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00:00:31.980 --> 00:00:40.650 
Betsy Greenleaf: Hi. Thank you for joining me today. Today I have Jessica 
Drummond pelvic physical therapist. Thank you Jessica from joining me 
today. 
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2 
00:00:41.730 --> 00:00:44.790 
Jessica Drummond: Thank you for having me. It's such a pleasure to be 
here. 
 
3 
00:00:45.120 --> 00:00:53.370 
Betsy Greenleaf: And you're actually a little bit more than just a 
physical therapist. Tell me everything. What do you do, you're the owner 
of the International Women's 
 
4 
00:00:53.820 --> 00:01:02.040 
Jessica Drummond: Integration. Yeah. Again, so I run a company called the 
integrative women's health and this is you 
 
5 
00:01:02.580 --> 00:01:12.750 
Jessica Drummond: And yes, my original training is in physical therapy 
and pretty quickly in my physical therapy career I specialized in women's 
health and pelvic health 
 
6 
00:01:13.140 --> 00:01:25.170 
Jessica Drummond: So I've been doing that for about 918 19 years now, and 
I still do some physical therapy and I teach a lot of physical therapists 
and 
 
7 
00:01:25.560 --> 00:01:46.500 
Jessica Drummond: Few several years ago I completed my doctorate in 
Clinical Nutrition, so I do really combine all of those approaches health 
coaching physical therapy. Clinical Nutrition to address women and public 
health concerns and that's 
 
8 
00:01:46.530 --> 00:01:56.940 
Betsy Greenleaf: Interesting about the Clinical Nutrition it's come up in 
many of the podcasts, where my favorite quote of all times is from 
Hippocrates and Let food be thy medicine. 
 
9 
00:01:57.750 --> 00:02:11.400 
Betsy Greenleaf: And it really connects all of our health systems. I 
mean, no matter what body system we're talking about or what disease 
state. It really comes down to foods and what foods, good or bad, that 
you're putting in your body. 
 
10 
00:02:12.480 --> 00:02:24.480 
Jessica Drummond: Well, it's certainly a really important tool. So, what 
I find is, you know, as a nutritionist obviously food and nutrients 
supplementation and herbal supplementation. 
 



11 
00:02:24.990 --> 00:02:33.720 
Jessica Drummond: Are big tools that I have to help with things like 
chronic pelvic pain and constipation and painful sex and painful periods 
and 
 
12 
00:02:34.230 --> 00:02:43.860 
Jessica Drummond: Having periods irregular periods post surgical issues 
around endometriosis bladder syndrome better pain syndromes and bladder 
symptoms. 
 
13 
00:02:44.370 --> 00:02:53.340 
Jessica Drummond: And so if the digestive system is not functioning well 
then you know someone can be eating the quote unquote perfect food plan. 
 
14 
00:02:53.880 --> 00:03:01.740 
Jessica Drummond: But not being able to break down those foods assimilate 
digest those foods, get the nutrients out of them. 
 
15 
00:03:02.190 --> 00:03:21.210 
Jessica Drummond: So with no matter what you know whether I have someone 
with knee pain or someone with pelvic pain and most often and in my 
practice in my teaching. It's pelvic pain, but I do every once in a 
while. See random other things right. You still have to optimize the 
digestive system and then 
 
16 
00:03:22.590 --> 00:03:26.640 
Jessica Drummond: Sort of optimizing the food plan is a lot easier. 
 
17 
00:03:27.660 --> 00:03:41.670 
Jessica Drummond: And can be more flexible, but the good and the good 
news is that using a clean nutrient dense anti inflammatory food plan 
often is a part of healing the digestive function. 
 
18 
00:03:42.090 --> 00:03:55.320 
Jessica Drummond: So we start with digestion, but that interfaces then 
directly with the immune system interfaces directly with the nervous 
system. We need lots of proteins and amino acids to build proper 
 
19 
00:03:56.280 --> 00:04:07.320 
Jessica Drummond: Brain neurotransmitters, for example, which is really 
key and pain and fatigue. We need nutrients to help optimize 
mitochondrial function to lower inflammation. 
 
20 
00:04:08.190 --> 00:04:16.290 



Jessica Drummond: Even the musculoskeletal system responds directly to 
nutrients and inflammatory nutrients so 
 
21 
00:04:17.010 --> 00:04:30.450 
Jessica Drummond: circulation. So all of this interacts. But generally 
speaking, I start with two things digestive function and some kind of 
shift in movement and or rest. 
 
22 
00:04:31.290 --> 00:04:44.250 
Jessica Drummond: Because some people are overtraining, and have not a 
very good relationship with rest and recovery and you know that 
overtraining might not be like training for an Olympic sport. It might be 
more like 
 
23 
00:04:44.700 --> 00:05:01.230 
Jessica Drummond: traveling across time zones every week for work and you 
know sleeping and crazy places or things like that. So it might not be 
valuable overtraining even and it could just be exercising too intensely 
but not consistently enough 
 
24 
00:05:02.250 --> 00:05:08.400 
Jessica Drummond: Things like that. And then there's the opposite end of 
the spectrum where people aren't getting enough movement. They're sitting 
too much. 
 
25 
00:05:08.880 --> 00:05:18.810 
Jessica Drummond: They're not sleeping on a good schedule. Their 
circadian rhythms are off. So those core foundational things, I think, 
for any pain condition. 
 
26 
00:05:19.290 --> 00:05:35.310 
Jessica Drummond: Any condition involving hormonal imbalances fertility 
perimenopause whatever it is we need to do those foundational things, day 
after day, we can't skip there there are unfortunately very few if any 
magic ones in medicine. 
 
27 
00:05:36.900 --> 00:05:55.680 
Betsy Greenleaf: And I was looking at some of the statistics specifically 
on pelvic pain and I found some a worldwide statistics statistics that up 
to 32% of women, especially of childbearing age will have pelle pelle 
chronic pelvic pain condition at some point in their life. Yeah. 
 
28 
00:05:55.920 --> 00:05:58.920 
Jessica Drummond: Very good. And how high that number was. 
 
29 



00:05:59.790 --> 00:06:09.150 
Jessica Drummond: Yeah, it's very common and it can be transient as he 
said, where you know they can have chronic pelvic pain for a few years. 
Hopefully they're getting treatment. 
 
30 
00:06:09.900 --> 00:06:22.380 
Jessica Drummond: You know endometriosis. As an example, when I started 
doing this work. It took women an average of 15 years to have anyone even 
believe her she really had pelvic pain and 
 
31 
00:06:22.890 --> 00:06:35.010 
Jessica Drummond: You know, possibly make a reasonable diagnosis. Now, 
that's number is a lot better, but it's still eight years 70 years so 
it's half of what it was 20 years ago. 
 
32 
00:06:35.400 --> 00:06:44.940 
Jessica Drummond: But that's still a long time. If you're struggling with 
pelvic pain seven or eight years is a long time and in these things are 
very common and Demetrius is is one in 10 
 
33 
00:06:45.330 --> 00:07:00.330 
Jessica Drummond: pelvic pain of any kind is one of the three painful sex 
is very common bladders pain syndromes are very common, but they're not 
talked about because women don't bring it up with their doctors their 
doctors don't bring it up with women it's, you know, women tend to 
 
34 
00:07:01.590 --> 00:07:19.020 
Jessica Drummond: Even downplay and normalize this sort of for each 
other. Oh yeah, that you know it's really painful. That's just part of 
being a woman. So there isn't a lot of common conversation and support 
around this and we're lacking in good research about 
 
35 
00:07:20.220 --> 00:07:22.680 
Jessica Drummond: How to Care for a lot of these issues as well. 
 
36 
00:07:23.580 --> 00:07:36.090 
Betsy Greenleaf: I think you know a lot of people think that they're the 
only one. And so they don't bring it bring it up and they just kind of 
figure they need to like kind of grin and bear it which is not the case 
because there are so many things that can be done for these conditions. 
 
