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thiS ElEctiOn yEaR, we’ve had the displeasure of watch-
ing politicians and religious officials use the pill as a partisan 
pawn. Forced to protect our access to birth control—which 
should, of course, be readily available—women have seen the 
rhetoric surrounding the pill co-opted by those who clearly 
aren’t making our health a top priority. But this public dialogue 
neglects the very personal role the pill plays in our individual 
lives and bodies. And all this talk about it as preventive contra-
ception ignores the pill’s newer function in society: as an oft-
prescribed panacea for varied and nuanced women’s health 
issues. But are these potent synthetic hormones resolving the 
conditions they’re treating, or merely masking them?

There are a host of reasons women take birth-control pills, 
and contraception’s only one of them. In fact, a recent study 
from the Guttmacher Institute reveals that more than half of 
women who take birth-control pills aren’t using them solely 
for this reason. One and a half million women in the U.S.—14 
percent of those on the pill in the country—take OCPs (oral 
contraceptive pills) solely for non-contraceptive reasons, 
such as relief from menstrual pain, treatment of acne, and 
menstrual irregularity. 

The pill is often used to treat hormonal imbalances, too. 

Debra Margulies, an endocrinologist at the NYU Langone 
Medical Center, says the pill can lower the high testosterone 
levels associated with polycystic ovarian syndrome (PCOS), 
a common hormonal disorder that affects as many as 5 mil-
lion U.S. women. “The pill can help to improve or slow the 
growth of excessive facial hair and body hair, slow male-
pattern hair thinning, and improve hormonal acne,” she 
explains. Dr. Margulies also offers it to patients to manage 
symptoms of premature menopause, which is caused by low 
estrogen levels.

Other, lesser-known diagnoses also get a pill prescrip-
tion, including adrenal hyperplasia, a condition that causes 
the body to produce male sex hormones (and, subsequently, 
traits like deep voices to appear). Additionally, there’s endo-
metrial hyperplasia, defined as an overgrowth of the lining 
of the uterus, and primary ovarian insufficiency, in which 
young women’s ovaries fail to function. The list goes on and 
on. Lila Nachtigall, professor of obstetrics and gynecology at 
NYU Langone Medical Center, treats these and more obscure 
conditions, estimating that “probably 70 percent” of her pa-
tients are on the pill for non-contraceptive reasons. 

Given its broad use, the pill might now be better character-

Have acne? Here’s the pill. Cramps? Try the pill. 
Don’t want your period during prom? Same 
prescription for you, too. More than half of us take 
the pill for non-contraceptive reasons, but is it a 
good idea to use America’s favorite birth control 
as a one-size-fits-all treatment?
By RachEl FRiEdman
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ized as the impetus behind a hormone 
revolution instead of the sexual-revo-
lution-inciting badass contraceptive 
it once was. But is the pill actually set-
tling hormonal issues, or is it just act-
ing as a Band-Aid? Eden Fromberg, an 
osteopathic physician board-certified 
in obstetrics and gynecology, says that 
while the pill can resolve certain afflic-
tions like acne and PCOS in the short 
term, it does not address the reasons 
your hormones run amok. She cautions, 
“Once a woman goes off birth-control 
pills, she may also experience a re-
bound effect in her testosterone levels 
rising, causing the hormonal aspects 
of PCOS to become even worse, thus 
making the pill feel even more essen-
tial, even though it contributed to the 
exacerbation of symptoms.” Many doc-
tors also acknowledge that the pill can 
mask underlying (some say unrelated) 
menstrual-cycle and fertility issues. 

Other health practitioners agree that 
our reliance on the pill is unhealthy. Al-
isa Vitti, founder of the Flo Living Cen-
ter in Manhattan, worries that women 
look at their bodies as something that 
“can and should be medicalized, when 
in fact this was not ever the original in-
tention of the creators of the pill.” Ac-
cording to Elaine Tyler May, who wrote 
America and the Pill: A History of Prom-
ise, Peril, and Liberation, many initially 
saw the pill as the solution to overpopu-
lation. It was developed during the Cold 
War, when U.S. officials feared that 
overpopulation would cause rampant 
poverty and possibly lead Americans 
to embrace communism. For them, the 
pill was key to maintaining social order. 
“Medical and pharmaceutical promot-
ers of the oral contraceptive often cast 
it as the means to this end, with success 
marked by the achievement of national 
and global transformation,” says May. 
But of course, women quickly identi-
fied it as a powerful liberating force in 
their personal and professional lives. 

