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EXECUTIVE SUMMARY

In one page

What this letter is. A scientific brief, prepared for the man who loves a woman whose thyroid, hormones, and
full neuroendocrine axis are about to be addressed with the deepest intelligence available to her. A translation, not
a pressure letter. Designed to help you understand what she may not be able to say without exhaustion, tears, or
the careful flatness women use when they have stopped expecting to be believed.

What she is asking. Not for you to fix her. Not for you to become an endocrinologist. To stand beside her
while she addresses the gland that often has to be relieved before her ovaries, her eggs, her uterus, her gut, and
her nervous system can come back online — inside one twelve-week container, co-led by Dr. Amie Hornaman and
me.

What this transformation is. Total Thyroid & Hormone Fix with Thyroid Burnout Recode. A twelve-week,
two-layer transformation. The Clinical Layer reads her labs and prescribes when clinically indicated. The
Psychogenomic Layer reads her life and rewrites the survival pattern that burned the thyroid out in the first place.
Both are necessary. Neither is sufficient alone.

What it is not. Not a diagnosis. Not a treatment. Not a promise. Not generic thyroid medication. Not another
bottle of selenium. Not a scattered protocol stitched together across five practitioners.

This is Primemester-level work concentrated specifically on the thyroid and the HPA-axis that governs both her thyroid and
her eggs — because the thyroid is so critical for fertility, pregnancy, fetal programming, and offspring outcomes that it earns
its own dedicated container.
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THE SCIENTIST WRITING TO YOU
Dr. Cleopatra Kamperveen, Ph.D.

Fertility & Pregnancy Scientist - World's First Psychogenomics Expert

30+ years teaching the science of fertility -since 1996
$3M in NIH and NSF research funding awarded
2,700+ scholarly citations - Google Scholar
47.90 NIH Weighted Relative Citation Ratio

Academic and scientific credentials. Retired Tenured Professor, University of Southern California — first
woman of color on the tenure track at the USC Davis School. Tenure across three USC departments. h-index 20.
Founder, The Fertility & Pregnancy Institute, Global Fertility Inc, Third Horizon Research Group, ProgeniTech, and
Superbaby Nutraceuticals™. Creator of the Primemester Protocol®, the Reproductive Readiness Index, the
Taboo Terrain Assessment, the Burnout Personality framework, and the Couple-as-Fertility-Organ model.

Research disciplines. Reproductive health - intergenerational health - psychogenomics - epigenetics - social
epidemiology - maternal-child-family health - lifespan development - developmental origins of health and disease
(DOHaD).

And my co-lead. Dr. Amie Hornaman is the thyroid-literate physician most fertility clinics wish they could send
their patients to. She prescribes T3-containing thyroid medication, bioidentical hormones, peptides, and GLP-|
receptor agonists when clinically indicated. She reads the full lab panel — not the single number. She knows when
to treat and when to leave biology alone. | read your wife's life. Dr. Amie reads her labs. Together, that is the
complete reading.

Why this matters. | am writing to you because the woman you love wants to address her thyroid and her
hormones with the same rigor she would want for any other consequential decision in your life together. She may
have asked you to read this because she wants your support. What follows is what | would say if we were sitting
across a desk together.
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The opening, stated plainly

Dear Sir,

The woman you love wants to address her thyroid and her hormones with seriousness, intelligence, and heart. She
may have asked you to read this because she wants your support.

She may be afraid you will think it is too much money. She may be afraid you will think she is overthinking. She may
be afraid you will say, "Your last labs said you were fine." She may be afraid you will only trust her primary care
doctor, only trust the endocrinologist, or only trust time. She may be afraid that asking for one more investment

— of money, attention, belief, or hope — will feel like too much.

So | want to explain, plainly and respectfully, what Total Thyroid & Hormone Fix with Thyroid Burnout Recode is,
why it exists, why it is different from a standard thyroid workup or a fertility clinic's thyroid panel, and why
supporting her in addressing this gland may be one of the most consequential decisions you make together —

before, during, or after conception.
This is not a pressure letter. It is a translation.