37 
00:07:36.810 --> 00:07:49.620 
Jessica Drummond: Absolutely, absolutely. I mean, you know, even in very 
sort of complex cases that seem like they, you know, I have had a lot of 
women who were like I've been to this specialist and that specialist and 
I've traveled all over the world. 



 
38 
00:07:50.340 --> 00:07:57.810 
Jessica Drummond: Most of the time when I see in that case where there's 
a refractory pains integration is they've skipped the foundation 
 
39 
00:07:58.500 --> 00:08:12.660 
Jessica Drummond: They've been on a lot of complex medications, they've 
had multiple surgeries. They're looking for an answer, rather than 
focusing on optimizing their own body systems of healing. 
 
40 
00:08:13.410 --> 00:08:20.940 
Jessica Drummond: And that takes consistent boring work that takes, you 
know, eating vegetables drinking water. 
 
41 
00:08:21.510 --> 00:08:41.520 
Jessica Drummond: Going to sleep early having a lot of support learning 
pain science and how the brain really creates pain messages not you know 
how pain messages aren't really created in the periphery. They're 
certainly contributed to that brains message, but it's ultimately a brain 
issue. 
 
42 
00:08:43.110 --> 00:08:51.270 
Jessica Drummond: You know, physical therapy to help lower the nervous 
system tension people with public paint or similar to people who have 
migraines. 
 
43 
00:08:51.630 --> 00:08:58.590 
Jessica Drummond: There's, there's a buildup of muscle tension that might 
be in the back and neck, you know, the back of the head, the shoulders. 
 
44 
00:08:58.950 --> 00:09:10.080 
Jessica Drummond: Same thing, and probably floor people carry stress 
trauma tension, you know, there's a high relationship between people 
having had a sexual trauma or some kind of 
 
45 
00:09:10.590 --> 00:09:23.100 
Jessica Drummond: abuse or assault earlier in their lives. And then later 
being more likely to have pelvic pain. So the body doesn't forget we 
carry both physical tension and emotional messages. 
 
46 
00:09:23.700 --> 00:09:38.640 
Jessica Drummond: In the body. And so we have to learn how to integrate 
those and begin to make peace with them while physically healing the the 
inflammation, the 
 



47 
00:09:39.210 --> 00:09:51.000 
Jessica Drummond: Tension around, you know, the my fashion tension around 
nerves and circulatory system and muscles and joints. So these are very 
interrelated conditions that have both. 
 
48 
00:09:51.450 --> 00:10:05.700 
Jessica Drummond: Kind of structural mechanical lesions like 
endometriosis lesions or fibroids or things like that myofascial tensions 
and pelvic floor tightness and weakness and spasm and things like that 
and 
 
49 
00:10:06.690 --> 00:10:19.560 
Jessica Drummond: Emotional underpinnings biochemical underpinnings like 
inflammation or autoimmune components. So they're complex to unwind, but 
a lot of it begins with the kind of shift in mindset. 
 
50 
00:10:20.040 --> 00:10:27.960 
Jessica Drummond: Around consistently implementing the foundational 
aspects of health. You know, it's interesting because I think back 
 
51 
00:10:27.960 --> 00:10:38.610 
Betsy Greenleaf: On my medical training and no kidding that there was 
maybe one paragraph in a textbook on pelvic pain in our gynecologic 
module. 
 
52 
00:10:39.060 --> 00:10:49.380 
Betsy Greenleaf: And even in residency in that textbook. It said that it 
was all psychological and that was it. That's all the training that 
gynecologists were getting in pelvic pain so 
 
53 
00:10:49.440 --> 00:10:50.790 
Jessica Drummond: Not long ago, right. 
 
54 
00:10:51.240 --> 00:10:55.500 
Betsy Greenleaf: I mean I graduated 98 for medical school and 
 
55 
00:10:56.790 --> 00:11:07.890 
Betsy Greenleaf: completed my residency. So yeah, this is, this is an. 
And even today, I find that so many people. That's why they're going to 
so many different doctors because 
 
56 
00:11:08.880 --> 00:11:20.580 
Betsy Greenleaf: Nobody knows what to do with these patients because they 
haven't been taught what to do. And thank God for people like you and 



other people in the space that it's starting to come out and people are 
learning more about these conditions. 
 
57 
00:11:21.780 --> 00:11:34.530 
Jessica Drummond: Yeah, I mean we have to expand the training for 
physicians, of course. And you're right. I mean, it's just not something 
they really know about and definitely don't know about how to approach it 
any way other than medically 
 
58 
00:11:35.100 --> 00:11:43.260 
Jessica Drummond: And sometimes surgically. I mean endometriosis. As an 
example, requires a pretty specific kind of surgery. 
 
59 
00:11:43.740 --> 00:11:56.940 
Jessica Drummond: It's a surgical diagnosis at the end of the day, but 
the people who are the best at it have a lot of special training, even 
beyond Residency, this is essentially all that they do, they do and 
Demetrius excision surgery. 
 
60 
00:11:57.420 --> 00:12:05.160 
Jessica Drummond: But you know even medically you know the the drugs that 
we have are so intense, like, you know, obviously. 
 
61 
00:12:05.730 --> 00:12:19.170 
Jessica Drummond: 15 years ago, the choice for chronic pain is opioids 
right and and we weren't doing that, you know, your hospital was going to 
lose if you weren't managing pain while your hospital is going to lose 
its JC Joe accreditation. Right. It's a big push 
 
62 
00:12:20.940 --> 00:12:25.920 
Jessica Drummond: Now of course we realize how many people were set up 
for addiction, which is a huge problem. 
 
63 
00:12:26.520 --> 00:12:40.230 
Jessica Drummond: But what I'm seeing in the industry now is there's just 
a shift to trying to find other drugs so antidepressants gamma Penton or 
modulators anti depressant antidepressants benzodiazepines. 
 
64 
00:12:40.950 --> 00:12:51.990 
Jessica Drummond: And these have side effects. We see the suicide rate is 
increasing for people who are on Gabba over the last six years. I think 
it is not gab repentance or not gala 
 
65 
00:12:53.970 --> 00:13:09.960 



Jessica Drummond: So we have to be not that these drugs don't have their 
place about, you know, 30% of the time they're very helpful, which if 
you're in or in factory pain situation I am super open to any tools. 
 
66 
00:13:10.440 --> 00:13:19.650 
Jessica Drummond: That help people get through the bridge that they need 
to. But sometimes, if we start with these hardcore solutions. 
 
67 
00:13:20.430 --> 00:13:34.110 
Jessica Drummond: And don't and skip the foundation, the changes that 
happen, physiologically, and in the brain, make it harder for the more 
subtle tools to work. Does that make sense. That's really important. 
That's a great point. 
 
68 
00:13:35.250 --> 00:13:47.070 
Jessica Drummond: So I would prefer that we start with physical therapy. 
Clinical Nutrition coaching psychotherapy CVT a CT other kinds of 
 
69 
00:13:48.180 --> 00:13:57.480 
Jessica Drummond: You know psychosocial therapies. And again, this is not 
at all to say that this pain is in your head this pain is real. It's not 
just psychological 
 
70 
00:13:57.780 --> 00:14:03.300 
Jessica Drummond: But there are psychological factors to understanding 
how pain is generated in the brain. 
 
71 
00:14:03.900 --> 00:14:12.780 
Jessica Drummond: And how those pain messages can be felt peripherally, 
but there definitely are physical factors biochemical factors and we have 
to look at all these together. 
 
