
Hormone symptoms rarely arrive one at a time. In my clinic notes from the last decade, the pages that mention hot
flashes also mention broken sleep, a stubborn five to ten pounds gained around the middle, and a kind of fatigue that
coffee does not touch. Often, thyroid numbers sit nearby in the chart, sometimes normal, sometimes not, and frequently
somewhere in the messy in-between that does not match how the patient feels. If you live in or around London, Ontario
and you are weighing bioidentical hormone replacement therapy against a backdrop of thyroid concerns, the details
matter. Estrogen is not just a hot flash problem. Thyroid hormone is not just a lab result. The way the two interact can
make or break a treatment plan.

What bioidentical really means, and why wording matters in Canada

“Bioidentical hormone replacement therapy” is a phrase that gets used loosely. At its simplest, bioidentical means the
hormone molecule is structurally identical to what the body makes. Estradiol, progesterone, and testosterone can all be
prescribed in bioidentical forms. In Canada, several body‑identical products are Health Canada approved, including
transdermal estradiol in patches or gels and oral micronized progesterone. Pharmacies can also compound customized
doses and combinations, which is where the shorthand BHRT therapy London Ontario often appears in advertising and
discussion.

The distinction is not a technicality. Approved, standardized products have consistent dosing and safety data.
Compounded products can be appropriate for certain cases, for example when a person cannot tolerate a specific filler,
but they do not carry the same level of evidence or quality control. A careful clinician in London will often start with
approved estradiol and micronized progesterone, then use compounded formulations only when there is a clear reason.

The thyroid basics that influence menopause care

The thyroid produces mostly T4, which converts in tissues to T3, the more active hormone that drives metabolism, heat
production, and energy. The pituitary gland reads circulating thyroid hormone levels and adjusts TSH, the signal to the
thyroid, to fine tune output. Most T4 and T3 in the blood rides on proteins, especially thyroxine binding globulin, or
TBG. Only the unbound fraction is biologically active.

Two points matter when menopausal hormones enter the picture. First, estrogen increases TBG production in the liver,
which ties up more thyroid hormone and can lower the free, active portion. Second, this TBG effect is strongest with oral
estrogen, which passes through the liver, and meaningfully less with transdermal estradiol, which absorbs through the
skin and bypasses first pass metabolism. If a person is on levothyroxine and starts oral estrogen, the levothyroxine dose
often needs to go up, sometimes by 12 to 25 percent. If the estrogen is transdermal, the adjustment is smaller or
unnecessary. I keep those numbers at the front of my mind when I set a follow up plan.

Hashimoto’s thyroiditis adds another layer. Fluctuations are common in early Hashimoto’s, and perimenopause already
brings hormonal variability. It is easy to attribute fatigue, hair shedding, or brain fog to one system while the other is
changing quietly in the background. A stable baseline before major hormone changes helps.

Why symptoms outpace lab shifts
People often feel the mismatch long before lab reports budge. Estrogen has direct effects in the brain, blood vessels, and
sleep architecture. Thyroid hormone sets mitochondrial speed and tolerance to cold. When estrogen falls through
perimenopause, sleep fragments, pain sensitivity rises, and mood resilience thins. The thyroid can be normal on paper,
yet a person’s threshold for coping with minor metabolic dips narrows. The reverse happens too. Mild hypothyroidism
blunts the benefits of otherwise well dosed BHRT, so hot flashes fall from 20 a day to 6, but the patient still feels heavy
and flat. Treating one without checking the other is like fixing a drafty window and ignoring the open door.



London Ontario patterns I see in practice

Local patterns shape care in pragmatic ways. Family doctors here are comfortable ordering TSH and sometimes free T4.
Free T3 is ordered less often, and reverse T3 is rarely useful in routine care. Public funding and lab algorithms nudge
practice this way. For menopause treatment London Ontario residents often start by talking with their family physician or
a nurse practitioner, then get referred if symptoms are complex. Wait times for endocrinology vary, from a few weeks for
urgent cases to several months for routine consultations. This makes a clear primary care plan especially important.

Transdermal estradiol is widely available in London pharmacies. Micronized progesterone is too, and most patients
tolerate it well. Compounded BHRT therapy London Ontario clinics offer customized creams, capsules, and lozenges. If
someone is on levothyroxine, I prefer starting with a transdermal estradiol patch or gel plus oral micronized
progesterone. The reason is predictable thyroid interaction and a cleaner safety profile for clotting risk compared with
oral estrogen.

Menopause, perimenopause, and the thyroid crossroads

Perimenopause treatment London Ontario patients often seek revolves around sleep, mood, cycles that lurch from 24 to
40 days, heavier bleeding, night sweats, and a new tension with weight and temperature. Thyroid symptoms map to many
of these. When a 47 year old tells me her periods are closer, breasts are tender, and she wakes at 3 a.m. Like clockwork
with a hot rush, perimenopause is usually central. When she also mentions constipation, coarse hair changes, and needing
two sweaters when others are fine, I check thyroid status even if last year’s TSH was normal.

