are very young, you spend more time using brain waves 
different to those you predominantly use as an adult. Plus, the 
part of your brain that is involved in learning is constantly ‘on’. If 
this was not the case, you could not have learned the substantial 
amount of knowledge you needed to learn. At this time, you also 
do not use the ‘filters’ we develop as we age − you accept what you 
see/hear/experience to be true. As an adult, if you are told you are 
an idiot, you have filters that can rationalise this information. 
You can (providing you have not been conditioned to think this 
to be true) filter that statement and know it is incorrect. When 
you are an impressionable child, however, this filter isn’t switched 
on. Can you imagine the damage this can do?

Chapter Ten   Your Thoughts



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

172

Now back to you, today. Most of your habits − your thoughts − 
come from the information you downloaded as a child. Most of 
what you downloaded was from the input of other people. So, 
the programming in your subconscious brain − the part of your 
brain that forms your habits and your beliefs, the part that really 
runs your life − is not of your making.

Why is this relevant to you and PCOS?
You may make a choice consciously, say, to lose weight. You 
will, invariably, find you need to rely on ‘willpower’ − the 
conscious brain’s ability to override your subconscious brain 
for a time. But, if your subconscious brain has different views 
to your conscious brain, you will not ‘win’ long-term. You have, 
I’m sure, heard of self-sabotage. These are harsh words, for your 
brain reverting to what it ‘knows’ to be true.

Unless you realise that most of the programs running you are not 
those you consciously downloaded, but those learned from the 
input of other people, you may find it very difficult to succeed. 
The subconscious brain is so much bigger, so much more powerful, 
than your conscious brain!

If you want to make real change in your life, you need to stop 
blaming yourself. You need to stop believing you are weak, that 
you don’t have the willpower to succeed. Even that you don’t 
deserve to succeed. You need to work to change your subconscious 
programming. This is the way to make real change.

What you think does matter, but it’s what you believe that 
determines what you think and so how you act.

Remember, thoughts – both positive and negative − affect your state 
of mind, your state of being and your state of health. "ere will be 
times when you feel more negatively. Everyone gets angry, scared, 
frustrated or sad at times. "e key is to recognise it, acknowledge 
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it, take steps to move forward and then let it go. "en, replace it 
with joy, belief, love, affirmation, and the recognition that the next 
time, it will be easier and the next time, you will be healthier.

I also need to address mental health.

Depressed, anxious, fearful, stressed… do any, or all, of these 
describe the way you feel? Are you scared, lonely, shy, shamed, do 
you feel worthless or unattractive? Have you lost all interest in the 
things you used to do? Is it difficult to wake up or go to sleep? Have 
you even thought about death or dying?

People may say ‘I’m depressed’ when they are having a tough day, 
when what they mean is ‘I’m fed up’, ‘today sucks’, ‘I feel grumpy’. 
This is not clinical depression. But when that depressed feeling 
lasts longer and causes emotional, physical and behavioural 
changes, it is time to seek help. Disturbances in sleep and appetite, 
headache, tummy ache, loss of energy, loss of interest in activities 
that once were enjoyed, crying without reason, feeling hopeless, 
guilty, worthless, irritable, empty or even suicidal, may indicate 
clinical depression. Clinical depression interferes with activities 
of daily living.32 There may have been a major change or life stress. 
This stress may be obvious, such as divorce, changing a job, being 
in an accident, going through a major disaster, or losing a family 
member or friend. However, depression is not always so clear cut. 
It is important to realise that depression is not just temporary 
sadness. Clinical depression can last your entire life, with some 
good days and more bad days, and can affect everything you do. 
Major depression is disabling and can keep you from functioning 
at a job, or with family and friends.

So what causes depression? We don’t understand that completely 
− there are chemical changes in the brain that are associated 
with depression.33,34,35,36.37 These are associated with changes 
in a number of substances that transmit messages to different 
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nerve cells in the brain, the neurotransmitters.38,39,40 These 
neurotransmitters include substances like serotonin, GABA, 
epinephrine and norepinephrine. People with depression have 
also been found to have changes in the size of certain parts of 
their brain. Recent research is looking to chronic stress as a 
likely cause of depression. If someone in your family has had 
depression, you are more likely to have depression also.41 Women 
are more likely than men to suffer from depression.42,43 Also, your 
environment − including the people you live with, the work you 
do and the area you live in can all affect the risk of depression. If 
you live in an unhealthy or abusive relationship, or if you live on 
the edge financially, this increases your risk of depression.44

Depression − and anxiety − can be associated with any major 
medical condition, including PCOS.45,46,47,48 Depression often 
occurs along with anxiety.49 Anxiety indicates an over-reaction 
and concern or worry about everyday situations, or worrying 
about an unlikely situation. In anxiety, the reaction to a situation 
appears to others to be excessive, and may be accompanied by 
physical symptoms such as fatigue, headaches, muscle aches 
or tension, a dry mouth and/or difficulty in swallowing, sleep 
problems, nausea or vomiting, trembling or twitching in the 
arms, legs or face, irritability or mood swings, sweating, a severe 
startle reflex and hot flashes.50,51 Anxiety can be disabling. Both 
the depression and anxiety you may be feeling can be related 
to your condition − but, just as you can take a proactive stance 
to improve your physical health, you can take proactive steps to 
improve your mental health.

What can you do to address  
depression and anxiety?
Professor Irving Kirsch studied the effectiveness of anti-
depressant medications in detail. He found antidepressants were 
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as effective, but clinically not significantly different, to that of 
placebo (or ‘sugar pills’).52 

So, what does help?
Counselling. Exercise. Community. Increasing those nutrients 
required for making our happy hormones, like B6, Zinc and 
omega-3.

Remember also, your physical, mental, emotional and spiritual 
health are intertwined, not separate.

Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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Chapter Eleven

The Magic Of Movement
How to simply and easily incorporate movement  
into your life. Plus, I reveal the single training tip  
for quicker, easier fat loss and hormonal control

We were designed to move, to work for our food, to run  
from threats. But movement is much more than this.  
Movement is crucial to life. Somewhere along the way, as 
life sped up and we slowed down, we all but lost this most 
important nutrient. That’s right; movement is a critical  
nutrient for our health. Movement affects how our  
brain functions, our organs work, our cells receive their  
critical communication and how our genes express  
themselves. Movement helps us maintain our balance, our 
homeostasis. Without it, we simply cannot lead a healthy, 
fulfilling, productive and happy life.

Correct movement is also crucial for you in conquering your PCOS.

Let’s look at why…

For all animals, including human beings, movement is 
critical to be well. This should be your primary focus to 
achieve a long, healthy, happy life.
Exercise induces normal expression of the genome.1 In other 
words, exercise lets your genes work as they are designed to.



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

178

Lack of exercise can manifest in metabolic syndrome.2 
Important for everyone, not just a woman with PCOS, I’m 
sure you’d agree.
Type 2 diabetes, coronary heart dis-ease, stroke, 
hypertension and many cancers could be prevented/
improved with exercise.
Exercise improves your basal metabolic rate (BMR). 
Your BMR is the rate at which your body uses energy to 
maintain your vital functions, while at rest. The higher 
your BMR, the more energy you use. This translates into 
less energy being stored.
Inactivity results in dyslipidemia (higher LDL and  
decreased HDL levels, higher triglycerides).
Movement helps us use the nutrients we ingest.
Exercise helps our bowels move correctly, and  
removes toxins.
Movement creates our ‘happy hormones’ and helps 
normalise our stress levels.
Exercise helps clear the head.
Exercise encourages us to be rational, and can normalise 
mood swings.
Movement is motivating.
Exercise can quash cravings.
Exercise helps us use insulin correctly.
Inactivity results in glucose and insulin remaining  
in the blood longer after a meal, than in those who  
are active.
Insulin Resistance increases after a few days of  
physical inactivity.3

Exercise helps maintain an ideal weight.
Exercise helps keep your bones strong.
Exercise maintains the active muscle mass we need in 
order to function optimally.
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Inactivity reduces immune function.
Exercise is anti-ageing.
Movement decreases pain.

… It’s incredibly important to talk about the affect correct 
movement has on your brain. As you know, your brain is the 
overseer, the coordinator, of the health and balance in all the 
cells and systems of your body.

So, what increases your brain function?
Physical activity and Chiropractic! Both of these focus on 
optimising your health and well-being, and improving your brain 
function. It is a much better focus for you, eliminating toxicity 
and deficiency to attain purity and sufficiency. This is not only 
the way to conquer your PCOS, it is also the way to achieve 
balance and restore true health.

Objectives of your movement program
Your efforts in regard to movement are critical. Apart from moving 
you towards true health, movement has so many benefits for you 
in conquering your PCOS. You will feel less stressed and have 
less cravings, moving will help to normalise your hormones, and 
moving will have you well on your way to creating a new you.

There are three parts to moving correctly: exercise, Chiropractic 
and correct posture.

Physical activity
Physical activity is so much more important than simply gaining 
the upper hand in weight loss, or in looking good.

For example, regular exercise significantly lowered the level of 
homocysteine − a toxic waste product linked to heart dis-ease − 
in the blood of young overweight women suffering from PCOS.4 
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The evidence base supporting the notion that moving well 
changes and improves your function is now almost endless.

Let’s look at how exercise helps women gain control of their 
PCOS, and improve their health and well-being.

Physical activity and PCOS
By now you know Insulin Resistance and high insulin levels are 
significant features of PCOS.5

In a randomised study, young women with PCOS followed a  
three-month exercise program, with 30-minute structured 
exercise periods. These women experienced significant 
improvement in their levels of insulin sensitivity compared to 
those who remained sedentary.6

Exercise also increases antioxidant levels. Women with PCOS 
have been found to have increased oxidative stress and decreased 
antioxidant levels.7,8

Women with PCOS are more likely to develop anxiety and 
depression.9,10 (It is well known that exercise improves mood, and 
decreases anxiety and depression.)

Women with PCOS are at more risk of cardiovascular conditions. 
A three-month Exercise Training (ET) program showed improved 
cardiopulmonary functional capacity in young women suffering 
from PCOS.11

Moderate walking programs helped minimise the risk of 
cardiovascular risk factors in overweight and obese women 
with PCOS.12

The University of Adelaide looked at the effect of a six-month diet 
and exercise program on 18 overweight women. They experienced 
amazing changes in their hormonal levels − 71% improvement in 
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insulin sensitivity, 33% fall in the insulin levels, 39% reduction 
in luteinising hormone (LH) levels and 11% reduction in central 
fat.13 Very exciting findings for a woman with PCOS. 
The list goes on.

Exercises you can do
You need to start where you’re at. It doesn’t matter where this 
is, just begin moving. If you have been exercising regularly, 
great. If it’s a long while since you’ve been active, or you are 
significantly overweight, a walk to the letter box may be enough 
in the beginning. Movement changes your joints, as does a lack of 
movement. Excessive weight strains your organs, your joints, your 
body. So, start sensibly. Obesity places more strain on your heart, 
so a gently, gently approach may be needed in the beginning.
As a Chiropractor I know once said to me: “You can’t sprint a 
marathon”. You may need to pace yourself. Physical activity needs 
to be ingrained in your lifestyle. A learning and adaptive process 
for your body and brain − not a chore. Remember, every step you 
take is improving your health, bringing you closer to your goal of 
conquering your PCOS, and helping you to achieve a vital body, 
mind and soul.
Here are some steps to help you increase your physical activity:

Learn to love activity!
Step 1: Remember why you are exercising. Your primary aim 
really should be to get and stay well. Write down your motivating 
ideas. Make them really personal. They need to be dear to your 
heart. Something to keep you going if times get hard. Look at 
these regularly.

Step 2: Just start. Do something. Get up off your chair or sofa. 
Just get moving!
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Step 3: Add incidental exercise to your day. Sit on a Swiss ball 
instead of your desk chair, walk to the letterbox, to work, to the 
shops, to post your mail.

Step 4: Find what you love to do and do it. Don’t do what you hate 
to do. There are always options that will make you light up. Do 
these. If you’re a Zumba queen, then Zumba. Garden. If you love 
basketball, join a team. If you love to walk among the butterflies 
and flowers, find a local garden and do so.

Step 5: Have fun. If you love Pink, put her on your MP3 player, turn 
up the sound, and dance around the house to build up a sweat.

Step 6: Commit yourself. Get a personal trainer and agree to 
train on specific day/s and time/s. Join a team. Walk with a friend, 
maybe one who already has a walking routine.

Step 7: Build slowly. Remember, it has taken years for you to 
reach your current health status. It will take time to improve, for 
your body and your brain to change, and correctly adapt. Just put 
one foot in front of the other and keep moving.

Step 8: Once you reach your goal, and you are feeling healthy, 
vibrant and clear, keep going. Challenge yourself. Encourage 
others. Physical activity needs to be a lifelong habit.

What type of physical activity  
should you do?
What type of physical activity should you do? A variety.

You need to build your aerobic and anaerobic capacity; to 
build your muscles − those that make your limbs move, and 
those that support your spine, your body, your posture; you 
need to improve your proprioception (proprioception is your 
joint position sense and an important brain nutrient); and 
to healthily stretch your muscles, joints, ligaments and soft 
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tissues. These different types of exercise will give your body 
what it needs for optimal health, while also improving your 
insulin sensitivity, and other components of PCOS.

A. Sweaty exercise
You know what I mean, the type of exercise that gets your heart 
pumping and skin sweating. If you are a little phobic about long, 
drawn out workouts, you are about to hear some very good news. 
You don’t need to work out for long periods of time. You can get 
a better workout, in a shorter timeframe, by interval training. 
Dr Gail Trapp’s research shows by doing eight seconds of high 
intensity work, followed by 12 seconds of relative rest, you use 
more fat as fuel.14 Dr Babraj also looked at short duration, high 
intensity training. He found after only two weeks of training 
(which included six sessions, each with 4−6 cycle sprints of 
30seconds), blood sugar levels improved dramatically.15

Imagine, you can improve your body’s ability to control its blood 
sugar in only two weeks!

What does Dr Trapp and Dr Babraj’s research tell us? You can 
make big improvements to your body in a short amount of time, if 
you train right. You can lose fat, improve your blood sugar control, 
and become healthier, faster with shorter training times.

Common types of exercise that you can incorporate a ‘sprint’ 
into include:

Walking
Jogging
Running
Swimming
Cycling
Rowing/kayaking
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Tennis/squash/other racquet sports (naturally include a 
sprint component)
Cross training
Dancing
Skipping.

B. Resistance training
Resistance training (also called strength training) is vital for 
your well-being. We no longer climb trees or hills, or chase and 
wrestle our food or foes, so we need to add this type of movement 
into our lives. Resistance training is wonderful for improving 
your muscle and bone strength, posture, fat burning ability, 
coordination, insulin sensitivity, and our cardiovascular and 
neuro-musculoskeletal system.16

Resistance training is what we normally think of as ‘going to the 
gym’. Weights machines are helpful, but I am a big fan of using 
free weights. Free weights use the specific muscles an exercise 
is designed for, plus those required to stabilise your body. This 
gives you a better work out, and works more muscles at one 
time. A mix of functional and free weight training is the best 
recommendation. What if you don’t like, or can’t afford to go 
to a gym? Easy, no excuses… buy or borrow some dumb bells, 
a Swiss ball, a theraband. Do pushups, wall pushups, crunches, 
squats, lunges, walking lunges, step-ups… the list goes on. Hold 
a food can, then lift, and you have overhead rows. For more ideas, 
simply search the internet.
TIP: Exercise until you feel that burn. Once you reach the level of 
lactic acid build up, you are well on your way to improving your 
hormonal profile.

C. Flexibility enhancing exercise
Stretching improves spinal movement, and lengthens your 
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muscles and ligaments. Modern day living involves too much 
sitting. This is not only inflammatory, but it causes our bodies, 
in essence, to become ‘stuck’ in unnatural postures. Stretching 
helps us get ‘unstuck’. Stretching can be mixed with breathing 
and strengthening, and can even help you relax your mind. You 
can perform each of these individually, or get involved in an 
activity that incorporates many of these aspects.

Some great ways to stretch, improve flexibility, improve your 
posture, and learn to relax your body and brain are:

Yoga
Pilates 
T’ai Chi.

Practise Yoga
Yoga is the ancient Indian form of exercise. A very important benefit 
of Yoga to PCOS women is its ability to decrease your stress. Stress, 
as we discussed in Chapter 6, causes weight gain, infertility and dis-
ease. Yoga helps by training you to control your movements and 
muscles, tone your body, breathe correctly, and relax.

Chiropractic  
“90% of the nutrition to the brain is generated  

by the movement of the spine”
Dr Roger Sperry, M.D. (Nobel Prize Recipient for Brain Research)

We have known for some time that a part of your brain, called 
your cerebellum, and your autonomic nervous system (ANS) 
have a very close relationship. Your ANS is the part of your 
nervous system that controls your fight-or-flight system (your 
sympathetic or stress system), and your relaxation system (your 
parasympathetic system). Although your cerebellum is relatively 
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small compared to your brain, it contains within it more than 
half of the neurons in all of your nervous system.17 This means 
your cerebellum is critically important in how you function.

Making up more than 50% of your spinal cord is something 
called your proprioceptive pathways. These are essential to your 
health, as proprioception is what energises your cerebellum, and 
so energises your brain.

From your cerebellum, to your hypothalamus. Remember, 
your hypothalamus is that vital gland with a significant role in 
controlling your hormone levels. As Dr James Chestnut puts it: 
“Proprioception from movement is relayed to the hypothalamus, 
which elicits immediate visceral motor responses.”18 This  
means movement literally changes the way your organs actually 
work, via your spine.

Your cerebellum affects your stress system, emotions, thoughts19, 
movement and posture. It can even affect learning, performance 
and motivation20, heart rate and blood pressure.

Why am I telling you about your cerebellum? What effect could 
this have on your PCOS? And why Chiropractic? It’s simple. If 
your spinal joints aren’t moving correctly, you are not receiving 
the proprioceptive signals you need to fully energise your brain. 
Worse than that, you are also receiving increased harmful, or 
noxious, stimulation (nociception). This is a nasty combination, 
and one that adversely affects your brain function. 

