Perimenopause does not arrive neatly. It drifts in, often in the early to mid 40s, with periods that come closer together,
then skip a month, then return with a vengeance. Sleep thins. Mood becomes less predictable. A hot flash finds you in a
grocery aisle in January and you wonder how your body now generates summer on command. If you recognize yourself
here and you live in or around London, Ontario, you are not alone, and you have options.

I have worked with women navigating this transition in primary care and collaborative specialty settings. The throughline
is that perimenopause is highly individual, but patterns emerge and good care follows them. This piece focuses on cycle
irregularities, how we think about natural hormone balance, and what evidence supports for both non hormonal and
hormonal management. Along the way, I will highlight what is often available for perimenopause treatment London
Ontario residents can realistically access, from local assessments to bhrt therapy London Ontario clinics may discuss
with you.

What is happening hormonally in perimenopause

Ovarian function shifts long before the final menstrual period. Estrogen does not simply “decline.” Instead, estradiol
swings high and low from month to month, while progesterone output becomes inconsistent due to more anovulatory
cycles. Follicle stimulating hormone, the lab marker many people ask about, fluctuates as well. A single FSH result
cannot rule in or out perimenopause. In my practice, [ have seen FSH at 8 IU/L one month and 30 [U/L two months later,
with symptoms marching on unchanged.

The earliest sign for many is a change in cycle length. A woman with lifelong 28 day cycles may notice 24 day intervals
for several months, then a 35 day stretch. Flow may get heavier or more clotty, especially in the late reproductive years.
Sleep quality slips due to nighttime heat or unexplained early waking. Mood, especially irritability or a short fuse in the
premenstrual window, may feel sharper. Migraines sometimes worsen. These are common, not trivial.

Understanding this physiology matters because it shapes treatment choices. For example, in early perimenopause when
estradiol spikes are common, pure estrogen therapy can worsen tender breasts or heavy bleeding. Stabilizing ovulation or
buffering estrogen with the right type and dose of progesterone can help. Later, as cycles space out and estrogen troughs
deepen, estradiol replacement becomes a central tool for vasomotor symptoms and bone protection.

When irregular cycles are normal, and when to check further

Cycle irregularity is expected in perimenopause, but a few guardrails apply. If your period is late, a pregnancy test still
matters. At 43, pregnancy is less likely but not impossible. If bleeding becomes very heavy, if you bleed between periods
or after sex, or if you bleed after 12 months without a period, you need assessment. Uterine fibroids, polyps, thyroid
disorders, high prolactin, clotting issues, and endometrial hyperplasia can all masquerade as “just perimenopause.”

In London, Ontario, a typical pathway begins with your family physician or nurse practitioner. OHIP covers the visit and
the first line tests, which may include a pregnancy test, complete blood count for anemia, TSH for thyroid function,
sometimes prolactin, and an iron panel if fatigue and heavy bleeding are front and center. Pelvic ultrasound can be
arranged through London Health Sciences Centre or community imaging clinics, and it is particularly helpful if you have
persistent heavy bleeding, clots, or pelvic pressure that suggests fibroids.

Two thresholds I flag in practice: flooding that soaks through protection in under an hour, and cycles that come less than
21 days apart more than once or twice. Both warrant earlier evaluation to protect iron stores and to uncover structural
causes that respond to targeted treatment.

Natural hormone balance, stripped of slogans

The phrase natural hormone balance gets used to mean several different things. To some, it is a lifestyle, nutrition, and
sleep foundation that reduces symptom intensity. To others, it implies bioidentical hormone replacement therapy. It pays
to define terms carefully.

Bioidentical hormones are molecules chemically identical to human estradiol, progesterone, and testosterone. In Canada,
Health Canada approved, bioidentical options include transdermal estradiol patches and gels, and oral micronized
progesterone. These are standard, mainstream, and supported by guidelines from groups such as the North American
Menopause Society and the Society of Obstetricians and Gynaecologists of Canada.

Compounded bioidentical hormone replacement therapy is different. A compounding pharmacy creates a custom blend or
dose that is not an approved product, for example a progesterone cream plus estriol in a single formulation. There are



times when compounding is clinically useful, such as an allergy to an excipient in a commercial product. But for most
women, approved products have the strongest evidence for efficacy, safety, and consistent dosing. When clinics market
bhrt therapy London Ontario wide, ask whether they mean approved estradiol and micronized progesterone, or
compounded formulations. Both can be bioidentical, but their regulation, dosing accuracy, and evidence base differ.