She is not asking you to fix her. She is not asking you to guarantee an outcome. She is asking you to stand beside
her while she addresses the gland that often has to be relieved before her ovaries, her eggs, her uterus, and her

nervous system can come back online.



A LETTER TO THE MAN WHO LOVES HER - THYROID EDITION - DR. CLEOPATRA KAMPERVEEN, Ph.D. 5/23

The bottom line

Total Thyroid & Hormone Fix with Thyroid Burnout Recode is a twelve-week, two-layer transformation co-led by
Dr. Amie Hornaman and me.

It is for women trying naturally. It is for women preparing for IVF. It is for women already pregnant who need
first-trimester thyroid targets met inside the closing window. It is for women who have been told their thyroid is
fine when their body is telling them otherwise. It is for women with TSH at 3.8 that no clinician has flagged for
forty-one months. It is for women whose free T3 is low and whose reverse T3 is high while their TSH "looks
normal." It is for women with TPO antibodies one unit below the diagnostic threshold, walking into a fourth IVF

cycle no one has explained.

It is for women in their thirties and forties who have been on oral contraceptives for fifteen years and now wonder
why their testosterone is depleted, their libido is gone, and their cycles never quite normalized. It is for women
whose insulin is high-normal, whose ferritin is below seventy, whose vitamin D is below thirty, whose

homocysteine is climbing — all markers their primary care doctor called "fine."

It does not replace medical care. It does not diagnose. It does not treat. It does not promise
pregnancy.

It does something different. The Clinical Layer — led by Dr. Amie Hornaman — orders the full panel, reviews her
labs in context, and prescribes thyroid medication, bioidentical hormones, and other clinically indicated
medications when her labs and symptoms call for them. The Psychogenomic Layer — led by me — addresses the
survival pattern that burned her thyroid out in the first place, so the cofactors and the medication can finally land
at the cellular level instead of being intercepted by the chronic cortisol biochemistry of a body that has been
running on urgency for years or decades.

Dr. Amie reads her labs. | read her life. Both are necessary to bring her thyroid, her eggs, and her full HPTAO axis back from
burnout so they have the power to create new life.
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Why the thyroid deserves its own container

The thyroid is a small, butterfly-shaped gland at the front of her neck. It weighs less than an ounce. It is small
enough that you could miss it with your hand if you were not looking for it.

It is also one of the most consequential glands in her body — for her own metabolism and energy, for her ovaries
and eggs, for her capacity to conceive, for her capacity to stay pregnant, for the neurocognitive development of the
child she may carry, and for the lifelong health trajectory of that child after birth.

The thyroid does not work in isolation. It sits at the center of an axis we call HPFTAO —
Hypothalamic-Pituitary-Thyroid-Adrenal-Ovarian. Five organs that share the same hypothalamus, the same
pituitary, and the same survival-versus-thriving logic. The HPA axis — Hypothalamic-Pituitary-Adrenal — governs
both her thyroid and her ovaries. When her HPA axis is in chronic survival mode, her thyroid is suppressed and

her ovaries are suppressed in the same biochemical breath.

This is why a woman with a "normal" TSH can still be cold, exhausted, anovulatory, anxious, hair-shedding, and
unable to conceive. The HPA axis is overriding the HPT axis, which is overriding the HPG axis. Three

suppressions, one underlying signal.

This program is Primemester-level work concentrated specifically on the thyroid and the
HPA -axis that governs both the thyroid and the eggs. The Primemester Protocol — my
comprehensive |120-day preconception program — addresses the full reproductive system across every layer of
biology and biography. It includes thyroid and HPA-axis work as part of its full scope, alongside dozens of other
interlocking systems. Total Thyroid Fix takes the same depth of science and rigor and concentrates it specifically
on the thyroid and the HPA-axis — because the thyroid is so critical for fertility, pregnancy, fetal programming,
and offspring outcomes that it earns its own dedicated container.