Anecdotally, the trickiest months are the ones with missed ovulation. Progesterone drops early, sleep gets worse, and
anxiety flickers. If the person has borderline thyroid function, the stress of poor sleep and higher cortisol can tip
conversion of T4 to T3 downward, not enough to crash the labs, enough to erode daytime function. In this pocket, a low
dose transdermal estradiol and cyclic or nightly micronized progesterone can stabilize sleep and vasomotor symptoms,
while a small uptick in levothyroxine can pull the person back to themselves. The order matters less than the
coordination.

Estrogen route and thyroid medication, the practical interplay

This is where many plans succeed or stall. Oral estrogen raises TBG significantly. That increase binds more T4 and
lowers free T4 and free T3. The pituitary senses the change and raises TSH. A person stabilized for years on 100
micrograms of levothyroxine may need 112 or 125 micrograms after starting oral estrogen. The TSH rise usually shows
at 6 to 8 weeks, which is why checking earlier can give false reassurance. Transdermal estradiol, by contrast, has minimal
effect on TBG at typical doses, so the thyroid dose often remains the same.

Progesterone deserves a comment. Oral micronized progesterone does not noticeably change TBG or thyroid levels. It
does, however, help sleep quality and reduces night sweats in many patients. Better sleep improves daytime thyroid
hormone sensitivity in practice, even if not captured on a lab form.



Testosterone enters the conversation less often, but some peri and postmenopausal patients use low dose transdermal
testosterone for low libido or persistent fatigue after estrogen and progesterone are optimized. Testosterone can lower
SHBG, a different binding protein, and can nudge metabolic tone. It does not typically require a thyroid dose change, but
it can unmask insulin resistance that complicates weight goals blamed on the thyroid. I warn patients about that trade off
before they try it.

A real world example without the fairy tale ending

A public servant in her early fifties came in with intense menopause symptoms and a history of Hashimoto’s. She was on
75 micrograms of levothyroxine, with a TSH of 2.9 and free T4 mid range. She reported 15 to 20 hot flashes daily, two
nightly wakeups, and a creeping nine pound gain in 18 months. We chose a 50 microgram estradiol patch changed twice
weekly, plus 100 mg micronized progesterone at night. At six weeks, hot flashes fell to three or four a day and her sleep
was steadier, but midday fatigue and cold hands persisted. TSH had risen to 4.1 with the same free T4, which seemed odd
given the transdermal route. On a deeper review, she had been alternating her levothyroxine timing with calcium
supplements. We separated dosing by four hours, increased levothyroxine to 88 micrograms, and rechecked at eight
weeks. TSH fell to 2.0, fatigue improved, and the last two pounds of water weight settled down.

Not every story cleans up that fast. Another patient, a teacher with a TSH pattern that swung between 0.7 and 3.5 over a
year, felt far worse in the two weeks after a virus even though her numbers did not budge. For her, a temporary 12.5
microgram bump in levothyroxine plus steady estradiol gel and 200 mg progesterone at night got her through a difficult
season, then we tapered back. The throughline in both cases is less about a perfect formula and more about tight feedback
loops between symptoms, labs, and life realities like timing, supplements, and infections.

Risks and benefits, viewed through a thyroid lens

Hormone therapy risk discussions can turn abstract fast. Keep them concrete. The main concerns with estrogen are
venous thromboembolism and, for some regimens, breast cancer risk over longer durations. Transdermal estradiol at
standard doses appears to carry a lower clot risk than oral forms, a relevant point for anyone with additional risk factors.
Micronized progesterone has a more favorable breast and cardiovascular profile than several synthetic progestins.
Thyroid disease itself does not meaningfully increase estrogen’s clot risk, but hypothyroidism can raise LDL cholesterol
and lipoprotein(a) in some people, which might shift a personalized risk discussion.

On the benefit side, vasomotor symptom relief is the headline, but bone turnover and cognitive fog also respond. In
modestly hypothyroid patients, estrogen can reduce bone resorption while thyroid replacement supports bone formation.
The pair can be stabilizing when both are calibrated. On the flip, overreplacement with thyroid hormone combined with
high dose estrogen could accelerate bone loss or provoke palpitations. I have seen this twice, each time a learning
moment. Small, stepwise changes beat big jumps.

Blood work that actually helps decision making
In London, routine panels usually include TSH and free T4. If symptoms push the picture out of sync, I sometimes add
free T3, ferritin, and vitamin D. Ferritin below roughly 40 to 60 micrograms per litre correlates with hair shedding and
restless legs, symptoms that patients often attribute to hormones. Selenium, iodine, and zinc matter for thyroid
metabolism, but casual supplementation can backfire. Iodine excess can worsen autoimmune thyroiditis. When a patient
is keen on supplements, I anchor the plan to food sources first and only add targeted doses when a clear deficiency exists
or a specialist recommends it.