72 
00:14:13.170 --> 00:14:21.900 
Jessica Drummond: Then if that's not enough, we can add we can try 
medications we can maybe use them in the short term in the very beginning 
to kind of 
 
73 
00:14:22.500 --> 00:14:31.410 
Jessica Drummond: You know, get people out of really acute situations, 
but having those medications be much more closely monitored, I think, and 
combining them with true 
 
74 
00:14:32.280 --> 00:14:42.990 
Jessica Drummond: interdisciplinary care because, you know, even at 
conferences very in the last year, you know, it's like interdisciplinary 



care, but no one really like describes like what is that, you know, what 
are 
 
75 
00:14:43.470 --> 00:14:47.490 
Jessica Drummond: We eating what kinds of therapies are best proven to 
work. 
 
76 
00:14:48.000 --> 00:15:01.500 
Jessica Drummond: You know how often are they are they working with 
skilled physical therapist before they're like, Oh, that didn't work, you 
know, are trying home exercises. When I have people with chronic pelvic 
pain you find me on the internet, who never had anyone even send them to 
public PT, which is 
 
77 
00:15:01.530 --> 00:15:06.870 
Jessica Drummond: Yes, insane. So, you know, that's got like level one 
evidence 
 
78 
00:15:08.160 --> 00:15:15.660 
Jessica Drummond: So I think that it's not an issue of. We don't know 
what to do. We certainly always need more research but 
 
79 
00:15:16.470 --> 00:15:38.790 
Jessica Drummond: We have a lot of tools and it's very rare that I can't 
help someone make an improvement with a good team, step by step, tools, 
physical therapy. Clinical Nutrition coaching psychotherapy and 
medications and surgery when appropriate. We have a lot of tools. 
 
80 
00:15:39.720 --> 00:15:53.370 
Betsy Greenleaf: And that's, that's a great point is that it needs to be 
a team approach. And that, I think if you're a patient and you're having 
this problem and you're listening to this, that just dealing with your 
physician is not the only aspect, you need to get the 
 
81 
00:15:56.880 --> 00:16:14.430 
Jessica Drummond: Part of your, your team because that's how you're going 
to get the best results. Yeah. And there in the US. There really aren't 
multi disciplinary pain centers anymore, insurance companies have shut 
that down. I, there are a few functioning ones for endometriosis and 
pelvic pain in Canada. 
 
82 
00:16:15.600 --> 00:16:21.420 
Jessica Drummond: And they do very well unfortunately our system doesn't 
really create that 
 
83 



00:16:22.470 --> 00:16:32.550 
Jessica Drummond: But we do know in the literature that multi-
disciplinary pain management is the most effective way to manage pain. So 
what you need to do is I strongly encourage anyone with chronic pain. 
 
84 
00:16:34.320 --> 00:16:40.980 
Jessica Drummond: Condition to work with a health coach to essentially 
start helping you put that team together. 
 
85 
00:16:41.430 --> 00:16:49.170 
Jessica Drummond: Because most of your doctors and even your physical 
therapist and psycho therapist probably don't have time to help you sort 
of case manage 
 
86 
00:16:49.560 --> 00:16:56.460 
Jessica Drummond: Manage who your team is people you want to keep for a 
period of time on your team and then you don't need them anymore. 
 
87 
00:16:56.850 --> 00:17:05.100 
Jessica Drummond: People who you eventually want to fire from your team 
people you need to add for a little while. People who stay with you for 
years to kind of 
 
88 
00:17:05.550 --> 00:17:13.050 
Jessica Drummond: Help with maintenance. So working with a health coach 
or a physical therapist or nutritionist, who also is trained in health 
coaching. 
 
89 
00:17:13.380 --> 00:17:28.290 
Jessica Drummond: Can help you be your own interdisciplinary pain center 
because we just don't have those kinds of places in one building anymore 
because you know essentially the finances dictated that was not going to 
continue in the US. 
 
90 
00:17:29.580 --> 00:17:38.280 
Betsy Greenleaf: You know, it's interesting. You have a book coming out 
on endometriosis talking about different pain syndromes. So can you tell 
me a little bit more about your book. 
 
91 
00:17:39.270 --> 00:17:50.490 
Jessica Drummond: Yeah. So the book is called outsmart endometriosis and 
the focus is on relieving your symptoms so that you can have a successful 
career. 
 
92 
00:17:51.090 --> 00:17:59.910 



Jessica Drummond: What I noticed in my practice is a lot of women with 
endometriosis when they really get and understand the diagnosis or are 
really struggling with the symptoms. 
 
93 
00:18:00.540 --> 00:18:06.030 
Jessica Drummond: Often the symptoms start earlier middle school even 
late elementary school. Definitely. High School. 
 
94 
00:18:06.630 --> 00:18:18.180 
Jessica Drummond: But they don't really know that it's a true disorder, 
you know, disease state. They don't know that it's going to go on for you 
know more than a short term. 
 
95 
00:18:18.750 --> 00:18:31.440 
Jessica Drummond: Until they're around in their 20s, sometimes late 
college and what's challenging about that is, this is when your career 
and graduate school and finishing college 
 
96 
00:18:32.070 --> 00:18:40.170 
Jessica Drummond: Is really important to your long term success and your 
ability to participate in your life to kind of make choices about 
 
97 
00:18:40.500 --> 00:18:46.350 
Jessica Drummond: How you're going to work. What, what things are 
passionate about, you know, dating all of that stuff. Right. 
 
98 
00:18:46.830 --> 00:18:53.730 
Jessica Drummond: And, you know, if you're struggling with an intense 
pain condition in the middle of all of that, what I see is women. 
 
99 
00:18:54.120 --> 00:19:07.710 
Jessica Drummond: Are really, really good at and especially this 
population just power through like they keep doing whatever they need to 
do they hold their breath. They do their, their law, law school board 
exams, you know, whatever they need to do. 
 
100 
00:19:08.550 --> 00:19:20.460 
Jessica Drummond: But at some point they can't anymore. It just they hit 
a wall. And so what I want women to know because this is a vulnerable 
time for your long term career success. 
 
101 
00:19:20.970 --> 00:19:29.190 
Jessica Drummond: Is that there's so much we can do to help relieve your 
symptoms. And while we're doing that because between surgery and finding 
right team and you know 



 
102 
00:19:29.460 --> 00:19:42.090 
Jessica Drummond: Step By Step. Getting you on the right nutrition plan 
and go into public PT for a while that can take anywhere from six months 
to two years, realistically, to get a full complete resolution and kind 
of self ownership of your 
 
103 
00:19:42.480 --> 00:19:49.020 
Jessica Drummond: Syndrome and hopefully complete resolution at least of 
your symptoms are very significant improvement. I can take a while. 
 
104 
00:19:49.440 --> 00:20:01.080 
Jessica Drummond: And while we're doing that, I want you to be building 
support getting clear on what you want to do for your career, know that 
you're not going to be trapped and only being able to do freelance work 
or part time work. 
 
105 
00:20:01.590 --> 00:20:06.870 
Jessica Drummond: But you just for a period of time while focusing on 
your health going to have to sort of slow it down. 
 
106 
00:20:07.290 --> 00:20:14.940 
Jessica Drummond: Get a lot of support and think about your career a 
little bit stretched out during that healing timeframe and the earlier, 
we can do it. 
 
107 
00:20:15.360 --> 00:20:22.530 
Jessica Drummond: The better the earlier. People have healthy, you know, 
high quality excision surgery and especially if they're doing pre op and 
post op care. 
 
108 
00:20:22.980 --> 00:20:36.210 
Jessica Drummond: Their fertility is more likely to be preserved their 
career outlook is much better than if we just kind of let this limp along 
and not invest the time and focus on healing early on. 
 
109 
00:20:37.350 --> 00:20:44.190 
Betsy Greenleaf: So, for a moment, I'm going to take a step back and just 
for people who don't know, I have you explain what endometriosis is 
 
110 
00:20:44.910 --> 00:20:50.640 
Jessica Drummond: Sure endometriosis is a disease state that is genetic, 
at least in part, 
 
111 



00:20:51.480 --> 00:20:56.640 
Jessica Drummond: So a lot of times, this is one of the things that I 
think actually makes it harder to get treatment because women. 
 