If she also needs the broader preconception readiness work across the full reproductive system, a separate scientific brief
exists for the Primemester Protocol. She can request it from us.
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IV

What the science says about your future child

| want to give you the numbers directly, because the data on maternal thyroid function and offspring outcomes is
among the most consequential in modern fertility medicine — and almost none of it is taught to expectant parents

before they conceive.

In the landmark Haddow study, children born to mothers with significant untreated thyroid deficiency during
pregnancy scored, on average, seven IQ points lower at ages seven to nine than children of mothers with
normal thyroid function. Haddow JE et al,, 1999. New England Journal of Medicine, IF 158.5.

In the Korevaar cohort, even mild maternal hypothyroxinemia in the first trimester — meaning low free
T4 with a normal TSH — was independently associated with elevated risk of expressive language delay, attention
problems, autism spectrum traits, and reduced offspring 1Q. Korevaar TIM et al, 2016. Lancet Diabetes &
Endocrinology, IF 44.0.

In the Thangaratinam meta-analysis, maternal TPO antibody positivity in early pregnancy was independently
associated with miscarriage and preterm birth — even in women with completely normal TSH and
free T4. The antibodies themselves carry reproductive risk. Thangaratinam S et al., 201 |. BMJ, IF 93.3.

The American Thyroid Association now recommends a TSH target below 2.5 mIU/L in the first
trimester and below 3.0 mIU/L in the second and third trimesters — substantially tighter than the
general-population range of 4.5. Most women conceiving today are conceived into without ever being told this
target exists. Alexander EK et al,, 201 7. American Thyroid Association Guidelines. Thyroid, IF 6.4.

The mechanism is not abstract. Your future child has no functioning thyroid gland of her own until
approximately week |6 to 20 of gestation. From conception until then, her neurocognitive development depends
entirely on her mother's thyroid hormone crossing the placenta. Maternal T4 enters fetal neurons. Fetal
deiodinases convert it to T3. T3 drives cortical neurogenesis, neuronal migration, and the foundational architecture

of her brain.

If her mother's thyroid is suppressed during those twelve weeks, your child's cortex develops with less raw
material than it needs. The effect is dose-dependent and, in the most consequential window, irreversible.

This is not fear-based copy. This is what the peer-reviewed literature says, in the highest-impact journals in medicine.

Addressing her thyroid before conception is not optional. It is the single most consequential preparation she can

make for your child's lifelong neurocognitive health.
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\'

What changes at home when her body comes back online

You do not need a study for this part. You have lived it.

When her thyroid and her hormones are off, what you see at home is a woman who is exhausted before the day
begins. Foggy in the afternoon. Cold when no one else is cold. Patient with the children, with her work, with
everyone except herself. Slower to laugh. Slower to want sex. Slower to be the woman you remember from
before health became the third person in your relationship.

You may have stopped initiating because the answer is always no, or always a careful yes that does not feel like yes.
You may have stopped asking how she is because the answer is always "tired." You may have started to wonder
whether what you are missing is something biological, something relational, or something that left somewhere
along the way and is not coming back.

When her thyroid comes back online — and her hormones come back into balance with it —
what returns is not abstract.

Her smile. Her energy at the end of the day. Her playfulness with the children and with you. Her patience without the cost
of self-erasure. Her desire — for sex, for connection, for the parts of life that depleted biochemistry could not afford. Her
laughter, which had become rare without either of you noticing exactly when.

This is what dynasty biochemistry looks like in a marriage. A regulated HPTAO axis is not just a
fertility outcome. It is the biological substrate of intimacy, of partnership, of the relational field your future child
will be born into.

When she comes back online, you do not get a happier wife. You get back the woman you met. And she gets back
the woman she remembers being before her thyroid and her nervous system decided survival had to come first.