Estradiol and progesterone blood levels are less useful than many expect, especially with transdermal dosing and oral
progesterone taken at night. Symptom response guides dose adjustments better than single time point levels. That said, if
someone is not responding or seems sensitive to small changes, occasional levels can reassure both clinician and patient
that the medication is being absorbed.

When to consider BHRT if thyroid disease is already on your plate

The timing is personal. If menopause symptoms are interfering with life and non hormonal approaches are not enough,
trialing transdermal estradiol with micronized progesterone is reasonable even with a thyroid diagnosis, provided
monitoring is in place. For perimenopause treatment London Ontario patients who still cycle, low dose estradiol during
the late luteal phase or continuous low dose can be effective. Progesterone at night tends to smooth sleep even if
vasomotor symptoms are mild.



People with nodular thyroid disease or a thyroid cancer history ask whether estrogen therapy is off limits. Most often it is
not, but your endocrinologist’s input helps, especially if you are on suppressive doses of levothyroxine. The same goes
for those with significant cardiovascular disease or prior clots. Route and dose adjustments, sometimes with a focus on
non hormonal aids first, can thread the needle.

A short plan that makes coordination simpler

Establish a baseline: TSH, free T4, and if symptoms strongly suggest, free T3. Note ferritin, vitamin D, and lipids
if not checked in the last year. Document timing of levothyroxine, other meds, and supplements that bind thyroid
hormone like calcium and iron.
Choose route wisely: Favor transdermal estradiol if you are on thyroid medication or at higher clot risk. Pair with
oral micronized progesterone to protect the uterus if present, and to support sleep.
Adjust slowly and monitor: Recheck TSH at 6 to 8 weeks after starting or changing estrogen. Expect potential
levothyroxine increases with oral estrogen. With transdermal estradiol, be open to no change in thyroid dose.
Guard the basics: Separate levothyroxine from food, coffee, calcium, and iron by at least 3 to 4 hours. Keep dosing
consistent. Prioritize sleep, protein intake, and resistance training, which amplify the benefits of both BHRT and
thyroid therapy.
Review yearly: Revisit goals, risks, and whether the regimen still serves you. Menopause symptoms and thyroid
needs evolve.

The London Ontario care path and who does what

Primary care in London carries a lot of the load. Many family doctors are comfortable initiating menopausal hormone
therapy, particularly for classic menopause symptoms that disrupt work and sleep. Micronized progesterone at bedtime is
a favorite starting point because of its impact on sleep and its friendly side effect profile. If thyroid disease is already well
managed, the doctor can start transdermal estradiol with a plan to check TSH at the right interval. Referral to
endocrinology is a good move when TSH refuses to settle, antibodies are sky high with a rapidly shrinking thyroid, or the
patient is on combination T4 and T3 therapy and very sensitive to shifts.

Pharmacists in London are valuable allies. They catch interactions, counsel on patch adhesion during summer humidity,
and flag when someone picks up their levothyroxine with a calcium supplement that will cancel the next week’s dose if
taken together at breakfast. Compounding pharmacists can prepare bioidentical formulations when needed, though
starting with standardized products keeps the picture cleaner when overlapping with thyroid care.

For those exploring perimenopause treatment London Ontario support groups and programs hosted by community health
centers can help with sleep strategies, pelvic floor issues, and mood changes that seldom respond to hormones alone. A
physiotherapist or dietitian with menopause experience rounds out the team.

Trade offs worth naming before you start
Hormone therapy is not a magic wand. A few trade offs surface repeatedly. Oral estrogen is convenient and familiar, but
it tangles with thyroid dosing and raises clot risk more than transdermal forms. Transdermal estradiol solves that, but
patch adherence becomes a small art in hot yoga or summer swims. Micronized progesterone helps sleep, yet some feel
groggy if they take it too late in the evening. Very low blood pressure or dizziness can worsen in a minority of users.
Levothyroxine is stable and predictable, but co administration with coffee or supplements sabotages more results than
any gene or lab nuance.

Compounded creams can tailor doses and combine hormones, but absorption varies and insurance coverage is patchy.
Blood testing to titrate compounded doses often disappoints because serum levels do not always track symptom change.
When someone is already frustrated by years of elusive thyroid symptoms, chasing levels can aggravate rather than
illuminate.

What about weight, the topic that refuses to stay quiet

Weight in midlife is sticky for many reasons. Estrogen decline shifts fat toward the abdomen and reduces resting energy
expenditure. Hypothyroidism does the same, and even treated hypothyroidism often leaves metabolism a notch slower
than in a person without thyroid disease. BHRT can reduce central fat gain and improve body composition modestly,
partly by improving sleep and movement readiness. Thyroid optimization eliminates the drag of low metabolic pace.
Neither is a weight loss drug. When a person expects a ten pound drop from hormones alone, disappointment follows.



