
The Truth About Postpartum Hair Loss
A Scientific and Holistic Guide to Understanding, Preventing & Reclaiming Your Hair

Hair loss after childbirth is often described as "normal," but that doesn't mean it's insignificant. For many women, it's the 
first visible sign of an internal imbalance 4 one that's hormonal, genetic, nutritional, or sometimes all three. 
Unfortunately, most advice given is either vague, dismissive, or incomplete. Very few resources explain why it happens, 
what it means for long-term hair health, or how to get ahead of it.

This guide fills that gap.



Introduction: Why This Book Matters
We cover the full landscape of postpartum and pre-pregnancy hair health, from:

The Biology of Hair Cycles
Understanding how hair grows, rests, and sheds 4 
and what disrupts the cycle.

Hormonal Triggers
Hormonal triggers unique to the female body, 
including estrogen, prolactin, thyroid, and cortisol.

Genetic Susceptibility
Genetic susceptibility and early red flags 4 
including family history and androgen sensitivity.

Diagnostic Testing
Blood panels, genetic markers, and trichoscopy to 
uncover hidden drivers of hair loss.

Pre-Pregnancy Planning
How to prime your scalp and follicles before 
conception for the best possible outcome.

Regrowth Therapies
PRP, microneedling, exosomes, natural DHT 
blockers, and safe topical agents.

Whether you're trying to conceive, currently pregnant, or months into postpartum recovery, this is your comprehensive 
companion 4 blending science, strategy, and real-world insight.



Section 1: The Hair Growth Cycle Demystified
Hair loss is not random. Before diving into the reasons women experience hair thinning after childbirth, we must first 
understand the science of how hair grows 4 and more importantly, how it sheds. The hair on your scalp goes through a 
natural, dynamic cycle that consists of four key phases:

1. Anagen 4 Growth Phase
Duration: 237 years. Cells in the hair bulb rapidly divide, 
pushing the hair shaft out. 85390% of scalp hairs are in 
anagen at any time.

2. Catagen 4 Transition Phase
Duration: ~10 days. The follicle shrinks and detaches 
from blood supply. Only 133% of hairs are in this phase 
at any time.

3. Telogen 4 Resting Phase
Duration: ~3 months. Hair is anchored but not growing. 
A buildup here causes telogen effluvium 4 the root of 
postpartum shedding. Normally 10315% of hairs.

4. Exogen 4 Shedding Phase
Duration: Days to weeks. The old hair shaft is released. 
Typical loss: 503100 hairs/day. Postpartum, this number 
can spike dramatically.

During pregnancy, elevated estrogen levels prolong the anagen phase, meaning fewer hairs fall out. After childbirth, 
estrogen drops sharply, and many of those "held-back" hairs synchronize into telogen, followed by a wave of 
shedding in exogen 4 typically 3 to 4 months postpartum. This is not true hair loss, but a rebalancing of the hair 
cycle.

Takeaway: Understanding that hair is always cycling 4 and that postpartum hair shedding is a physiological 
reset, not a permanent condition 4 is the first step toward reclaiming control and confidence.



Chapter 2: What Is Postpartum Hair Loss?
Postpartum hair loss is the excessive shedding many women experience around 234 months after giving birth. It 
happens because your body goes through a big hormonal shift 4 especially a sudden drop in estrogen and sometimes 
thyroid changes. During pregnancy, your hair often feels amazing 4 thicker, shinier, healthier. But once the baby arrives, 
estrogen drops and the hair that was "held back" begins to shed all at once. This leads to visible thinning, especially 
around the temples, hairline, and parting.

D  It's called telogen effluvium, and it's temporary. Most women see their hair return to normal within 6312 
months.

The Hormonal Shift After Childbirth

Hormone What Happens Postpartum

Estrogen & Progesterone Drop rapidly after birth

Prolactin Rises to support breastfeeding; can indirectly impact follicle cycling

Thyroid Hormones Some women develop postpartum thyroiditis 4 both overactive and 
underactive states trigger hair loss

Cortisol Physical and emotional stress spikes this hormone, pushing hairs prematurely 
into telogen

Normally, around 10% of your hairs are in the resting (telogen) phase. Postpartum, this can jump to 30350% 4 causing 
sudden and noticeable shedding.