Chiropractic adjustments21 and exercise increase optimal brain 
function through increased proprioception. This optimal brain 
function is important for you in conquering your PCOS and is 
also absolutely essential if you are to reach optimal wellness. 
For more information about Chiropractic care, see www.
ConquerPCOSNaturally.com/Chiropractic
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A recent study offers sufficient evidence of the possibility 
of creating a complementary-care plan and an integrated 
wellness program of Yoga practice and Chiropractic care in the 
management of health issues.22

Posture
In our modern age, we constantly sit and stoop. "is physically 
changes our spine, shortens and tightens some of our muscles, 
tendons, ligaments and fascia, while lengthening others. It stops 
the correct movement of our joints. We need to actively address 
our posture to improve our health. I discuss your posture in greater 
detail in the course available at www.ConquerYourPCOSCourse.com

The six golden rules of movement
Hopefully by now, you can see the importance of correct movement 
in overcoming your PCOS, and in attaining optimal health. Here 
are some tips to help you on your way:

Start where you are. If you are very unfit, start very gently. 
If you have organs that don’t work as well as they should, 
including your heart, you still need to start. If you have 
any health concerns, seek guidance and support from a 
supportive, qualified health care professional.
Set concrete goals, be disciplined and reward yourself with 
something wonderful − other than food.
Learn to listen to your body. If safe, push yourself. Also, 
get proper rest.
Join an exercise group, a team, a gym, a Yoga class. Tee up 
movement time with a friend. Add in incidental exercise. 
Sweep the floors instead of vacuuming, lift each food tin in 
a shoulder press while putting it away. Start walking. Ride 
an exercise bike while watching television. Take the stairs 
instead of the lift.
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Find innovative ways to move. The same routine can be 
boring. Try dancing, hiking or stair-climbing.
Find a Chiropractor, and get your spine checked regularly. 
Initially, you may need an intensive course of care. Once 
stable, you need a checkup once every 1−4 weeks, depending 
on your body and lifestyle. Your Chiropractor will be able 
to advise you on the best frequency for you. Remember, the 
most important reason to be under regular Chiropractic 
care is not for its effectiveness at pain relief, but for its 
wonderful ability to improve your brain function and so 
improve your health.

What are you waiting for? Get up and move!
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Chapter Twelve

Your Ideal Weight
Finally, the secrets to weight loss for a woman with 
PCOS revealed! I’ve lost 20kg (that’s 44 pounds) and 
you can too. If you’re underweight, I discuss this too.

“In the Middle-Ages, they had guillotines, stretch racks,  
whips and chains. Nowadays, we have a much more effective  

torture device called the ‘bathroom scale’.”
Stephen Phillips

Whether you are underweight, your ideal weight or overweight, 
many women feel conscious of their size. So, what is your ideal 
weight? And why does how much you weigh really matter? We 
will address these questions throughout this chapter.

Among the multitude of different diets and society’s lust for the 
size zero model, the concept of ideal weight − your healthy weight 
− seems to have become lost. For women with PCOS, reaching an 
ideal weight is often difficult.

"e majority of women with PCOS are overweight or obese. However, 
this syndrome also affects women who are trim, or underweight. I 
will discuss both ends of the spectrum as it relates to PCOS.

Why is weight important?
Reaching your ideal weight will help rectify your Insulin 
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CLASSIFICATION        WOMEN (% FAT)            MEN (% FAT)  

ESSENTIAL FAT 

ATHLETES 

FITNESS

AVERAGE

OBESE

10 - 13% 

14 - 20%

21 - 24%

25 - 31%

32% and higher

2 - 5%

6 - 13%

14 - 17%

18 - 24%

25% and higher
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Resistance, rebalance your hormones, boost your ovulation and 
fertility1 and overcome your PCOS.

Why fuss over fat?
Fat is not all bad. It is an essential body tissue. In fact, girls won’t 
start menstruating until they reach 17% body fat.2 You need a 
healthy amount of fat for normal menses, ovulation, optimal 
fertility and your general well-being. However, having too much 
body fat can result in irregular periods, anovulation, decreased 
fertility, increased ‘male’ hormone levels, poor self-esteem, 
Insulin Resistance and more. Having too little fat also affects 
our menstrual cycle, fertility and function.

Having an ideal amount of body fat is important. The 
following table provides a guide to what is normal.  
Consulting a personal trainer, specialised Naturopath 
or other qualified professional will help determine your  
fat percentage.

http://www.acefitness.org/blog/112/what-are-the-guidelines-for-percentage-of-body-fat/#
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What is body mass index (BMI)?
The risk of PCOS and the severity of its symptoms increase 
with increasing BMI. On one hand, where losing weight with an 
improved food plan and exercise restores fertility in overweight 
and obese women with PCOS, such a weight loss can be hazardous 
for fertility in lean women.3

Body mass index is a weight to height ratio used to help determine 
ideal weight. To calculate this, divide your weight in kilograms 
by your height in metres squared:

 BMI = weight (kg)/height (m)2 

− or − multiply your weight in pounds by 703. Then divide this 
by your height in inches squared:

 BMI = weight (lb) x 703/height (inches)2 

An ideal BMI falls between 20–25, although different sources 
give some variation on the lower end of this scale. For example, 
the chart below lists an ideal weight as a BMI above 18.5 (although 
this is not ideal for optimal fertility). BMI is by no means perfect 
for all people (i.e. athletes may falsely fall in the obese class, and 
it is not accurate in children or the elderly), however it is a good, 
simple indicator of healthy weight.

How else can you assess  
your size and risk of dis-ease?
Waist circumference is a good indicator of dis-ease risk. To 
measure your waist circumference, have someone help you. You 
need to stand comfortably, with your arms relaxed by your side. 
When the measurement is taken, your stomach is in a relaxed 
position, and you take a normal in breath. Your assistant lays a 
measuring tape snugly, but not tightly, around your waist. (To 
find your waist, let your elbow fall gently by your side. "e crook 
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Dis-ease Risk* Relative to Normal Weight
and Waist Circumference

UNDERWEIGHT 

NORMAL+

OVERWEIGHT

OBESITY

EXTREME OBESITY

<18.5

18.5-
24.9

25.0-
29.9

30.0-
34.9

35.0-
39.9

!40

     BMI Obesity            Men " 102 cm (" 40 in)           > 102 cm (> 40 in)
 (kg/m2)       Class    Women "  88 cm (" 35 in)          > 88 cm (> 35 in)

—

 —

 —

I

II

III

—

—

Increased

High

Very High

Extremely High

—

—

High

Very High

Very High

Extremely High
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of your elbow will be at the level of your waist.) "e tape needs to 
be horizontal to the floor.

Once you have determined your weight, BMI and waist 
circumference, you can determine whether you need to lose 
weight, gain weight or maintain the weight you are currently.

Classification of overweight and obesity by BMI,  
waist circumference and associated dis-ease risk*

   

* Dis-ease risk for type 2 diabetes, hypertension and cardiovascular dis-ease (CVD).
+ Increased waist circumference can also be a marker for increased risk even in 
persons of normal weight.
Source: www.nhlbi.nih.gov/guidelines/obesity/ob_gdlns.pdf

Secrets of reaching your ‘ideal weight’
For many women with PCOS, weight loss attempts can be 
incredibly difficult, and many women believe after countless 
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attempts, they are doomed to be overweight or obese forever. If 
successful in losing weight, their happiness is often short-lived. 
The weight, and often more, may rush back with a vengeance. 
Does this sound like you? There is some good news. In this 
chapter, we are going to reveal the secrets to not only losing 
weight, but keeping it off.

If you are underweight, we will walk you through the road less 
travelled, giving tips on food and physical activity to help you 
also reach your ideal weight.

I hope to shift your focus to achieving your ‘ideal body weight’ to 
ensure not only improved fertility and self-esteem, but to guide 
you down the road to optimal health and well-being.

What is your motivation?
The first thing I want you to do, regardless of whether you wish 
to lose or gain weight, is write down the three major reasons you 
wish to change your body weight for the better. Make these really 
personal, emotional. They should bring a tear to your eye. Keep 
these handy. Look at these daily. If there is a time when you are 
feeling low, or you have temporarily stepped off the bandwagon, 
read these, out loud. Repeat. Know why you are making these 
changes toward optimal health.

Losing weight and gaining health
“Losing weight comes down to calories in versus calories out.” 
I’m sure you’ve been told this before?

Consuming more calories than you use is certainly one factor 
in weight gain. When you wish to lose weight, you need to use 
more than you take in. But, there is much more to this story. If 
you have consulted a professional to try to lose weight previously, 
you have most likely been told ‘it is all about less energy coming 
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in and more energy going out’. Many women with PCOS are 
told this − and no more − over and over again. They leave the 
consultation feeling depressed, unheard, with a sense of failure 
and confusion. Scratching their heads and wondering. They know 
they don’t eat as much as some of their slender friends and yet 
the kilograms keep piling on. Despite the low calorie, low sugar, 
low fat, high protein, lemon detox, alternate day diet… you still 
can’t lose weight… why?

Myths and facts about starving  
and ‘low calorie’ diets busted
If you’ve thought about or have been starving yourself to get thin, 
or have used laxatives or forced yourself to vomit, you are not 
alone. Desperate attempts to lose weight have pushed women 
with PCOS towards serious eating disorders. Women with PCOS 
are at an increased risk of ‘bulimia’ (an eating disorder where 
a person binge eats and then throws up deliberately or uses 
laxatives to purge the food).4

The never-ending cycle of desperate attempts at losing weight 
and guilt over not being able to do so, may trap you in a painful 
situation tainted with guilt, shame and disappointment. 

There may be reasons why a very low calorie diet (eating less 
than 800 calories a day) seems appealing. However, although 
emotionally it may seem a logical step, it is not only unsustainable, 
it is very bad for you.

Starving is bad for your thyroid
When your body is repeatedly starved of calories, it can upset 
the balance of your thyroid gland (remember from Chapter 9 this 
gland controls the energy level of your body). Due to low energy 
reserves, the thyroid gland reduces the conversion of T4 to the 
active T3 hormone. There may also be an increase in levels of 
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inactive reverse T3. All this leads to a lowering of the function 
of your thyroid. This hypothyroid situation can make it difficult 
for you to lose weight. Adding to your weight loss woes, this 
condition may make you put on more weight.5

Starving starves your muscles
Low calorie diets starve your body of the vital energy and nutrients 
needed to sustain health. To compensate for this energy shortage, 
your body may start using your muscle tissue as energy. "is 
precious muscle mass is important in helping you burn energy. 
Even though you may initially shed kilograms on the scales, it is 
not the harmful fat you are losing, but health-giving lean muscle.

Loss of muscle mass means loss of muscle tone. You look flabbier, 
and you lose your ability to efficiently burn fat.

Eating less can cause toxin build up
Fat cells are the safest place to store toxins unable to be removed 
from your body. When we begin to lose weight, these toxins are 
released into our bodies. You need ample nutrients to detoxify 
safely and fully. If you are eating a very restrictive diet, you will  
not have the nutritional reserves to effectively remove these 
toxins. Toxins can cause a cascade of imbalances, from decreasing 
your insulin sensitivity, to inhibiting your weight loss.

A stressed heart
Very low calorie diets have been shown to create arterial stress. 
"e combination of ineffective long-term weight loss attempts and 
stress on your cardiovascular system is a very unhealthy mix.

Do you have an unhealthy  
relationship with food?
As we just discussed, women with PCOS are at an increased 
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Fast food versus  
slow food:
Fast foods aren’t fast 
just because they can be 
made in a jiffy. They are 
high in carbohydrate, 
often low in fibre, and so 
are digested FAST. They 
cause fast and significant 
spikes in your blood 
sugar and insulin levels. 
This contributes to blood 
sugar fluctuations and 
Insulin Resistance.
‘Slow foods’ such as fruits 
like apples, salad and 
vegetables are rich in 
complex carbohydrates, 
fibre and nutrients. They 
are digested slowly and 
create slow and sustained 
blood sugar levels.
When it comes to food, 
choose ‘slow foods’.
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risk of bulimia6, which is described as an eating disorder 
characterised by episodes of secretive excessive eating (binge-
eating) followed by inappropriate methods of weight control, 
such as self-induced vomiting (purging), abuse of laxatives and 
diuretics, or excessive exercise.34

If you suspect you may have an eating disorder (symptoms 
like perpetual lack of hunger, 
compulsive vomiting episodes 
after eating or laxative use)  
seek professional help 
immediately. Eating disorders 
are dangerous and may be 
life threatening. If needed, 
professional help (psychotherapy 
and cognitive behavioural 
therapy) should be sought7 sooner 
rather than later. The support of  
understanding loved ones can be 
priceless when faced with such  
a challenge.
The lesson I hope you’ve learnt 
is never starve yourself in an 
attempt to lose weight!

How can you lose weight?
Lifestyle change is the only 
way to truly overcome your 
PCOS, regain your health and 
effectively lose – and maintain 
– your optimal weight.
Let’s begin with food.
Before you make any changes, I 
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recommend you keep a food diary. Write down everything that goes 
in your mouth − food and drink. Track your intake for a minimum 
of three days, including the time. Also, note how you are feeling, any 
cravings and/or any symptoms. "is will give you an honest idea of 
what you take in and when, and will give valuable insight into how 
the foods you eat make you feel, which foods are your weakness and 
when, and which foods in particular may cause you concern.

Get the right kind of  
carbohydrate, protein and fat
The most potent way to improve your insulin sensitivity is by 
the food and drink you consume, and those you don’t. Insulin 
Resistance is a major driver in PCOS, and the exciting news is the 
healthy function of this critical hormone is under your control. 
Improving your insulin sensitivity helps you to achieve healthy 
weight loss and maintain your ideal weight.
A food plan that is low in simple carbohydrates, contains healthy 
proteins and healthy fats, plus the nutrients required for your 
body to function optimally, will aid in weight loss, while helping 
you to conquer your PCOS.

Choosing the right carbohydrate,  
in the right amount
Removing carbohydrates which offer no nutritional value and 
cause your insulin levels to increase is essential for weight loss 
in PCOS. Foods such as sugar, flour, bread, pasta, potatoes, 
processed and packaged foods, soft drinks and packaged fruit 
juices, biscuits, cakes and lollies should be removed from your 
food plan. Keep reading for some good news about chocolate.

Choose your carbs smartly from salads, fruits and vegetables with 
a healthy low glycaemic load. Also, remember that the amount of 
energy your body needs is proportional to the amount of physical 

Chapter Twelve   Your Ideal Weight



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

200

activity you do. That is, if you live a sedentary lifestyle, your body 
needs fewer calories than if you live an active life.

Eliminate breads, pasta, bagels, muffins, biscuits and white 
rice from your diet.
Let your snacks be fresh fruits and vegetables, boiled eggs, 
nuts, salad or tuna.
Purge your pantry and refrigerator of sugary treats, drinks, 
condiments and sweets. Make a pact with yourself. If you 
‘have to have’ that chocolate bar, you will walk to the shop 
to buy it.
Do not eat carbohydrates for your evening meal. This will 
help reduce higher blood sugar levels overnight. You don’t 
want to put on weight while you are sleeping.
Don’t let yourself become hungry. Eat smaller meals more 
regularly. Include a healthy morning and afternoon snack.
If you are experiencing uncontrollable cravings, first go for 
a 10-minute walk. Eat a salad first. If you still want it, eat 
it slowly, consciously. Smell it thoroughly. Move it around 
your mouth and feel the texture. Don’t feel guilty. As you 
go through this journey, these cravings will subside.

How much is enough carbohydrate?
When you are wishing to lose weight, you must weigh up not 
only the quickest way forward, but also your ability to stick with 
the food plan. Initially, a very low carbohydrate (ketogenic) food 
plan is very effective. Plans that include below 30−60 grams of 
carbohydrates daily have been shown to yield impressive fat and 
weight loss8, while preserving muscle mass. Studies show a very 
low carbohydrate food plan (less than 30 grams per day) resulted 
in higher body weight lost, and higher weight lost as fat.9 If you 
feel you can no longer sustain a very low carbohydrate food plan, 
you may switch to a relatively higher carbohydrate food plan 
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(approximately 60−100 grams per day). This will still result in 
weight loss, just at a slower pace.

Decreasing your carbohydrate intake and increasing your 
healthy protein consumption results in more fat loss than high 
carbohydrate diets.10 Lower carbohydrate food plans also keep 
you feeling full longer.11

Once you have reached your ideal weight, following a similar plan 
but including more healthy carbohydrates such as gluten-free 
whole grains, more healthy protein and more fruits will allow you 
to maintain your weight and also your health. There are other 
health benefits to a lower carbohydrate eating plan. One study 
found a lower carbohydrate, high-protein food plan improved 
not only weight loss, and weight lost as fat in women with PCOS, 
it also resulted in larger decreases in serum cholesterol.12

A balanced low-carbohydrate food plan is safe. If you find 
yourself constipated, ensure you are including enough leafy green 
vegetables, salad and appropriate vegetables such as artichoke, 
capsicum, broccoli, cauliflower and cucumber. For a detailed 
list of appropriate vegetables, see Chapter 17 ‘Eat your way to 
health – The best food plan to conquer your PCOS’. Reducing or 
eliminating starchy vegetables such as potatoes is also helpful.

A ketogenic food plan causes formation of ketone bodies. "ese can 
be measured by a strip known as a ‘ketostix’. When you are following 
this type of food plan, testing your urine with a ketostix morning 
and night will let you know if you are eating the right amount of 
carbohydrate. Ketostix are inexpensive, and should be available 
from your local chemist or specialised health care professional.

Benefits of a ketogenic food plan:
Improves metabolic syndrome − decreases total cholesterol and 
triglycerides, and blood sugar levels, and increases HDL levels.13

Chapter Twelve   Your Ideal Weight



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

202

Is effective at fat reduction, while maintaining healthy 
muscle mass and hydration.14

Improves irritable bowel syndrome.15 
Suits the metabolic needs of women with PCOS.
Decreases cravings.

NOTE: If you are a type 1 diabetic, please seek professional 
assistance before embarking on this type of food plan. You may 
be better suited to a Mediterranean-style eating plan.

TIP: Aside from helping you lose weight, a very low carbohydrate 
diet has been shown to improve irritable bowel syndrome (IBS).16 

Increase your healthy proteins
When I say increase your protein intake, I do not mean loading 
up with unhealthy burgers, fried sausages and bucket loads of 
cheese. The type of protein included makes a big difference to 
your health. Including plenty of healthy proteins in your food 
plan helps your weight loss. Including lean sources of proteins 
with a preference for plant-based, seafood and organic eggs is 
important. Plant-based proteins are healthy and well-suited to 
the metabolic needs of women with PCOS. 
Eggs, nuts such as almonds and walnuts, and seeds like pumpkin 
seeds and flaxseeds are good sources of protein. Add them to 
your salads or make your own trail mix by choosing from a wide 
variety of nuts and seeds. Including fish (steamed, curried, lightly 
grilled) is also a healthy way of increasing the healthy proteins in 
your food plan.
The perks of increasing your protein intake include:

Aids in maintaining your lean muscle mass. This helps you 
burn energy more effectively.
Helps in lowering the risk of diabetes, hypertension, heart 
dis-ease and cancers like lung and colon cancer.17 
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Protein increases our feeling of fullness and lengthens the 
time we feel full.
One study showed as more protein was eaten, people 
naturally decreased the amount of food they ate. An increase 
in protein intake was even shown to decrease the amount of 
calories eaten by people who were allowed to choose what 
they ate. "is helps with weight loss.18

Fat fundamentals
As strange as it seems, you need a steady supply of good fats in 
order to lose unwanted fat. Fats are essential building blocks 
for normal hormone production, including those involved in 
reproductive function; they help us use vitamins, are critical for 
our brain and nervous system and for healthy skin, they provide 
energy, are anti-inflammatory, insulin sensitising and they allow 
our cells to communicate. In fact, every cell in our body needs 
fats to be well. Without healthy fats in your food plan, you can’t be 
well either. Neither can you lose weight effectively or healthily, or 
conquer your PCOS.
However, all fats are not created equal. In modern society, we 
have an imbalance of omega-6:omega-3 fats. This imbalance 
favours omega-6 fats and inflammation, which favours weight 
gain. Fast foods, baked products, packaged foods and more, use 
partially hydrogenated oils (trans fats). These trans fats have been 
linked to cardiovascular dis-ease (CVD)19, diabetes20, obesity21, 
infertility22 and depression.23 These health challenges are a 
concern in themselves, but can also affect your ability to lose 
weight (i.e. depression leads to a lack of motivation, and CVD, 
diabetes and obesity can curtail how you exercise).
Obese people also have a greater preference for fat-rich 
foods, and resort more often to comfort eating.24 Excessive 
intake of unhealthy fat can decrease your insulin sensitivity, 
cause imbalances in your hormone production, interfere with 
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     ACID-PRODUCING             ALKALINE-PRODUCING                      NEUTRAL
                 FOODS                                            FOODS                                         FOODS

CEREAL GRAINS
- Rice, Wheat, Oats 

MEAT 

POULTRY

MILK

SHELLFISH

CHEESE

Nuts and Seeds+, Walnuts 
and Walnut Oil, Flaxseeds, 

Pumpkin Seeds

Fresh Fruit

Tubers like: Sweet Potato, 
Yam, Cassava (Yuca)

Mushrooms+

Vegetables+

Leafy Greens+

Quinoa and Buckwheat

Legumes 
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ovulation, increase your risk of heart dis-ease and, of course, 
make you heavier.