From a physiologic standpoint, the body cares most about the hormone molecule, the route bhrt therapy london ontario
of delivery, and the dose, not about branding language. In perimenopause, using the simplest effective option to stabilize
symptoms, protect the endometrium, and minimize risk is the closest thing we have to restoring balance.

Non hormonal strategies that actually move the needle

I have yet to meet someone whose symptoms improved only with advice to “reduce stress.” Real life requires tools that
change measurable outcomes like sleep time or hot flash frequency. A few approaches stand out in research and in the
clinic.

Cognitive behavioral therapy for insomnia reduces sleep onset time and nighttime awakenings, even in the context of
hormonal fluctuation. In London, OHIP does not typically cover CBT I in private clinics, but online programs, some
employer benefits, and therapist guided care through family health teams can bring it within reach. The technique teaches
stimulus control and sleep consolidation, nudging the nervous system back into a reliable pattern. Women who pair CBT
I with a low dose of melatonin, taken 5 to 6 hours before intended bedtime, often reclaim deeper sleep over several
weeks.

For hot flashes, evidence supports non hormonal medications such as certain SSRIs and SNRIs, low dose paroxetine or
venlafaxine, and gabapentin at night for sleep disrupted by vasomotor symptoms. These are prescriptions and need a
clinician’s input about fit and interactions. For some, especially those with a history of hormone sensitive breast cancer,
these are first line options.

Exercise sounds generic until you look at magnitude. In observational data, 150 to 300 minutes per week of moderate
intensity activity correlates with fewer menopause symptoms and better mood, and resistance training twice weekly
supports bone density during the estrogen drop that accelerates in the late transition. Women in their 40s who start
strength training can maintain or slightly increase bone mineral density over two years, a meaningful counterbalance to
midlife bone loss.

On nutrition, iron sufficiency is a constant theme in heavy bleeders. A ferritin in the teens may still appear “in range” on
a lab sheet, but hemoglobin synthesis and energy suffer. Replenishing with oral iron on alternate days improves
absorption and reduces gastrointestinal side effects compared to daily dosing. Protein intake at 1.0 to 1.2 grams per
kilogram per day helps retain lean mass during hormonal change. Calcium targets of 1,200 mg per day and vitamin D at
800 to 1,000 IU are practical, especially as dairy tolerance sometimes shifts.

Finally, alcohol deserves a frank mention. A glass of wine in the evening can seem harmless, yet for many it is the
difference between two hot flashes and ten. Heat load at night rises, sleep fragments, and the next day’s irritability feels
inexplicable. A two week trial of alcohol free evenings is a quick diagnostic test you can run on yourself.

Cycle irregularities, stabilized

When periods become erratic or heavy, the goal is twofold, reduce bleeding to protect iron and quality of life, and tame
the hormonal volatility that drives symptoms. Several tools work well and can be combined.

Levonorgestrel intrauterine systems, for example the 52 mg device, reduce menstrual blood loss by 70 to 90 percent over
six months, and provide endometrial protection during the erratic ovulation of perimenopause. Many women in their 40s
choose an IUD both for contraception and to quiet the month to month chaos. In London, placement can be done in
primary care, gynecology clinics, or some nurse practitioner led clinics. OHIP covers the visit and insertion, but the
device cost is out of pocket unless covered by a private plan. Some community programs assist with cost.

Cyclic oral micronized progesterone at 200 mg nightly for 12 to 14 days each month can regulate withdrawal bleeds and
improve sleep in women sensitive to nighttime awakenings. It can be used on its own or in combination with transdermal
estradiol later in the transition. Micronized progesterone is bioidentical and, for many, less sedating the next day than
older progestins, though individual response varies.

Combined low dose oral contraceptives can stabilize cycles, reduce bleeding, and provide contraception in early to mid
perimenopause. They are especially helpful when vasomotor symptoms coexist with heavy periods and there are no
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contraindications to estrogen containing contraceptives. Clear conversations about clot risk, migraine with aura, and
blood pressure are part of a safe plan.