112 
00:20:56.940 --> 00:21:06.060 
Jessica Drummond: You know, you start having like stomach aches around 
eight or nine years old, start having period pain around pre puberty and 
actually in tweens and teens. 
 
113 
00:21:06.360 --> 00:21:14.940 
Jessica Drummond: The pelvic pain is inconsistent. It's not generally 
aligned with the menstrual cycle. So people are like, Well, I don't know, 
just yet, constipation, IBS. 
 
114 
00:21:15.420 --> 00:21:23.430 
Jessica Drummond: It's a little difficult to see. So, usually there's 
pelvic pain involved often fatigue. It's a very strong contributor to 
 
115 
00:21:23.850 --> 00:21:37.440 
Jessica Drummond: Infertility what it actually is. Is physical lesions 
that are kind of like cancer growth, though not cancerous, although it 
can set you up to progress to cancer. 
 
116 
00:21:37.920 --> 00:21:45.030 
Jessica Drummond: But initially, and very often throughout the whole 
process not it never becomes cancerous, but it's like a growth. 
 
117 
00:21:45.480 --> 00:21:57.480 
Jessica Drummond: That is similar to the tissue that's inside the uterus 
but growing places outside the uterus. So it can be like on the bow. It 
can be on the outside of the uterus on the fallopian tubes ovaries. 
 
118 
00:21:57.750 --> 00:22:08.070 
Jessica Drummond: Anywhere in the abdominal pelvic region, they found it 
in the lungs on the nose and the knee can be anywhere but it's usually 
around the in and around the pelvis. 
 
119 
00:22:09.570 --> 00:22:16.050 
Jessica Drummond: And so these growth because they're made of tissue that 
is like the inside of the uterus. 
 
120 
00:22:16.830 --> 00:22:30.330 
Jessica Drummond: It's also hormonally responsive. So it's both 
inflammatory. So you've got these irritated inflamed lesions that can 



cause things like adhesions and stickiness of organs in the pelvis and 
abdominal region. 
 
121 
00:22:30.990 --> 00:22:41.160 
Jessica Drummond: But it also responds to hormones and even creates its 
own hormones and we thought, mostly estrogen driven, but a study that 
came out in 2018 and Belgium. 
 
122 
00:22:41.550 --> 00:22:51.030 
Jessica Drummond: Showed that these lesions, even within the same woman 
could have more responsiveness to progesterone responsiveness to both 
estrogen and progesterone sometimes neither 
 
123 
00:22:51.480 --> 00:22:59.790 
Jessica Drummond: So the hormone challenge around endometriosis is more 
complex than we even thought a few years ago. 
 
124 
00:23:00.570 --> 00:23:06.630 
Jessica Drummond: But basically it's it's growth of endometrial or 
tissue, like the inside of the uterus. 
 
125 
00:23:07.230 --> 00:23:15.630 
Jessica Drummond: Growing outside of the uterus responsive to hormones 
has an inflammatory component and probably an autoimmune or related 
component as well. 
 
126 
00:23:15.960 --> 00:23:24.570 
Jessica Drummond: And underlying all of that is genetics, because it is 
about 10% of the female population or population of people with uteruses 
 
127 
00:23:25.350 --> 00:23:42.930 
Jessica Drummond: And we see similar statistics in like fetuses that were 
female who died for some reason, I think the statistic, there's about 
eight to 8% so you know this is something you're essentially born with, 
but it doesn't really express until around puberty. 
 
128 
00:23:43.950 --> 00:23:53.910 
Betsy Greenleaf: That's interesting. I never realized that the symptoms 
could be showing up. So at such a young age as your kind of your body's 
kind of preparing to start going through puberty. 
 
129 
00:23:54.660 --> 00:24:00.900 
Jessica Drummond: Yeah, I was thinking about it, you know, the average 
age of puberty is slowly decreasing. So it's about 12 now. 
 



130 
00:24:02.100 --> 00:24:11.070 
Jessica Drummond: But some girls go through puberty at 910 so you know 
you kind of have that pre puberty transition as young as seven eight. 
 
131 
00:24:11.400 --> 00:24:24.240 
Jessica Drummond: So, you know, that's one of the things I'm kind of have 
my antlers up about if someone 6789 going to the school nurse pretty 
regularly for stomach aches. 
 
132 
00:24:24.600 --> 00:24:42.780 
Jessica Drummond: You know it's tricky because there's a lot of other 
things that could be, but especially if mom and endometriosis or 
grandmother and or you know later, we find that it's progressing to be 
more pelvic pain, then you know the red flags are definitely up 
 
133 
00:24:43.800 --> 00:24:57.360 
Betsy Greenleaf: And I'm starting to wonder, though I don't have official 
statistics or research to back this comment up, but I wonder, you know, 
are we seeing an increase in endometriosis because of issues with 
 
134 
00:24:58.260 --> 00:25:05.610 
Betsy Greenleaf: I guess endocrine disruptors, such as plastics and 
toxins in the environment, you know, in people that have the you know the 
 
135 
00:25:05.850 --> 00:25:07.230 
Betsy Greenleaf: Previous genetics. 
 
136 
00:25:07.740 --> 00:25:14.850 
Jessica Drummond: Yeah, and I think we are potentially seeing more 
progressed cases of endometriosis younger 
 
137 
00:25:16.230 --> 00:25:27.570 
Jessica Drummond: Yes, I definitely think, you know, environmental 
exposures are a big problem. I also think, just general inflammatory, you 
know, the fact that chronic inflammation is a big problem. 
 
138 
00:25:27.960 --> 00:25:37.500 
Jessica Drummond: With you know diabetes younger gestational diabetes 
younger cart disease younger it's similar. So I like to think of 
approaching 
 
139 
00:25:38.190 --> 00:25:45.360 
Jessica Drummond: Endometriosis the same way as like Dale Bredesen looks 
at all simers or other functional practitioners look at cancer. 



 
140 
00:25:45.840 --> 00:25:57.840 
Jessica Drummond: It's an it's an inflammatory disease process with a lot 
of different factors. So while you know because there are people who have 
pretty extensive endometriosis lesions. 
 
141 
00:25:58.170 --> 00:26:07.560 
Jessica Drummond: With very few symptoms. Yes. And the opposite. People 
with what we call stage one and Demetrius has very few lesions, not very 
extensive 
 
142 
00:26:07.980 --> 00:26:20.790 
Jessica Drummond: Severe life altering pain and infertility. Yeah. So is 
it really the fact that one person is more inflamed more environmentally 
exposed 
 
143 
00:26:21.270 --> 00:26:27.540 
Jessica Drummond: Another person maybe has a pretty extensive disease 
underlying process, but isn't as being as effective sort of like an 
Alzheimer's. 
 
144 
00:26:27.930 --> 00:26:47.820 
Jessica Drummond: You see people in their 80s and 90s with tangles and 
plaques, but no dementia. The differences. They don't have any chronic 
inflammation. So I really do think that endometriosis is more like that, 
then you know the disease process itself dictating the life outcome. 
 
145 
00:26:48.360 --> 00:26:53.580 
Betsy Greenleaf: That makes sense. And that's why things like diet and 
lifestyle can affect 
 
146 
00:26:54.180 --> 00:27:01.770 
Betsy Greenleaf: I guess your expression or even how well you kind of 
recover from this. Because if we're eating processed foods or 
inflammatory foods. 
 
147 
00:27:02.310 --> 00:27:13.920 
Betsy Greenleaf: may put us at risk for having worse. Well, we know it 
puts us at risk for having more pain condition. So maybe that's also 
there for effecting the endometriosis response. 
 