"The postpartum period is a perfect storm for temporary hair shedding. But it's also a window of opportunity to 
identify and address deeper imbalances."



Chapter 2 (Continued): Key Takeaways & 
Updated Guidance

ó  How Long Does It Last?

1

~3 Months
Most women start to notice shedding

2

639 Months
Shedding typically slows

3

12315 Months
Full recovery may take up to this point

4

Beyond 12 Months
Investigation into iron, thyroid, and 

androgens is crucial if shedding persists

�  Key Takeaways (Updated):

Postpartum hair loss is common, hormone-driven, and often temporary.

It peaks between 334 months postpartum and typically resolves by 12 months.

However, in some women, shedding reveals or accelerates genetic hair thinning, especially if there's a family history 
or early signs pre-pregnancy.

Nutrition, stress management, and early intervention (like PRP or Exosomes) can help recover density and prevent 
long-term damage.

Persistent or pattern-based thinning should be investigated by a trichologist or hormone specialist.

Important: While postpartum hair loss is usually temporary, for women with a genetic predisposition to 
androgenic alopecia, the postpartum trigger can mark the beginning of permanent thinning. See Chapter 3 for 
the deeper discussion on genetics.



Section 2: The Genetics of Hair Loss

If your mother, aunt, or grandmother experienced thinning hair 4 especially after childbirth or during menopause 4 you 
might have inherited a similar genetic tendency. This type of hair loss is called female pattern hair loss (FPHL) or 
androgenic alopecia, and it's influenced by your family history. Some women have hair follicles that are more sensitive to 
hormones like DHT (a by-product of testosterone), even if their hormone levels are normal.

Key Genetic Mechanisms

Androgen receptor (AR) gene on the X chromosome 
³ Determines how strongly your follicles respond to 
androgens like DHT

Polymorphisms in 5-alpha-reductase genes ³ 
Affects how much testosterone is converted to DHT

Variants in TGF-³ and WNT signalling genes ³ 
Influence how quickly follicles shrink (miniaturize)

These genes don't directly cause hair loss 4 they set 
the sensitivity threshold of your follicles.

Signs You Might Be Genetically Susceptible

Early thinning at temples or frontal tuft

Hair that's fine or slow to grow

Family history of female hair loss (especially post-
pregnancy or after 40)

Receding part line or widening in your 20s or 30s

PCOS or acne history (often with higher androgen 
sensitivity)

Genetics + Triggers = Hair Loss

Think of hair loss like a loaded gun (genes) + pulling the 
trigger (hormones, stress, illness, childbirth). Childbirth 
is a major "trigger" 4 and in genetically sensitive women, 
it can reveal a dormant pattern of FPHL, accelerate 
miniaturization, and delay or prevent full regrowth.

D  Key Takeaway: Postpartum shedding is natural, but not always temporary. If you're genetically predisposed, 
the shift in hormones can expose a lifelong pattern of hair thinning. But armed with the right tools 4 and early 
support 4 you can slow, halt, or even reverse the process.



Chapter 4: Hormonal Influences on Hair Health

Your hormones are like messengers 4 they tell your hair when to grow, rest, or fall out. When they're balanced, your hair 
is more likely to be full, strong, and stable. When they shift 4 especially after childbirth, during perimenopause, or under 
stress 4 hair shedding and thinning can follow.

Hormone Role in Hair Health Risk When Disrupted

Estrogen Lengthens growth phase, keeps hair thick Drops sharply postpartum ³ 
mass shed

Progesterone Calms androgens, stabilizes growth Decline leaves follicles 
unprotected

Testosterone/DHT Can shrink follicles and cause thinning Miniaturization, pattern thinning

Cortisol Stress hormone that disrupts growth cycle Pushes follicles into telogen

Thyroid (T3/T4) Regulates follicle metabolism Hypo/hyperthyroid = diffuse 
shedding

Prolactin May delay regrowth if elevated postpartum Suppresses 
estrogen/progesterone

DHEA & Androstenedione Adrenal androgens that can trigger thinning Convert to DHT even with 
normal testosterone

µ  Adrenal Dominance 3 Who's at Risk?