This is one of the unspoken returns on the investment. It is not what she will lead with when she asks you to support this.
But it is what is at stake.
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WHAT SHE MAY BE EXPERIENCING

Common signals of thyroid and hormone dysregulation in women

Exhaustion before the day begins
Cold extremities; cold when no one else is
Brain fog, especially in the afternoon

Hair shedding; thinning eyebrows

Weight that will not move despite real effort

Constipation; sluggish digestion

Low libido; vaginal dryness

Irregular, short, or missing cycles

Low mood; anxiety; flattened affect

Slow recovery from workouts and illness

Post-OCP cycles that never normalized

3 + If you recognize three or more of these symptoms,

it is a clinical signal that her thyroid and broader hormone terrain
deserve a full reading. Not a single TSH. The full panel.
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You are not supposed to be her endocrinologist

Most good men in this position carry two things they rarely say out loud.

The first: | love her, and | want to help her, and | do not know how. The second: | am afraid of getting it wrong, of
saying the wrong thing, of making her feel worse, of recommending something that does not work, of being the
one who could have prevented something and did not.

You are not supposed to know how to fix this alone.

You are not supposed to be her endocrinologist, her reproductive immunologist, her psychogenomicist, her
fertility nutritionist, her nervous-system regulator, her supplement coordinator, her insurance negotiator, and her
partner — all at once. No one is supposed to be all of those things at once. Not even her doctor.

When you support her in this transformation, you are doing something specific. You are handing the science, lab
interpretation, prescriber strategy, and medical decision-making to a thyroid-literate physician
who lives inside this work every day. You are handing the deep emotional, psychogenomic, and
nervous-system architecture to a scientist who has been doing this work for thirty years.

And you get to go back to being her partner. Not her primary care doctor. Not her therapist. Not her advocate at
every clinical appointment. Not her supplement researcher at midnight. Not the person who has to know whether
her TSH should be 2.5 or I.5 or 3.0 depending on the trimester.

You get to be the man who loves her. That is what she actually wants from you. The rest of it is what she wants from us.
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VI

What is actually included

Twelve weeks. Two layers. Eighteen live sessions co-led by Dr. Amie Hornaman and me. Plus the complete

Recode curriculum delivered between sessions.

The Clinical Layer — led by Dr. Amie Hornaman.

O

Her full thyroid lab panel — TSH, free T4, free T3, reverse T3, TPO antibodies, and thyroglobulin
antibodies. Not just TSH. The complete panel, ordered for her, included in her tuition.

Her full reproductive hormone panel — estradiol, progesterone, total testosterone, free
testosterone, SHBG, DHT, DHEA-S, LH, FSH, and prolactin. So her thyroid, her adrenals, her sex hormones,
and her whole hormone terrain can be read together — never in isolation. The panel most fertility clinics
never order in this combination.

Her foundational bloodwork — a complete blood count (CBC) reading her red blood cells, white
blood cells, platelets, hemoglobin, hematocrit, and red blood cell size markers; and a comprehensive
metabolic panel (CMP) reading her glucose, calcium, electrolytes, kidney function, liver enzymes, and protein
status. The full reading of her terrain — because the map cannot be built from one lonely number.

Her dedicated prescriber appointment with Dr. Amie Hornaman — a thyroid-literate
physician who reviews her full lab set, not just one marker, and prescribes thyroid hormone medication when
clinically indicated, including T3-containing options chosen for her biology rather than the formulary default.

Bioidentical hormone prescriptions in that same appointment — when her labs, her
symptoms, and her goals indicate them. The right form, the right level, the right mode of administration.

GLP-1 receptor agonist prescription in that same appointment — when clinically indicated,
with the essential pre-conception conversation about why a GLP-1 needs to be stepped off well before
conception and how long beforehand, so it supports fertility rather than working against it.

