
About half of women experience some type of hair loss in their lifetime, so why is it 
still shrouded in silence and stigma? The conversation starts here, now.

By P r iya Ra o
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POSTPARTUM POSTPARTUM POSTPARTUM 
• What it is: During pregnancy, you 
get a surge in estrogen, which can 
cause your hair to grow like a weed. 
But about three to four months  
after giving birth, the hormone 
plummets, which helps send many 
follicles from the growth (anagen) 
phase to the resting (telogen) phase 
at the same time—doctors refer to this 
condition as telogen effluvium.  
This shedding can last anywhere from 
four to seven months, says Fusco.  
And it’s not always a zero-sum game: 
You can end up losing more hair  
than you gained during pregnancy.
• What it looks like: Most women 
notice loss all over, but a significant 
indicator is a hairline that’s further back 
from where it was before you got 
pregnant, and—later—the appearance 
of somewhat odd-looking baby bangs 
as your hair starts growing back in. 
• What helps: If you’re breast-feeding, 
your options are limited, says 
dermatologist Kathie P. Huang, M.D., 
codirector of Brigham and Women’s 

Hospital Hair Loss Clinic in Boston. 
Anything that gets in your system could 
potentially be transferred to your baby 
(and many treatments aren’t safety-
tested on nursing mothers or babies for 
good reason). A healthy diet goes a 
long way, as do prenatal vitamins if you 
have any pregnancy-related 
deficiencies, like iron, that could 
hinder healthy hair growth. 

If you aren’t nursing, the  
OTC drug minoxidil (the only 
FDA-approved OTC product 
for women) could speed  
the process, says Fusco.  
(Try Women’s Rogaine 5% 
Minoxidil Foam, $30 for a 
two-month supply, at 
Walgreens.) It works by 
dilating the scalp’s blood 
vessels, which may stimulate 
strand growth. It takes about 
one month of use to slow 
shedding, and around six 
months to get three inches  
of growth, says Fusco.

JAIME MASER,  
38, publicist
During pregnancy, I noticed 
that my hair was growing 
thicker, and I loved it.  
I was constantly getting 
compliments like, “Oh  
my god. Your hair looks 
amazing. This texture feels 
incredible.” I really thought 
that I’d be the girl that got 
away with getting pregnant 
and not having hair loss after. 

But once my son turned  
4 months, the thinning 
started. Before the shedding, 
when I put my hair up in a 
topknot, I wrapped the hair 
band around twice; now, I 
wrap it around three times. 
And when I take the hair band 
out, it’s not just one or two 
stray hairs in the band, it’s  
20 to 30. The drain in the 
shower has gotten clogged! 
And my hairline is creeping 
back too. It’s a real slap-in-
the-face moment. 

I’m not happy I’m losing my 
hair, but I’ve come to terms 
with it. My obstetrician said 
it’s the nature of the beast and 
that continuing on prenatals  
could help. I said to myself 
throughout pregnancy:  
‘You have no control over 
what’s happening to you.’  
In some ways, that applies to 
post-pregnancy too.

I’m not 
happy I’m 
losing my 
hair, but 
I’ve come to 
terms with it. 

If you’ve ever slept on your back simply to preserve a blowout or used the  
excuse “I need to wash my hair” to get out of plans and meant it, you get it: Hair  
is massively important. And hair is…more than just hair. 

Particularly when you’re losing it. In a 2011 study conducted by Marianne 
LaFrance, Ph.D., a professor of psychology and women’s, gender, and sexuality 
studies at Yale, American women reported that thinning hair affected them 
more than a serious breakup. “Women are taught that physical appearance is 
the primary criterion of their worth,” says LaFrance. And out of our many 
visible attributes, hair, a sign of femininity, historically gets the most attention. 
“Girls are praised if they have long hair or a lot of hair. Flowing locks matter.” 

Making things especially trying: It’s usually harder to diagnose the cause 
of women’s hair loss than men’s because there are more causes, and 
treatments for females are more limited. “In my 20 years of practice, from  
a commercial perspective, there was nothing for women until recently,” 
says New York City dermatologist Francesca Fusco, M.D. Max-strength 
minoxidil, the leading topical medication, was approved by the FDA for use 
in women only about two and a half years ago.