Strong muscle 
tone
Androgens support 
lean muscle mass

High sex drive
Elevated 
DHEA/testosterone

Short 
temper/anxiety
Common in cortisol 
dysregulation

Competitive 
environments
Driven by adrenal 
dominance

Temple/frontal thinning
Early indicator of androgenic miniaturization

D  Key Takeaway: Hair health is an integrated hormonal equation. Estrogen and progesterone protect your hair. 
Cortisol, testosterone, and adrenal androgens can weaken it. With early action 4 nutritional support, 
adaptogens, stress regulation, and follicle-directed therapies 4 you can protect and even recover from 
hormonally induced hair thinning.



Chapter 5: Chromosomal and Cellular Clues
Hair doesn't just fall out 4 it responds to messages deep inside your body, coded in your cells and chromosomes. Each 
strand of hair grows from a follicle that contains stem cells, blood supply, and hormone receptors. When the body is 
healthy, hair grows in smooth cycles. But if there are cellular disruptions 4 from genetics, inflammation, hormones, or 
poor nutrient delivery 4 the follicle can shrink or go dormant.

Chromosomal 
Contributions
Key genes on Chromosome X (AR 
gene), 20, 2, 1, and 3 influence 
androgen receptor sensitivity, 
inflammatory signalling (TNF-³, 
IL-6, TGF-³), and WNT signalling 
(follicle stem cell activity).

Follicle Stem Cells
Located in the upper third of the 
follicle. Responsible for 
regenerating new hairs. Can 
become dormant with age, 
chronic inflammation, or hormonal 
imbalance. Activated by 
PRP/exosome treatments.

Dermal Papilla Cells
The command centre at the base 
of the follicle. Control hair 
diameter, growth rate, and cycle 
duration. In AGA, they shrink, 
become fibrotic, and produce 
fewer growth signals.

Oxidative Stress
Hair follicles are energy-intensive. Under stress, cells 
produce reactive oxygen species (ROS) that trigger 
inflammation, impair stem cell regeneration, and 
shorten the anagen phase 4 especially relevant 
postpartum.

Epigenetics
Even with genetic risk, lifestyle affects how genes 
express. Poor sleep, toxins, and gut dysbiosis can turn 
on genes that harm follicles. Anti-inflammatory diets 
and scalp therapies may silence harmful pathways.

D  Key Takeaway: Hair loss is not just a cosmetic problem 4 it's often the result of disrupted cellular 
communication and compromised regenerative capacity. The earlier we identify chromosomal sensitivities and 
support the follicular environment (via PRP, exosomes, nutrition, and hormonal balance), the greater the chance 
of preventing or reversing hair thinning.



Section 3: Signs You're Susceptible Before 
Pregnancy

Not all women shed the same after childbirth 4 and for some, the hair doesn't fully grow back. Here are early signs that 
your follicles might be genetically or hormonally sensitive, even before you fall pregnant:

´  Sign í  What It Might Mean

Thinning temples or widening part line in your 
20s or 30s

Early miniaturization has already begun

Strong family history of female thinning Your follicles may be more DHT-sensitive

History of irregular periods, PCOS, or cystic acne Hormonal imbalance with possible androgen dominance

Easily gains muscle or has a strong sex drive High adrenal androgens (DHEA/testosterone sensitivity)

Shedding during high-stress periods High cortisol ³ follicle disruption

Trouble growing hair past a certain length Shortened anagen phase or weak follicular signalling

Scalp visibility in photos or harsh lighting Density may already be below optimal