Benefits of fat in weight loss
Omega-3 fats such as those in fish oil, halibut, trout, 
walnuts, flaxseed oil and shrimp reduce inflammation, 
improve insulin sensitivity, and in conjunction with 
exercise, have been shown to boost fat loss.25 

Acidic and alkaline foods26

+Particularly valuable in a weight loss plan

Ensuring alkalinity (or base)
A ketogenic food plan can increase acidity in the body. To balance 
this, and maintain health while still being in a fat-burning state, 
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foods such as leafy green vegetables and low glycaemic fruits and 
vegetables need to be included.
You can measure your pH while on a ketogenic food plan by 
performing urinary pH testing. Your pH should be between 6.5−7.5. 
pH strips are inexpensive and quick to use, and should be available 
from your local chemist or specialised health care professional. 
Checking your pH weekly is sufficient. 

How much to eat?
Our portion sizes have expanded massively (often, more than 
doubled) in the past 20 years. So much so that it’s hard to recognise 
what ‘normal’ actually is. Greater portion size means greater energy 
intake, and this means growing waist lines.

To tailor your portion size for your weight loss needs, simply use 
the ‘palm method’. Here are some ‘rules of palm’ that will help 
you choose the right amount of food for you:

Each meal should be made of three rounded handfuls of 
vegetables/salad plus one palm sized portion (your palm size 
in width, length and depth) of lean, healthy protein.
You should have two daily snacks of healthy protein equal 
to approximately the size of your second, third and fourth 
fingers combined.
You should include 1−2 tablespoons of healthy oils, a three-
finger portion of nuts, or a serve of oily fish daily.

NOTE: You can replace one handful of salad per day with one 
handful of allowable fruit (see Chapter 17 ‘Eat your way to health 
– The best food plan to conquer your PCOS’). Many women find 
it easier to use meal replacements in addition to other weight-loss 
measures. This can be a valuable addition, but please ensure the 
company you purchase these from is health conscious, ethical 
and knowledgeable, and that their products are toxin-free.
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Experiment with your culinary skills. For recipe ideas see ‘Conquer 
Your PCOS − 50+ Delicious & Healthy Recipes for Optimal 
Living’ at www.ConquerYourPCOSNaturally.com/OtherBooks

Supplement solutions
Without the necessary nutrients, your body will be unable to 
successfully lose fat. Here are some nutrients that can assist  
you in your weight loss, and protect your health during this 
critical transition:

EPA/DHA (fish oil). (Vegetarians can use flaxseed oil)
Coenzyme Q10
L-carnitine
Calcium, chromium, magnesium, selenium
Vitamins D, C and E
Pre and probiotics
Multivitamins and minerals.

Secrets of a successful transition  
to a healthier, slimmer you

Keep a food diary to help you assess your food and liquid 
intake, particularly in the beginning. Not only can you 
keep an honest eye on what is being put in your mouth, but 
you can ensure there is variety in your food plan, and that 
enough fresh fruit and vegetables are being consumed.
Purchase a smaller plate to eat from and don’t return for 
seconds.
Get help and support from your loved ones. Your emotions 
can play a big role when it comes to weight loss. See Chapter 
16 ‘Communicate Well – A guide for your loved ones to 
understand and support you’ for some more tips.
Join a weight-loss or health group to help you stay motivated. 
Having someone you are accountable to can help you in 
your weight loss.
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Beat your stress. A chronically stressed you is a heavier you! 
Yoga, meditation, T’ai Chi, regular Chiropractic care, massage, 
aromatherapy and so forth are great for relieving stress. For 
more information and tips on stress, see Chapter 6  ‘Stress - 
Learn how to beat stress, rediscover happiness, regain your 
focus and get your mojo back’
Buy some ‘Ketostix’ − these sticks are very useful. Placed 
in your urinary stream, they allow you to see if you are in 
the ‘fat burning zone’.
Drink like a fish. Drinking a minimum of eight glasses of 
pure water daily aids weight loss, increases calories burnt, 
and can help you feel full.
Drink green tea.
Include low carbohydrate, higher protein morning and 
afternoon snacks.
Get up and move! Encourage weight loss by improving 
your metabolic rate and lean muscle mass, decreasing 
your stress and using more calories. Maintain an adequate 
and safe exercise routine. Remember − when it comes to 
exercise, it is not only the amount, but the continuity and 
persistence that matters.
Ensure you receive enough sleep.
If you hit a plateau, consider a healthy and safe detoxification 
program. Toxins can limit or halt weight loss.
Be aware of any self-sabotaging behaviours. For some 
women, being a certain weight provides an underlying 
benefit (i.e. being bigger may subconsciously make you  
feel safer). If you need to, seek counselling. Positive 
affirmations may help.
Identify eating triggers. Avoid these if possible, and put in 
place alternatives.
Addressing all the factors affecting fat loss may require 
professional help. Factors include stress, low thyroid 
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function, inflammation, acidic pH, a leaky gut, toxicity, 
and hormonal imbalance.27

Last but not least, an indulgent tip. For those of you who enjoy a 
little bit of chocolate, there is some good news. A small amount 
of chocolate once a week may decrease your risk of heart dis-ease, 
and encourage weight loss. The smell of chocolate may even aid 
weight loss. The proviso − it needs to be dark chocolate, and only 
a small amount. Clear your calendar, ensure some quiet time. Sit 
down with your favourite cup of hot herbal tea, and your piece of 
chocolate. Take a deep breath, smell. Gently place the chocolate 
in your mouth, let it melt a little. Slowly does it. Enjoy!

Are you underweight?
A lot less is said about the woes of women who suffer with 
PCOS and have a less than ideal body mass index (BMI) (BMI 
<20). Despite their thin appearance, these women often still 
have Insulin Resistance, higher ‘male’ hormones, menstrual 
irregularities and infertility. Lean women with PCOS were shown 
to have a higher body fat percentage and lower lean body mass 
(muscle) when compared with age- and weight-matched women 
without PCOS.28 
Lean women with PCOS have higher blood androgen levels than 
women without PCOS.29 These higher levels of ‘male’ hormone 
levels were decreased by sensitising these women to insulin.30 
Conceiving a child may be equally as challenging for lean women 
with PCOS as for those women who are overweight. Even if 
conception occurs, there is a higher risk of their babies being 
born with a low birth weight. Lower BMI also lowers the chance 
of success when using assisted reproductive treatments like in 
vitro fertilisation (IVF).31

If you have lost weight suddenly or quickly, seek professional help. 
Some conditions can cause weight loss such as hyperthyroidism, 
depression, chronic diarrhoea, drug abuse and medications.
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Reaching your ideal weight
Gaining weight for slender women can be equally as tough as losing it 
is for overweight women. Reaching the ideal BMI for fertility of 22−24 
is crucial for reproductive health in women − to be able to conceive 
and deliver a healthy child. Research shows that increasing BMI 
with proper guidance leads to pregnancy and normal menstruation 
in up to 73% of women who are thin and suffer with PCOS.32

Food details
Writing down what you eat on a daily basis can help you determine 
if you are eating enough to maintain a healthy weight.
The food plan required to safely and healthily gain weight is still 
similar to those trying to lose weight. As lean women with PCOS 
often have Insulin Resistance and higher ‘male’ hormones, your 
food plan still needs to address these issues. When looking to 
gain weight, calories in versus calories out does matter.

Regularly include healthy fats such as avocado and nuts. 
These healthy fats help you to overcome your PCOS, but 
also add calories.
Keeping your Insulin Resistance in mind, you need to 
include low glycaemic carbohydrates regularly. Think 
fruits, vegetables and gluten-free grains.
Proteins help in building muscle mass, hence including 
plenty of healthy protein is a must. Organic eggs and 
poultry, fresh fish and nuts are essential.
Eat more regularly. This will allow you to increase the 
amount of calories you take in, without feeling ‘stuffed’, 
while maintaining healthy blood sugar levels.
Avoid drinking fluids with your meals. Fluids contribute 
to a feeling of fullness, so not drinking with your meals 
means you can eat more.
Add healthy smoothies.
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TIP: Do not indulge in unhealthy foods full of sugar, additives 
and harmful fats. Although they will help you to gain weight, 
these foods are detrimental to your blood sugars, insulin levels, 
testosterone levels and your PCOS.

Are you stressed?
Although it is more common for people under stress to increase 
the amount of food they eat, in some women, stress has the 
opposite effect. This decreased food intake can result in weight 
loss. It is more likely for an already underweight woman to 
under eat during stress.33,34 Focusing on stress reduction can 
not only help you in reaching your ideal weight but has many 
other advantages, such as improving insulin sensitivity35, mood, 
fertility and general health.

Increase your physical activity
You need to move in order to be healthy and to conquer your 
PCOS. Building muscle helps you gain weight. Good muscle tone 
is critical to health. Resistance training is important to build 
muscle. Cardiovascular exercise is important for health and 
well-being, so do not neglect this. However, overdoing this may 
lead to weight loss.

Are you your ideal weight already?
Great! Check your waist circumference as well as your BMI. 
Normal weight women with PCOS can still carry too much 
weight around their middle, and this is the most dangerous place 
to carry fat. Also, having your body fat percentage measured 
is a valuable indicator. The above points a still very relevant to 
you. You must follow a lower carbohydrate food plan in order to 
maintain healthy insulin levels. This eating plan will also help 
you reduce high testosterone, increase Sex Hormone Binding 
Globulin, reduce excessive oestrogen levels, boost optimal muscle 
mass, reduce stress and conquer your PCOS.
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Whether you are looking to lose weight, gain weight or maintain 
your ideal weight, being your optimal body weight is a critical 
step in conquering your PCOS. When times get hard, look back 
to what motivates you. If you temporarily fall off the horse, take a 
breath and get back on. If you lost that horse a long while ago, let 
me help you find it. With lifestyle changes and a little effort, it is 
possible to achieve a lasting, healthy body weight. Remember…

“Some people dream about success...  
while others wake up and work hard at it.”

Winston Churchill

Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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“It is said that if you 
know your enemies and 
know yourself, you will 
not be imperilled in a 
hundred battles.”
Sun Tzu, Great Chinese Military 
Strategist and the Author of  The 
Art of War, 6th Century BC 
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Chapter Thirteen

Boost Your Fertility
Learn how to increase your chances of not only 
becoming pregnant, but carrying your healthy  
baby safely through to term

Why me? Facts on infertility in PCOS
Infertility is perhaps the biggest struggle experienced by women 
who suffer from PCOS.1 Ninety to 95% of women who attend 
infertility clinics because of anovulation suffer from PCOS.2 
The challenges that PCOS causes in a woman’s reproductive 
life do not end with just 
infertility. Those women who 
are fortunate to conceive 
despite having PCOS face a 
legion of complications that 
can jeopardise their own health 
and the health of their precious 
baby. Thirty to 50% of women 
with PCOS suffer miscarriages 
in the first trimester (first three months) of their pregnancy.3 
They may also have a greater risk for complications such as:

Pregnancy induced hypertension (i.e. abnormally high 
blood pressure during pregnancy).
Gestational diabetes (i.e. diabetes brought on by pregnancy).
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Preterm delivery (i.e. delivery before the completion of 37 
weeks gestation).

Research studies also document a higher rate of neonatal 
intensive care (NICU) admissions of babies born to PCOS 
mothers due to post-delivery complications, as compared to 
those born to women without PCOS.4 Although scary, these 
facts can help you to think about a strategy in advance − to 
face these challenges before they manifest, to not wait until it 
is too late. Your crusade against PCOS can seem like nothing 
less than a war. But, by educating yourself about every aspect of 
PCOS, you can take infertility, and its complications, head on 
to secure a healthy future for yourself and your baby.

How are PCOS, infertility and pregnancy 
complications related?
"e imbalance of several hormones is the main reason for the 
infertility and pregnancy complications associated with PCOS. 
Let’s review some of the various mechanisms that come into play.

High levels of luteinising hormone (LH)
High levels of the hormone LH is a common finding in women 
with PCOS. High levels of LH and an abnormal LH to Follicle 
Stimulating Hormone (FSH) ratio contribute to anovulation 
(failure in the maturation and release of eggs from the ovaries) 
in women with PCOS. In the absence of ovulation, infertility 
is unavoidable. Some studies also suggest that high levels of 
LH during certain stages of the menstrual cycle may prevent 
conception and even lead to early miscarriage. Even for women 
who opt for expensive assisted reproductive technologies (ART) 
like in vitro fertilisation (IVF), high levels of LH may be the main 
reason for poor treatment outcomes, low pregnancy rates and 
miscarriage.5
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High insulin 
levels, high 
testosterone 
levels and insulin 
resistance
High insulin levels and 
Insulin Resistance are 
thought to trigger a 
number of hormonal 
imbalances in PCOS, 
the biggest one 
being an increased 

production of androgens like testosterone. The cumulative effect 
of this imbalance is infertility due to failure of the eggs to reach 
maturity, and anovulation.
Also, Insulin Resistance and high insulin levels  
(hyperinsulinemia) are the main cause of the development of 
‘gestational diabetes’ in about 46% of pregnant women with  
PCOS.6 Gestational diabetes can lead to ‘macrosomia’, or babies 
larger than normal newborns in terms of size and weight. 
Macrosomia increases the risk of trauma to the child during birth 
and the chances of a Caesarian section or C-section delivery.
TIP: Chiropractic care throughout pregnancy has been shown to 
decrease back pain during pregnancy and labour, and decrease 
labour time and pain.7 A nervous system that functions optimally 
is invaluable. A body that functions optimally is better able to 
hold and deliver a baby.
Insulin Resistance can contribute to you piling on the kilograms 
during pregnancy, and can make these additional kilograms 
difficult to shed after delivery. Obesity associated with PCOS is 
yet another major factor that contributes to gestational diabetes 
during pregnancy.8
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Obesity and Insulin Resistance are also two of the main 
factors associated with the development of pregnancy-induced 
hypertension (PIH) in women with PCOS. These two factors, 
along with physical inactivity, increase your risk for developing 
hypertension during pregnancy. PIH can have devastating effects 
and is one of the major causes behind pregnancy related health 
emergencies, potentially even causing maternal or foetal death.9

TIP: Magnesium helps to normalise blood pressure. Adding 
healthy foods naturally high in magnesium and a supplement can 
be most beneficial. Foods high in magnesium include red meat, 
turkey, chicken, nuts, sesame seeds, tahini, sunflower seeds, 
legumes, passionfruit, raspberries and bananas.

Oestrogen and progesterone imbalance
The state of oestrogen dominance (as discussed in Chapter 3 
‘Restore Your Hormonal Balance – Discover what your hormones 
do, how they affect your PCOS and the secrets to balancing 
them once more’) creates a scenario of insufficient progesterone 
to balance oestrogen levels. A deficiency of progesterone, 
which is the hormone responsible for creating a favourable and 
fertile environment in the womb, can contribute to infertility. 
Additionally, an imbalance between oestrogen and progesterone 
levels lead to a change in the Hypothalamic-Pituitary- 
Gonadal (HPG) axis − the way your brain and reproductive  
organs talk to each other. This can cause anovulation and 
menstrual cycle disturbances, escalating the problem of  
infertility associated with PCOS.

Double check the cause of your infertility
Although PCOS is the leading cause of anovulatory infertility and 
subfertility, there are several other factors that may be affecting 
your ability to conceive. PCOS may be the obvious suspect, 
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but you should also remember that there may be other factors 
contributing to your infertility.10 If you are over the age of 35 
and have been trying for six months or more, or under the age of 
35 and have been trying for a year, you and your partner should 
consider consulting a specialist to zero in on the exact cause of 
your infertility. Forty per cent of the time, infertility is a result 
of female factors, 40% of the time, it’s related to male factors and 
20% of the time, the diagnosis is considered unknown.

Some other causes of infertility in women include:

Physical causes:
Blockage of fallopian tubes due to infections, like pelvic 
inflammatory disease or Chlamydia.
Endometriosis is a condition where cells of the 
endometrium, or uterine lining, abnormally migrate on 
to adjoining structures like the fallopian tubes, the tissues 
lining the pelvis (peritoneum), or the ovaries. This can lead 
to blockages, adhesions and cysts like the chocolate cyst of 
the ovary.
Physical abnormalities of the uterus.
Uterine fibroids, which are non-cancerous clumps of tissue 
and muscle on and in the walls of the uterus.11

Age:
The rate of infertility increases as you get older, especially above 
35 years of age. This is because your stock − your number − of 
eggs begins to dwindle with age. Your body’s ability to nourish a 
baby can diminish as you progress towards menopause. In women 
who use infertility treatments, like IVF, the chances of conceiving 
and having a successful and healthy pregnancy are significantly 
reduced in older women.12 However, older women, don’t despair. 
The type of lifestyle we encourage throughout this book can 
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The rate of infertility  
in women according  
to their age is:
8%: 19!26 years of age
13-14%: 27!34 years  
of age
18%: 35!39 years of age
Increased Infertility With Age 
in Men and Women, by Dunson, 
David B., Baird, Donna D., 
Colombo, Bernardo,  Obstetrics & 
Gynecology, January 2004, Volume 
103 Issue 1, pp51!56.
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help increase the quality of your  
eggs, your fertility and your 
ability to respond to fertility 
medication, should you choose 
to go that route.

Smoking:
The general health hazards of 
smoking are well-known, but 
did you know that smoking can 
affect your fertility too? The 
increased number of women 
who smoke is one of the reasons 
behind the reduced fertility 
rates observed in the past 10 years. Smoking more than one pack 
of cigarettes per day, and starting to smoke before 18 years of age 
can both decrease your fertility.13 Apart from the other deadly 
consequences associated with smoking, do you really want to be 
suddenly faced with concerns for your unborn child should you 
find yourself pregnant?

