
On any given week in clinic, I meet women from London, St. Thomas, and the smaller communities that orbit the city.
The stories vary, yet the themes repeat. Nights broken by heat surges and drenched sheets. Workdays lost to brain fog and
a hair‑trigger temper that feels foreign. An escalating tug of anxiety at 3 a.m. That was never there at 33. Joint stiffness
that makes morning dog walks feel like a chore. Many arrive with the same question: is bioidentical hormone
replacement therapy right for me?

There is no single right answer. Menopause is a universal transition, but the experience and medical context are
individual. My role, as a naturopath practicing in London Ontario, is to help you weigh benefits and risks in the context
of your history, your priorities, and the realities of our provincial system. What follows is a practical guide shaped by that
day‑to‑day work, not theory. It can support a conversation with your family doctor or nurse practitioner, and help you
decide whether to pursue bhrt therapy in London Ontario or take a different route.

First, a clear definition

Bioidentical hormone replacement therapy means using hormones that are chemically identical to those the body
produces. In menopause care, that typically refers to 17‑beta estradiol for estrogen support and micronized progesterone
for uterine protection if you have not had a hysterectomy. These are different from older synthetic progestins like
medroxyprogesterone acetate and from equine estrogens.

Two terms often get mixed up:

Body‑identical: Health Canada approved formulations of estradiol and progesterone that match human hormones,
available as standardized doses like patches, gels, and capsules.
Compounded: Custom mixtures made by a compounding pharmacy. These may be prescribed when standard doses
or formats do not fit, but they are not the same as approved, batch‑tested products. Quality control and consistency
vary more, and the evidence base is thinner.

In Canada, body‑identical estradiol and micronized progesterone are widely used and well studied. For many women,
they offer a precise, reliable way to reduce menopause symptoms.

How we decide if hormones are appropriate

Timing matters. The benefits and risks of hormone therapy shift with age and the interval since your last period.
Evidence consistently shows the most favorable balance in women who start within 10 years of their final menstrual
period and are under 60. This is the window where improvements in symptoms, sleep, and bone health are most likely,
and vascular risks are generally lower.

Your personal medical history is the other pillar. A prior clotting event, migraine with aura, smoking, hypertension that is
not under control, or a family history of breast cancer all matter. So do your goals. Some women want two good years of
symptom relief to get through a rocky perimenopause, then stop. Others are trying to protect bone density after a DEXA
scan shows osteopenia. Some choose to avoid hormones altogether and that is a fully valid path.



For context specific to Ontario: naturopathic doctors here do not typically prescribe estradiol or progesterone directly. We
collaborate with family physicians or nurse practitioners who write the prescription when it is appropriate, and we help
with assessment, monitoring, and the whole‑person strategies that make therapy work in real life. Many patients pursue
menopause treatment in London Ontario through this team approach.

What bioidentical hormones can help

Hot flashes and night sweats. This is where therapy shines. Transdermal estradiol, at the right dose, often reduces
vasomotor symptoms by 70 to 90 percent within 2 to 6 weeks. Patches and gels provide steadier blood levels and, in my
experience, smoother nights with fewer early‑morning surges.

Sleep. When night sweats subside, sleep quality improves. Micronized progesterone taken at night has a gentle sedative
effect in some women. If insomnia predates perimenopause or includes early‑morning awakenings tied to anxiety,
hormone therapy usually helps but may not be the whole answer. I often pair it with cognitive behavioral strategies for
sleep.

Mood and cognition. Perimenopause can be a messy hormone swing, not a simple decline. Estrogen fluctuations sensitize
the stress response. On the ground, that looks like short fuse irritability, harder comedowns after daytime stress, and the
sense that small things hit harder. The right estradiol dose often evens out those swings. It will not treat major depression
by itself, but it can remove a major aggravator.

Vaginal and urinary symptoms. Local vaginal estrogen, used as a tablet, cream, or ring, treats dryness, painful
intercourse, and recurrent urinary symptoms with very low systemic absorption. It is often sufficient on its own if hot
flashes are not a problem. Women who avoid systemic hormones due to past breast cancer can usually still use local
therapy under oncology guidance.

Bone health. Estrogen protects bone by reducing resorption. In women at risk of osteopenia or already showing early
bone loss, systemic therapy slows the slide. It is not always the final plan for osteoporosis, but it can buy time and
preserve bone while you build a resistance training habit and dial in calcium and vitamin D intake.