Blood Test Clues 4 Before Pregnancy

Test Ideal Range Risk Indicator

Ferritin 703120 ng/mL <50 increases shedding

Vitamin D 803120 nmol/L <60 linked to telogen effluvium

TSH 1.032.5 mIU/L >2.5 or <0.5 = thyroid dysfunction

SHBG 703110 nmol/L <40 suggests androgen excess

DHEA-S Age adjusted High-normal can drive thinning

CRP <1.0 mg/L Elevated = inflammation risk

Free Testosterone Low-normal High = AGA risk if genetically 
sensitive

D  Key Takeaway: Your hair speaks long before pregnancy begins. By identifying early signs of follicle stress, 
hormone imbalance, or genetic risk, you can take proactive steps to preserve your density and avoid 
irreversible postpartum thinning.



Chapter 7: Diagnostic Testing and What to Look 
For

Before or after pregnancy 4 especially if you're noticing thinning 4 it's important to check what's going on beneath the 
surface. Certain blood tests can detect nutrient deficiencies, hormonal imbalances, inflammation, and thyroid problems. 
These all affect how your hair grows, sheds, and recovers postpartum.

÷  Lab Summary Table

Marker Ideal Range Hair Risk If Out of Range

Ferritin 703120 ng/mL <50 = shedding, slow growth

Vitamin D 803120 nmol/L <60 = immune-driven TE

TSH 1.032.5 mIU/L >2.5 = hypothyroid

DHEA-S Age-adjusted High = adrenal androgens

SHBG >70 nmol/L Low = freer DHT

CRP <1.0 mg/L High = inflammation, miniaturization

Free Testosterone Low-normal High = female pattern AGA

B12 4003700 pmol/L Low = follicle fatigue

Optional Functional Testing

Cortisol (serum or salivary): Assess stress and adrenal function

Insulin & Glucose / HbA1c: Rule out insulin resistance

TrichoTest / Genetic Panels: AR gene, 5-alpha-reductase activity, follicular markers

ANA (Antinuclear Antibodies): May indicate autoimmune factors (e.g., lupus, alopecia areata)

Thyroid Antibodies (TPO, TgAb): To rule out Hashimoto's or postpartum thyroiditis

s  Key Takeaway: Hair loss isn't just cosmetic 4 it's often a sign of internal imbalance. With the right tests, 
you can uncover hidden drivers and create a targeted plan to preserve and restore your hair. You don't need to 
wait for dramatic hair loss to do these 4 checking early gives you the chance to prevent irreversible damage.



Section 4: Strengthening the Scalp Before 
Baby

The best way to avoid severe postpartum hair loss is to prepare your scalp and follicles before pregnancy. Think of it 
like prepping your body for pregnancy 4 you wouldn't wait until you're pregnant to start eating well or taking 
supplements. The same logic applies to your hair health.

'  Pre-Pregnancy Scalp Strength Checklist

Correct any deficiencies 4 especially iron and 
vitamin D

Start a topical scalp routine 4 e.g., caffeine-based 
serums, rosemary oil, or peptides

Consider PRP or microneedling treatments to boost 
follicle activity

Limit stress 4 and manage cortisol/adrenal load with 
adaptogens

Eat a hair-focused diet 4 protein, omega-3s, zinc, 
biotin

Avoid heavy heat styling, tight hairstyles, and 
chemical treatments

Nutritional Targets (3 Months Before 
Conception)

Nutrient Why It Matters Ideal Level

Ferritin (Iron) Follicle growth 
and anchoring

703120 
ng/mL

Vitamin D Immune and 
stem cell 
activation

803120 
nmol/L

Zinc DNA repair and 
keratin support

10320 
µmol/L

Protein Hair is made of 
keratin

~1.2g/kg/da
y

Omega-3s Reduce 
inflammation, 
improve blood 
flow

2503500mg 
DHA+EPA/d
ay

í  Pro Tip: The follicle enters anagen (growth phase) slowly. Starting 336 months before pregnancy gives time 
to reverse miniaturization, anchor new hairs, and build hair strand thickness and density.