Alcohol:
There is no consensus in the medical community about the 
so called ‘safe’ level of alcohol consumption in women who 
want to conceive or those who are pregnant. Alcohol can have 
devastating effects both before, as well as after, conception. Even 
in ‘moderate’ amounts, alcohol consumption can contribute to 
first trimester spontaneous abortions14, placental disruption15, 
and future anxiety and depression in the growing baby.16

In my opinion, the only safe amount of alcohol during pregnancy 
is none. So ladies, for your own safety and that of your unborn 
baby − give up the booze.17
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Caffeine:
Drinking more than two cups of coffee a day can be problematic 
if you are already struggling with infertility. Excessive caffeine 
intake has been linked to infertility and early miscarriage in 
women. Caffeine abuse before and during pregnancy can also 
lead to low birth weight babies.18

Street drugs:
Apart from the obvious detrimental effects of illicit drugs on your 
health, if you are looking to fall pregnant, street drugs simply 
must not be a part of the equation.

Marijuana can suppress Luteinising Hormone, and interfere with 
the luteal phase of the menstrual cycle.19

Heroin can result in an irregular menstrual cycle, and amenorrhea 
− the result of its suppressive effects on the hormones of the 
pituitary gland.20

Cocaine may have direct effects on the ovaries.21

Stress:
Your fertility depends greatly on the state of your mind. 
Mental and spiritual balance plays a pivotal role in conceiving 
a pregnancy. Research has shown that in women who are 
undergoing infertility treatment, high stress levels (manifested 
in feelings of depression, anxiety and being overwhelmed) and 
the associated high cortisol levels are related to poor pregnancy 
outcomes.22 Chronic stress also interferes with GNrH production 
− a hormone whose production stimulates the release of LH and 
FSH, and is so crucial in your fertility.23

Stress can also adversely affect the growth of your baby. If you 
have high levels of cortisol while pregnant, this places both 
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you and your growing baby, in the ‘fight or f light response’ 
(see Chapter 6 ‘Stress – Learn how to beat stress, rediscover 
happiness, regain your focus and get your mojo back’). In 
Biology of Belief, Dr Bruce Lipton refers to research showing 
that maternal stress can actually change the foetal blood 
distribution from the forebrain and organs, to the hindbrain 
and muscles. This can adversely affect your baby’s stress (HPA) 
system, and potentially even their IQ.

Inflammation:
Inflammation adversely impacts fertility. Women with PCOS 
have been shown to have low grade inflammation, as measured 
by C-reactive protein (CRP)24,25 and interleukin-6 (IL-6). 
Another marker of inflammation − tumour necrosis  
factor (TNF) − is also elevated in women with PCOS26 and  
in people who are obese.27

IL-6 stimulates the stress system and this suppresses 
the reproductive system. TNF also correlates with poor  
quality eggs.28

Thyroid:
An underactive thyroid may cause infrequent periods or 
periods with a very light f low (oligomenorrhoea), or excessive 
and prolonged bleeding (menorrhagia). An abnormal period 
may impact on fertility.29

An overactive thyroid gland (hyperthyroidism) results in “an 
increased risk of miscarriage, spontaneous abortion, foetal 
growth retardation, premature labour and delivery, congenital 
malformations and possibly pre-eclampsia”.30

Read Chapter 9 ‘Your Thyroid – How to boost your metabolism, 
have abundant energy and lose weight’ to learn more about your 
thyroid, and how to improve its function.
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Research conducted at 
the Harvard Medical 
School concluded there 
is a definite link between 
the amount of trans fat 
in a woman’s diet and 
infertility. These fats 
are found in packaged, 
processed and baked 
foods. Avoid foods with 
‘partially hydrogenated 
vegetable oil’.35
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Nutrition:
Deficiency of vitamins and 
minerals like vitamins B12 and 
E, folate, iron and zinc, can be 
detrimental in women trying 
to conceive.31 Crash dieting in 
the desperate hope of losing 
weight can easily cause nutrient 
deficiencies. Taking a daily 
prenatal vitamin and mineral, 
and eating a healthy diet will 
assist you in receiving sufficient 
amounts of the required 
nutrition.

Sexually transmitted infections:
Certain sexually transmitted infections, like Chlamydia 
trachomatis, may be the hidden culprit behind your infertility.32 

It is also a significant reason for the failure of some fertility 
treatments. C. trachomatis infects the inner portion of the 
cervical canal called the ‘endocervix’, and can move up into the 
rest of the reproductive tract.

This infection can be silent with no apparent symptoms, although 
some women experience painful urination and a yellow green 
vaginal discharge. When your doctor performs a pap smear, ask 
him or her to also take cervical cultures for Chlamydia and other 
infections. These bacteria can hide up high in the cervix, so you 
need to have a high cervical swab taken.

pH:
Our systemic pH should be between 6.5−7.5. If the  
woman’s cervical mucus is too acidic, the sperm are immobilised. 
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This means the sperm won’t reach and fertilise the egg. Your 
cervical mucus is a reflection of your body’s pH. As such, you 
can test this with a urinary pH test. You should be able to buy 
one from your local chemist. To increase the alkalinity of your 
mucus, follow the food plan recommended in this book (drink 
plenty of pure water, eliminate foods such as f lour, white breads, 
sugar, pasta, alcohol and tobacco and increase your greens, 
fruits and vegetables, and healthy fats).

Get ready to make a baby
“Hold your head high, stick your chest out. You can make it.  

It gets dark sometimes, but morning comes. Keep hope alive.”
Jesse Jackson

Truly, the times may seem very dark when you are suffering from 
PCOS. Infertility can feel devastating. However, channelling 
your efforts in the right direction can help hoist you out of this 
abyss. The first step forward is to understand your body and how 
it works to create and support a pregnancy.
Conceiving and nurturing offspring is a basic human instinct.  
Our body has such an amazing ability to prepare itself for a 
potential pregnancy every month. This process is called the 
menstrual cycle and is also known as the ovarian or reproductive 
cycle. As the name suggests, our menstrual cycle follows a 
repetitive pattern of hormonal activity along with corresponding 
ovarian and uterine changes every month. Our fertility depends 
on the normalcy of our menstrual cycle.
At least 60−80% of women suffering from PCOS have less than 
nine periods a year.33 Many have even less. By understanding the 
phases of a normal cycle, you can appreciate the abnormalities in 
your own cycle. "is will help you identify the steps you need to 
take in order to ensure a healthy reproductive cycle and, of course, 
a healthy baby.
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The healthy menstrual cycle
"e length of this cycle may vary from woman to woman. A normal 
cycle can be anywhere between 28 to 35 days long.34 In a cycle of 
28 days, these are the changes that take place in your body:

Day 1 to 13
FOLLICULAR PHASE # THE STAGE OF PREPARATION
Stage summary: Several eggs begin to develop, but only one of the 
eggs will fully mature and prepare to be released from the ovary.

Hormones involved: FSH and oestrogen.

"e first day of your period is considered to be day one of 
your cycle. If pregnancy has not occurred during the last 
cycle, the production of the hormone progesterone has 
already begun to decline. "is drop tells your uterus to shed 
its lining, also called the endometrium, which is a soft tissue 
bed that grows every month in anticipation of receiving a 
fertilised egg. If an embryo has not implanted, the lining is 
no longer needed and is shed as a woman’s period.
Our body automatically starts preparing itself for the 
next cycle by sending signals to the hypothalamus and 
the pituitary gland in the brain. The pituitary secretes 
the hormone FSH, or follicle stimulating hormone, which 
promotes the growth of the ovarian follicles. At the end of 
this phase, only a single ovarian follicle containing an egg 
will reach maturity (usually!).
The growing egg follicle secretes the hormone oestrogen, 
which dominates this phase of the cycle.
Rising oestrogen levels start building up a new uterine 
lining all over again. It consists of special tissue containing 
mucus-producing membranes, glands and blood vessels, 
all of which are under the influence of oestrogen.
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Day 13 to 16
OVULATORY PHASE # THE FERTILE PHASE
Stage summary: Ovulation takes place and the corpus luteum 
forms.
Hormones involved: Progesterone and LH.

Once the follicle has matured and oestrogen levels are high 
enough, the body prepares for ovulation, or the release of the 
egg from the ovary. High oestrogen levels cause the pituitary 
gland to release a surge of luteinising hormone, or LH.
The sudden increase or surge in the levels of the LH hormone 
can be used as a predictor of ovulation. The levels of this 
hormone can be measured at home by using specialised 
ovulation predictor kits.
LH weakens the membrane of the ovarian follicle, enabling 
the mature egg to leave the ovary.
The egg is released from the ovary, leaving behind an 
empty shell that forms the corpus luteum, a structure that 
produces the hormone progesterone.
Ovulation can occur anytime between day 10 and day 17 of 
your cycle. This is considered to be the most fertile phase 
of your cycle.
Under the dominance of progesterone, the endometrium 
starts to thicken, blood vessels develop further and 
glands start storing nutrients required for nourishing the  
fertilised ovum.

Day 16 to 28
LUTEAL PHASE # THE CONCLUSION STAGE
Stage summary: The matured egg is fertilised, resulting in 
pregnancy or, in the absence of fertilisation, the cycle ends in a 
regular menstrual period.
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Hormones involved: Progesterone.

If the mature egg meets a sperm cell, it may be fertilised and 
implanted in the uterus. "e corpus luteum will continue 
producing larger amounts of progesterone to support the 
survival and growth of the fertilised ovum.
Failure to conceive will cause the corpus luteum to degrade 
or break down. The drop in the levels of progesterone signal 
the shedding of the uterine lining formed earlier. This will 
be the start of the monthly menstrual flow.

The menstrual cycle in PCOS
PCOS can completely disrupt your normal menstrual cycle. 
Although irregularity of menstruation (oligomenorrhea) is 
the most commonly seen menstrual feature of PCOS, women 
may suffer from a spectrum of menstrual disturbances. These 
abnormalities can range from very heavy periods to the complete 
absence of menstruation. Some women suffer from too frequent 
(more than one period per month), scanty and incomplete periods, 
regular but heavy periods with profuse bleeding, or irregular 
periods (oligomenorrhea) with eight or fewer periods per year.

And if that wasn’t confusing enough, some women may even 
experience normal and regular menstrual bleeding but without 
ovulation. In fact, anovulatory bleeding (bleeding without mid 
monthly ovulation) has been reported in up to 20% of women 
who report normal menstrual cycles.35

Winning back ovulation
Absence or irregularity of ovulation is a major roadblock between 
you and pregnancy. So, re-establishing regular ovulation is your 
first goal in the journey from infertility towards motherhood. 
Persistent efforts and commitment are two things you need to 
pack in your bag before you set off on this amazing journey.
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“In the midst of winter,  
I finally learned that 
there was in me an 
invincible summer.”
Albert Camus
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Research strongly suggests the natural and lifestyle changes 
recommended in this book to be effective in improving fertility. 
However, some couples choose to skip this route and fast 
forward to the option of using infertility treatment. Although 
obscenely expensive, many couples consider this option to be 
their best shot at getting pregnant. While IVF treatments can 
help you conceive, your PCOS will continue to hold power over 
your body. The genes you pass on to your child will still be 
influenced by your health status, including obesity, Insulin 
Resistance and metabolic 
syndrome. These factors affect 
and adversely influence your 
child’s health for his or her 
entire lifetime. If your child is 
a girl, she may be more likely to 
develop PCOS. Remember, her 
eggs are developing while she is in utero. What you do now can 
potentially affect the health of your grandchild!

IVF comes with the potentially life threatening risk of ovarian 
hyperstimulation syndrome, or OHSS, which is seen with the use 
of synthetic hormones for stimulating ovulation. Additionally, 
PCOS can also affect the outcomes of the IVF treatment. Some 
studies have shown that obese women with PCOS undergoing 
IVF had lower fertilisation rates, lower implantation (the process 
of the fertilised egg becoming embedded in the uterus) rates 
and higher miscarriage rates.36 My intention is not to distress 
couples who want to try IVF, but I do want to encourage each 
and every one of you to naturally manage − and potentially 
overcome − your PCOS, possible anovulation and infertility. 
The plus is − you are not just fighting for your fertility, you are 
fighting for a long, healthy, happy life. A life that will give you 
the healthful years to watch your children grow up.
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OMEGA-6 AND 
OMEGA-3 FATTY 
ACIDS
Studies have shown that 
women with PCOS have an 
imbalance of ‘eicosanoids’ 
! complex molecules 
derived from essential fatty 
acids like the omega-6 and 
omega-3 fatty acids.
Omega-3 fatty acids 
facilitate pregnancy in 
women suffering from 
infertility by improving 
blood flow to the uterus. 
Including healthy portions 
of oily fish and nuts that 
are rich in these fatty 
acids before and during 
pregnancy can help 
in reducing the risk of 
miscarriages, pregnancy 
induced hypertension, 
premature births and birth 
defects in babies.
http://www.cbn.com/health/
naturalhealth/drsears_ fertility.
aspx

Women and Omega-3 Fatty 
Acids, by Saldeen, Pia MD, 
PhD*; Saldeen, Tom MD, PhD, 
Obstetrical & Gynecological 
Survey, October 2004, Volume 59 
Issue 10, pp722-730.
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If you find that you still need 
medical assistance, your IVF 
(or other assisted fertility 
procedure) will be more likely to 
succeed.

As an important aside, a 
healthier mum means a healthier 
baby. You will also be in a far 
healthier position to enjoy your 
pregnancy and motherhood.

Let food be  
thy medicine
Hippocrates − the father of 
modern medicine − regarded 
food as the most powerful 
medicine. Food has an incredible 
ability to help you lose weight, 
boost ovulation, normalise your 
menstrual cycle and balance 
your hormones. Eating well and 
limiting foods that aren’t good for 
you is a huge step towards health, 
and carrying a happy, healthy 
baby on to a safe delivery.

Check out this list of foods 
that will help in boosting your 
natural fertility:

Fish power: Oily fish like salmon, 
mahi-mahi, tuna, mackerel, and 
sardines are rich in omega-3 
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“The corpus luteum that 
produces the progesterone 
needed for sustaining the 
pregnancy is found to carry 
high levels of beta-carotene 
(i.e. vitamin A). Research 
studies show that cows 
that are deprived of beta- 
carotene developed ovarian 
cysts and suffered from 
poor ovulation. Their fellow 
mammals – we humans – 
can also suffer from similar 
effects if deprived of beta- 
carotene, aka vitamin A.”
http://www.cbn.com/health/
naturalhealth/drsears_ fertility.
aspx

Making Babies: A Proven 3-Month 
Program for Maximum Fertility 
(Google eBook), by Sami S. David, 
Jill Blakeway, Hachette Digital 
Inc., 2009.
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essential fatty acids. "ese fats 
help in reducing inflammation, 
boosting ovulation, improving 
insulin sensitivity and in lowering 
blood cholesterol levels. Due 
to the risk of mercury and lead 
contamination in fish, however, 
limit your intake of fish to less 
than 340 grams (12 ounces)  
per week.37

Go nuts: Nuts like almonds and 
walnuts are great sources of 
proteins, omega-3 fatty acids, B 
vitamins, vitamin E and fertility 
boosting minerals like copper, 
manganese, magnesium and 
potassium. The abundance of 
antioxidants in nuts puts them 
in the super food category. 
Walnuts and almonds contain 
precursors which naturally 
boost and balance our hormones 
and favour the maturation of 
eggs in the ovaries. In fact, walnuts were a symbol of fertility to 
the Romans.38

Fill up your plate with colours: Indulge in plenty of yellow, red, 
orange, green, blue and purple fruits and vegetables. The richer 
the colour, the greater the amount of phytonutrients in the fruits 
and vegetables. Bring variety to your food plan by including a 
variety of organic produce in a wide spectrum of colours. Orange 
fruits and vegetables contain vitamin A or beta-carotene; these 
are especially important nutrients for both male and female 
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“As you can see, there are 
fantastic foods that have 
many nutrients packaged 
up inside. Eggs, nuts and 
seeds are the force for new 
life. As such, they contain 
the nutrients essential to 
create this new life. Imagine 
what that can do for you ! 
and your fertility!”
Dr Rebecca Harwin
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fertility. Vitamin A can balance hormones and even prevent early 
miscarriages.39 

Phytoestrogens: Plant-based oestrogens are very helpful in 
balancing your hormones. They are most effective in the form 
of the isoflavones that are found in garlic, and legumes such 
as lentils and chickpeas. They help in correcting the oestrogen 
dominance of anovulation, and often found in women with PCOS. 
Isoflavones also boost the levels of SHBG (Sex Hormone Binding 
Globulin), which helps to reduce the amount of free testosterone 
and oestrogen in the blood.40

Whole grains: Gluten-free whole grains can be precious when it 
comes to improving fertility in women, as well as men. Examples 
of these grains include oats and brown rice. 

Whole grains are rich in the vitamins and minerals that boost 
ovulation. The B vitamins and vitamin E in whole grains also help 
in improving the quality of the cervical mucus (mucus produced in 
the cervix of the uterus), which is vital for the safe entry of sperm 
into the uterus. Whole grains are rich in complex carbohydrates 
which may also help you to deal with Insulin Resistance and the 
other hormonal imbalances that 
come with it. They also contain 
plenty of folic acid, which is 
crucial for the proper growth 
and development of the baby 
and for preventing birth defects 
like spina bifida.

Lean proteins: Healthy protein is 
important for the health of both 
parents, and especially their eggs 
and sperm. "ink fish, eggs, nuts, 
seeds and meat. Meat should be 
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organic, free-range and unprocessed, with the fat trimmed. Avoid 
organ meat. Eat a palm-size portion of these healthy proteins two to 
three times each day.
Minerals: Oysters are well-known as an aphrodisiac. Maybe this 
is due to the abundance of the mineral zinc, which is known to 
boost fertility. Other foods containing zinc include nuts, duck, 
eggs, spinach and mushrooms.

Vitamins:
Vitamin A, among other important functions, helps the 
little hairs inside the fallopian tubes gently move the egg 
towards the womb. Foods that are a good source of vitamin 
A include egg yolk, carrots, rockmelon, peaches, sweet 
potato and mango.
"e B vitamins are important in helping your baby reach an 
ideal weight, and they help support progesterone levels. If 
taking a supplement, take these B vitamins together (rather 
than separately). Foods to include are sesame and sunflower 
seeds, egg yolk, and sardines.
Vitamin C helps us produce sex hormones, very important 
in maintaining a pregnancy. It has even been shown to help 
induce ovulation in anovulatory women. Most people know 
that oranges are rich in Vitamin C, but other citrus fruits, 
bananas, strawberries, cabbage and cauliflower all contain 
this important vitamin too.
Vitamin D is important for your health, and the health of 
your growing baby. It is especially important for the growth 
of bones and teeth. We have become paranoid of the sun, 
but getting enough sunshine is important to your health. 
Staying in the sun until you are no more than slightly pink is 
enough to give you a rich supply of vitamin D. Time required 
depends on your skin colour and the time of year. Herring 
and egg yolks are good dietary sources of vitamin D.
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Antioxidants: Oxidative stress causes toxic effects on the matur-
ation of the potential egg (oocyte). Melatonin and vitamin E have 
been shown to decrease oxidative stress. One study found “melatonin 
is likely to improve oocyte quality and fertilisation rates”.41 

"is is good news. Foods high in vitamin E include sesame seeds, 
olive oil, egg yolk, almonds, olives and sunflower seeds.