When we pair hormones with concrete changes, like 80 to 100 grams of protein daily and two days of resistance training,
the needle moves. The difference between a two pound water swing and a true shift in lean to fat ratio is obvious over
three to six months, not three weeks.

When symptoms do not match the textbook

Edge cases deserve their own playbook. A person with normal TSH but strong hypothyroid symptoms may have iron
deficiency, sleep apnea, or medication interactions flattening thyroid hormone entry into tissues. A woman with severe
night sweats and perfect estradiol absorption on paper might have undiagnosed hyperthyroidism. I have seen both
scenarios more than once. The fix is not more of the same hormone. It is a wider look, a sleep study, a ferritin recheck, a
peek at TPO antibodies, or a careful conversation about stimulant use.

Similarly, post thyroidectomy patients often run on the lean side of normal TSH with levothyroxine. When they start
BHRT, especially oral estrogen, they can feel under replaced quickly. A small dose increase solves the issue, but only if
someone is watching closely enough to see it.

Building a plan that respects both systems

The best outcomes I see share a pattern. The person knows why each piece is in the plan. They start with transdermal
estradiol when possible. They use oral micronized progesterone at night. Their thyroid dose is anchored to consistent
timing and separated from binders by a comfortable gap. They have a follow up booked at six to eight weeks, with a
second at three months if needed. Their doctor explains that a TSH rise after oral estrogen is expected and not a failure. If
compounded BHRT is used, the rationale is documented, and the person understands the absorption variability.
Supplements are simple, targeted, and time shifted away from levothyroxine.

A quick word about expectations helps. Most patients feel meaningfully better by the second month. Sleep consolidates
first, then daytime steadiness returns, then the body composition nudge appears. Thyroid dose changes lag a bit, and
chasing numbers earlier than six weeks creates more noise than clarity. If you hold this timeline in mind, frustration
drops.

Where to start in London if you are reading this and nodding along
If you are seeking menopause treatment London Ontario options and you already take thyroid medication, book with
your family physician or nurse practitioner and bring a short symptom log that captures hot flashes, sleep, mood, and
energy over two weeks. Note your levothyroxine timing and any supplements. Ask about transdermal estradiol and
micronized progesterone, and clarify the monitoring plan for your thyroid dose. If your clinician is considering oral
estrogen, discuss the likely need for a higher levothyroxine dose and a TSH check at the right interval.

If you are new to thyroid evaluation, mention both your symptom history and family history, including autoimmune
disease. Perimenopause complicates the interpretation, but it does not block a fair assessment. If wait times for specialist
input are long, a good primary care plan beats delay, and you can layer specialist advice later.



For those already exploring bhrt therapy London Ontario through a compounding pharmacy, ask your prescriber about
starting with standardized estradiol and progesterone first, especially if your thyroid picture is unsettled. If compounded
therapy is still right for you, keep the variables few at the beginning so you can tell what is helping.

The bottom line for a city that likes practical solutions

Menopause symptoms deserve attention, not endurance. Thyroid health deserves the same. The two systems talk to each
other in ways that can confuse progress if we treat them in silos. In London, Ontario, where access is solid but not
instant, a grounded approach pays off. Favor transdermal estradiol to reduce TBG effects and clot risk. Use micronized
progesterone to protect the uterus and improve sleep. Give thyroid medication the respect of consistent timing and smart
spacing from binders. Set follow ups at intervals that reflect physiology, not impatience. Add nutrition and strength work
to make the hormonal shifts count.

Do this, and the most common scenario unfolds. Hot flashes step back, sleep returns, the afternoon crash eases, hands
warm up, and the scale feels less like a critic. Lab numbers support the story rather than argue with it. You will not chase
your tail between menopause and thyroid https://lukasfvjy719.almoheet-travel.com/treatment-for-pmdd-when-ssris-don-
t-work-expert-next-steps care. You will move forward, one clear adjustment at a time.
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Serving the local community, Total Health Naturopathy & Acupuncture provides customer-focused holistic care.

Total Health Naturopathy & Acupuncture offers root-cause focused approaches for wellness optimization.

Call (226) 213-7115 to contact Total Health Naturopathy & Acupuncture in London, Ontario.



You can reach the clinic by email at info@totalhealthnd.com.

Visit the official website for services and resources: https://totalhealthnd.com/.

Find directions on Google Maps: https://maps.app.goo.gl/pzSdRYMMcAeRU32PA .

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 reliable holistic
support.
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https://www.google.com/search?q=Victoria+Park+London+Ontario


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 holistic 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 sleep support 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 customer-focused holistic care.

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