148 
00:27:14.520 --> 00:27:21.300 
Jessica Drummond: Yeah, and just, you know, surgical outcomes. I see huge 
differences and people that do like three months of pre op 
 



149 
00:27:21.690 --> 00:27:32.280 
Jessica Drummond: Preparation and post op recovery with nutrition and 
physical therapy, you know, just like a knee surgery. If you go into your 
knee surgery eating McDonald's and never walking 
 
150 
00:27:33.030 --> 00:27:37.800 
Jessica Drummond: And come out kind of the same thing versus someone who 
does three months of 
 
151 
00:27:38.340 --> 00:27:47.220 
Jessica Drummond: You know anti inflammatory diet takes turmeric and 
omega three fatty acids and drink lots of water and sleeps well and 
exercises and then 
 
152 
00:27:47.580 --> 00:27:58.980 
Jessica Drummond: Go into surgery. The recovery and doing the same thing 
that recovery as fast as possible. It's just such a better outcomes. So, 
you know, that's really one of my goals is to 
 
153 
00:27:59.910 --> 00:28:10.260 
Jessica Drummond: You know, I, I'm a big proponent of enemy traces 
excision surgery because it is shown to be very effective, but not in a 
vacuum. We really have to think of it as 
 
154 
00:28:10.590 --> 00:28:21.660 
Jessica Drummond: Just like any other surgery and gynecologist, you know, 
unlike orthopedic surgeons aren't really trained to, like, Hey, let's do 
pre op care post op care. We need more of that. You're right, because 
 
155 
00:28:21.690 --> 00:28:29.160 
Betsy Greenleaf: You know, if someone has an orthopedic problem. They're 
usually going to some sort of physical therapy at a time before even 
they're allowed to have surgery. 
 
156 
00:28:29.700 --> 00:28:46.020 
Betsy Greenleaf: And I know being in that field. You know, you have your 
surgery. And then they're like, Okay, see you later. But I'm putting the 
body. I like your approach of putting the body and it's like optimal 
health condition pre and post would make a lot of sense. 
 
157 
00:28:46.920 --> 00:29:02.670 
Jessica Drummond: Yeah, and just you see such better outcomes. You know 
when you don't do that. You see people with bladder complications and GI 
complications and you know endometriosis coming back and or proliferating 
somewhere else in the body and 



 
158 
00:29:03.810 --> 00:29:09.960 
Jessica Drummond: You know, it's just the better condition we put in any 
stressor, the better. They'll recover from it. 
 
159 
00:29:11.130 --> 00:29:20.430 
Betsy Greenleaf: And I like the fact in general with endometriosis that 
as a whole, the traditional medical field is becoming more aware of this 
as a condition because 
 
160 
00:29:21.390 --> 00:29:33.750 
Betsy Greenleaf: It becomes difficult I think for patients and for 
physicians that it's not something you can necessarily test for. It's not 
like you're doing like a blood test or like an X ray or an ultrasound and 
be like, Oh, you have endometriosis. 
 
161 
00:29:34.170 --> 00:29:51.930 
Betsy Greenleaf: The only way you can really tell is by putting a scope 
inside know by, you know, symptoms but symptoms, leading to, like, well, 
let's put a scope inside and see what's going on in there because I 
remember back and in my training and I had attendings who didn't believe 
in it. 
 
162 
00:29:53.370 --> 00:30:06.720 
Betsy Greenleaf: Which I don't understand, because I've been in 
surgically in someone's pelvis and you've seen you can see these plaques. 
You can see these growth said it cause I don't know how someone doesn't 
believe in it, but I've had that said to me over the years. So 
 
163 
00:30:07.290 --> 00:30:15.300 
Jessica Drummond: Well, and I think that's a giant kind of underlying 
challenge in elephant. The room, if you will, around gynecology. In 
general, I mean, 
 
164 
00:30:15.690 --> 00:30:21.780 
Jessica Drummond: You know, there's a lot of disbelief of women, the 
whole profession was sort of built patriarchy tickly 
 
165 
00:30:22.260 --> 00:30:30.090 
Jessica Drummond: You know, there's a deeper conversation about that, but 
I think, you know, certainly clinically in the literature around 
endometriosis. 
 
166 
00:30:30.480 --> 00:30:41.400 



Jessica Drummond: It's a real genetic and inflammatory condition that at 
this point is difficult to diagnose, you're exactly right about that 
because you it's a surgical diagnosis. 
 
167 
00:30:41.730 --> 00:30:48.450 
Jessica Drummond: And there has been a fair amount of research done sort 
of looking for biomarkers, which has all been unsuccessful, 
unfortunately. 
 
168 
00:30:49.050 --> 00:31:00.900 
Jessica Drummond: But yeah, I mean, I think this is one of the big 
problems of why women don't get treated early enough and completely 
enough is that it's just not a priority, you know, to kind of 
 
169 
00:31:01.500 --> 00:31:12.960 
Jessica Drummond: Understand women's pain and not just with 
endometriosis, but especially pelvic pain in general, I mean you know the 
definition of hysterectomy is like take out the hysteria. 
 
170 
00:31:14.010 --> 00:31:14.670 
Betsy Greenleaf: Yeah. 
 
171 
00:31:15.420 --> 00:31:22.920 
Jessica Drummond: So, and by the way hysterectomy is not a treatment for 
endometriosis, despite contrary to popular opinion. 
 
172 
00:31:23.610 --> 00:31:41.820 
Jessica Drummond: Although adeno meiosis, which essentially is growth in 
the uterine muscle mining it you know can benefit from hysterectomies but 
again that's tricky because you can't really tell until you've taken it 
out. Yeah. So everything else we could do, you know, would be better in 
that case. 
 
173 
00:31:42.150 --> 00:31:49.980 
Betsy Greenleaf: That's great. I was gonna say, Great minds think alike. 
I was like I was gonna bring that up because that was when I did my 
training that was their treatment for 
 
174 
00:31:50.670 --> 00:31:54.960 
Betsy Greenleaf: Endometriosis you know you have somebody in their 20s, 
getting hysterectomy. 
 
175 
00:31:55.470 --> 00:32:09.150 
Betsy Greenleaf: And now, not being able to have the option to have kids 
or having to go, you know, this was, you know, late 90s, early 2000s, but 



having to go on, you know, hormones, and now we know there are some 
issues with the synthetic hormones. 
 
176 
00:32:10.800 --> 00:32:18.330 
Betsy Greenleaf: That that was kind of standard of care at the time. And 
I think we've come a long way, but not far enough yet. 
 
177 
00:32:18.930 --> 00:32:32.040 
Jessica Drummond: Right I and I think the problem is, is there's been an 
evolution, but not kind of with everyone right only among physicians who 
have really taken a personal interest in this done their own continuing 
education. 
 
178 
00:32:32.730 --> 00:32:42.180 
Jessica Drummond: cared enough to sort of figure out those complex pain 
patients because it's challenging to work with that and i i don't 
entirely fault physicians, because if this is what you learned 
 
179 
00:32:42.570 --> 00:32:54.180 
Jessica Drummond: And someone was like hey you know this is maybe not 
even real. The only idea. And the only thing we have is hysterectomy that 
sometimes helps. It's probably better. You know, it helps psychologically 
whatever we don't know. 
 
180 
00:32:54.600 --> 00:33:07.110 
Jessica Drummond: And this is what you learned and then you have, you 
know, five to 15 minutes to figure out, you know, underlying trauma and 
 
181 
00:33:07.740 --> 00:33:14.100 
Jessica Drummond: What this person is eating and you know how it's 
affecting their sexual and intimate relationships, how it's affecting 
their work. 
 
182 
00:33:14.730 --> 00:33:25.800 
Jessica Drummond: It's just the system is is is really broken. Not just 
for patients, but I think it's also important to show that most doctors 
do go into this trying to help. 
 
183 
00:33:26.340 --> 00:33:38.790 
Jessica Drummond: But they're so exhausted and overworked and under 
skilled, you know, it's not. It takes 15 years on average for any new 
development to integrate into the healthcare system. 
 
184 
00:33:39.240 --> 00:33:43.620 



Jessica Drummond: And if you know if you're not working in a big city, or 
you're not working in a teaching hospital. 
 