The silver lining? While the derms we spoke to reported an uptick in female 
hair-loss patients over the past few years, they admit it could be because women 
are less afraid to speak up—a positive step toward lessening the stigma and 
getting researchers to focus on solutions. We’ve put together a primer on the 
three most common types of hair loss and the current best fixes, alongside 
powerful essays by courageous women who hope their stories will help bring 
attention to an issue that’s been passed over as “it’s just hair” for far too long. 
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• What it is: Another form of telogen effluvium, this type of shedding is 
triggered either by a medical hormonal imbalance (including thyroid-related 
disorders) or by a traumatic event (like surgery or dramatic weight loss). Both 
causes result in a dip in hair-growth-promoting hormones, such as estrogen 
and progesterone, and an increase in hair-loss-promoting hormones, such as 
androgen and testosterone. This, in turn, flips a switch, sending hairs into the 
telogen phase all at once. This can last for up to seven months, during which 
time you won’t experience much new growth in the affected areas.
• What it looks like: Thinner hair all over—the shedding happens throughout 
the scalp, so you might just notice a tinier ponytail. 
• What helps: Ample exercise, meditation, and healthy habits are the best 
kinds of treatments, says Cleveland Clinic dermatologist Melissa Piliang, M.D. 
“These techniques help restore your body to its natural state.” Meaning: Your 
hair follicles can return to their regularly scheduled programming (there is no 
rule, but it could cut the shedding time in half, from seven months to three). 

In addition, if your condition was brought on by a medical-related  
(not a trauma-induced) hormonal issue, your doctor may put 
you on hormone-regulating medications, like progesterone or 
even birth control, to fix the underlying issue. 

no matter the source of the shedding, minoxidil and 
supplements that address multiple sources of hair loss  
make great options (since this type of shedding could result 
from any number of causes), says Fusco. she is particularly 
impressed with Nutrafol ($88, nutrafol.com), which can 
kick-start strands to grow in about three months. “It has 
vitamins, minerals, amino acids, and adaptogens that  
address stress and inflammation and in general optimize  
the immune system so hair follicles can be triggered to  
grow healthy and strong.” 

ARION LONG,  
27, entrepreneur 
I have naturally curly hair. It 
sits shoulder length, but it was 
always really thick, full, and 
shiny. It was the thing that 
made me feel most beautiful. 
And then, two years ago, I 
noticed it was coming out.  
I would brush my hair and 
have at least two quarter-size 
clumps of hair in my hand. 
There would be a lot of strands 
in the drain too. Even if I used 
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a great conditioner and tried 
to comb it out in sections, 
there was more shedding than 
usual. It was jarring.

At the time, I had a 
high-profile marketing 
position in the health world, 
so not only was I judged by the 
quality of my work but by how 
healthy I was. I would have 
meetings where, normally,  
I would have worn my hair 
down, but I started putting it 
up in a bun or adding 
extensions because it was  
the most convenient and 
unnoticeable option for 
styling thinner hair. I was 
nervous to talk about my hair 
loss, because for women it’s 
taboo—and looking back, I 
think I didn’t want to admit it. 

After this went on for two 
months, I saw my doctor, who 
analyzed my scalp and did 
blood work. Based on my 
symptoms, which in addition to 
hair loss included drier-than-

normal skin and an irregular 
period, she concluded it was a 
hormonal imbalance. She put 
me on a progesterone pill 
immediately—normally taken 
to help regulate your menstrual 
cycle—which she thought 
would help stop the shedding  
in addition to controlling my 
irregular periods and some of 
the skin dryness. I took it for 
three months. 