Education on selective peptides for fertility — including BPC-157, Thymosin Alpha-1, Epitalon, and
the CJC-1295/Ipamorelin combination. These four candidates have theoretical or early-stage mechanistic
relevance to fertility biology, with the strength of fertility-specific evidence varying substantially across them.
She receives the evidence summary in writing, so she and her clinical team can make informed decisions.
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PEPTIDE EVIDENCE — AT A GLANCE

PEPTIDE PRIMARY MECHANISM EVIDENCE STAGE

Oocyte oxidative stress;

Epitalon Preclinical oocyte-aging data

mitochondrial function
GH and IGF-1 signaling;

ovarian response

CJC-1295 / Ipamorelin Plausible via GH biology

Immune modulation;

Thymosin Alpha-1 Indirect; early fertility data

reproductive immunology

Tissue repair; angiogenesis;
BPC-157 . . Preclinical; extrapolated
anti-inflammatory action

The Psychogenomic Layer — led by Dr. Cleopatra.

[0 Her Thyroid Terrain Assessment — a structured read of the conditions her thyroid has been living
inside: stress load, depletion, under-recovery, nourishment, identity, pace, symptom pattern, emotional
patterning, and the body's long-term conservation signals.

[0 Her Burnout Personality Profile — the diagnostic that identifies the cognitive, behavioral, and
physiological patterns that drove her HPTAO axis into conservation biochemistry in the first place.

[0 Her Personalized Thyroid Terrain Profile — a written diagnostic of how her thyroid, her adrenals,
her ovaries, her nervous system, her immune system, and her epigenome are currently interacting. Hers
alone.

[0 Her Psychogenomic Excavation across the lineage — backward through her childhood, her in
utero environment, her own Primemester programming, the lived environments of her parents and
grandparents; and forward into what you both want epigenetically transmitted to your superbaby and your
lineage.

[l The 7 Taboo Domains work — money, sex, motherhood, food, body, love, and power. The private
domains where shame quietly shapes her hormones, her hunger, her desire, her ambition, her depletion. The
domains no other doctor, coach, therapist, or program will go with her.

[0 Her Reparenting and Reprogramming Protocol — psychoneuroimmunology and epigenetic tools
that teach her nervous system, immune system, endocrine system, and epigenome that the old survival
pattern is no longer the only option. So the cofactors and the medication Dr. Amie has prescribed can finally
land at the cellular level.

[0 Her Allied Advocacy Framework — word-for-word scripts for the conversations that determine her
care: how to talk with her OB-GYN, REl, or IVF clinic without triggering professional defensiveness; how to
request the panels she needs; how to bring research to a clinician while honoring their authority. Plus the
scripts for the conversation with you, with family, with friends.
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O

Installation of her new Central Nervous System Operating System — daily practices that
build her new physiological baseline: parasympathetically accessible, oxytocin-permissive, metabolically alive,
anti-inflammatory, hormonally receptive.

Her twelve-week Tracking and Maintenance Protocol — the structured system that holds the
new pattern in place long after the twelve weeks end. So she does not return to burnout the next time life
gets demanding.
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VI

The financial frame, stated plainly

Let's speak plainly about money.

She can get started for $694 today — with two additional payments of $694, or one single payment of
$1,697 that saves $385. For that, she receives eighteen live sessions with Dr. Amie Hornaman and me, the
complete Recode curriculum, the full lab panels listed above, the prescriber appointment, the prescription
decisions, the psychogenomic excavation, the Allied Advocacy Framework, and the twelve-week tracking protocol.

Dr. Amie and | negotiated the lab and prescriber rates inside this container so the clinical
workup is covered in her tuition. The lab panel alone, ordered a la carte across a thyroid-literate functional
medicine practice, runs $1,200 to $2,400 depending on location. The comparable specialist version of this work —
done across an endocrinologist, a functional medicine doctor, a fertility nutritionist, a therapist, and a coach,
without the integration — runs $15,000 to $25,000.

We built the integration for her so she does not have to mastermind it herself.
Now consider the cost of not doing this.