185 
00:33:44.010 --> 00:34:00.900 
Jessica Drummond: You're literally just trying to keep your head above 
water. So I think it's important for patients to understand that that you 
know, most doctors are really not trying to ignore them. They just don't 
have the resources to help such a challenging condition. That's a great 
point. 
 
186 
00:34:00.960 --> 00:34:11.520 
Betsy Greenleaf: And and once again a great point of why you need to have 
a kind of multi disciplinary team and and kind of in being your own 
advocate to try to put that team together. 
 
187 
00:34:12.270 --> 00:34:22.800 
Jessica Drummond: Yeah. And, and I do think that's where health coaching 
can be so valuable because sometimes overwhelming to do it yourself. 
Yeah, and just doing it with a little touch of support. 
 
188 
00:34:23.250 --> 00:34:38.700 
Jessica Drummond: Makes all the difference. And a little touch of someone 
who's educated in this field and has the resources and knows where to 
find the resources because Google is great, but it also is vast and 
sometimes leads you down a bad rabbit hole like you know it can be 
overwhelming. 
 
189 
00:34:39.540 --> 00:34:41.700 
Betsy Greenleaf: So what other things do you cover in your book. 
 
190 
00:34:42.300 --> 00:34:58.830 
Jessica Drummond: So the book is sort of the step by step of if you don't 
really have someone already in place to hold your hand, how to put 
together your interdisciplinary team. How to find health coaches. How to 
find great excision physicians surgeons. 
 
191 
00:34:59.610 --> 00:35:09.570 
Jessica Drummond: The step by step of the food plan and some of the 
complexities around that, because unfortunately there's no such thing as 
like an endo diet boundary called the program, the endo and diet because 
 
192 
00:35:10.080 --> 00:35:15.960 
Jessica Drummond: It depends on a number of factors are you sensitive to 
excellence, which could be related to your bladder pain. 
 
193 



00:35:16.500 --> 00:35:26.610 
Jessica Drummond: Are you able to digest dogsleds can we improve that. So 
you don't have to be, you know, eliminating all these healthy foods for 
very long. Are you sensitive to histamines. That's a big factor and 
 
194 
00:35:27.990 --> 00:35:40.500 
Jessica Drummond: How is your gut microbiome, you know, again, we teach a 
lot of things about how to kind of lower the stress load on the brain in 
general to lower pain in general. 
 
195 
00:35:41.370 --> 00:35:51.240 
Jessica Drummond: So it's a system by system kind of approach of how to 
if you have, you know, if you're living in the middle of nowhere, or 
you're kind of stranded with your resources. 
 
196 
00:35:51.630 --> 00:36:00.300 
Jessica Drummond: You can start taking really needle moving steps towards 
improving your energy, improving your pain, improving your fertility 
 
197 
00:36:00.600 --> 00:36:07.950 
Jessica Drummond: And then building a team around you that does know what 
they're doing that has been doing the continuing education in the work 
for the last 10 years 
 
198 
00:36:08.400 --> 00:36:23.520 
Jessica Drummond: To get up to speed. For what true and traditional 
disciplinary care is because the truth is, we, we have a lot of answers 
to end. Oh, we just don't have a magic medicine. Yes. And I don't think 
we will 
 
199 
00:36:24.510 --> 00:36:36.660 
Jessica Drummond: So what you can do as a person struggling with endo is 
pulling the other things we have. And one by one starts to strengthen 
your body's overall health. 
 
200 
00:36:37.020 --> 00:36:54.180 
Jessica Drummond: Which will lower your symptoms improve your quality of 
life and help you stay focused on your life and career goals. So you're 
not sidelined by this disease at the sort of vulnerable time in your 
career progression and fertility progression to. Yeah. 
 
201 
00:36:54.630 --> 00:37:01.650 
Betsy Greenleaf: And I've seen that. You know, it's funny because talk 
about misconceptions about endometriosis. I've had a number of friends. 
 
202 



00:37:02.130 --> 00:37:18.600 
Betsy Greenleaf: Who were told that they had an immediate notice and 
whether I don't know whether the message came from their doctors or if it 
was an interpretation thing, but I know there's this general 
misconception that people believe that if you if you haven't meet roses. 
You can't get pregnant. 
 
203 
00:37:20.130 --> 00:37:26.190 
Jessica Drummond: Well, yeah. There's also a misconception that if you 
have endometriosis get pregnant and it'll carrot. 
 
204 
00:37:26.910 --> 00:37:29.400 
Betsy Greenleaf: Oh, yes. Yeah, yeah. 
 
205 
00:37:29.460 --> 00:37:30.900 
Jessica Drummond: So both of those things are wrong. 
 
206 
00:37:32.340 --> 00:37:40.020 
Jessica Drummond: Fortunately, don't you know if you're like 21 and just 
found out you have endo and you have no desire to get pregnant. Don't go 
get pregnant. That's not going to share your 
 
207 
00:37:40.110 --> 00:37:41.130 
Betsy Greenleaf: Well, that's what it has has 
 
208 
00:37:41.160 --> 00:37:49.170 
Betsy Greenleaf: Asked what happened to some of my friends. They were 
like, oh vented me. Joe says, I can't get pregnant and so they didn't 
take birth control, and then they got pregnant. I'm like, 
 
209 
00:37:50.490 --> 00:37:51.810 
Betsy Greenleaf: That doesn't mean you can't get back 
 
210 
00:37:53.250 --> 00:37:56.580 
Jessica Drummond: Yes, that's just as bad. So 
 
211 
00:37:57.930 --> 00:38:08.250 
Jessica Drummond: Yes, yes, you can get pregnant with endometriosis, your 
fertility can be affected in a number of ways both mechanical and because 
of the inflammation. 
 
212 
00:38:08.910 --> 00:38:21.750 
Jessica Drummond: But the goal for a lot of women with endometriosis is, 
you know, be participate in treatment and get pregnant and that's highly, 



highly possible. Again, I think timeframe to be realistic. The younger, 
the better. 
 
213 
00:38:22.440 --> 00:38:38.490 
Jessica Drummond: And six to 24 months very reasonable. If you're older 
and struggling with fertility, you know, definitely seek fertility care 
as well in the sort of six months to 12 months timeframe, depending on 
your age, don't wait too long, but 
 
214 
00:38:39.990 --> 00:38:49.380 
Jessica Drummond: You know, and the other thing is sometimes women to 
have surgeries that impacts their fertility. So like one ovary might have 
to be removed or is damaged by the surgery. 
 
215 
00:38:50.430 --> 00:39:00.090 
Jessica Drummond: You know, there can be they some of the medications are 
hormone suppressing which again as a temporary bridge or as a more last 
ditch option. 
 
216 
00:39:00.600 --> 00:39:07.080 
Jessica Drummond: Those can be really helpful and but they will obviously 
then impact fertility because they're changing hormone levels. 
 
217 
00:39:07.470 --> 00:39:23.850 
Jessica Drummond: So there are fertility impacts, but it's neither true 
that you can't get pregnant or that you have to get pregnant to heal this 
both of those things are total myths that have actually been told him my 
patients within the last year. So not just, you know, long term 
mysteries. 
 
218 
00:39:24.120 --> 00:39:33.900 
Betsy Greenleaf: Yeah. That doesn't surprise me because I think that's 
been kind of the rumors for years and years and years. So yeah. That 
doesn't surprise me at all. Yeah. 
 
219 
00:39:35.190 --> 00:39:40.590 
Betsy Greenleaf: So the you know the other thing I was trying to think of 
things I've seen, but people with endometriosis and 
 
220 
00:39:42.510 --> 00:39:54.900 
Betsy Greenleaf: If you know, God forbid, you do have a mechanical block 
of, say, the tubes or there's some issues with the endometriosis in 
Demetrius is growing on any of the organs and it's affecting your 
 
221 
00:39:55.680 --> 00:40:02.790 



Betsy Greenleaf: Fertility doesn't mean that you you know can't ever ever 
have a baby. There's so many treatments that can be done to take care of 
that. 
 