Other lifestyle changes
Regular practice of exercise, Yoga, meditation and/or 
relaxation techniques will help you lose weight, balance 
your hormones and manage stress.
Quitting anti-pregnancy habits like smoking, junk food, 
alcohol and caffeinated drinks will help both you and your 
partner significantly increase your chances of having a 
healthy pregnancy and a precious baby.
Regular Chiropractic care will optimise the health of 
your nervous system (including your brain), and your 
biomechanics − prior to, during and after pregnancy. This 
is important for your health, and the health of your baby.

Paving the path for a healthy pregnancy
The famous saying ‘an apple doesn’t fall far from the tree’ is 
so very true in women with PCOS. If the complex tangle of 
metabolic disturbances associated with PCOS is not improved 
before pregnancy, there is a chance your child will suffer the 
same health conditions − and complications − as you. Dr David 
Barker and his colleagues at the University of Southampton in 
England called this phenomena ‘foetal programming’. This, and 
many similar studies, show that the mother’s health status has a 
profound impact on the environment in the uterus, which in turn 
affects the growth and development of the baby. This effect is so 
strong that it programs the baby’s organs for health or sickness 
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from the time the baby is conceived.42 In earlier chapters, we have 
seen how maternal PCOS can precipitate related changes in the 
ovaries of female babies right from the womb.

There is, however, a bright side to this sticky situation. In the 
same way your poor health can reflect negatively on your baby’s 
health, positive changes in your lifestyle and food plan during 
the pre-conception period can be extremely beneficial for your 
baby-to-be. These modifications should be started well before 
you conceive and should be continued throughout pregnancy and 
breastfeeding. Then, as you teach your children healthy lifestyle 
choices as they grow, you will have a profoundly beneficial effect 
on not only them, but future generations. It is the responsibility 
of every parent to make positive changes to their lifestyle before 
they attempt to conceive a pregnancy to ensure a healthy baby 
and eventually, a healthy adult. By being as proactive as possible, 
you decrease your future child’s risk of PCOS, obesity, diabetes, 
heart dis-ease, allergies and asthma to name but a few.

Pre-conception care for both parents is suggested for at least 
four months before trying to conceive. Here are a few things 
you need to do as a part of the pre-conception period:

1. Lose weight: If you are not at a healthy weight, try to 
lose at least a few kilograms before you begin your attempts at 
conception. Weight loss has been consistently shown to boost 
fertility, and obesity during pregnancy is associated with a 
higher risk of pregnancy-induced diabetes and hypertension.

When you are trying to lose weight before conception, aim 
for a well-balanced food plan that includes a lot of nutritious 
foods. Also, rotate various groups of foods like gluten-free 
whole grains, fruits, vegetables, legumes, nuts, seeds, fish, lean 
organic meats, and poultry regularly through your meals.

Weight-loss diets are not, however, recommended during 
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“The only safe synthetic 
chemicals are the ones 
you are not exposed to!”
Dr Samuel Epstein, Professor of 
Environmental and Occupational 
Medicine at the School of Public 
Health, University of Illinois 
Medical Center, Chicago.
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pregnancy and breastfeeding as they can deprive both mum 
and baby of essential nutrients. Stay away from popular crash 
diet regimens that advise you to eat high amounts of unhealthy 
protein and few carbohydrates. Such extreme diets – which 
include more meat and little or no green vegetables – are not 
healthy for either yourself or your baby. Even back as far as 1953, 
it was observed low-fibre diets may be responsible for increased 
rates of eclampsia, stillbirth and neonatal deaths.43 These diets 
can cause deficiencies in essential vitamins and minerals that are 
necessary for conception as well as a healthy pregnancy.

Weight loss during pregnancy has also been shown to stress the 
baby growing inside the womb.

2. Detox your environment: Environmental pollutants 
like mercury, lead and other chemicals like PCBs, parabens 
and phthalates can all have 
hazardous effects on your 
fertility, conception, pregnancy 
and the precious baby that 
will grow in your womb. The 
first step in detoxification is to 
identify the toxins. Then purge 
your household and workplace 
of all harmful chemical cleaners, 
cosmetics, toiletries and so on. Every item that has a complicated 
list of chemical names listed on its label must go. Remember, 
there are no chemicals that can be called ‘safe’.

Here are a few more points that you should keep in mind:

Organic fruits, vegetables, meats, poultry and home care 
products will protect you and your family from exposure 
to harmful chemicals and toxins.
Drinking filtered water that is not stored in plastic bottles is 
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best. Water should be filtered to remove fluoride, chloride, 
bacteria and other contaminants.
Avoid eating processed, pre-cooked, refined and packaged 
food as much as you can. Eat fresh, home-cooked and well-
balanced food.
Use natural cosmetics and toiletries that do not contain 
any harmful chemicals. There are some great companies 
specialising in this area.

3. Don’t forget to detox your body: It is vitally important for 
you − and your partner − to detoxify your bodies. Your body may 
play host to many toxins − lodged in your skin, lungs, liver, gut 
and fatty tissue. Our body produces certain by-products during 
our metabolism that can stagnate in the body, leading to toxicity. 
In addition, your body must also fend off external toxins. It must 
protect us as much as possible. If we can’t eliminate a toxin, we 
bind it within our cells. Our body is always trying to adapt and 
keep us safe. With the onslaught of modern day living, sometimes 
we actively need to give it a hand.

When speaking about detoxification, the two most important 
areas to focus on are the gut and the liver, in that order. Consider 
a possible oestrogen detox also. As we have discussed, many 
women with PCOS are oestrogen dominant. You are now well 
on your way to a healthier you, and a healthier baby. Don’t forget 
to encourage your partner to come along with you on this detox 
journey. After all, his sperm are crucial to creating a healthy new 
life. I highly recommend you see a health care practitioner who 
specialises in detoxification for advice, support and appropriate 
supplementation.

NOTE: You and your partner should complete your  
detoxification at least four months prior to the remainder of  
your preconception period. It takes three months to produce a 
healthy egg, and four months to produce a healthy sperm. 
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NOTE: Never detox while pregnant − the toxins released may 
affect the baby growing in your womb.

Your gut: A correctly functioning gut is vitally important to a 
correctly functioning body. If you remember back to Chapter 5 
(‘Your Gut – Learn how to stop that embarrassing wind, relieve 
your bloatedness and tummy pain, and improve your PCOS’), you 
will know this is the perfect place to start. Any food you ingest or 
supplements you take will be more beneficial with a healthy gut. 
Your gut also influences the rest of your body, because toxins 
can be allowed into your body if your gut is permeable. To help 
your gut efficiently remove stagnant faecal matter, become less 
permeable, absorb nutrients more efficiently and provide a quality 
home for your helpful gut bugs, we need to include foods that are 
rich in natural fibre like gluten-free whole grains, legumes, fruits 
and vegetables. Also:

Drink plenty of warm pure water to help flush out the 
toxins.
Add pre and probiotics, supplemental glutamine (the putty 
filler for the holes in your gut) and omega-3s. 
Include aloe vera, honey and ginger.
Remove offending foods and drinks. In this book, I have 
included information about foods that will sustain and 
improve your health, both long-term and for detoxification 
purposes. You will also find the foods you should remove 
from your food plan.
Exercise, relaxation and yogic breathing (pranayama) 
also help in enhancing your body’s natural  
detoxification processes.
Reduce stress and eat consciously.

Your liver: A sluggish liver contributes to toxic build-up. Fatty 
liver − not uncommon in women with PCOS − will contribute 

Chapter Thirteen   Boost Your Fertility



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

236

to suboptimal liver performance. Below are some ways that will 
help you detoxify your liver:

Ensure a steady supply of antioxidants like vitamin C, 
vitamin E and vitamin A in your food plan. Eat plenty 
of citrus fruits and include fresh red, yellow and green 
vegetables. Gluten-free whole grains, nuts, seeds and 
vegetable oils are great sources of vitamin E. These 
antioxidants help in removing the toxic chemicals stored 
in the fat cells and assist by making them water soluble. 
This, in turn, eases their excretion.44

Liver cells also need natural sulfur containing amino acids 
like cysteine and taurine for an effective detox. Cruciferous 
vegetables like cabbage, cauliflower, broccoli, Brussels 
sprouts, raw garlic, onion, chives, leeks and shallots, all 
contain natural sulfur compounds that help the liver in 
detoxifying our body.45

Add turmeric (curcumin) and green tea.
Adding healthy protein, methylating vitamins such as the B 
vitamins and folic acid, minerals, antioxidants and relevant 
supplements is critical. As you detoxify, you need the right 
nutrients to assist in making this process a healthy and 
successful one.
Soaking in an Epsom salts bath (a bath tub full of water, with 
hospital grade or U.S.P. grade Epsom salts or magnesium 
sulfate added) can help you to detox your liver and skin. 
Magnesium and sulfur, both of which can be absorbed via 
the skin, help the liver to purge the body of toxic chemicals. 
Use one to two cups of Epsom salts per tub full of water 
and soak for 15−20 minutes. You can enjoy this bath several 
times a week.
Try dry body scrubbing, massage, and gentle movement/
exercise.
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Drink enough pure water.
Get enough rest.

Oestrogen detox: Removing excessive oestrogen is important 
on the journey to health for many women with PCOS. The 
detoxification steps we have already discussed are also very 
important now. If you remember back to Chapter 5 and the 
enzyme betaglucuronidase, you will appreciate the true 
importance of a gut detox for correcting oestrogen levels.

So:

Ensure a high fibre food plan.
Eat organic foods.
Minimise pesticides and herbicides, and other 
xenoestrogens.
Increase phytoestrogen intake, found in flaxseeds and 
sesame seeds.
Avoid beef and chicken, unless the meat is organically 
grown, hormone-free and free-range.
Add supporting supplements like indole-3-carbinol.

NOTE: I discuss detoxification in greater detail in my 12-week 
‘Conquer Your PCOS’ home study course. You can find out more 
information by going to www.ConquerYourPCOSCourse.com

4. Take your supplements: Make sure that you include 
whole foods and supplements that provide you with the necessary 
amounts of folic acid, iron, zinc, calcium and omega-3 fatty acids. 
These are extremely important for conception and the early 
development of your baby.46

5. Avoid your vices: Alcohol, smoking, street drugs, refined 
sugars and caffeine are your worst enemies when trying to  
conceive. They are not just bad for your own health, but also 
hazardous for your unborn baby. Removing these habits right 
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from the pre-conception period is important to ensure healthy 
conception and a healthy baby. This rule also applies to your 
partner. Being a man does not make him immune to their 
hazardous effects. Alcohol, smoking and other toxins affect 
the quality of sperm, all of which will decide the success of 
your attempts to get pregnant. I have included a special report 
on male fertility ‘Crush Male Infertility – How to Put the Lead 
in his Pencil and Improve the Quality of his Lead’ as a bonus 
for you to download and share with your partner. Go to www.
ConquerYourPCOSNaturally.com/BonusReports to grab your 
FREE copy now.

6. Drink enough pure 
water!
The best advice I can give you 
when you and your partner are 
ready to try conceiving is to 
wait. What, I hear you say. Wait? 
Yes, that’s right! It really is worth 
spending the time, money and effort − for at least four months 
prior to trying to conceive − preparing, improving your health, 
detoxifying, de-stressing and ensuring adequate nutrition, all by 
following the steps above. Four months is not a long time when 
you consider the benefits to you, your partner, and the future of 
your children.

When you are ready, read on for more information on how to track 
your ovulation, optimising your fertile period for conception.

How to predict ovulation
The two most important things to know when you are looking 
to become pregnant are whether or not you are ovulating, and 
when. Initially, keeping track of ovulation lets you see where you 
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are in regard to ovulation, and where you need to head.

When you are ovulating, you are in the most fertile zone in your 
cycle. "is is important, as well-timed intercourse around this 
period is critical in achieving a successful and natural conception.

Ovulation is a silent process. Some women feel a slight twinge 
‘at the exact moment when the egg is released’, known as 
‘mittelschmerz’. This is German for ‘middle pain’ and known in 
medical terms as ‘ovulation pain’ or ‘midcycle pain’. The latest 
research shows it may take 15 minutes for ovulation to occur. 
Successful prediction of ovulation results when you can observe 
the changes in your body that come before and after ovulation.

Below are some methods you can use to accurately predict ovulation:

1. Basal body temperature (BBT)
Your basal body temperature is your body temperature when you 
are completely at rest. "is temperature is taken using a special 
basal body thermometer or fertility thermometer. Basal body 
temperature will start rising as ovulation occurs (as progesterone 
is produced) and will continue to rise until it reaches its highest 
point. "e rise in basal body temperature is by up to 1 degree 
Fahrenheit (0.5 degree Celsius) during the time of ovulation. "e 
three days or so during the mid-cycle, when this activity happens, 
will be your most fertile period.

Women are advised to take their basal body temperature starting 
from the first day of their cycle. The temperature is recorded 
in the morning by placing the thermometer under your tongue 
when you are still resting in bed, before any movement. Take 
this temperature at the same time every day, because a later hour 
means a higher temperature and can lead to inaccurate readings. 
To understand your pattern of ovulation and fertile days, you 
need to chart your BBT for three to four months.47 For easier 
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tracking, it is better to maintain a separate chart for each cycle. 
Your temperature needs to be recorded on a chart similar to the 
one given below. You can also track your cervical mucus (which 
we will discuss briefly). By comparing your BBT and cervical 
mucus, you can determine when, and if, you have ovulated. Go to 
www.ConquerYourPCOSNaturally.com/Ovulation to download 
your copy of the ovulation chart I use in practice. Here you will 
also find detailed charting instructions. These charts are a good 
guide for you, and are most helpful to a health care professional 
specialising in this area.

      

2. Cervical mucus testing
Cervical mucus is the mucus normally produced at the mouth 
(cervix) of your uterus. This mucus can be a clear and wet, 
translucent and stretchy, or thick and flaky discharge from the 
vagina. The qualities of this mucus such as the colour, amount 
and consistency, will be affected by the hormonal changes that 
occur around ovulation. These changes will help you in predicting 
your ovulation. Cervical mucus testing is done by checking the 
mucus before urination by collecting it with toilet paper or 
between your thumb and forefinger from your vaginal opening. 
Make sure you wash your hands first. Check the cervical mucus 
for these factors:
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Consistency: Describe the consistency of the cervical mucus 
depending on its external sensation like dry, moist/damp, or 
wet. "e wetter the sensation, the more fertile you are.
Amount: The amount of cervical mucus will increase as 
you get closer to ovulation.
Texture: The texture of the cervical mucus can vary from 
none or pasty in the non-fertile phases, to creamy or milky 
in the stages after ovulation, to clear, stretchy or like raw 
egg whites at ovulation. Each woman is different and mucus 
can also vary from cycle to cycle.

Just like the basal body temperatures, it is best to chart your 
cervical mucus qualities for three to four months to understand 
your ovulation pattern.

3. Ovulation prediction kits (OPKs)
Your body experiences a surge in the hormone LH (refer to 
Chapter 3) just before ovulation, which will usually follow in the 
next 24−48 hours after this surge. These kits, which can be used 
at home, will help you assess your LH levels and in turn the most 
fertile days of your cycle.

Time it well
When you understand your own fertility rhythms using the above 
methods, you are in a better place to enhance your chances of 
conception. Remember, an egg is viable only for a period of 24 
hours after ovulation. However, the most fertile period of your 
cycle spans up to a period of 5−6 days before ovulation and ends 
24 hours after you have ovulated. After intercourse, the sperm 
can survive for up to five days inside your reproductive tract. 
This is the main reason behind this wider window in your fertile 
period. Making love during this fertile period significantly 
increases your chances of getting pregnant.48
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Take a cue from your feelings
You need not to only rely on tests and charts, your own 
emotions and feelings are also indicative of ovulation. Research 
has shown that a woman’s interest in f lirting with their partner 
and in sexual intercourse increases just before ovulation 
(approximately five days before the surge in the levels of their 
LH hormone). Men are also found to be more protective and 
possessive of their partners during the most fertile phase of the 
woman’s cycle.49 So, alongside the temperature taking, chart 
plotting and mucus testing, be attentive to your own feelings 
and desires. Some studies have shown that women can conceive 
outside their fertility window as well.50

Oh, and don’t make the process mechanical. You don’t need to 
wait for your fertile period to enjoy each other, and connect. 
Relax, and remember you are creating new life with the one that 
you love. Be romantic, spontaneous, go away on a holiday, spend 
the day in bed, give each other massages and try new things. An 
orgasm helps a women conceive. Enjoy the practice!
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________________________________________________________

Chapter Fourteen

Acne And Excessive Hair Growth
Tips and secrets for clear, smooth, radiant skin

“Hirsutism is a problem that is more than skin deep”
Dr Rebecca Harwin

Hirsutism is defined as the growth of dark terminal hair in 
women, located in areas we normally associate with men − the 
lip and chin, chest, down the centre of the abdomen, around the 
nipples and on the lower back.1

This condition should not be confused with the normally dark 
hair growth often seen in women of Mediterranean or Indian 
descent or those with naturally darker skin.2 It is estimated that 
60−80% of women with PCOS have some degree of hirsutism.3 
This excessive hair can be so embarrassing for some women 
that they would rather cover up and stay home than risk being 
exposed to the world.4

Hirsutism is caused by a combination of increased androgen 
production by the ovaries, a reduction in Sex Hormone Binding 
Globulin (SHBG) and an increase in 5-alpha reductase, an enzyme 
that activates androgens − particularly testosterone − in the hair 
follicles. The severity of hirsutism is also influenced by the hair 
follicles’ sensitivity to androgen.5

In PCOS, the ovaries may overproduce androgens. Normally, 
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SHBG binds to excessive androgens, keeping them inactive until 
they are excreted in the urine. If the levels of SHBG are too low, 
free androgens, particularly testosterone, circulate in the blood. 
Once testosterone reaches the hair follicles, the enzyme 5-alpha-
reductase activates the testosterone into dihydrotestosterone 
(DHT) and it causes the hair to become thicker and darker. DHT 
can also cause male pattern baldness in women.6

Acne # it’s not just for teenagers
One of the most common skin disorders, acne is synonymous with 
the androgen excess of puberty and PCOS. It is estimated that 
up to 80% of women with moderate to severe acne have PCOS.7 
Acne consists of excess sebum (oil) production and bacteria in 
the pores. Blackheads and whiteheads arise from pores clogged 
with sebum, dead skin and bacteria. Many women with PCOS 
have acne on the face, chest, back and neck.8

The following grading system is used by doctors to define the 
severity of acne:

Mild: Small, painless comedones (large white heads or 
black heads) and fluid filled acne (papules) less than 10 in 
number found mainly on the face.
Moderate: Papules with redness about 10−40 in number 
and pus-filled acne (pustules) about 10−40 in number 
found mainly on the face.
Moderate to severe: Numerous papules (40−100), pustules 
(40−100) with large comedones (40−100), affecting the face, 
upper chest and back, sometimes accompanied by larger 
node-like inflamed acne up to five in number.
Severe: Inflamed and painful acne with nodes and cysts 
(fluid-filled lesions) found mainly on the chest and face 
along with many papules, pustules and comedones.9
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How are hirsutism and acne alike?
The high levels of active testosterone that trigger dark, thick hair 
growth also cause the glands in the skin to produce more oil and 
exacerbate acne.10

Like hirsutism, excessive androgen levels are associated with the 
presence of acne, but the severity of the acne does not correlate 
with the amount of androgen excess. Some studies have shown 
that reduced SHBG, which contributes to increased levels of 
free testosterone, is associated with increased acne. In addition, 
hyperinsulinemia and Insulin Resistance contribute to androgen 
excess and worsen hirsutism and acne symptoms.11

Other causes of hirsutism and acne
The hirsutism and acne associated with PCOS do not appear 
overnight. They are a result of slow and gradual changes to your 
hormonal balance. If these conditions develop suddenly, they 
may be caused by:

Tumour or cancer of the adrenal gland.
Tumour or cancer of the ovary.
Cushing’s syndrome (a condition where the body produces 
abnormally high levels of the hormone cortisol).
Certain medications like testosterone, danazol, anabolic 
steroids, glucocorticoids, cyclosporine, minoxidil, 
phenytoin, etc.12

Conventional treatments
Conventional treatments aim to reduce free testosterone by 
synthetic anti-androgen drugs, or the oral contraceptive pill 
or, more recently, by decreasing insulin levels with insulin-
sensitising drugs. Widely used to treat the hyperandrogenism 
and Insulin Resistance of PCOS, some scientific researchers 
question their efficacy as well as their safety.13 The side effects 
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of these treatments may carry risks that are, often times, more 
severe than the initial condition. Cosmetic therapies including 
waxing, tweezing, laser hair removal, photofacials, laser skin 
resurfacing, chemical peels and dermabrasion may help remove 
excessive hair and acne, but they do not address the underlying 
cause of excessive androgens levels. 