Despite being an awesome innova-
tion, the early versions of the pill caused 
unpleasant side effects, especially for 
those brave souls who participated in 
the first clinical trials; as many as 11 

women reportedly died from strokes 
and blood clots caused by the early, 
high-dose formulations. These days, we 
assume that the kinks have been worked 
out, and that the pill is perfectly safe—
but is that naïve? Thousands of women 
are currently suing Bayer, maker of Yaz 
and Yasmin, because they suffered blood 
clots, heart attacks, and other health 
problems while taking these pills. Both 
contain drospirenone, a synthetic hor-
mone that a recent Danish study linked 
to a six-fold increase in the risk of ve-
nous thromboembolism—the formation 
of clots in the lower leg or thigh that 
can break loose and travel to the lungs. 
Should we be worried? Dr. Nachtigall 
says, “For the vast majority of the popu-
lation under 50 who are non-smokers, 
[the pill] is incredibly safe at the doses 
we now use.” Dr. Margulies agrees that 
the decreased estrogen and progestin 
in today’s birth-control pills has greatly 
reduced the risks associated with it. She 
acknowledges, however, that there “con-
tinue to be rare but serious concerns re-
lated to all formulations of the pill” that 
should be taken into consideration. 

How do women themselves feel about 
being on the pill? Naturally, some love it. 
I surveyed 100 women who either listed 
no side effects or outlined positive ones, 

like fewer and lighter periods and less 
painful cramps. But 54 listed unenviable 
troubles, temporary or ongoing, that in-
clude weight gain, migraines, decreased 
libido, tender breasts, depression, hy-
pertension, anxiety, pain during inter-
course, nausea, vaginal dryness, yeast 
infections, intermittent bleeding, and 
severe mood swings (many a colorful ar-
gument with a partner was provided as 
anecdotal evidence).

Inna Topiler, a clinical nutrition-
ist who treats women with hormone 
imbalances, is particularly concerned 
about the health of long-term pill users, 
noting that excess estrogen is known to 
cause certain types of cancer specific to 
women. “I have had patients with breast 
cancer at an early age who were on the 
pill for a long time,” Topiler says. “I don’t 
think the drug companies are making 
this connection publicly, but there are 
many people who are talking about it, as 
well as some studies.” Most women get 
more estrogen than they need from the 
pill and might then become deficient in 
progesterone. Some of the symptoms of 
low progesterone are anxiety, inability 
to get pregnant and/or carry a baby to 
term, poor sleep, tender breasts, irregu-
lar menstrual cycles, endometriosis, and 
uterine fibroids. As for the pill’s short-
term effects, Topiler has other worries. 
“The pill’s hormones can also affect the 
good bacteria in your body and lead to 
yeast overgrowth and bacterial infec-
tions,” she says. “This can in turn lead to 
digestive issues, poor immunity, food al-
lergies, and sensitivities.” 

According to the Guttmacher Insti-
tute study, the non-contraceptive use of 
birth-control pills is highest among teen-
agers. In fact, some 82 percent of 15- to 
19-year-olds who use OCPs say they do 
so partly for non-contraceptive reasons, 
and 33 percent of these teens report us-
ing them strictly for these reasons. So 
does the age at which we start taking the 
pill matter in how it affects us?

I was one of the young girls who got 
started on the pill this way. My first pe-
riod arrived at age 11, accompanied by 
the gut-twisting menstrual cramps that 
came to characterize my cycle. There was 
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that the pill is 
perfectly safe—
but is that naïve?
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a worrisome amount of blood, and when 
I started missing school because of my 
heavy, painful periods, it was time to see a 
doctor. At 14, they diagnosed me with dys-
menorrhea, a fancy word for menstrual 
pain that interferes with daily activities. 
“You’ll go on the pill,” my first gynecolo-
gist decided. Later I was given a second 
verdict: PCOS. My various doctors dur-
ing those years all agreed that I needed 
to be on the pill for the rest of my life to 
manage the condition. I’ve often worried 
whether taking the pill so early had long-
term ramifications on my health.