222 
00:40:03.420 --> 00:40:16.380 
Jessica Drummond: So absolutely. Yeah. And that's one of the reasons why 
early in skilled excision surgery preserves fertility and we want to do 
it. Younger before the situation has progressed it sometimes I've seen 
when I was 
 
223 
00:40:16.530 --> 00:40:20.040 
Betsy Greenleaf: Practicing that there's a test called a history of cell 
pinko Graham. 
 
224 
00:40:20.580 --> 00:40:29.040 
Betsy Greenleaf: And in, you know, fancy terms at all it is is where they 
shoot some die through the uterus, and it goes up into the tubes and you 
want to see. 
 
225 
00:40:29.220 --> 00:40:37.920 
Betsy Greenleaf: It test to see if the tubes are open. So you want to see 
that that die goes up into the uterus out the tubes and you want to see 
it kind of flow into that and the pelvic cavity. 
 
226 
00:40:38.460 --> 00:40:47.700 
Betsy Greenleaf: They found that sometimes in people whose tubes are 
closed, just the fact of going through that test the pressure of them 
pushing the dye through that test and sometimes open up 
 
227 
00:40:48.000 --> 00:40:57.570 
Betsy Greenleaf: Those tubes and people, you know, I don't have specific 
statistics, but there have been people that have that test and all of a 
sudden they find themselves pregnant, just because of that. 
 
228 
00:40:58.530 --> 00:41:07.830 
Jessica Drummond: Yeah, I had one of those. I hadn't secondary 
infertility after my first honor for different reasons aren't related to 
tender. But yeah, they blew out one of my tubes and 
 
229 
00:41:08.940 --> 00:41:14.220 
Jessica Drummond: That's it's an uncomfortable experience in the short 
term, but it's it's it's good. 
 
230 
00:41:14.610 --> 00:41:25.260 



Betsy Greenleaf: You know, it's funny because I was in the same position. 
Like I pregnant with my first one and the second one. Just wasn't 
happening. So I went through all that testing. Yes, I agree that is not a 
test. I probably would want to wish. 
 
231 
00:41:25.650 --> 00:41:31.170 
Betsy Greenleaf: on my worst enemy. But it's definitely an uncomfortable 
test, but I 
 
232 
00:41:31.290 --> 00:41:32.880 
Jessica Drummond: Use both class. It's easy. 
 
233 
00:41:33.420 --> 00:41:38.520 
Jessica Drummond: And it's, you know, you do get over in about a day, but 
it was more people than I expected. 
 
234 
00:41:39.990 --> 00:41:46.800 
Betsy Greenleaf: It is funny because I'll be on the other side of things. 
As a doctor, I would tell people, oh yeah. This test is uncomfortable. 
And then I had it done and I was like, wow. 
 
235 
00:41:48.660 --> 00:42:01.260 
Betsy Greenleaf: It's just a very super cramped like very, very cramped. 
I don't want to scare anybody who's having that test done but it you know 
it doesn't last very long. Oh, when you in your crappy afterwards. But it 
is very, very useful. 
 
236 
00:42:01.590 --> 00:42:09.630 
Jessica Drummond: Yeah. Yeah, absolutely. Yeah. And this you know there's 
if anybody's interested in looking at pictures and images, it's 
fascinating that 
 
237 
00:42:09.660 --> 00:42:19.560 
Betsy Greenleaf: Even as a physician. When you look in some of the 
abdomen that has an imagery. Oh, says not all endometriosis even looks 
alike. Sometimes it's even hard to identify 
 
238 
00:42:19.920 --> 00:42:29.340 
Betsy Greenleaf: Because it can be like very pale and kind of blend in 
with the rest of the tissue. I mean, it's always easier when we look in 
and we see these dark almost like dark blood 
 
239 
00:42:29.790 --> 00:42:35.730 
Betsy Greenleaf: Kind of staying in of the tissue and you're like, Okay, 
that's, that's an image gross, it's like, that's easy to look at 



 
240 
00:42:36.090 --> 00:42:43.230 
Betsy Greenleaf: And people can develop cysts on their ovaries are called 
chocolate cyst were then to meet roses. If it bleeds into the system 
creates this 
 
241 
00:42:43.560 --> 00:42:53.670 
Betsy Greenleaf: This dark brown substance and that's easy, but you know 
there have been cases where people haven't to meet roses and aren't 
diagnosed, even though 
 
242 
00:42:54.360 --> 00:43:02.670 
Betsy Greenleaf: Their, their pelvises are being looked into because 
sometimes it's just very, very hard to see because it almost blends into 
the surrounding tissue. 
 
243 
00:43:03.270 --> 00:43:05.070 
Jessica Drummond: So absolutely. Yeah, actually. 
 
244 
00:43:05.640 --> 00:43:06.630 
Jessica Drummond: Yeah, I've actually been 
 
245 
00:43:06.690 --> 00:43:08.250 
Betsy Greenleaf: Like a mild case. 
 
246 
00:43:08.550 --> 00:43:21.030 
Jessica Drummond: Yeah, that's another important point because sometimes 
they just don't see it on the laparoscopic you know observation and that 
doesn't always mean it's not there. There was some interest. I haven't 
seen 
 
247 
00:43:21.030 --> 00:43:30.900 
Betsy Greenleaf: Any additional research on this, and I should look it 
up. There was an interesting work that was being done where we were using 
dies they were 
 
248 
00:43:32.100 --> 00:43:42.000 
Betsy Greenleaf: Dyes that glowed. So you would inject these guys into 
someone's bloodstream and then you would look in laparoscopically with a 
special scope that had a camera. 
 
249 
00:43:42.630 --> 00:43:57.060 
Betsy Greenleaf: That, you know, it's almost like when you were, you 
know, we, if you were white shirt under like a black light, you know, so 



you're black, you're white shirt glows. But if you're wearing black 
pants, it wouldn't go so they found that the certain dies would be 
 
250 
00:43:57.600 --> 00:44:00.810 
Betsy Greenleaf: Taken into tissue that had more blood vessels in it. 
 
251 
00:44:01.170 --> 00:44:08.100 
Jessica Drummond: And then theory was that that endometrial tissue has 
more blood vessels. And so you would put the scope in 
 
252 
00:44:08.430 --> 00:44:17.430 
Betsy Greenleaf: And if you saw it would glow green. So that was pretty 
interesting. I'm sure they're doing more with that, but I haven't seen 
anything specifically that I can comment on 
 
253 
00:44:18.060 --> 00:44:21.720 
Betsy Greenleaf: Yeah, that's great. That's great idea. I don't know. 
Yeah. 
 
254 
00:44:22.020 --> 00:44:40.650 
Betsy Greenleaf: I think you know the way science is going, we're going 
to come up with more more ways to do this. So if a person is diagnosed 
with endometriosis and you know we've talked about putting their teams 
together but say if they just want to start off with. Okay. I want to get 
my diet in order 
 
255 
00:44:41.970 --> 00:44:52.260 
Betsy Greenleaf: And I know this also is an individual thing. But are 
there any kind of general rules that you could say, like, these are the 
things we should try to cut out of the diet and and why 
 
256 
00:44:53.280 --> 00:45:06.360 
Jessica Drummond: Yeah, I would say, first, I wouldn't suggest we tried 
to add about one gram per kilogram of your body weight in the own roughly 
that's kind of an average but of protein. 
 
257 
00:45:06.870 --> 00:45:14.310 
Jessica Drummond: easily digestible protein animal protein that's really 
well chewed and good digestive enzymes, you might need some support 
there. 
 