Food as therapy for hirsutism and acne
Food plan and lifestyle changes, including losing weight where 
needed, and exercising, are key to rebalancing your hormones, 
improving your PCOS, and reducing hirsutism and acne, but they 
take time.14 These changes are the safest and most long-lasting 
way to reduce excess hair, male-pattern balding and acne. They 
also address the body as a whole.
Several research studies have shown how an appropriate food 
plan can help rebalance hormones. One study reported that 
women who stayed on a low calorie diet for at least six months 
lost weight and reduced Insulin Resistance. Their levels of SHBG 
increased, which reduced the amount of free testosterone in 
their blood. As expected, the women reported a reduction in the 
severity of their hirsutism and acne symptoms.15

Another study treated young men with severe acne for 12 weeks 
with a diet containing 25% protein and 45% low glycaemic foods. 
At the end of the 12 weeks, the men had lowered Insulin Resistance 
and less acne.16 Yet another study reported that a vegetarian diet 
that included a high percentage of plant proteins resulted in 
decreased free testosterone and DHEA in the blood.17

An Italian study showed substituting meats, eggs and dairy 
products with fruits, vegetables, whole grains and legumes 
significantly reduced excessive testosterone levels. These changes 
also increased SHBG.18 
These studies support eating more protein, less carbohydrates 
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and adding low glycaemic load foods to reduce Insulin Resistance 
and decrease testosterone production. Low glycaemic load foods 
are those that do not cause a significant or sudden blood sugar 
rise. One note of caution when selecting foods − low calorie is 
not the same as low glycaemic and vice versa. Here are some tips 
for selecting healthy, low glycaemic load foods:

Fruits and vegetables are low glycaemic and low calorie 
foods. Increasing your daily servings of fruits and 
vegetables will not only help you balance your hormones 
but will also give you the additional nutritional benefits 
such as vitamins, minerals, fibre and antioxidants, to 
help you heal your skin. Apples, strawberries, blueberries, 
cherries, raspberries, grapefruit, oranges, peaches and kiwi 
fruit are some of the best choices. Artichokes, asparagus, 
broccoli, cauliflower, celery, cucumber, eggplant, carrots, 
yams, green beans, leafy greens (lettuce, spinach, kale, 
chard, mustard greens), summer squash and tomatoes also 
meet the low calorie and low glycaemic load standards.
Gluten-free whole grains, peas, beans and lentils are low 
on glycaemic load and calories. They contain complex 
carbohydrates, dietary fibre and the nutrients required to 
help balance your hormones.
Foods that contain harmful types of saturated fats, white 
flour, sugar, artificial colours or flavours, and preservatives 
are not part of a healthy food plan. These ingredients wreak 
havoc on hormonal balance and weight management, 
making the symptoms of PCOS, including excess hair and 
acne, worse. Processed foods such as lunch meats and boxed 
dinners contain many of these unhealthy ingredients and 
should be avoided.

Other treatments for hirsutism and acne
Changing your food plan, and weight loss where needed, reduce 
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the ‘male’ hormones responsible for acne and hirsutism. What 
else can help you overcome these embarrassing complaints?

Licorice root (glycyrrhiza) has been shown to be effective 
in decreasing testosterone levels.19

Fish oils help reduce inflammation, which may be of benefit 
in acne.
Zinc aids in healing and so may be helpful for acne.
Reducing or eliminating alcohol helps to decrease the levels 
of ‘male’ hormone in your blood.
Stress management.
Detoxification can help to balance your hormones, improve 
your health and your skin.
A natural topical antibacterial skin lotion may help reduce 
acne.
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________________________________________________________

Chapter Fifteen

What If I Don’t Make Changes?
What PCOS will do to you if you  
don’t take steps to conquer it now

You’ve received a diagnosis of PCOS, and there are so many 
questions to get answers to. Those questions may include: “What 
other problems am I at risk of?” and maybe even “What else can 
go wrong?...”

These are important questions because there are real health 
problems in addition to the potential difficulties in getting 
pregnant and giving birth, maintaining a healthy weight, 
irregular periods, facial hair and acne. Women with PCOS have 
an increased risk of diabetes, metabolic syndrome, sleep issues 
(including sleep apnoea), cardiovascular dis-ease, mood disorders 
and certain types of cancer.1,2,3,4 We’ll go through these one at 
a time, giving conventional approaches as well as alternative 
approaches. We’ll discuss nutritional and lifestyle advice, as well 
as herbs and supplements that may help. Always remember to 
talk to your suitably qualified health care professional. Work 
with them − and have them work with you − in order to achieve 
optimal and vibrant health.

Getting pregnant and giving birth
The irregular cycles and the hormonal imbalances in PCOS can 
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make getting pregnant difficult. And, depending on whether 
you are on medication for PCOS or any of the complications, 
when you do get pregnant, those medications may have to be 
discontinued.

Many physicians use a combination of metformin (Glucophage) 
and clomiphene (Clomid, Serophene) to induce ovulation.5,6,7 
Clomiphene induces ovulation but has some serious possible 
adverse effects including multiple pregnancy, blood clots and 
problems with vision.8 Metformin, often used to increase the 
body’s sensitivity to insulin, is also used to treat the hirsutism 
and menstrual irregularities associated with PCOS. The use of 
metformin is controversial9 − in the US, it is not FDA-approved 
for the treatment of PCOS.10 Metformin can cause an upset 
stomach, an increase in lactic acid and an increase in the levels of 
homocysteine − which is considered a marker for cardiovascular 
dis-ease risk. Clomiphene should not be used in pregnancy 
because it may cause birth defects.11,12 In addition, it’s important 
to know that if you are on metformin, this medication depletes 
the essential B vitamins, folic acid and B12.13,14

One of the best − though not necessarily the simplest − ways 
to increase your chances of getting pregnant is to lose weight, 
where needed.15,16,17 Weight loss can restore ovulation and fertility 
− and also results in decreased serum levels of testosterone and 
an improvement in the insulin profile, blood glucose levels and 
an increase in the amount of Sex Hormone Binding Globulin 
(SHBG) − all good news.18,19,20,21 In one study, of women who lost 
2−6% of their body weight − nine out of the 15 women began 
ovulating regularly.22 In another study, the average weight loss 
was 6.8 kilograms − nearly all the women began ovulating and 
almost half of the women became pregnant within six months. 
The risk of miscarriage was decreased as well. (There was a less 
than 20% rate of miscarriage after the weight loss. This was in the 
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same group of women had experienced a 75% rate of miscarriage 
before they lost the weight.)23

Reducing calories (but not having a very low calorie intake) and 
increasing exercise, has been shown to be an important aspect of 
weight loss, rather than any specific diet − like low protein, high 
protein, low fat or high fat.24,25,26 One study examined the Atkins, 
Ornish, Weight Watchers and Zone diets − they all seemed to 
produce the same results as far as weight loss27, so the main goal 
should be to use a lowered calorie diet that you can stick with.

It’s very important to find a way to lose weight that you can 
maintain. One of the best ways − and with a high success rate − 
is to eat foods with a low glycaemic index.28 You can do this by 
increasing the amounts of vegetables in your food plan, eating 
only complex carbohydrates (gluten-free whole grain breads, 
legumes, vegetables), limiting the amounts of animal fat and 
avoiding processed or refined foods. The idea is to eat the same 
sorts of foods your grandparents and great-grandparents ate − and 
they didn’t eat TV dinners, instant rice, canned peas or processed 
bread − they ate lots of vegetables, fruits, whole grains, beans, 
lentils and drank pure water. They also consumed less red meat – 
and ate more fish. It is very important to lose weight with healthy, 
whole foods because then, you not only lose weight, but you tend 
also to keep the weight off. Plus, the healthier your food plan, 
the healthier − and happier − you will be. Organic foods are even 
better because they reduce the number of environmental toxins 
you are exposed to − and these toxins can worsen inflammation 
and hormonal imbalance in your body.29 (For more information 
on how inflammation works and how to decrease it, see Chapter 
7 ‘Oxidative Stress – What is it, why it can kill you, and how to 
defeat this fertility assassin’.) Whole food diets are what humans 
evolved eating. Your body will simply work better for you when 
you choose a whole food, food plan. Whole foods are unprocessed 
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foods − which means they take longer to digest… that means you 
don’t get as hungry as you do when eating processed foods… and 
that means you are much more likely to eat less.

Eating healthy is great, but it is also very important to increase 
your activity and exercise level. Keep it simple and easy at first. 
Start with short walks and increase the lengths of your walks 
slowly but steadily. It can help to have a specific goal with your 
walk − you can walk to your friend’s house, take your dog (or cat!) 
for a walk, walk to the shopping centre instead of driving and even 
walk to the grocery store… if you have to carry groceries back, 
you can even get a head start on burning off the calories from 
your dinner. Exercise doesn’t have to mean running a marathon. 
You can increase your physical activity by walking up or down 
stairs rather than taking the elevator or escalator. You can make 
two trips to the filing cabinet instead of one; you can park further 
away from your home or office. Start an activity you will enjoy − 
like gardening, visiting a park or zoo, bird watching or, if you are 
fortunate enough to live by the ocean, seashell collecting. The 
point is to find something you enjoy that involves moving. If it is 
something you enjoy, you are more likely to keep on doing it.

Increased risk of diabetes
Woman with PCOS are at risk of developing diabetes − this 
has been recognised for some time.30 As mentioned, many 
physicians will treat women with metformin, often considered 
to be the ‘first-line’ treatment for the hirsutism, fertility issues, 
Insulin Resistance, weight reduction and the irregular periods 
associated with PCOS. Metformin may, or may not, decrease the 
risk of developing diabetes. There have been few studies proving 
metformin decreases the risk of diabetes.31 One study (a meta-
analysis) did find that treatment with metformin reduced the risk 
of diabetes by 40%.32 On the other hand, it has been shown that 
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losing 5−10% of total body weight can restore ovulation, improve 
insulin sensitivity and reduce the risk of diabetes.33 While no 
one is suggesting that weight loss is easy, it is possible. The steps 
throughout this book will help you here. Weight loss has other 
advantages as well. Think about it − there are no negative effects 
of healthy weight loss. Compare this to the potential side effects 
of metformin. These side effects include diarrhoea, nausea, 
vomiting, abdominal bloating, possible vitamin B12 deficiency 
(that can result in anaemia, stomach and gastrointestinal 
problems and neurological problems) and possible lactic acidosis 
(where your body becomes much more acidic than it should 
be because of a build-up of lactic acid).34 Given the fact that as 
little as 5−10% weight loss can improve your health so much and 
reduce your risk of diabetes, isn’t it at least worth considering?

Another aspect of a whole food, food plan should be mentioned 
here. A whole food diet includes the complex carbohydrates you 
get from fruit, vegetables, whole grains, beans and legumes. 
Complex carbohydrates take longer to digest, and this means that 
your blood sugar levels remain more stable. Stability of blood 
sugar reduces the risk of diabetes.35,36

Increased risk of metabolic syndrome (MS) and 
cardiovascular dis-ease
Metabolic syndrome is also known as syndrome X, cardio-
metabolic syndrome, and Insulin Resistance syndrome. Metabolic 
syndrome is defined37 as a central obesity with a combination of 
two of the following treated or untreated conditions:

Increased triglycerides
Decreased HDL (often referred to as ‘good’ cholesterol)
Blood pressure greater than 130/85
Increased fasting blood sugar levels.
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‘Central obesity’ means the weight around your midsection and 
is defined differently for different ethnic groups.

Thirty-three to 40% of women with PCOS who are overweight 
have metabolic syndrome, or MS. About 37% of young girls with 
PCOS have metabolic syndrome as well.38 The general agreement 
among researchers is that the excess weight is what puts women 
at risk for both PCOS and MS.39

Cardiovascular dis-ease can include problems with blood 
pressure, atherosclerosis (sometimes called hardening of the 
arteries), increased cholesterol and an increased risk of strokes. 
But… guess what… your food plan plays a very important role in 
cardiovascular dis-ease.40 And − the same dietary suggestions 
made throughout this book will also help reduce your 
cardiovascular dis-ease risk.

Losing weight will decrease your risk of metabolic syndrome as 
well. Just so this doesn’t begin to sound like an echo chamber, 
the risk of metabolic syndrome can be decreased not only by 
good, whole food nutrition, but also by herbs and supplements. 
You can even incorporate some herbs and spices into your food 
to make them more interesting to eat. For example, cinnamon 
has been shown in a number of studies to balance blood sugar 
levels.41,42,43 Triglycerides and total cholesterol were also reduced. 
Other herbs such as fenugreek, gymnema and prickly pear have 
shown promise in this area.44

Other supplements to think about are the antioxidants. (See 
Chapter 7 ‘Oxidative Stress – What is it, why it can kill you, 
and how to defeat this fertility assassin’ for a full explanation on 
antioxidants and what they can do for you). Examples of great 
antioxidants include vitamins B2 (riboflavin), C and E, fish oils, 
CoQ10, resveratrol and alpha-lipoic acid. Other helpful anti-
oxidants include grape seed, bilberry, turmeric (curcumin), thyme, 
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ginkgo, milk thistle and green tea. Don’t forget − many herbs can 
be added to your meals − thyme and curcumin (the basis of curry 
sauces) can be used in many meals. You can drink green tea… and, 
fruits and berries are chock-full of antioxidants, so go ahead and 
have a bunch of blueberries, strawberries, cranberries, currants 
or grapes. Choosing organic produce is helpful. Remember that 
the skins of these fruits and berries contain lots of fibre as well 
as being full of antioxidants. Fibre is a great way to help maintain 
steady blood sugar levels and maintain overall gut health.

Sleep issues and sleep apnoea
Sleep apnoea is defined as episodes during sleep when a person 
stops breathing for a short period of time. This leads to loss of 
sleep and an increased level of stress. Stress in this case means 
not only that overwhelmed, tired and exhausted feeling, but also 
an increase in substances such as cortisol.45,46 Over time, these 
chemical changes can cause serious and lasting damage. Sleep 
apnoea is associated with being overweight.47 It is also affected by 
hormones. All the reproductive hormones, including oestrogen, 
progesterone and testosterone, play an important role in getting 
to sleep and staying asleep − and, play an important role in sleep 
apnoea.48 Low progesterone, common in patients with PCOS, 
has been recognised as being correlated with poor sleep.49,50 And, 
the fact is if you are tired or exhausted because of night after 
night of disturbed sleep − well, nothing else seems to go well 
either. Again, weight loss can definitely help. A number of people 
benefit from using the CPAP masks, which help to maintain a 
regular breathing rhythm while you sleep.51,52 Another approach 
which has worked well in helping women around the time of their 
change to menopause (perimenopause) to sleep, is supplementing 
with progesterone.53 Women in perimenopause, and women with 
PCOS, can have low progesterone levels. Talk to your health care 
professional about natural, short-term progesterone replacement. 
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These are the natural progesterones and not the synthetic 
progestins. They can be used as a cream or gel, or in oral forms. 
The natural progesterones are used also to treat irregular cycles. 
Progesterone can be used on a temporary basis very safely54 until 
you feel better and/or you regain regular ovulation patterns. For 
some women, progesterone supplementation can be a godsend. 
When you can’t sleep well, it can be difficult to have a positive 
outlook and be able to embark on the food plan and lifestyle 
suggestions given here. It is worth addressing any sleep issues at 
the same time you begin a weight loss program − after all, sleep 
deficiency is itself a risk factor for weight gain55,56 and Insulin 
Resistance.

The increased risk of cancer
Women diagnosed with PCOS appear to have a higher risk of 
certain types of cancer, including cancer of the colon, kidney, the 
endometrium, ovaries, breast (in postmenopausal women) and 
oesophagus.57,58 There is some evidence that the risk for uterine 
cancer may be the same as in women without PCOS59, and that 
there may not be an increased risk of breast cancer60, but overall, 
it is generally recognised that women with PCOS have higher 
rates of uterine, ovarian and breast cancer.61 It is thought that 
the higher levels of oestrogens combined with the lower levels of 
progesterone, common in women with PCOS, increases the risk 
of cancers associated with organs that are hormone dependent − 
like the uterus, the ovaries and the breast.

Many physicians believe that using oral contraceptives in PCOS 
− mainly to ‘restore’ the menstrual cycle, reduces the risk of 
endometrial and uterine cancer.62 The conventional wisdom is 
to use contraceptives containing nonandrogenic progestins such 
as norgestimate and desogestrel.63 Part of the problem here is 
that irregular periods are not the cause of PCOS − they are a 
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symptom. Simply causing a monthly bleed does not regulate the 
menstrual cycle. It also does not address the more basic underlying 
problems of weight, Insulin Resistance, too much testosterone 
and oestrogen, and insufficient levels of progesterone − it’s a 
Band-Aid covering a more serious problem. We know that while 
Band-Aids are useful at times, they are best used for superficial 
problems, not deeper ones.

