
THE DARK SIDE OF BIRTH CONTROL’S
PHYSICAL IMPACT

BY: SAMANTHA LEJEUNE
RESEARCH ASSOCIATE



1

Summary

Millions of women have been left in the dark when it comes to oral hormonal birth control (“the Pill”).
Days, months, and years later these women and girls that were misled and misinformed when

prescribed this ovulation-suppressing drug are left with a plethora of unexplainable health issues,
mental illness, experience medical crises and difficulty with fertility. They don't know the pill they
are putting into their bodies every day for years has been altering their body, brain, and society. 

Little Known Impacts Of The Birth Control Pill On:

The Body

The Pill:
is a group 1 carcinogen (cancer-causing) [4]. Other group 1 carcinogens are
cigarettes and asbestos. 
depletes the body of nutrients like folic acid, B2, B6, B12, magnesium, selenium,
zinc, vitamin C and E [10].
causes a 44% increased risk of breast cancer [6].
shrinks and thins parts of female genitalia [2].
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It is projected that at least 300–400 healthy young women will be dying
yearly in the United States due to hormonal contraception [7].

The likelihood of developing cervical cancer is nearly tripled among those
who rely on the pill for 10 years or more, compared with the odds among

never-users [9]. 

97%
Girls and Women on hormonal contraceptives are 97% more likely to attempt
suicide than those not using the drug [12]. 
Most suicide attempts were made by young girls who had just begun taking the Pill in the past two
months.

The Pill:
shrinks the emotion processing center of the brain [3].
causes users to be 130% more likely to develop depression [13].
has been shown to reduce positive well-being, self-control, and vitality [5].
causes its users to prefer mates who are more genetically similar to you [1].
has been shown to alter sexual attraction [8] and relationship satisfaction [11]. 

The Mind
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