258 
00:45:14.760 --> 00:45:27.750 
Jessica Drummond: Good quality protein powders, something like that is 
really important. Also, adding ideally eight to 10 servings of vegetables 



per day, which is tricky because a lot of patients with endometriosis 
have digestive issues so 
 
259 
00:45:28.200 --> 00:45:33.870 
Jessica Drummond: Start with like blended soups or slow cooked vegetable 
and meat soups. 
 
260 
00:45:34.320 --> 00:45:43.830 
Jessica Drummond: I, a lot of my patients with endometriosis start in 
this sort of soup stew kind of food plan for a while because it's really 
having a nutrients that can be easily absorbed. 
 
261 
00:45:44.310 --> 00:45:55.140 
Jessica Drummond: Lots of different vegetables, but they're not all raw, 
which is hard. If you're struggling with like CBOE or IBS, which is 
common in endometriosis and 
 
262 
00:45:55.770 --> 00:46:03.510 
Jessica Drummond: Also healthy fats to keep good quality levels of 
hormones so coconut oil, olive oil, avocado. 
 
263 
00:46:04.410 --> 00:46:09.180 
Jessica Drummond: Sometimes nuts and seeds or nut butters depending on 
anything else that might be going on but 
 
264 
00:46:09.780 --> 00:46:16.860 
Jessica Drummond: Really, I would focus first on what to eat, because we 
want to be careful of becoming afraid of food. 
 
265 
00:46:17.460 --> 00:46:24.120 
Jessica Drummond: And an endo that's common because it's like, oh, did 
that trigger my sentence and that trigger my bladder pain. Did that 
trigger my 
 
266 
00:46:25.050 --> 00:46:46.350 
Jessica Drummond: Digestive issue. So there's a lot we can sort of take 
out and test. But first, make sure you have this kind of good diet of 
high quality like slow cooked veggies and meats and fishes protein 
powders that can be vegetarian or vegan sometimes to make it easier tubes 
or 
 
267 
00:46:47.430 --> 00:46:55.020 
Jessica Drummond: But eating like start eating just if you eat blended 
veggie meat and and or fish stew in or chickens do 
 



268 
00:46:55.410 --> 00:47:03.780 
Jessica Drummond: Three times a day for like a couple weeks just very up 
the veggies very up the meats and fishes use good quality broth, you 
know, 
 
269 
00:47:04.410 --> 00:47:18.120 
Jessica Drummond: Keep it super simple. You'll always have something to 
really nourish you, you know, adding things like oregano and curcumin or 
turmeric and ginger, we forget how powerfully medicinal 
 
270 
00:47:18.690 --> 00:47:29.580 
Jessica Drummond: Adding quality food can be. In fact, I got a great 
story just last week, one of our students. So mostly what I do now is 
train professionals to do this work. 
 
271 
00:47:29.970 --> 00:47:45.480 
Jessica Drummond: I do see some patients. I have a small practice that I 
work in, once a week. But the vast majority of what I do is train other 
people because I can't. There's 176 million people with endometriosis and 
I only see six to 10 a week you know so 
 
272 
00:47:45.720 --> 00:47:47.070 
Betsy Greenleaf: There's so many hours in the day. 
 
273 
00:47:48.090 --> 00:47:58.290 
Jessica Drummond: Most of what I do is train other people. So one of our 
graduates. She's a public physical therapist, she's done our women's 
health coach certification. So she's trained in nutrition and coaching 
skills. 
 
274 
00:47:58.710 --> 00:48:11.010 
Jessica Drummond: And she works down in Florida. Sorry, I'm something in 
my eye here and she sent me so she hasn't busy practice as many pelvic 
health, physical therapists do so she 
 
275 
00:48:12.000 --> 00:48:20.460 
Jessica Drummond: First sent our kind of endometriosis healing food 
planets like a little cookbook. It's which is also going to be a part of 
our book. There's a lot of recipes in it. 
 
276 
00:48:20.940 --> 00:48:29.760 
Jessica Drummond: And that comes out in January and she sent sort of just 
this E book version of this cookbook. So one of our patients. She said, 
Look, I can't see you for six weeks. 
 



277 
00:48:30.240 --> 00:48:43.710 
Jessica Drummond: But let's start with this, the woman follow that food 
plan to a tee without any input had zero pain painless sex less than six 
weeks by herself. 
 
278 
00:48:44.280 --> 00:48:53.310 
Jessica Drummond: Wow, so it's very powerful, but I wouldn't the mindset 
I suggest is that we start with what can we eat. 
 
279 
00:48:53.820 --> 00:49:02.070 
Jessica Drummond: And drinking water and drinking herbal teas and getting 
off the alcohol and caffeine and sugar and processed foods, you know, 
 
280 
00:49:02.700 --> 00:49:13.170 
Jessica Drummond: And then once you get a steady foundation and what you 
can then we can start fine tuning for things like opposite challenges or 
histamine challenges or auto other autoimmune co-morbidities or 
 
281 
00:49:13.500 --> 00:49:20.340 
Jessica Drummond: CBOE meaning you get a lot of bloating and dough belly. 
It's called or constipation or diarrhea or both. 
 
282 
00:49:20.850 --> 00:49:35.760 
Jessica Drummond: We can we can work with all of that with everything 
that I do in all of our graduates do but it's much, much easier if you 
start with just what to what to add. So you don't feel like you're like 
oh my gosh there's nothing left to 
 
283 
00:49:35.820 --> 00:49:38.640 
Betsy Greenleaf: Right, yeah. And that can be very overwhelming. 
 
284 
00:49:39.120 --> 00:49:44.430 
Jessica Drummond: Yeah, and just, we don't want to induce fear around 
eating because one of the most important things for pain modulation. 
 
285 
00:49:44.940 --> 00:49:58.470 
Jessica Drummond: Is just the brain feeling calm and pleasurable. So the 
more we can put the brain in that state. And when you sit down to eat 
that would be an ideal time to do it unless you're panicked about what 
what you're eating is going to how it's going to make you feel 
 
286 
00:49:59.280 --> 00:50:06.570 
Betsy Greenleaf: And I've seen that I've had. I had one patient come into 
me with pelvic pain and she was only eating chicken and water. 



 
287 
00:50:07.380 --> 00:50:10.680 
Betsy Greenleaf: Was like a weight because she was so scared because 
she's like 
 
288 
00:50:11.040 --> 00:50:22.560 
Betsy Greenleaf: You know she'd read something on the internet here and 
something there. And to the point where she was so confused that she's 
like, I'm just eating chicken breasts and water, and that's what I'm 
surviving on and I'm like, oh my god, that's not a life you know there's 
we 
 
289 
00:50:22.770 --> 00:50:30.240 
Jessica Drummond: lean into this and it's not healing either. It's sort 
of inducing an eating disorder at the end of the day. Yeah, yeah. 
 
290 
00:50:31.230 --> 00:50:36.060 
Betsy Greenleaf: So I'm very excited about your book that's coming out. 
Where can people find it. 
 
291 
00:50:36.870 --> 00:50:51.180 
Jessica Drummond: So our website is integrative Women's Health Institute. 
COM. So if you want to see my myself or my team as a patient, you can 
find us there. You can also find our training. So if you are a 
professional. We have 
 
292 
00:50:52.350 --> 00:50:57.900 
Jessica Drummond: Practitioners of all different stripes gynecologists 
public health, physical therapists nutritionists 
 
293 
00:50:58.770 --> 00:51:09.450 
Jessica Drummond: Fitness professionals health coaches acupuncturist in 
more than 60 countries now so well no, no matter what your background is, 
if you're if you're passionate about women's health. You're welcome. 
 
294 
00:51:09.960 --> 00:51:19.440 
Jessica Drummond: And then the book is also available on Amazon at 
outsmart endometriosis and you can find it there. 
 
295 
00:51:20.520 --> 00:51:23.580 
Betsy Greenleaf: Thank you Jessica for being with me today really enjoyed 
this. 
 
296 
00:51:24.090 --> 00:51:31.560 



Jessica Drummond: Thank you so much for having me. It's been my pleasure.  
 