Another concern is the dependence on synthetic hormones − we 
know there are risks associated with these.64,65 We simply don’t 
know what, specifically, causes most cancers. We do know by 
strengthening the body and minimising the risks – by removing 
toxicity and deficiency to attain purity and sufficiency – by 
minimising exposure to environmental and food toxins, and the 
toxins in our personal and household care products, by eating 
healthy, whole foods, by reducing stress and improving the 
way we think, and by losing weight when needed (overweight 
and obesity are independently associated with a greater risk of 
cancer66), we can significantly reduce, or even eliminate, our 
chance of developing cancer. Once again, you can minimise the 
risk of cancer by losing weight, thereby better controlling Insulin 
Resistance, decreasing the amount of testosterone in your system 
and re-balancing the oestrogen and progesterone.67 Another 
additional approach is to address the underlying inflammation in 
being overweight. Having additional weight causes a body-wide 
inflammatory process.68,69,70,71,72 To reduce this inflammation, 
there is a lot you can do. Eat anti-inflammatory organic foods 
such as vegetables, fruits, nuts and seeds, and fish. Drink pure 
water and green tea. You can use anti-inflammatory herbs and 
spices in your cooking or as supplements − these include basil, 
cayenne pepper, thyme, turmeric, garlic, onions, rosemary, 
parsley, oregano and cinnamon − that’s quite a variety in taste. 
The good news is that an anti-inflammatory food plan is the same 
food plan required for a low glycaemic weight loss program… 
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This all helps you to lose weight, feel better and diminish your 
risk of cancer.

Mood disorders and PCOS
There is evidence that women and girls diagnosed with PCOS have 
greater rates of depression and anxiety.73,74,75,76 These conditions 
may not even have been noticed or diagnosed. If you are feeling 
anxious and/or depressed, please talk to a counsellor or therapist 
about how you are feeling. These problems can lead to a vicious 
cycle, as depression and anxiety can also decrease fertility and 
affect your weight.77 Depression and anxiety can develop because 
of self-image issues, fertility problems, loneliness, pre-menstrual 
syndrome (PMS), pre-menstrual dysphoric disorder (PMDD), 
and fear for the future and overall quality of life concerns.78,79 
These seem to be mainly centred around the hirsutism, weight 
and acne problems associated with PCOS.80,81 The good news 
is that most of the symptoms of depression and anxiety can be 
improved and resolved with counselling, support (such as that 
found in PCOS support groups), weight loss where needed, 
exercise, sunshine and the restoration of healthy sleep patterns.82 
Vitamins like B6, minerals like zinc, and fats like omega-3 can 
be very useful in improving emotional and mental challenges. 
The more your health improves, the better you will feel mentally 
and emotionally. The more balanced your hormones, the more 
balanced your mind. 

Summary
PCOS is a complex condition which places women at risk for a 
number of other conditions. By empowering yourself and making 
changes to improve your overall health, you also significantly 
reduce your risk of suffering further health challenges.
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Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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________________________________________________________

Chapter Sixteen

Communicate Well
A guide for your loved ones to understand and support you

“The single biggest problem in communication  
is the illusion that it has taken place”

George Bernard Shaw

One of our greatest responsibilities is to offer unconditional 
support to our partner and our loved ones. Whether the woman 
you love has just been diagnosed with Poly Cystic Ovary  
Syndrome, or it has been a part of her life for a long time, you 
will be her teammate in facing and managing this condition 
on a day-to-day basis. Many women living with PCOS find  
themselves facing much more than just the physical effects 
of this syndrome. PCOS changes her body, and leaves many 
women feeling de-feminised and unattractive. This can make it 
challenging to achieve and maintain feelings of confidence in a 
relationship. If she is a family member or a friend, your support 
is also crucial if she is to overcome PCOS. In this case, where I 
refer to her ‘partner’, I am also referring to other loved ones.

Understanding what PCOS is
To find out more about PCOS, go to Chapter 1 ‘What Is PCOS? 
Plus, where to start’.
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If your partner has been living with PCOS for a long time, there’s 
a good chance that both of you already know a good deal about 
it. If she has just been diagnosed, or has recently opened up to 
you about her condition, then you have a lot to learn. PCOS 
affects every woman differently and the key to understanding 
what your loved one is facing lies not only in knowing what her 
symptoms are, but in knowing what causes them. This book is 
a great resource. Take the time to read it and educate yourself 
about what causes PCOS and the ways in which it can affect the 
body. Keep it handy as a reference. When you and your partner 
need information, or a way forward, refer to it.

Consulting with a PCOS specialist is helpful. Someone who 
specialises in PCOS can provide valuable, focused information 
and insight that other practitioners may not be able to offer. If 
your partner doesn’t already have one, seek out a local specialist 
who is knowledgeable about natural and alternate   treatments, 
as opposed to one who uses pharmaceutical drug therapy. 
Strengthening her body, and bringing it back into balance, 
should always be your focus. If you cannot locate a local 
specialist, consider making a trip to meet with one on occasion. 
Consult with a Nutritionist or Naturopath who will be able to 
offer advice tailored to your partner’s needs. Accompany her to 
see the specialist whenever possible. Play an active role during 
the appointments. Remember that, if you do not have PCOS 
and do not experience the symptoms for yourself, educating 
yourself about PCOS is vital to understand what your partner 
is going through.

While you can collect books, consult with appropriate specialists, 
and gather the right information, your prime source of  
information will most likely be your partner. She may or may 
not know all the scientific details, but she lives with PCOS  
every day.
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Understanding what PCOS is to your partner
While she is part of a group of women who share the common 
reality of living with Poly Cystic Ovary Syndrome, your partner 
is also an individual who lives with changes and thoughts unique 
to her. Understanding what living with PCOS means for her will 
help you be more supportive on a daily basis, and when she is 
feeling particularly challenged by her symptoms. 
When was she diagnosed? Has PCOS been a part of your partner’s 
life for years, or is it something she is just discovering?
A recently diagnosed woman is likely to be faced suddenly with 
all sorts of feelings and questions, starting with what exactly 
PCOS is, why she has it, and what she needs to do from now on. 
She may feel distraught over discovering that she has a syndrome 
which can affect her hormones and her body so dramatically, 
or she may feel relief at finally having an answer. Much of the 
information available − and there is not a lot in mainstream 
channels − is incomplete or simply inaccurate. 
Someone who has been living with PCOS for years will have been 
through the initial challenges, and hopefully has made some 
major adjustments to her lifestyle. However, she may feel hopeless 
after years of unsuccessfully trying to find a way forward.
What are her unique symptoms? There are tell-tale signs and 
symptoms of PCOS, such as increased ‘male’ hormone, causing 
acne, excessive hair growth or male pattern balding, through to 
obesity and/or absent periods. Some women with PCOS have 
more severe health challenges than others, while other women 
experience milder symptoms. What you can see, however, may 
not be the same as what she feels. For more detailed information 
about the various PCOS symptoms, please see Chapter 3 ‘Restore 
Your Hormonal Balance – Discover what your hormones do, 
and the secrets to balancing them once more’, which covers the 
hormonal imbalance in PCOS and the resulting symptoms.
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Know what symptoms your partner has, how severe they are for 
her, and how long she has lived with them. She has probably been 
living with the symptoms since before she was diagnosed and 
her symptoms may have developed or changed over time. Know 
exactly which ones she deals with, and how they make her feel.
What challenges has she faced? Find out what specific challenges 
she must handle. Does she experience a lot of physically 
painful symptoms? Does she struggle with her weight? Is she 
uncomfortable with her body? Know what challenges she has 
faced in the past, know what challenges she faces in the present 
and know that new challenges may arise in the future. If you 
define those challenges you need to overcome together, you can 
find a way forward as a couple. You will also have ideas on the 
specific challenges that need to be addressed.
How has she managed PCOS thus far? Some women have made 
many positive changes in their lives after being diagnosed, but a 
great percentage − in my clinical experience and from the emails 
I receive − have been unable to find the right answers to manage 
their PCOS well. Have her tell you what she does, what she knows 
works and what doesn’t. Know if she has specific eating habits, a 
specific workout routine, if she relies heavily on pharmacotherapy 
(get access to the special bonus report ‘Could the medications 
you’ve been prescribed for your PCOS be aggravating, or even con-
tributing to, your condition?’ at www.ConquerYourPCOSNaturally.
com/BonusReports) and how many lifestyle changes she has made 
in order to conquer her PCOS. If she still faces challenges, or if 
PCOS is new for her, then now is a good time for both of you to 
come up with a plan for managing, and eventually conquering, her 
Poly Cystic Ovary Syndrome together.
Is it time for a change? No matter how long PCOS has been part 
of your partner’s life, now is as good a time as any to evaluate 
− or re-evaluate − her approach to it. Educate and re-educate 
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yourselves as necessary. Examine what point she is at, define any 
challenges, examine your approaches and decide together what 
needs to change. 

Understanding what PCOS  
means for your relationship 
As with any relationship, you and your partner should work 
as a team and commit to facing your challenges together. This 
includes facing PCOS. Life throws us all sorts of challenges, and 
PCOS will come with challenges of its own. Be prepared − and 
dedicated − to work things through. Take on an active role in 
the management of your partner’s PCOS − beyond awareness 
of the disorder, visits to healthcare professionals and decision-
making. If you are willing to make changes to your own lifestyle, 
it could make a big difference in how successfully she commits to 
managing her condition. Making these changes together will also 
solidify your partnership. You may be surprised at how beneficial 
some changes are to your own health.

Understand what she needs
Everyone has different needs and expectations from their partner. 
You should discuss and be aware of what your partner needs, 
specifically, to help her on her journey. Living with any chronic 
health challenge can be an alienating or isolating experience. 
Whether you are male or female, let your partner know that she 
is not alone. Express, and show her, your support. Make a genuine 
effort to understand her needs.

Emotional support
PCOS causes hormonal imbalances which can affect her emotions. 
Being supportive through the emotionally challenging periods 
can help ease the stress associated with these times. Offering 
emotional support while she’s facing a challenging period is 
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important. Let her know that you are there for her, and that you 
want to help her work through her feelings. Women with PCOS 
are more likely to suffer from depression, anxiety and low self-
esteem. Due to the upsetting nature of some of the signs and 
symptoms, she may also not be upfront about how she is feeling. 
She may know she is feeling irrational, but at the same time be 
unable − or too embarrassed − to express the reasons for her 
emotional state. Be patient.
TIP: Do not invalidate her feelings, or assume if she is upset, it 
must just be her ‘PCOS talking’.

Encouragement and motivation
Making lifestyle changes can be difficult for anyone. Making 
the lifelong lifestyle changes vital to the maintenance of good 
health and overcoming PCOS can be extremely daunting. Your 
motivation and encouragement are often just as important as her 
dedication to maintaining healthy habits.
Be encouraging on a day-to-day basis – encourage her to take the 
steps to improve her health and overcome her PCOS − no matter 
what hardships she is facing.

Nutritional needs
This book is jam-packed full of nutritional advice and tips − 
including the right foods needed to overcome PCOS. Regardless 
of the severity of her PCOS, speaking with a nutritional specialist 
(i.e. a Naturopath, or a Nutritionist) and improving her food 
plan is essential in overcoming PCOS. Be aware of which foods 
to avoid, and which foods are beneficial. Stock the pantry and 
refrigerator accordingly.
Nutrition plays a huge role in conquering PCOS. "ere are ideas and 
suggestions on what to eat − and what to eliminate from your food 
plan − provided throughout this book. Chapter 17 ‘Eat your way to 
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health – "e best food plan to conquer your PCOS’ will consolidate 
this information for you. You can grab a copy of my recipe book 
‘Conquer Your PCOS − 50+ Delicious and Healthy Recipes For 
Optimal Living’ from www.ConquerYourPCOSNaturally.com/
RecipeBooks. "is recipe book is full of PCOS-friendly breakfast, 
lunch, dinner and snack ideas.

Communicate
Communication is the key in all relationships, and communicating 
about your partner’s PCOS regularly is important. You may not 
always be able to recognise how she’s feeling. Ask her, and ask her 
to let you know when she needs to talk. You do not want PCOS to 
become the focus of your lives together, but be aware when she’s 
experiencing any challenges. Discuss how you both feel about the 
changes being implemented to improve her PCOS − and your lives. 
If she thinks that it’s time to try a new approach, then hear her out, 
decide together on a way forward, and take action accordingly.

Eat together
Your partner is at greater risk for obesity, diabetes and heart 
dis-ease than women living without PCOS. Both of you need to 
eat the right foods, in the correct proportions for your weights, 
activity levels and individual nutritional needs. This is one very 
important area where a collaborative effort will make a huge 
difference in overcoming her PCOS, and achieving real health 
for both of you. The ideal food plan for your partner is also the 
ideal food plan for you. If you both implement and enjoy the 
foods recommended in this book, you will keep each other on 
track and both improve your health.
Certain foods can be extremely detrimental to your partner’s 
health, especially in excess, so prevent temptation by keeping 
those foods out of the house, and encourage each other to eat 
healthy portions. Find some healthy alternatives to your favourite 

Chapter Sixteen   Communicate Well



www.ConquerYourPCOSNaturally.com

Conquer Your PCOS Naturally

272

treats that the two of you can enjoy. Do not encourage her to 
starve herself. A very low calorie diet is damaging to artery 
walls. Plus, if she does not receive the nutrients needed, she will 
not improve her health, lose weight, or overcome her PCOS. 
Eating five smaller meals daily (breakfast, lunch, dinner and two 
snacks) helps keep her body in balance, her energy levels stable 
and contributes to a good mood.

Exercise together
Physical activity has a huge impact on health. Movement − or 
lack thereof − also affects how your partner’s PCOS manifests. 
Incorporating additional activity can really improve her quality 
of life. Contributing to overall well-being, decreased cravings, 
improved insulin sensitivity, balanced bathroom scales and 
reduced depression, are just some benefits to a more active life. 
When you exercise as a team, you will both benefit. When one of 
you doesn’t feel like exercising, the other can be the motivating 
partner. You will both feel better once you introduce additional 
physical activity in to your lifestyle.
Exercise will help to control obesity, and obesity and PCOS often 
go hand-in-hand.
Cardiovascular exercise strengthens the heart, which is  
extremely beneficial to a woman with PCOS.
Strength training is something many women approach with 
caution, but it really is a valuable addition to the fitness program 
of a woman with PCOS. Strength training does not need to have 
the same effect as body-building. Lean muscle burns fat, which 
helps fight obesity even when not exercising. As with cardio, start 
with low weights and work your way up as you become stronger.
Remember to warm up, cool down and stretch every session. 
Stretching regularly will help your body to recover from exercise 
and improve your overall well-being. Also remember that 
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exercising doesn’t have to take place in a gym. Consider all the 
activities that you both enjoy, and any incidental activity you 
can incorporate, and you might be surprised at how active your 
lifestyle can become.
If neither one of you is accustomed to exercising, start at a level 
you are comfortable with and slowly build to more strenuous 
routines.
Support each other − regardless of what level each of you is at − 
and encourage each other to improve. As your fitness improves, 
push yourself. If you do not feel comfortable exercising without 
the guidance of a professional, or you want to get greater results, 
seek out a personal trainer. Be sure that you discuss your current 
fitness levels and where you can safely start. You may need to 
be under your physician’s care. See Chapter 11 ‘The Magic of 
Movement − How to simply and easily incorporate movement 
into your life. Plus, I reveal the single training tip for quicker, 
easier fat loss and hormonal control’ for more information about 
movement. Or for specific exercises, and greater detail and advice, 
grab yourself a copy of my 12 part ‘Conquering Your PCOS’  
home study course at www.ConquerYourPCOSCourse.com

Be a team
You are who you hang out with. Pursuing a healthy lifestyle 
together is about more than just mutual support. People 
influence each other, and we have a tendency to become more 
like the people we spend time with. If you and your partner 
are committed to one another, each of your being healthy will 
encourage and motivate the other to do the same. Eating well 
and exercising together gives you both a common goal to strive 
towards. You’ll be helping yourselves just as much as you’ll be 
helping each other. This is a great opportunity to turn a health 
challenge into something positive.
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Know what you both want
Children: The ability to conceive is a serious concern for many 
women who live with PCOS – whether through natural or 
assisted means. Irregular, or absent, menstruation and ovulation 
often occurs as a result of the hormonal imbalances common in 
this syndrome. If you both are ready for a family and are having 
trouble conceiving, there are a number of options available. 
Losing weight − where needed − tends to drastically improve 
a woman’s ability to conceive. Maintaining a healthy lifestyle, 
addressing stress and consuming ‘the right foods’ are great for 
improving fertility. If, after trying everything else, you need to 
use assisted fertility techniques, the advantage is the changes 
you both have made together will improve the chances of these 
techniques succeeding. Remember also, it takes two to tango. 
Do not assume as your partner has PCOS, your fertility as a 
couple is all about her. If you are a heterosexual couple, read the 
bonus special report ‘Crush Male Infertility – How To Put The 
Lead In His Pencil And Improve The Quality Of His Lead’ by  
visiting www.ConquerYourPCOSNaturally.com/BonusReports. 
This report comes FREE with this book.
"e lifestyle changes suggested throughout this book will improve 
your fertility as a couple, by improving the chances of becoming 
pregnant, and maintaining a healthy pregnancy through to term.

The future
Facing Poly Cystic Ovary Syndrome with your partner begins 
with adjusting your lifestyle together. Some environments are 
more conducive to maintaining an ideal lifestyle than others. 
Keep this in mind as you and your partner plan your future. 
Set several short-term goals to get your lives moving down the 
right track. Seeing these through will allow the adjustments 
you make to your life together to become sustainable lifestyle 
choices. Think about what you want in your future together, and 
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determine what it will take to ensure that the two of you achieve 
your goals together.

Remember that you are a team, and that your relationship is a 
two-way street. As a woman living with PCOS, your partner will 
have several unique needs. She may rely on you to either provide 
direct help, or to support her through this process. Let yourself 
be empowered by the support that you provide her and let your 
unity enrich your relationship.

Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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Chapter Seventeen

Eat Your Way To Health
The best food plan to conquer your PCOS

“Let thy food be thy medicine and thy medicine be thy food.” 

Hippocrates, (460#377 BC)

Choosing the right food is critical for you in conquering your 
PCOS. We have discussed much about foods throughout this 
book. In this chapter, we will discuss which foods are great for 
you, and which are not. Plus, some simple tips to speed up your 
progress. Remember, there is so much more to the food you eat 
than simply trying to control your weight.

An ideal food plan for a woman with PCOS will include all the 
essential nutrients in terms of macromolecules, vitamins, minerals, 
cofactors, enzymes, fibre and vital energy. It will address deficiency 
and toxicity, balance your hormones, curb your cravings, encourage 
a feeling of fullness, and maintain an optimal body weight. "e 
great news for your family is, this is the type of food plan they 
should also enjoy to bring them optimal health.