Tranexamic acid, a non hormonal antifibrinolytic taken during days of heavy flow, can reduce bleeding by about 40
percent without affecting hormones. It is a useful tool when structure is normal on ultrasound and the goal is to tame
volume rather than reorganize the cycle.

Occasionally, structural causes dominate. A 46 year old with a submucosal fibroid the size of a walnut and monthly
flooding may do best with a hysteroscopic resection. Minimally invasive gynecologic surgery services in London are
strong, and a timely referral can be life changing once medical therapy has declared itself insufficient.

Hormonal therapy, grounded in evidence

When people search for menopause treatment London Ontario, they often mean hormone therapy. In perimenopause, a
tailored approach minimizes side effects.

Transdermal estradiol delivers estrogen through the skin, avoiding first pass liver metabolism and reducing the risk of
blood clots compared to oral estrogen. Patches come in doses from 25 to 100 micrograms per day, and gels offer
adjustable dosing for fine tuning. Helpful site For vasomotor symptoms, doses in the 50 to 75 microgram range are
commonly effective, but women differ. Starting low and titrating based on symptoms and side effects is the safer path.

If you have a uterus, you need endometrial protection. Oral micronized progesterone at 100 mg nightly continuously or
200 mg nightly for 12 to 14 days each month protects the lining. Some women with a levonorgestrel IUD can use the
IUD as the progestin component while taking transdermal estradiol. This combination works well when heavy bleeding
is a key complaint.

Risk is about personal history and timing. Starting hormone therapy within 10 years of the final period or before age 60
has a more favorable risk profile. Family history of breast cancer, a prior blood clot, migraine with aura, high
cardiovascular risk, or undiagnosed vaginal bleeding call for careful assessment or avoidance. These are not blanket
prohibitions, but they are flags to slow down and individualize.

There is persistent confusion about bioidentical hormone replacement therapy. The safest route, when hormones are
needed, uses Health Canada approved bioidentical estradiol and micronized progesterone. Compounded creams can be
appropriate in select situations, but they should not replace regulated products by default. They can suffer from dosing
variability, and when used for endometrial protection, under dosing carries real risks. If a clinic markets bhrt therapy
London Ontario residents should ask about product sources, dosing standards, and how endometrial safety is ensured
over time.

A short comparison of hormonal options

e Transdermal estradiol patch or gel: Strong for hot flashes and night sweats, lower clot risk than oral, dose
adjustable, needs progesterone if uterus present.

e Oral micronized progesterone: Aids sleep in some, protects endometrium with estradiol, can be cyclic or
continuous, may cause daytime drowsiness at higher doses.

e Combined hormonal contraception: Stabilizes cycles and bleeding, provides contraception, higher estrogen dose
than menopausal therapy, avoid if clot risk or migraine with aura.

e Levonorgestrel IUD with add on estradiol: Excellent for heavy bleeding control plus vasomotor relief, progestin
localized to uterus, office procedure required.

e Compounded bioidentical formulations: Consider only when approved products not tolerated or unavailable,
monitor carefully due to dosing variability.

An anecdote from clinic life

A composite of dozens of visits, not one person. Mid 40s, lives near Old South, two teens at home, teaching job that
treasures predictability. For months, cycles had shrunk to 23 days, with two days of heavy flow and clots that demanded
a double pad. Sleep went from solid seven hours to four, punctuated by a heat wave under a January duvet. Her ferritin
was 11, hemoglobin 118 g/L. Thyroid and ultrasound were normal.

We placed a levonorgestrel IUD and started oral iron on alternate days with vitamin C. Hot flashes persisted, so six
weeks later we added a 50 microgram estradiol patch and 100 mg of micronized progesterone at night. Over three
months, bleeding fell to light spotting, ferritin rose to 45, and sleep steadied at six to seven hours with only rare
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awakenings. She kept a Saturday morning strength routine, discovered that beer on Friday doubled her flashes, and saved
it for special occasions. This arc is not universal, but it shows the layering logic that often works.

What access looks like in London, Ontario

Family physicians and nurse practitioners are the front door for most perimenopause treatment London Ontario patients
will pursue. Many are comfortable initiating hormone therapy or non hormonal medications, ordering the right tests, and
making referrals when needed. If you do not have a family physician, Health Care Connect can help, and some walk in
clinics provide interim care.