Colon and joint health are sometimes mentioned. The data are more mixed. While some women report less joint stiffness
and there are signals of lower colon cancer risk with certain regimens, I frame these as potential bonuses, not primary
reasons to start therapy.

The risks you should weigh carefully

Blood clots. Oral estrogen increases clot risk more than transdermal forms. Patches and gels avoid first‑pass liver
metabolism and are associated with a lower risk of venous thromboembolism. For a healthy nonsmoker in her early 50s,
the absolute risk is small. If you have a personal or strong family history of clots, recent immobilization, or a known
thrombophilia, this risk sits up front in the decision.

Stroke and heart disease. Starting therapy after 60 or more than 10 years beyond menopause slightly raises stroke risk,
and the cardiovascular picture becomes more complicated. The early start window appears more favorable. We use blood



pressure, lipid profile, and overall cardiovascular risk to guide the decision. Transdermal estradiol is often preferred when
vascular risk factors exist.

Breast cancer. With estrogen plus progestogen therapy, the increase in risk is small and appears to relate to duration of
use. After several years, the increase becomes measurable, but it remains modest at a population level. Estrogen‑only
therapy in women with a hysterectomy does not show the same signal and in some data sets may lower risk slightly. Your
personal and family history steer this discussion. Screening stays up to date regardless.

Endometrial health. If you have a uterus, unopposed estrogen can thicken the uterine lining and raise the risk of
hyperplasia. Micronized progesterone is there to protect the endometrium. This is not optional. Over‑the‑counter
progesterone creams, often marketed as natural, do not provide reliable endometrial protection. If bleeding patterns
change after starting therapy, we investigate.

Gallbladder. Oral estrogens can increase the risk of gallstones in predisposed women. If you have a history of gallbladder
disease, we choose delivery methods accordingly.

Migraine and mood sensitivity. Migraines can improve or worsen with hormone shifts. Many women with menstrual
migraines do best with stable, low‑fluctuation estradiol via a patch. A small subset find mood feels heavier on
progesterone. In those cases, changing the schedule or the dose often solves the problem.

Bioidentical versus compounded: knowing the difference

There is strong evidence for Health Canada approved body‑identical options such as estradiol patches and gels, and oral
micronized progesterone. These have standardized doses, predictable absorption, and data behind their safety profiles.
Compounded bioidentical hormone replacement https://beckettlbhc682.tearosediner.net/metabolic-health-in-menopause-
protecting-muscle-metabolism-and-mood therapy can be useful for edge cases, like unique dose requirements or allergy
to excipients in commercial products. The trade‑off is less consistency lot to lot and less robust evidence for outcomes.

Salivary hormone tests are often marketed as the basis for custom compounding. For menopausal therapy, they are not
reliable enough to guide dosing. Symptoms and, when appropriate, serum levels provide a more stable foundation. When
I use compounded products, it is usually because every approved option has been tried and ruled out or a specific
delivery is not otherwise available.

Delivery options that work in practice

Choosing the format is half the battle. Absorption, convenience, and side effects all hinge on the route.

Patches deliver estradiol steadily through the skin. They come in various strengths, are changed once or twice a
week, and suit women who need stable levels. They bypass the liver and carry lower clot risk than oral forms.
Gels and sprays absorb quickly and offer fine dose adjustments. They are good for women sensitive to dose
changes who want to titrate slowly. The daily routine matters, since missed days can bring back symptoms quickly.
Oral micronized progesterone provides endometrial protection and can aid sleep when taken at night. Common
schedules are 100 mg nightly for continuous use, or 200 mg nightly for 12 to 14 days per month for cyclic use.
Vaginal estradiol treats local symptoms with minimal systemic effect. It can be used alongside systemic therapy if
needed, or on its own.
The levonorgestrel intrauterine device is not bioidentical, but it provides uterine protection for women using
systemic estrogen who prefer to avoid oral progesterone. It also reduces heavy perimenopausal bleeding.

If you are navigating perimenopause treatment in London Ontario, starting with a low to moderate patch dose and adding
oral micronized progesterone is the most common, well tolerated path I see.

Who is likely to benefit, and who should avoid it
For many women within 10 years of their last period, hormone therapy offers the clearest path out of daily distress. I pay
special attention to women with early menopause or surgical menopause, where risks of bone and cardiovascular changes
begin sooner. Those are cases where therapy often does more than soothe hot flashes. On the other hand, if you are over
60, far from the last period, or carry a heavy load of vascular risk factors, we scrutinize alternatives or use the lowest
effective transdermal dose with careful monitoring.