Important dos and don’ts
What to do:

Eat smaller, frequent meals.1. 
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SMALLER, 
FREQUENT  
MEALS DO HELP
Altering when and 
how often you eat can 
be helpful. Eat more 
frequently throughout  
the day, having four to  
six smaller meals instead 
of three large meals.  
This will contribute to 
you feeling full, and  
keep your blood sugar 
levels balanced. As 
a result, you are less 
likely to experience 
cravings and hunger 
pangs, averting you from 
grabbing that quick – 
often unhealthy ! bite.
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Include lots of fresh 2. 
vegetables and fruits.
Replace simple carbo-3. 
hydrates with complex 
carbohydrates.
Buy and eat organic food 4. 
whenever possible.
Have a low glycaemic load 5. 
(GL) food plan.
Include a great deal of 6. 
salad. Eating salad at the 
start of your meal will 
help you feel full, increase 
the amount of nutrients 
you eat, and they taste 
great too.
Eat meals comprising 7. 
protein, carbohydrates and 
healthy fat as this helps 
reduce Insulin Resistance.
Have 20−50 grams of 8. 
fibre each day to fight 
Insulin Resistance. Sources include unsweetened coconut, 
flaxseeds, chia seeds, broccoli, cauliflower, celery, gluten-
free whole grains, apples and dark leafy greens.
Include protein − eggs, nuts, fish and, less frequently, lean 9. 
organic poultry and meat.
Use extra virgin cold pressed olive oil for cooking; flax oil, 10. 
coconut oil or extra virgin cold pressed olive oil for salads. 
Add some apple cider vinegar, balsamic vinegar or lemon 
juice for extra taste.
Take the required supplements daily.11. 
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If eating grains, choose gluten-free whole grains.12. 
Add herbs and spices like curcumin (turmeric) and 13. 
cinnamon to your food plan.
Add non-starchy vegetables, either raw or steamed.14. 
Develop the habit of reading labels on food products  15. 
you purchase.
Include plant sterols. For those with an imbalance in their 16. 
cholesterol levels (dyslipidemia), plant sterols can help 
balance these levels.
Drink a minimum of two litres of pure water daily.17. 

What not to do:
Never skip meals.1. 
Avoid refined/simple carbohydrates.2. 
Reduce, or remove, unhealthy fat.3. 
Don’t avoid healthy fats.4. 
Avoid artificial sweeteners in all forms.5. 
Limit consumption of alcohol.6. 
Avoid high GI foods, such as refined bread, pasta and  7. 
white rice.
Avoid a low fat, high carbohydrate diet.8. 
Avoid fried foods.9. 
Avoid non-organic animal products and fats.10. 

Research you should know about:
Cinnamon helps in the prevention of insulin resistance and 
improves glucose and lipid profiles.1

A low carbohydrate, high protein diet helps Insulin Resistance. 
A high carbohydrate, low protein diet makes Insulin Resistance 
worse.2
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THE TIME  
YOU EAT
Does the time you eat 
make any difference?
Maybe, says Nutritionist 
Linda Morgan.
Blood glucose remained 
higher if the same meal 
was eaten at night, as 
opposed to the morning. 
Traditionally, we ate a 
big breakfast, moderate 
lunch, and small tea.  
It appears we may be  
well advised to take  
note of this.
There appears to be a 
body clock rhythm to 
insulin levels.
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A diet containing 25% 
carbohydrates improved Insulin 
Resistance, whereas a diet that 
included 45% carbohydrates  
did not.3

A small piece of dark chocolate 
once a week may help prevent 
heart dis-ease. Plus, the actual 
smell of chocolate, and eating 
a  small amount, may even help 
you lose weight. If you want 
chocolate, buy good quality, 
dark chocolate.
If you are having cravings, a 
15-minute walk will decrease, 
or overcome, your cravings.
42.5 grams (1.5 ounces) of nuts 
consumed everyday can lower 
the risk of heart dis-ease.4

Although not high in sugar, 
dairy does cause an increase in 
insulin secretion.

Recommended vegetables:
Alfalfa sprouts Cauliflower  Mushrooms
Artichokes  Celery   Okra
Asian greens  Chard    Olives
Asparagus  Coleslaw, dry  Onions
Baby spinach  Cucumber  Radicchio
Bamboo spouts Eggplant  Radish
Bean sprouts  Endive   Rocket
Bok choy  Fennel   Sea vegetables
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Broccoli  Green beans  Snow peas
Broccolini  Kale   Spinach
Brussels sprouts Kohlrabi  Sprouts
Cabbage  Leeks 
Capsicum  Lettuce − all types 

Other vegetables to include (if you are wishing to lose weight, 
limit to a total of one handful daily):

Carrots  Parsnip  Pumpkin
Corn   Peas

Recommended fruits (if you are wishing to lose weight, one handful 
of these fruits can replace one handful of vegetables daily):

Apples   Grapefruit  Peaches  
Apricots  Lemons  Pears   
Avocado  Limes   Raspberries
Blackberries  Mulberries  Rockmelon
Blueberries  Nectarines  Strawberries
Cherries  Passionfruit  Watermelon

Recommended protein:

Chicken  Lamb   Scallops
Duck   Mussels  Squid 
Eggs   Oysters  Tofu/Tempeh  
Fish   Pork   Turkey  
Kangaroo   Prawns  Veal 

+ The above tables are courtesy of www.Metagenics.com.au

For suitable recipe ideas, go to www.ConquerYourPCOS 
Naturally.com/OtherBooks
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Can’t get enough?

Go to www.ConquerYourPCOSNaturally.com/ 
BonusReports to grab your FREE bonuses. 

As an additional bonus, you’ll also receive  
Dr Rebecca’s ‘Conquer Your PCOS’ monthly  

newsletter for FREE. You’ll discover even more  
PCOS advice, easy-to-apply practical tips,  

PCOS-friendly recipes, and become a  
‘Conquer Your PCOS’ VIP.

Act now and join us and the  
‘Conquer Your PCOS’ community!

Also, follow Dr Rebecca at:

www.Facebook.com/ConquerYourPCOS
and

http://Twitter.com/ConquerPCOS
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Chapter Eighteen

Living In Wellness
!e quest for an optimally well life, from PCOS to freedom

“Every person has the right to optimal health and vitality.  
To do this one simply needs to attain purity and sufficiency.  

You are worth it!”
Dr Rebecca Harwin

As our world, and our habits, have become more intricate, and we 
have moved further and further away from the life we are designed 
for, we have become sicker and sicker. "is trend is continuing. 
As you have learnt throughout this book, the vast majority of  
sickness is not due to faulty genes. It is not due to your body 
lacking any particular drug. Your body is miraculous. Your body 
is constantly trying to find balance. If you give your body all that  
it requires, and remove any toxins, you will be well. "is is also  
the key to conquering your PCOS.
I also need to address society’s reliance of medication,  
particularly as it relates to PCOS.
Many women with PCOS are prescribed endless medications 
depending on their circumstance – the birth control pill, insulin 
sensitisers, anti-androgenic preparations, blood pressure tablets, 
cholesterol lowering medication, heart dis-ease and cancer 
drugs… But no-one seems to ask about the benefit/s to the person 
taking these medications, or about both the short-term or long-
term outcomes associated with this form of treatment.
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PCOS is often driven by Insulin Resistance, yet one of the most 
common medications used to ‘treat’ it – the pill – is known to 
cause Insulin Resistance!1,2

As a Chiropractor, I took an oath to ‘First, do no harm.’ I take 
this oath seriously, as should all other health care professionals 
and companies.
Many people look to substances outside their bodies to regain 
health. In truth, this is a flawed concept, one that will never 
succeed. We search for more complex ways to become pregnant. 
We introduce toxic drugs into our bodies in the hopes of attaining 
health. Let me ask you a question.
If you had a wilting plant, would your first thought not be to give it 
water? "en sunshine? "en nutrients? "en remove toxins? If your 
pet dog vomited, would you first not wonder what he had eaten? You 
are no different. Yet, many people believe that to attain health, we 
need something other than the basics. If it is natural, wholesome, 
simple, in line with how we were designed, they think this can’t be 
effective. "e exciting facts are, research paper after research paper, 
shows lifestyle measures are the best option. Period.
How do you think you were designed? Do you really believe in 
your heart you are ill because of a lack of medication? Or are 
you ill, infertile, and not optimally vibrant and well because of 
your lifestyle choices and your environment? I can tell you with 
utmost certainty; science is showing us again and again the basics 
are what we need for a healthy life. Not drugs.
The most effective ‘therapy’ for type 2 diabetes is lifestyle choice. 
It been proven to be more effective than polypharmacy (i.e. the 
many drugs patients are given for one condition. For diabetes 
this is often one for cholesterol, one for blood pressure, one 
for insulin sensitising and so on). This should be of significant 
interest to you, given that women with PCOS have been found to 
have Insulin Resistance at the same level as those with diabetes.
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The most effective ‘therapy’ for heart dis-ease is lifestyle choice. 
In the lifestyle heart trial3, Dr Dean Ornish et al divided cardiac 
patients into two groups. The control group experienced a 
worsening in their condition. The group that engaged in lifestyle 
changes experienced not only a halting of their condition, but a 
reversal. They started getting better!
Research also shows lifestyle change is crucial in fighting cancer.
We know that lifestyle is the best medicine for chronic 
conditions. My question to you is do you really want to wait 
until you are diagnosed with cancer, heart dis-ease or diabetes 
before you decide to change your lifestyle? It is more powerful 
to act, and do so now. If you have already been diagnosed 
with PCOS, your body is crying out for a different lifestyle. 
You already have what could be considered a chronic health 
challenge. Move to implement change.
Your focus should be on what it takes for you to be optimally 
well. This is the very same thing it takes to conquer your PCOS. 
Focus on well-being, on optimal function. Do not simply focus 
on a symptom, or believe that being symptom-free, by default, 
equals health. Did you know for many people the first symptom 
of heart dis-ease is a fatal heart attack? Or that once ovarian 
cancer is detected, it is often late in its progression? Medicine 
defines prevention as regular check-ups for ‘disease markers’. The 
interesting part of this is, by the time these markers indicate dis-
ease, the ‘disease’ is already in progress. This is not prevention, 
this is simply early detection. Would you cover up the flashing 
light on your car dashboard telling you that you are almost out 
of fuel? Or would you fill the car before it conks out? If you are 
driving a Ferrari, would you put cheap fuel in the tank? Or would 
you only fuel your luxury vehicle with premium quality fuel? You 
are infinitely more important than any car!
"e ‘best medicine’ for health is a great lifestyle. As Dr James Chestnut 
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says, you need to eat well, move well and think well to be well.
“We spend our youth chasing wealth and our age chasing health.”

Author unknown

Unfortunately, in western society, we often don’t feel we can 
afford the cost of eating healthily and exercising regularly. With 
fast food stores offering food − and I say ‘food’ very loosely − 
at ridiculously low prices, many people find this cheap option 
appealing and easy. Interestingly, we often then spend our money 
on other things such as cigarettes, alcohol, movies, hobbies,  
daily coffee and the like. This is not prioritising health. Later in  
life when literally faced with ‘spend or die’, prioritising health  
becomes a necessity. Do you really want to have a life of 
suboptimal function culminating in an early death or worse, 
years of incapacitation? At this stage, the governments of many 
countries step in to pay for the expensive treatment medically 
recommended. Or, the effected individual then uses their 
accumulated wealth to try to regain the health they themselves 
lost over the years. As the story goes, is it better to put a fence at 
the top of the cliff, or an ambulance down in the valley?
For your sake and the sake of your family − or future family − 
please pay more attention, time and money to your health than you 
do to your car, annual holiday, plasma screen television or hobby. 
"e effort will repay you one hundred fold. It’s that simple.
Yours in wellness, 

Dr Rebecca Harwin 
PCOS Expert, International Author, Chiropractor, Nutritionist
www.ConquerYourPCOSNaturally.com
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Appendix One

Bonuses For Readers

BONUS 1: 
Crush male infertility # How to put the lead in his pencil 
and improve the quality of the lead
Value: $37
Infertility is devastating. You burst into tears at your niece’s first 
birthday, or feel a strong tug at the heartstrings when you hear a 
baby giggle, and wonder why it hasn’t happened for you… If you 
and your partner have not yet been able to create your own little 
bundle of joy, you need this special report.
Many women blame themselves for not being able to conceive, 
but male infertility is an equal problem. In this bonus special 
report, I discuss the basics such as what sperm are, through to 
why male infertility is skyrocketing and what you both can do to 
turn this distressing situation around.
Included are:

How to defeat the seven key sperm killers to make a healthy 
baby.
The two critical nutrients required for his sperm to swim 
longer and straighter (absolutely necessary for them to 
reach − and fertilise − your egg).
A common, inexpensive and readily available ingredient to 
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‘unstick’ his stuck together sperm and get them swimming 
freely again.
The number one reason for his sperm to be damaged, 
resulting in infertility, DNA damage and increased rates of 
miscarriage, plus how to reverse this damage naturally.

A healthy sperm means more than just possible conception. It 
improves your chances of safely delivering a healthy, bouncing 
baby. This book discusses your health and your fertility. This 
report empowers him to improve his fertility too.
Go to www.ConquerYourPCOSNaturally.com/BonusReports now 
to grab this bonus special report for FREE.

BONUS 2: 
What if the foods already in your cupboard  
could help you conquer your PCOS?
Value: $29
How would you know?
The nutrients in your food are critical to your well-being and 
to conquering your PCOS. But, which foods contain what 
nutrients?
This bonus list spells out what foods are rich in which nutrients. 
Simply look up the nutrient you are interested in, and below you 
will find a list of foods high in that nutrient. Easy!
Head to www.ConquerYourPCOSNaturally.com/BonusReports 
now to grab your FREE copy.
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BONUS 3: 
Could the medications you’ve been prescribed for  
your PCOS be aggravating, or even contributing,  
to your condition?
Value: $12
Do you really know what the medications you are being prescribed 
are doing to you? This bonus report tells you candidly why 
medication is not the answer to conquering your PCOS, and even 
worse than this − why it could be aggravating, or contributing to, 
your PCOS. This report contains the secrets the pharmaceutical 
companies don’t want you to know!
You MUST read this free report now. Download it from www.
ConquerYourPCOSNaturally.com/BonusReports

BONUS 4: 
The First THREE modules of my home study course. 
This is an unbelievable bonus!
Value: $249
‘Conquer Your PCOS’ # The 12 Week Action Plan has been 
designed as a blueprint to guide you from where you are to where 
you want to be. I cover all the major PCOS health challenges 
and concerns, and more − in detail. I more or less hold your 
hand, touching base with you each and every day. There is NO 
OTHER COURSE like this available. This really is your chance 
to ‘Conquer Your PCOS’ once and for all. And you receive the 
first three parts for FREE, as my way of rewarding you for being 
an action taker and purchasing this book. Don’t forget to go to 
www.ConquerYourPCOSNaturally.com/BonusReports to get a 
hold of this incredible bonus. If you want to see what exactly is 
included in this life-changing course, see below or go to www.
ConquerYourPCOSCourse.com
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Appendix Two

“Are You  
Ready To  
Take "e Next  
Step To Conquer  
Your PCOS?”
You’ve now read the book and have an important foundation, 
and a way forward. But, imagine the benefits of more advanced 
secrets and strategies! The kind of information you won’t find 
in your health professional’s office. I’ve met women who’ve seen 
specialist after specialist, had test after test, and tried expensive 
remedies, procedures, even surgeries, without luck. If you want 
to short cut your journey to success, I have exciting news…

In ‘Conquer Your PCOS’ # The 12 Week Action Plan you’ll 
find a step-by-step, easy to follow, success blueprint. This course 
is designed to help you turn your life around.

Stop Struggling Now! 
You’ll receive:

Part 1:  Secure THREE additional tools to help settle your 
wayward hormones. 

Part 2: Learn easy, quick ways to help settle wind, bloatedness 
and gut pain.
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Part 3: You’ll get delicious and healthy recipes, to help ease great 
foods into your new food plan. 

Part 4: Discover the vital keys to detoxifying safely to improve 
your health, fertility and weight loss. PLUS: Luxurious detox 
surprises to help you enjoy the process.   

Part 5: Tips to transform your body. Reaching your ideal weight 
is more than simply reducing your food. We go through the next 
level of factors that influence your size.

Part 6: Learn even more about movement. GIFT: Many women 
with PCOS experience back pain, and this can seriously affect 
your ability to move and improve your health. Receive your 
copy of the 130 page eBook ‘Conquering Your Back Pain’. You’ll 
discover specifically what the research shows works, exercises to 
strengthen weak muscles and stretch tight muscles easily in your 
home, tips on posture and more.

Part 7: Learn further strategies for removing toxins from your 
environment and body. GIFT: Receive a pocket-size carry card 
with a list of the dangerous chemical codes, plus the affects these 
have on your health. I introduce you to companies that can make 
your life, and this transition, much easier.

Part 8: Breakthrough! Discover the next level of fertility facts. 
VITAL TOOL: Complete ovulation chart with instructions.

Part 9: Stress Quiz: Take this quiz to see if stress is playing a role 
in your health, and if so, just how much of a toll it is taking on 
your well-being. PLUS: ‘The Secret Sleep Report’.

Part 10: Learn the secrets of relaxation. 

Part 11: Take on your unsightly spots and embarrassing  
excessive hair and win. GIFT: Special Report − ‘Seven Key Steps 
To Conquering Your Acne Naturally’. 
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Part 12: Acquire the skills and secrets to not only Conquer Your 
PCOS but to live a healthy, happy and long life. 

BONUSES:
When you act now, for a limited time only, you’ll receive 4  
additional bonuses valued at $287! Go to www.ConquerYour 
PCOSCourse.com now to find out more information before I 
decide to take these bonuses down for good. 

Bonus One: A quick and easy meditation audio to help you gain 
the upper hand over your stress. Simply download on to your MP3 
player, burn to a CD, or listen straight from your computer.
Bonus Two: ‘Conquer Your PCOS – 50+ delicious & healthy 
recipes for optimal living’. My recipe book − designed  
specifically for women with PCOS. Full of PCOS-friendly recipes 
for breakfast, lunch and dinner, as well as for a special occasion.
Bonus Three: Need more personalised professional guidance? 
Save 25% off your initial consultation with me when you  
invest in your copy of the ‘Conquer Your PCOS’ 12 part home 
study course.
Bonus Four: A bonus audio with EVERY module. Each audio 
focuses on a PCOS relevant topic to give you all the information 
to create the life you want.
Bonus Five: And much, much more…

To grab your copy of ‘Conquer Your PCOS’ # The 12 Week 
Action Plan, with the above bonuses, additional weekly 
articles to guide you to success, plus daily tips, thoughts 
and advice, and other secret surprises along the way, head  
to www.ConquerYourPCOSCourse.com now and follow the 
instructions. This course will help you turn your life around, 
keep you on track, and provide the blueprint to guide you towards 
Conquering Your PCOS.

Appendix Two   The Next Step To Conquer Your PCOS
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Win a personalised, one-on-one 
consultation with Dr Rebecca Harwin

You’ve finished ‘Conquer Your PCOS Naturally’. 
Congratulations! 

As you have started on the path to your new life, I want to give 
you the opportunity to jump forward in leaps and bounds.

For your chance to win, simply go to: 
www.ConquerYourPCOSNaturally.com/Feedback 
and complete the quick questionnaire.

Good luck!
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