Chapter 9: Topical & Medical Interventions
Whether you're prepping for pregnancy, in the middle of postpartum recovery, or just starting to notice thinning 4 
certain treatments can slow shedding, stimulate regrowth, and protect your scalp.

Caffeine Serums
Inhibit phosphodiesterase ³ improved follicle stimulation. Reduce microinflammation. Safe pre-pregnancy 
and postpartum. Apply daily or 335x/week.

Rosemary Oil (Diluted)
Shown in studies to match Minoxidil in efficacy over 6 months. Improves circulation and reduces 
inflammation. Use 233x/week in a carrier oil (jojoba, argan).

Peptide Serums (GHK-Cu)
Stimulate follicle stem cells and collagen production. Improve follicle density and thickness. Ideal for early 
thinning or postpartum recovery.

PRP (Platelet-Rich Plasma)
Your blood is spun to isolate growth factors. Injected or microneedled into the scalp. Stimulates WNT 
signalling, VEGF, and dermal papilla activation. Best done as a series (3 sessions 436 weeks apart). Very 
safe 4 no drugs or hormones involved.

Exosomes
Contain regenerative proteins, RNA, and lipids. Reduce inflammation, promote stem cell activation. Ideal for 
diffuse thinning, miniaturization, or damage from inflammation or hormones.

Microneedling
Creates micro-injuries to stimulate healing. Increases topical absorption of actives like caffeine, peptides, 
or PRP. Use 0.531.0mm needles 132x/week under guidance.

s  Treatment Planner by Stage

Life Stage Suggested Interventions

Pre-Pregnancy PRP, Microneedling, Saw Palmetto, Peptides, Caffeine Serums

Pregnancy Rosemary Oil (diluted), Gentle Scalp Massage, Nutritional Support

Postpartum (3312 months) PRP, Exosomes, Peptides, LLLT, Resume Caffeine/Rosemary

Beyond 1 Year Consider Minoxidil, Saw Palmetto, or Finasteride (with specialist care)



Section 5: The 6312 Month Hair Recovery 
Window

After you have a baby, it's completely normal for your hair to shed more than usual 4 sometimes dramatically. This is 
called postpartum telogen effluvium, and it happens because your hormones are rebalancing after pregnancy.

033 Months
Minimal shedding, due to high estrogen hangover

336 Months
Sudden shed begins 4 temples, part line, and 
hairline thin out

639 Months
Shedding slows; short "baby hairs" begin to regrow

9312 Months
Density gradually improves; texture stabilizes

12+ Months
Most hair restored (if no underlying conditions)

'  Normal Shedding

Starts 234 months postpartum

Even, diffuse thinning

Hair regrowth is visible

Stabilizes by 639 months

No other symptoms

o  Needs Attention

Persists beyond 12 months

Widening part, visible scalp

No new growth, worsening density

Sudden thinning after breastfeeding stops

Accompanied by fatigue, anxiety, dry skin, or irregular 
cycles

D  Key Takeaway: Postpartum hair loss is part of the body's healing and hormonal reset 4 not a sign that 
something's wrong. But if you feel like things aren't returning to normal by month 9312, trust your instinct and 
get assessed. With the right interventions, full recovery is possible 4 or at the very least, preventing further 
decline.



Chapter 11: Active Support Options
Hair loss after pregnancy can feel distressing 4 but the good news is, there are ways to support recovery. Think of it 
like physical rehab for your follicles. Even if shedding is "normal," it doesn't mean you have to just wait it out.