Gynecology referrals are typically appropriate for persistent heavy bleeding, significant fibroids, abnormal ultrasound
findings, or complex contraindications to primary care management. Endocrinology is helpful for thyroid, prolactin, or
metabolic issues that complicate the picture, although pure menopause management usually lives with primary care and

gynecology.

Compounding pharmacies in London can fill genuine gaps for unusual dosing or allergies, but discuss first whether a
Health Canada approved product meets the need. Most private drug plans cover estradiol patches and micronized
progesterone. For those without coverage, some pharmacists can help identify the most cost effective formulations or
generic options.

On the allied health side, pelvic physiotherapy can help with bladder urgency that appears as estrogen dips. Cognitive
behavioral therapy and counseling resources exist in the community and through some employer assistance plans.
Registered dietitians can be accessed privately, and some family health teams include them on site.

Safety, monitoring, and the long view

Symptoms drive the first months of care. The long view includes bone, brain, cardiovascular health, and cancer
screening. Bone density declines speed up as estrogen falls, and a baseline DEXA scan is reasonable earlier than the
default if you have risk factors like a parental hip fracture, low body weight, smoking, or chronic steroid use. In Ontario,
DEXA coverage hinges on risk criteria, so review your situation with your clinician.

Blood pressure and lipids should be checked periodically. Transdermal estradiol typically has a neutral to modestly
favorable effect on lipids, but the whole cardiovascular picture matters. If you use hormone therapy, periodic review of
dose, route, and ongoing need keeps benefit and risk in balance. There is no single mandatory stop date, but ongoing
justification is part of good care.

Breast cancer screening follows Ontario guidelines, with mammography starting at 50 for average risk, or earlier if your
risk profile is higher. Hormone therapy slightly increases breast cancer risk with prolonged combined therapy, and the
baseline risk over time matters as much as the relative increase. In conversation, I often translate this into real numbers
for age and duration so it makes sense, not fear.

Endometrial safety is non negotiable. If you are on estrogen and have a uterus, you need adequate progestogen exposure.
Unexpected bleeding after months of stable therapy warrants evaluation. Ultrasound and, if indicated, endometrial biopsy
are routine pathways in London and prevent small problems from becoming large ones.

Practical steps before you see your clinician

e Track symptoms for two to four weeks, including sleep, hot flashes, mood, cycle dates, and bleeding volume.
e List all medications and supplements, including doses and timing.

e Check your family history for blood clots, early heart disease, and breast or ovarian cancer.

¢ Note any migraine history, specifically whether aura is present.

e Decide your priorities, for example, sleep first, then bleeding, then hot flashes.

Bringing this clarity into a 20 minute visit changes the trajectory. Your clinician can match options to your goals rather
than guessing what matters most.

Frequently asked judgment calls

Is estrogen right for me if my periods are still coming? Possibly, with caveats. Early on, stabilizing with a levonorgestrel
IUD or cyclic progesterone may reduce side effects. If vasomotor symptoms dominate and there are no contraindications,



a low dose transdermal estradiol with appropriate endometrial protection can be used during perimenopause, not just
after the final period.

Can I use progesterone cream from a health store? Over the counter creams vary in potency and absorption. They are not
adequate to protect the endometrium if you use systemic estrogen. Some women report sleep benefits, but dosing is
inconsistent. If you need progesterone for endometrial protection or as a meaningful therapeutic, choose micronized
progesterone in a regulated form.

Do I need labs to “prove” perimenopause? No. Symptoms and cycle changes are more reliable than a single FSH or
estradiol level. Labs help rule out other conditions, not validate your experience.

Will weight gain stop if I start hormone therapy? Estrogen therapy is not a weight loss tool, but it can improve sleep and
reduce hot flashes that disrupt exercise and eating patterns. Strength training and protein adequacy are the backbone of
body composition in midlife, regardless of hormones.

Is testosterone part of bioidentical hormone replacement therapy for women? Occasionally, a carefully dosed testosterone
gel, off label in Canada, helps with low sexual desire after other causes are addressed. The target is physiological female
range, and monitoring matters. It is not a general energy booster and is not indicated for cognitive fog or weight.