A single failed IVF cycle in the United States runs $15,000 to $30,000 before medications, before genetic testing,
before transfer. A second cycle frequently doubles that figure. The literature is clear that subclinical maternal
thyroid dysfunction and undiagnosed TPO autoimmunity contribute meaningfully to IVF failure and recurrent loss

— neither of which would survive contact with a properly read panel.

A NICU admission for a preterm infant — a documented risk in mothers with untreated thyroid autoimmunity,
even with normal TSH — averages $76,000 in the United States for a moderately preterm baby, and can exceed
$500,000 for a very preterm infant. The thyroid is not the only contributor to preterm birth. But it is one of the
most reversible contributors, and addressing it before conception is among the highest-leverage interventions

available.

A lifetime of unaddressed maternal thyroid autoimmunity — Hashimoto's in particular — frequently progresses
from subclinical to clinical to medication-dependent across her thirties and forties. Reversing the trajectory while
she is still on the autoimmune approach is meaningfully different from managing a disease that has crossed into full

diagnosis.

$694 to get started is not the expensive option. The expensive option is the path most
couples are already on. Lab after lab. Practitioner after practitioner. Cycle after cycle. With no one organizing
the whole picture and no one reading her life alongside her labs.
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If you are going to spend money on her fertility and her future health, the question is not what does this cost. The question is
what is the cost of continuing without coherence.

THE MATH, AT A GLANCE

Get started today $694 first of three payments

Or one single payment $1,697 saves $385

A la carte lab cost (comparable) $1,200 — $2,400 before any practitioner fees
Comparable specialist version $15,000 — $25,000 across 5+ providers, no integration
A single failed IVF cycle $15,000 — $30,000 before medications and testing

A NICU admission, moderately preterm $76,000 avoidable risk reduction
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IX

Why this is not a fertility clinic thyroid program

Most fertility clinics check TSH. That is the end of their thyroid work.

A few will add free T4. A small number will add antibodies. Almost none will add free T3, reverse T3, the FT3:rT3
ratio, the full hormone panel read in context, the cortisol patterning that reveals the HPA-axis collision, the ferritin
floor required for thyroid peroxidase activity, the vitamin D level required for TPO antibody modulation, the
homocysteine level that reveals methylation status, or the insulin and HbA I ¢ that reveal whether her metabolic

terrain is fertile.

This is not because clinicians are uncaring. It is because the standard fertility workup was built to identify
women who already have overt thyroid disease. It was not built to identify the women who are walking into their
fourth IVF cycle with chronically high-normal TSH and TPO antibodies one unit below the diagnostic line. It was
not built to identify the women whose thyroid is being suppressed at the brain level by chronic HPA-axis
activation. It was not built to identify the women whose ferritin at 22 ng/mL is functionally hypothyroid even
though her TSH is "normal."

A standard thyroid workup catches the most severe presentations. A TSH of 8, antibodies of 300, overt disease.

By the time those numbers appear, the thyroid has been deteriorating for years.

The Total Thyroid Fix catches the trajectory. It sees the 41-month climb that no single data point
would flag. It sees the antibody rising from 18 to 34 over three years and recognizes that a woman sitting one unit
below the diagnostic line today is on the line within months if nothing intervenes.

This is the work most clinicians cannot do — not because they are uncaring, but because they are seeing her for twelve
minutes and reading one panel at a time. It is structural. It is not their fault. But it is also not enough for the woman who is

thirty-eight, has been trying for three years, and has a folder of lab results that no one has read across time.



A LETTER TO THE MAN WHO LOVES HER - THYROID EDITION - DR. CLEOPATRA KAMPERVEEN, Ph.D.

|7/23

X

You might need this too

| want to say something directly to you, because no one has likely said it to you yet.

Your testosterone matters too. Your thyroid matters too. Your insulin, your inflammation, your sleep

architecture, your cortisol pattern, your sperm DNA integrity — all of these are responsive to the same

psychogenomic pressures that have suppressed her HPTAO axis. You are sharing a household, a sleep schedule, a
financial environment, a relational stress field, and an exposure terrain. The biological field your future child enters

is created by both of you.