K  Suggested Support Plan (Month by Month)

Months 033
Nutrition, gentle scalp care, sleep recovery

Months 336
PRP begins, peptide/caffeine serums, early 
microneedling

Months 639
Continue PRP, begin exosomes or LLLT if needed, 
monitor bloods

Months 9312
Assess progress ³ maintain or escalate (e.g., 
Minoxidil if weaned)

Nutritional Foundation

Postpartum hair regrowth is nutrient hungry. Essential nutrients include:

Protein (keratin production): 70390g/day depending on weight

Iron/Ferritin: Aim for >70 ng/mL

Vitamin D: Target 803120 nmol/L

Zinc & Biotin: For follicle metabolism and structural integrity

Marine collagen: May help rebuild follicle extracellular matrix

Safe Topical Therapies (334 times per week)

Peptide serums (GHK-Cu, Redensyl, Capixyl) ³ Support follicle growth and reduce inflammatory markers

Rosemary Oil (diluted 335%) ³ Matches minoxidil in efficacy over 6 months in studies

Caffeine serums ³ Increase blood flow and reduce DHT at the follicle level

Avoid Minoxidil unless advised by your physician 4 not recommended while breastfeeding. Most of these 
treatments can be done safely while breastfeeding but always consult your provider.

D  Key Takeaway: You don't have to just "wait and see." With the right combination of nutrition, stimulation, 
and regenerative therapy, you can support your hair's return 4 and often make it stronger than before. The 
earlier you act, the more you preserve.



Chapter 12: When to Seek Help

Postpartum hair loss can feel alarming, but in most cases, it's just your body resetting after pregnancy. Still, some 
women experience more than a normal shed, especially if there are hidden issues like genetics, thyroid dysfunction, or 
nutrient depletion.

¦  Seek Help If...

Symptom Why It's a Concern

Shedding lasts longer than 9312 months May indicate AGA or thyroid dysfunction

No visible regrowth after 6 months Follicles may be inactive or miniaturized

Thinning is patchy or includes bald spots Could signal alopecia areata or autoimmune disease

Scalp pain, burning, or flaking Suggests inflammation or infection

Hair doesn't grow past a short length May be a shortened growth cycle (AGA or nutrient 
deficit)

You feel exhausted, moody, or have dry skin Could be low thyroid or low iron

You had heavy postpartum bleeding Increases risk of iron loss ³ telogen effluvium

Strong family history of female pattern thinning Genetic AGA may have been activated by hormone 
drop

ù  Specialists Who Can Help

Trichologist
Specializes in hair and scalp 
health. Uses trichoscopy, density 
mapping, and microscopy. Offers 
treatment plans including PRP, 
Exosomes, topicals, and 
nutritional support.

Endocrinologist or GP
Best for investigating thyroid, 
adrenal, or sex hormone 
imbalances. Can test for 
postpartum thyroiditis, PCOS or 
elevated androgens, and adrenal 
fatigue or cortisol overload.

Dermatologist
Helps diagnose alopecia areata, 
lichen planopilaris, scalp 
psoriasis or seborrheic 
dermatitis. Can offer 
corticosteroids or 
immunomodulatory therapy if 
needed.

D  Key Takeaway: If it's been more than 9312 months, or if your hair never recovered fully, don't brush it off. 
What begins as "just postpartum hair loss" may in fact be your body asking for help. Trust your instinct 4 and 
work with a specialist who understands the biology behind it.



Section 6: Real Stories and Expert Advice
Postpartum hair loss can be scary 4 especially if you weren't expecting it. Many women feel like they're the only ones 
experiencing it, or that they did something wrong. The truth? It's more common than you think, and with the right 
knowledge and support, recovery is possible.

�  Paul Green, International Trichologist: "Postpartum hair loss is predictable 4 but not always benign. For women 
with the right (or wrong) genetic and hormonal profile, it can tip over into permanent thinning. Early support is the 
secret weapon. The sooner we act, the more we save."

His Advice: Don't wait for hair loss to become visible 4 look at texture, part width, scalp visibility, and regrowth 
patterns. Start preparing 336 months pre-conception if you're high risk. Use the 3-prong strategy: nutritional foundation, 
topical stimulation, regenerative therapy.

ù  Jessica, 32 3 "I Thought I 
Was Going Bald"
"At 4 months postpartum, I was 
losing clumps in the shower. It 
was all over my pillow, my car 
seat, everywhere. My temples 
looked like someone had shaved 
them. I panicked."