I feel like I am about  
90 percent back to normal.  
I actually straightened my hair 
for the first time last week, 
which I was scared to do 
because I didn’t want to hurt it, 
and I wanted it to flourish 
without added heat damage. 
I’ve got about three and a half 
or four inches of new growth—
it seemed like my hair had 
stopped growing during the 
time I was losing it—which is 
amazing because it had been a 
while since I could wear my 
natural hair with confidence. c
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• What it is: The female equivalent of male pattern 
baldness (it accounts for 95 percent of hair loss  
in men), androgenetic alopecia can affect women 
as early as their teens and is a lifelong condition.  
“The hair follicles go through miniaturization,”  
says Fusco, “where dihydrotestosterone—DHT,  
a derivative of testosterone—circulating in the 
bloodstream gets picked up by the follicles and 
programs them to slowly shrink up until there is no 
hair follicle, no hair.” new York City dermatologist 
neil sadick, M.D., says this appears in women with a 
family history of genetic hair loss on either the 
maternal or paternal sides, or both.
• What it looks like: It occurs all over the head, but 
can be most noticeable around the crown, center 
part, and temples.
• What helps: Both Fusco and sadick encourage 
OTC minoxidil use. Fusco adds that spironolactone, 
a blood pressure prescription, can be used off- 
label to help treat hair loss by interfering with the 
conversion of testosterone to DHT (something 
unique to genetic hair loss), slowing down the 
shedding of hair but not stimulating its growth. 

Platelet-rich plasma (PRP) injections are also 
gaining traction: The doctor draws your blood, 
isolates the platelets, then injects them into the 
scalp, which may increase circulation and hair 
growth. Although backed by growing research, it’s a 
pricey procedure, around $1,200 to $1,750 a session, 
and not covered by insurance. There is currently  
no standard way of administering it, but many 
physicians prefer to do one treatment, “coupled 
with a nine-month checkup, by which point the 
doctor should see growth,” says Fusco.

Low-level laser therapy (LLLT), which allows 
laser light to penetrate the scalp, increase blood 
flow, and stimulate hair cells by shifting follicles 
from the telogen to the anagen cycle, is another 
derm-favored method. Fusco believes that devices 
that sit on the head are easiest to use—like the 
FDA-cleared Capillus82 Laser Cap ($799, capillus 
.com), an at-home baseball hat–like device. sadick 
suggests using LLLT three times a week at home or 
once a week in a doctor’s office (the in-office 
devices, such as the Omnilux, which runs $150 to 
$300 per session, are more powerful than at-home 
versions). After eight weeks, it can be done every 
other week at home or once a month with a doctor 
(new growth can be 
seen as soon as three 
months in). Fusco and 
sadick agree that  
a combination 
approach of minoxidil, 
spironolactone, PRP, 
and LLLT may garner 
the best results.

HEIDI POWELL, 34, 
Extreme Weight 
Loss cohost
I experienced some major 
trauma in my life about three 
years ago: My dad died; baby 
number four, Ruby, was born; 
and I had emergency kidney 
stone–removal surgery. Two 
weeks after that, I noticed my 
hair was a little thinner, so I 
started adding clip-ins. Then I 
started noticing bald spots and 
got extensions in my hair. I 
didn’t want to just cover it up, 
though; I wanted to treat it. 

My husband, Chris, will 
never have to deal with 
this—even if he balds, he can 
just buzz his head and look 
amazing. For me, I was like, 
“When I’m bald, am I going to 
have to wear a wig? What 
happens at night?” So much of 
my message is, “Be authentic, 
real, and perfectly imperfect,” 
but now it’s like being faced 
with, “Who am I going to be 
without this—without my 
hair?” When I’ve talked about 
how this feels—and how hair 
makes me feel feminine—on 
social media, I’ve gotten a 
decent amount of backlash. 
But I can’t help how I feel—my 
mom has an absolute thick 
mane of hair, but my dad went 
bald by the time he was 26. I 
have three brothers, and  
every single one of them has 
incredibly thick hair, yet I—the 
only girl—am the one losing 
hair in my thirties.

I went to a few different 
doctors in Arizona. One 
naturopath said I had the 
antibodies for Crohn’s disease 
and irritable bowel syndrome, 
and that I was intolerant to 
gluten. Another was an 

GeneTicGeneticGenetic endocrinologist who put me 
on a regimen that was 
supposed to detox my adrenal 
system. Eventually, I was 
referred to a hair-loss 
specialist, who said, “While 
stress and hormones can 
initially cause hair loss, what 
it’s doing in your case is 
kick-starting your genetically 
predetermined androgenetic 
alopecia.” She did a full scalp 
analysis, which included 
taking microscopic pictures 
that showed the hairs were 
actually shriveling up,  
as opposed to just shedding. 