The numbers on men's testosterone are sobering.

0 Among men in their 20s, roughly 20% have total testosterone below the reference range used for

younger men, and a significantly higher proportion have suboptimal levels for fertility, libido, and metabolic

health. Many of these men do not yet know.

0 Among men in their 30s, the prevalence of low testosterone climbs to roughly 25 to 30%. This is the

decade in which most men begin trying to conceive — and the decade in which the first symptoms (low
libido, slower recovery, abdominal weight gain, mood flattening, sleep disruption) are often dismissed as
"stress" or "just getting older."

0 Among men in their 40s, the figure rises to roughly 35 to 40%. This is the decade in which
testosterone-related fertility concerns most commonly intersect with a partner's own fertility timeline.
Travison TG et al., 2007. Journal of Clinical Endocrinology and Metabolism, IF 5.8.

[0 Among men in their 50s, prevalence exceeds 50% by most large cohort estimates, with the steepest
declines occurring in men carrying chronic metabolic, stress, and inflammatory burden — exactly the men

most likely to be supporting a partner through a complex fertility season.

Here is what most men do not know. If you are trying to conceive — or if you might in the foreseeable

future — you cannot go to a standard low-T clinic for help. Standard testosterone replacement therapy damages

fertility. Exogenous testosterone suppresses LH and FSH release at the pituitary, shutting down endogenous

testosterone production and dramatically reducing sperm production. The very treatment that would restore your

libido and energy at a generic men's health clinic would compromise your contribution to the child you and your

partner are trying to create.

The fertility-supporting path for men with low testosterone is fundamentally different from the standard path. It

involves clomiphene, hCG, selective peptides, lifestyle and metabolic recoding, sleep and HPA-axis work, and

occasionally enclomiphene — not exogenous testosterone. This is work Dr. Amie can do alongside you if your

labs indicate it. It is work no standard low-T clinic will offer, because the standard low-T clinic does not have a

fertility lens.
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Joining her in this transformation, if your own labs warrant it, is not just for you. It is for the half of the embryo that comes
through you. Sperm DNA methylation, sperm small RNA cargo, sberm mitochondrial health — all of it shapes the child you
and your partner are creating.

If your wife or partner has asked you to read this, consider whether you might want to walk
through the door with her. Not as a patient. As a co-creator.

WHAT YOU MAY BE EXPERIENCING

Common signals of low testosterone and thyroid dysregulation in men

Morning erections diminished or absent
Abdominal weight gain that resists exercise
Slower recovery from workouts

Low libido; reduced spontaneous desire
Mood flattening; less playfulness

Sleep disruption; non-restorative sleep
Cognitive slowness; reduced mental stamina
Irritability; shorter fuse than before

Reduced strength or stamina at the gym

O
O
O
O
O
O
O
O
O
O

Lower confidence; lower drive at work

3 + If you recognize three or more of these symptoms,

it is a clinical signal that your thyroid, testosterone, and broader
hormone terrain deserve a full reading — with a fertility lens.
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Xl

What your "yes" gives her

When you say yes to this, what she hears is not "you supported the program." What she hears is:
"You are not crazy. What you have been feeling is real, and it matters to me."

"You do not have to carry this alone anymore."

"Our future child, and how you feel inside your own body, are worth investing in with the depth they deserve."
"l see what you have been holding for this family, and | am ready to hold some of it with you."

That is a powerful thing for a woman to feel from her partner. It is the kind of thing that changes the field she is

trying to conceive inside.

A held woman responds to medication differently. A held woman ovulates differently. A
held woman conceives differently. A held woman carries differently. A held woman recovers
from birth differently. A held woman mothers differently.

This is not sentimental. It is physiological. Social support has been shown across large bodies of research to buffer
HPA-axis activation, improve immune function, reduce inflammatory burden, and shape reproductive outcomes
including birthweight, preterm risk, and infant health markers. Your support is not soft. Your support is biological
infrastructure.