What Helped: Blood test showed 
low ferritin and vitamin D. Started 
PRP at 5 months postpartum. 
Added iron and marine collagen. 
By month 9: noticeable baby hairs 
and fuller temples.

"Now at 12 months, I feel like 
myself again. It just needed time 
and support."

7  Rina, 29 3 "I Didn't Know 
PCOS Could Affect My 
Hair"
"I've had irregular periods and 
some facial hair for years. After 
having my son, my hair never 
bounced back. The front looked 
thin, and no baby hairs came in."

What Helped: Confirmed PCOS 
with ultrasound and bloods. 
Started Saw Palmetto and anti-
inflammatory diet. Did 
microneedling + PRP every 6 
weeks. Now maintaining with 
exosomes every 4 months.

"It was empowering to finally 
understand my hormones and 
work with them."

w  Naomi, 35 3 "Stress 
Made Everything Worse"
"My postpartum period was 
intense. No sleep, no help, 
constant cortisol. My hairline just 
kept disappearing."

What Helped: Tested cortisol and 
DHEA 4 both were elevated. 
Started Rhodiola + magnesium + 
scalp massage. Weekly low-level 
laser therapy. Full regrowth by 11 
months postpartum.

"I didn't need medication. I 
needed rest and a proper plan."



Chapter 14: Your Action Plan + Maintenance 
Map

You've made it through the science, the stories, and the strategies. Now it's time to take personal action 4 based on 
your body, your risk factors, and your goals.

ë  STEP 1: Identify Your 
Risk Level
Ask yourself: Did you have 
thinning at your temples or part 
line before pregnancy? Do you 
have a family history of female 
hair loss? Were your periods 
irregular or diagnosed with 
PCOS? Did you shed a lot of hair 
during past stress? If you 
answered YES to 2 or more, you 
may need preventative or 
proactive support.

ì  STEP 2: Test and 
Correct Imbalances
Run a full blood panel: Ferritin, 
Vitamin D, TSH, Free T3/T4, 
DHEA-S, SHBG, Free 
Testosterone, CRP, B12, Zinc. 
Correct: Iron <70 = supplement. 
Vit D <80 nmol/L = supplement. 
Low SHBG or high DHEA = 
consider Saw Palmetto or 
adaptogens. TSH >2.5 = refer for 
thyroid evaluation.

Ü  STEP 3: Customize Your 
Hair Routine
Pre-Conception: PRP, peptide 
serums, nutrition optimization, 
reduce stress. Pregnancy: Gentle 
hair care, rosemary oil, 
ketoconazole shampoo 1x/week. 
Postpartum 033 months: Sleep, 
nutrition, scalp hydration. Months 
336: Start PRP, peptides, 
microneedling. 12+ months: 
Consider Minoxidil (if done 
breastfeeding), maintain with PRP 
233x/year.

×  Maintenance Map: Keep It Simple, Keep It Working

Frequency Action

2x/week Peptide or caffeine serum

1x/week Rosemary oil scalp massage (before wash)

1x/week Exfoliating or ketoconazole shampoo

Monthly Microneedling session (home or clinic)

Quarterly PRP or Exosome booster (if needed)

Daily Protein intake, iron-rich meals, low-stress practices



Appendix: Hormone Testing Glossary
A reference guide to the key hormones and tests discussed throughout this guide 4 and what they mean for your hair 
health.

Hormone/Test What It Does Hair Loss Implication

TSH (Thyroid Stimulating 
Hormone)

Regulates thyroid function High or low levels may cause 
widespread thinning

Free T3 / Free T4 Active thyroid hormones Essential for healthy hair metabolism

Ferritin Iron storage protein Low levels (<70) cause telogen 
effluvium

Vitamin D Regulates immunity, follicle stem cells Deficiency impairs hair growth and 
recovery

DHEA-S Adrenal androgen precursor High levels contribute to androgenic 
thinning

Free Testosterone Active form of testosterone High sensitivity leads to follicle 
miniaturization

SHBG Binds excess testosterone Low SHBG = more free DHT in 
circulation

CRP (C-reactive protein) Inflammatory marker Chronic elevation linked to 
miniaturization