When asked if the pill affects the 
body of a teenager differently than the 
body of someone in her 20s or 30s, Dr. 
Nachtigall says that it depends, since 
“13 is very different from 17, and wheth-
er the teenager has reached her height 
potential is important.” Dr. Fromberg 
fears stunted growth because the pill 
causes premature closure of certain 
growth plates in developing bones. She 
has also witnessed unpleasant psycho-
logical changes in some teen patients 
on the pill, including “depression, anxi-
ety, panic attacks, and suicidal ideation 
and attempts.” These symptoms often 
improve after ditching birth-control 
pills, she explains. So although doc-
tors share certain concerns regarding 
early use, their opinions on even this 
matter differ somewhat. As for teens’ 
ability to conceive in the future, Vitti 
is concerned. “Introducing synthetic 
hormones at such a young age has not 
been adequately studied in terms of 
long-term potential implications on 
fertility,” she says. She believes we’ll 
look back on these last two decades and 
regret having taken risky gambles with 
young women’s health.

Today, 10 million women are on the 
pill, and 82 percent of us have taken it 
at some point in our lives. The birth-
control pill is a $22 billion–a-year 
industry, with 60 brands now on the 
market. These vast numbers, and the 
quickness with which the pill is being 
dispatched to seemingly anyone with 
a hormone-related ailment, suggest we 
might be overmedicating some women 
at best and, at worst, dismissing others 

with a flick of the prescription-writing 
wrist without addressing the underly-
ing causes of their symptoms. We ladies 
should ask ourselves: when it comes to 
taking the pill for reasons other than 
avoiding pregnancy, are we seeking a 
quick but ultimately problematic fix? 

It’s important to remember that tak-
ing the pill has many benefits. For in-
stance, a 2012 University of Michigan 
study revealed that a woman’s access to 
oral contraceptives at an early age added 
up to an eight percent increase in earn-
ings across her lifetime, over ladies who 
didn’t take the pill. Clearly, being able 
to delay pregnancy makes a huge im-
pact on a woman’s future. Furthermore, 
unplanned pregnancies come with se-
rious risks, both emotional and physi-
cal. Women in developing countries 
without access to the pill who choose 

not to carry their baby to term undergo 
often-dangerous abortions (especially 
in places where abortion remains ille-
gal and skilled providers may be scarce). 
The pill’s ease of use and wide availabil-
ity make it an excellent, relatively fuss-
free contraceptive option. Furthermore, 
many women’s bodies react to it perfect-
ly well, without any dramatic side ef-
fects. Vitti sums it up this way: “The pill 
is totally and completely fine and easy to 
use for women who have no underlying 
hormonal imbalance. For these women, 
I say go for it!” 

We can all agree that the pill has been 
a physical, emotional, and psychologi-
cal lifesaver for some. But others might 
benefit from lighter-handed approaches 
to our hormones. Like a person who en-
dures the drawn-out process of chang-
ing her diet and lifestyle instead of tak-
ing Lipitor at the first sign of high cho-
lesterol, we too might want to consider 
non-pill treatment options if we have the 
time, money, patience, and resources. 

Practitioners like Vitti, Topiler, and 
Dr. Fromberg prefer to root out the 
causes of issues like PMS and menstrual 
irregularity and treat them nutritionally, 
metabolically, and holistically. All three 
develop individualized plans for each 
patient that include nutrition guidance, 
testing for vitamin and mineral deficien-
cies, and stress-management solutions, 
to help women restore hormonal bal-
ance. Jill Blakeway, who wrote Making 
Babies: A Proven 3-Month Program for 
Maximum Fertility, adds acupuncture 
and Chinese herbs to the mix. 

At 29, I ended my 15-year run with the 
birth-control pill. With the help of vari-
ous holistic-minded health practitioners, 
I was able to regulate my cycle, manage 
my cramps, and ameliorate a whole host 
of unpleasant symptoms from PCOS. I’ve 
never felt better. But each woman’s body 
is unique, and that’s precisely the point. 
The pill should always be an option, but 
it’s only one of many. For now, when it 
comes to a variety of women’s health is-
sues, we’ve basically got a one-pill-fits-all 
approach, and however each of us feels 
on and about the pill, we can all agree that 
that’s unacceptable. B
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