You are not just signing off on a program. You are stepping into a role that may shape the next several decades of your life
together — and the lifetime of your child.
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The decision in front of you

The decision is not: can we afford this? The decision is: what is the cost of continuing without it?

The decision is not: will this guarantee a baby? No one can guarantee that — not Dr. Amie, not me, not any clinic,
not any protocol, not any prayer. The decision is: will she go into the most consequential biological window of
your lives together with the deepest intelligence available to her, or will she walk into it the way most women do
— alone, scattered, advocating for tests no one wants to order, taking medication no one has explained?

The decision is not: should we wait until she has a clearer diagnosis? Waiting passively, for a woman with a body
that is already signaling, is rarely the most intelligent plan. Subclinical thyroid dysfunction does not stay subclinical
forever. TPO antibodies do not stay below threshold forever. Ovarian reserve does not wait. Egg quality does not

wait. Her brain on chronic cortisol does not wait. Your future child's first-trimester window does not wait.
The decision is whether you will walk through this door together.

No one can guarantee your baby. But you can guarantee your standard.

Preparation is a form of love. And love leaves evidence.

With respect for the role you play,

Dr. Cleopatra Kamperveen, Ph.D.

Fertility & Pregnancy Scientist

Retired Tenured Professor, University of Southern California

Founder, The Fertility & Pregnancy Institute

Creator, Primemester Protocol® and Superbaby Nutraceuticals™

Primeia® - Ovalaire®
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DISCLAIMERS

Educational in nature - not medical advice

Educational Purposes Only. This letter and all materials from The Fertility & Pregnancy Institute, the Primemester Protocol,
Primeia, Ovalaire, Egg Psychology, and Superbaby Nutraceuticals are provided for educational and informational purposes only. They

are not medical advice, diagnosis, treatment, cure, prevention, or a substitute for care from a qualified licensed healthcare provider.

No Outcome Guarantee. No program, supplement, protocol, educational material, practitioner, clinician, fertility clinic, IVF
cycle, or intervention can guarantee pregnancy, live birth, miscarriage prevention, embryo quality, egg quality, sperm quality, fetal

outcomes, postpartum outcomes, or child outcomes. Results vary.

Medical Care. Always consult your physician, reproductive endocrinologist, OB/GYN, maternal-fetal medicine physician, urologist,
psychiatrist, pharmacist, or other qualified licensed healthcare provider before beginning, stopping, or changing any supplement,
medication, diet, fasting practice, exercise plan, fertility treatment, or health-related practice — especially if you are trying to conceive,

pregnant, breastfeeding, undergoing IVF/IUI/ART, taking medication, or managing a medical condition.

Clinical Layer. Dr. Amie Hornaman is the licensed clinician who provides medical evaluation, prescriptions, and clinical care within
Total Thyroid & Hormone Fix with Thyroid Burnout Recode. Dr. Cleopatra Kamperveen is not a medical doctor and does not
diagnose, prescribe, or treat. The Psychogenomic Layer she leads is educational, scientific, and supportive of — never competing with

— the licensed clinicians in a woman's or couple's care.

FDA Disclaimer. Statements regarding supplements, nutraceuticals, educational programs, and related materials have not been
evaluated by the Food and Drug Administration. Superbaby Nutraceuticals products are not intended to diagnose, treat, cure, or

prevent any disease.

FTC Disclaimer. Testimonials, stories, client/family experiences, IVF clinic, egg donation, surrogacy agency, or student results
referenced by The Fertility & Pregnancy Institute, Primeia, Ovalaire, Egg Psychology, Superbaby Nutraceuticals, or Dr. Cleopatra are
believed to be true but may not be independently verified. They are not guarantees of your results and should not be interpreted as

typical, promised, or expected outcomes.

Termes. All terms of service, user agreements, caring cautions, disclaimers, policies, publication disclaimers, privacy policies, refund
policies, and other legal documents at fertilitypregnancy.org and ivfready.com apply.