Prolactin Breastfeeding hormone Delays return to growth phase if too 
high



Appendix: Diet & Supplement Guide for Hair 
Recovery
Foundational Nutrients

Protein: 70390g/day 4 supports keratin and strand 
strength

Iron (Ferritin >70 ng/mL): Found in red meat, 
spinach, lentils

Vitamin D: Safe sunlight + supplement (200035000 
IU/day)

Zinc: 10315mg/day 4 found in seafood, seeds, 
legumes

Biotin: 200035000 mcg/day 4 assists follicle energy 
metabolism

B12 & Folate: Especially important for vegetarians 
and postpartum fatigue

Marine Collagen: 5310g/day 4 supports scalp tissue 
and follicle matrix

Optional Add-Ons

Saw Palmetto (320mg/day): Natural DHT blocker

Ashwagandha / Rhodiola: Adaptogens for cortisol 
regulation

Omega-3s: Reduces scalp inflammation (found in 
fish, flax, walnuts)

Recommended Topical Products

Product 
Type

Ingredients to 
Look For

Notes

Serum GHK-Cu peptides, 
Capixyl, Redensyl, 
Caffeine

Stimulates 
follicles, 
reduces 
inflammation

Shampoo Ketoconazole 1%, 
Biotin, Saw 
Palmetto

Use 233x 
per week to 
reduce 
shedding

Oils Rosemary Oil 
(diluted), Pumpkin 
Seed Oil

Massage 13
2x per week 
for blood 
flow

Conditioner Silicone-free, 
lightweight 
proteins

Avoid heavy 
silicones or 
parabens



Appendix: Postpartum Haircare Tips & Final 
Thoughts
'  Postpartum Haircare Tips

Use wide-tooth combs and avoid tugging wet hair

Let hair air-dry when possible; avoid high heat

Scrunchies over elastic bands 4 reduce traction

Space out chemical treatments (colour, keratin) for at least 6 months postpartum

Don't panic-shed 4 avoid crash dieting or skipping meals

Use scalp-friendly pillows and silk pillowcases to reduce nightly friction

Integrate scalp massages or microneedling weekly if cleared by your provider

Take progress photos every 30 days to track baby hair regrowth

Hair loss after pregnancy can feel like losing part of your identity 4 but it's also a signal. A signal to pause, assess, 
and support your body. By taking a proactive, gentle, and educated approach, you can prevent irreversible loss, 
strengthen new growth, and reclaim your confidence. You don't have to navigate it alone 4 and you're not doing 
anything wrong. This guide is your toolkit. Now, the rest is yours.



Still Haven't Found the 
Cause? There's One More 
Step.
If you've followed every tip in this guide, adjusted your diet, checked 
your hormones, and still can't stop the shedding 4 you're not alone, and 
you're not out of options. The Hair Longevity Institute# offers 
personalised, biology-first hair loss analysis backed by 30+ years of 
clinical trichology experience. They can help identify what's been missed 
4 and work alongside your Doctor to help diagnose your condition.

How It Works

Answer a few questions
Short guided intake about your history and goals.

Upload photos & blood tests (optional)
Add hair photos and existing blood test results if you have them.

Receive your personalised plan
Clear interpretation and next steps, usually within 48 hours.

What They Analyse
Hormones
Androgen sensitivity, DHT pathways, thyroid markers.

Nutrients
Iron, ferritin, vitamins and minerals that support hair.

Scalp Health
Inflammation and follicle environment.

Genetics
Pattern and progression context.

No referral required 4 streamlined access to expert 
analysis.

Senior trichologist with 30+ years experience reviews 
every case for unparalleled insight.

Works with your Doctor 4 they interpret and recommend, 
your GP prescribes treatments.

Results typically within 48 hours 4 get answers quickly to 
start your journey to recovery.

For men and women 4 comprehensive support for all.

Start your personalised hair analysis at HLI

https://www.hairlongevityinstitute.com/longevity/start