A note on language, because it shapes care

Menopause symptoms means different things to different people. For some, it is only hot flashes and night sweats. For
others, it encompasses sleep disruption, bladder urgency, joint stiffness, brain fog, anxiety spikes, and sexual changes.
Precise words make better care. When you say “I feel off,” try unpacking it. Is it irritability at 5 pm, a wave of heat at 3
am, a new sense that sound is too loud? Each clue points to a different lever we can pull.

Similarly, the phrase perimenopause treatment London Ontario captures a search for help, but the best care is personal,
not generic. The science gives us interventions that work; your history and preferences tailor them.



The bottom line for London, and for you

Perimenopause is dynamic, but not chaotic once you recognize the patterns. Stabilizing cycles, protecting iron,
improving sleep, and selectively using hormonal or non hormonal tools restores function. For many, a combination of
levonorgestrel IUD, transdermal estradiol, and micronized progesterone, layered with CBT I, exercise, and nutrition,
brings life back within months. For others, non hormonal medications and targeted surgery solve the specific problem at
hand.

In London, access starts with your primary care team, with gynecology and allied health when needed. When you
encounter marketing about bhrt therapy London Ontario wide, ask concrete questions about products, dosing, evidence,
and monitoring. If you prefer the language of natural hormone balance, anchor it to approaches that the body recognizes
and the data supports.

The work is iterative. You try a dose, you track response, you adjust. That is not a sign of failure. It is the shape of
midlife care done well.
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Total Health Naturopathy & Acupuncture is a reliable naturopathic and acupuncture clinic in London ON.
Total Health Naturopathy & Acupuncture offers whole-person approaches for insomnia support.

To book or ask a question, call Total Health Naturopathy & Acupuncture at (226) 213-7115.



Email Total Health Naturopathy & Acupuncture at info@totalhealthnd.com for inquiries.
Learn more online at https://totalhealthnd.com/.

Find directions on Google Maps: https://maps.app.goo.gl/pzZSARYMMcAeRU32PA .

Popular Questions About Total Health Naturopathy & Acupuncture

What does Total Health Naturopathy & Acupuncture help with?

The clinic provides natural, holistic solutions for Weight Loss, Pre- & Post-Natal Care, Insomnia, Chronic Illnesses and
more. Learn more at https://totalhealthnd.com/.

Where is Total Health Naturopathy & Acupuncture located?

784 Richmond Street, London, ON N6A 3H5, Canada.

What phone number can I call to book or ask questions?

Call (226)213-7115.

What email can I use to contact the clinic?

Email info@totalhealthnd.com.

Do you offer acupuncture as well as naturopathic care?

Yes—acupuncture is offered alongside naturopathic services. For details on available options, visit
https://totalhealthnd.com/ or inquire by phone at (226) 213-7115.

Do you support pre-conception, pregnancy, and post-natal care?

Yes—pre- & post-natal care is one of the clinic’s listed focus areas. Visit https://totalhealthnd.com/ for related resources
or call (226) 213-7115.

Can you help with insomnia or sleep concerns?

Insomnia support is listed among the clinic’s areas of care. Visit https://totalhealthnd.com/ or call (226) 213-7115 to
discuss your goals.

How do I get started?

Call (226).213-7115, email info@totalhealthnd.com, or visit https://totalhealthnd.com/.

Landmarks Near London, Ontario

1) Victoria Park — Visiting downtown? Keep Total Health Naturopathy & Acupuncture in mind for trusted holistic
support.
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2) Covent Garden Market — Explore the market, then reach out to Total Health Naturopathy & Acupuncture at (226)
213-7115 if you need care.

3) Budweiser Gardens — In the core for an event? Contact Total Health Naturopathy & Acupuncture:
https://totalhealthnd.com/.

4) Museum London — Proud to serve London-area clients with whole-person care options.

5) Harris Park — If you’re nearby and want to support your wellness goals, call (226) 213-7115.

6) Canada Life Place — Local care in London, Ontario: https://totalhealthnd.com/.

7) Springbank Park — For chronic concerns goals, contact the clinic at info@totalhealthnd.com.
8) Grand Theatre — Need a local clinic? Call Total Health Naturopathy & Acupuncture at (226) 213-7115.

9) Western University — Serving the London community with quality-driven holistic care.

10) Fanshawe Pioneer Village — If you’re visiting the area, learn more about services at https://totalhealthnd.com/.
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