I have a laser cap now, and  
I’ve been using it for seven 
months, four days a week for 
30 minutes, and some hairs 
are starting to thicken under 
the microscope. I will wear  
it whether I am in a hotel 
lobby or at the Starbucks 

I started 
noticing bald 
spots and got 
extensions...
but I didn’t 
want to just 
cover it up.

drive-thru. My littlest son, 
Cash, thinks it’s like Star 
Wars. There’s also a spray  
I use, Monat Intense Repair 
Treatment ($65, amazon 
.com), which has a cocktail of 
peptides and essential oils 
that are supposed to stimulate 
the scalp and encourage 
growth. I do it every time  
I shampoo and at night before  
I go to bed, saturating the 
crown of my head and then 
the sides. I still have the 
extensions in to help cover the 
thinned spots while regrowth 
happens, and I plan to do  
the plasma injections in the 
next couple of weeks. My 
philosophy is: If it could work, 
it doesn’t hurt to try it! c
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HOW TO FAKE  
FULLNESS
Waiting for regrowth? 
There are things you can 
do to make your hair 
at least look thicker.

If you’re losing hair at the front 
hairline or around the temples:  
Ask your stylist for a cut with face-
framing layers or bangs about two 
inches further back than usual, says 
Los Angeles hairstylist Ryan Richman 
(whose wife is currently experiencing 
this). Styling the hair forward is also 
helpful for disguising shedding, he 
notes: “Using a round brush, blow-
dry your hair in a forward position or 
pull the longer hair slightly forward 
over the top of the baby hair.”
 
If you’re losing hair along the 
part: Change it. Rodney Cutler, 
owner of the Cutler salons in New 
York City, says that crisscrossing 
your part helps mask any gaps. 
“Grab a small piece of your hair, 
like an eighth of an inch, and pull 
it to the left. Then, grab another 
piece from the left and pull that to 
the right; what ends up happening 
is you create this soft path, a 
diffused line, not a hard part line.”

If you’re losing hair all over: 
Consider a wig. For the best  
result, Cutler and New York City 
hairstylist Janet Waddell both 
suggest working with your stylist 
to find the appropriate one. “Make 
the hairdresser part of the process,” 
says Cutler, who emphasizes the 
importance of real hair. “You really 
want to have 100 percent human  
hair in order for it to look natural.” 
While most wigs and hairpieces are 
of Asian origin, Waddell recommends 
women find hair of their own 
descent. “If a woman gets hair on a 
wig that’s from Southeast Asia, the 
diameter of each single hair is far 
thicker and far fuller than that of 
hair of European descent,” she says. 
“A woman needs to find a wig that 
looks much more natural, lies flat at 
the root, and matches her hair type.” 
Wigs.com has a great selection. 

No matter your type of hair loss: 
A hair powder containing fibers, 
like Toppik Hair Building Fibers 
($25, toppik.com), is a quick fix 
that lasts until your next shampoo. 
“Shake it onto the scalp, almost 
like a little salt or pepper shaker,” 
says Waddell. “It adds fullness, 
blending into the hair and diffusing 
the appearance of thinness.” 

GROWING 
PAINS 

Once your hair is coming 
back in (yay!), take it  
easy on those strands 
as they can naturally 
be “thinner and more 

delicate” than the rest of 
the hairs on your head, 
says Fusco. Avoid tight 
hairstyles (think braids, 
topknots) and chemical 

treatments (like hair 
dye and relaxers), and 
minimize heat styling 
(curling irons, blow-

dryers, etc.). Applying 
a protein-rich leave-in 
treatment, like Redken 

extreme Anti-snap 
Leave-In Treatment ($18, 
redken.com for salons), 

to wet hair can “help 
the growth process by 
fortifying hair’s outer 
layer, keeping strands 
strong,” says Cutler.  n

Everybody 
Sheds

Reality check: Just  
because you see hair in the 
shower drain doesn’t mean 

you’re losing your hair. 
Women are washing their 
hair less and less (thank 

you, dry shampoo!), which 
means that, generally, 

more hair is coming out 
with every shampoo, says 

sadick. “The average 
person loses approximately 

30 to 50 strands a day,”  
he says, noting that if you 
wash only once a week,  

that number could be more 
like a (whopping)  

200 hairs. now, if the count 
topped 1,000, that would 
be considered abnormal, 

explains Fusco. If  
you’re concerned, put 

them in a baggie and bring 
it to your dermatologist. 