Absolute contraindications include unexplained vaginal bleeding, active or recent breast cancer without oncology input, a
recent stroke or heart attack, active liver disease, or a current clotting event. If any of these are in your history, it does not
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end the conversation about managing menopause symptoms, but it does shift us toward nonhormonal strategies.

A quick decision guide for your next appointment

Clarify your top two symptoms and how they impact daily life, sleep, or work.
List personal and family history that may affect risk, including breast or ovarian cancer, clots, stroke, migraines,
and gallbladder disease.
Note where you are in the transition: still cycling with irregularity, no period for 12 months, or post‑hysterectomy.
Bring current medications and supplements, including any over‑the‑counter progesterone creams or herbal blends.
Decide ahead of time whether a patch, gel, or capsule would fit your routines, then stay open to your clinician’s
guidance.

This short list keeps the discussion focused. It also helps your prescriber, whether that is your family doctor, a nurse
practitioner at a women’s health clinic, or a specialist, to make a safe plan quickly.

What the process looks like in London Ontario

Care here usually follows a team model. You might book with a naturopathic clinic first because appointment times allow
for a full story and deeper lifestyle planning. From there, if hormones look appropriate, we loop in your family physician
or nurse practitioner for the prescription. Some clinics run shared care with compounding pharmacists who are
comfortable with menopausal dosing and can counsel on application technique.

Baseline checks are simple. We review blood pressure, current cancer screening status, and medication interactions.
Basic labs can include lipids and, if indicated, thyroid function or iron status. If you are using a patch or gel, we often do
not need serial hormone blood tests. We titrate by symptoms first. Follow ups happen at 6 to 8 weeks for a new start or
dose change, then every 6 to 12 months once stable.

Coverage and access matter. Health Canada approved estradiol patches, gels, and micronized progesterone are often
covered by private plans. Coverage under the Ontario Drug Benefit varies by product and formulation and can change, so
pharmacies are the best source for up to date details. Compounded products are less likely to be covered. If cost is a
sticking point, we can usually find an approved option that fits.

The perimenopause nuance
Perimenopause is its own creature. Hormones do not simply decline, they swing. That means symptoms can whiplash
from month to month. Some months you feel 80 percent fine, others you are blindsided by insomnia and heat. In this
window, low dose transdermal estradiol can steady the ride. Heavy or erratic bleeding often improves with the addition
of cyclic or continuous micronized progesterone. If contraception is still needed, the levonorgestrel IUD can pair with
transdermal estradiol to control bleeding while protecting the uterine lining.

I see perimenopause treatment in London Ontario work best when the plan is flexible. Doses may shift more than once.
We keep an eye on bleeding patterns and energy, not just flashes. Supplements can play a supporting role here.
Magnesium glycinate at night, creatine for muscle and brain support, and targeted iron if ferritin has dropped from heavy
periods often make a tangible difference. None of these replace hormones when symptoms are severe, but they smooth
the edges.

Nonhormonal routes that still work

Not everyone wants hormones. Not everyone should take them. Effective nonhormonal options exist. Prescription
choices include certain SSRIs and SNRIs, gabapentin at night for sleep and hot flashes, clonidine in select cases, and
other agents coming through approval pipelines. In day‑to‑day life, the biggest swing factors are often practical. Alcohol
can turn one mild hot flash into a rough night, especially red wine. Late‑evening high intensity workouts spike core
temperature at the wrong time. Regular resistance training improves sleep depth after a few weeks and protects bone,
whether or not you use hormones.

Cognitive behavioral therapy for insomnia remains underused and powerful. Two or three focused sessions on stimulus
control, sleep window, and wind‑down habits often outperforms any supplement. For women in caregiving roles or high
stress workplaces, reserving two nonnegotiable 30‑minute blocks per week for exercise or a quiet walk does more for hot
flash frequency than any herb I can name.



How long to stay on therapy, and how to stop

There is no stopwatch. Many women reassess annually. A common pattern is 2 to 5 years of systemic therapy, then a
gradual reduction when symptoms calm. Bone health or early surgical menopause may argue for longer use. When it is
time to stop, a slow taper usually makes life easier. Cut the estradiol dose by a quarter and reassess after 6 weeks. If
symptoms are manageable, step down again. Vaginal estrogen often continues regardless, because genital tissues remain
sensitive to low estrogen and local therapy carries very low systemic risk.

While on therapy, we keep screening up to date. That means routine mammography as recommended for your age and
risk, blood pressure checks, and, if indicated, periodic lipid profiles or DEXA scans. We track spotting or changes in
bleeding, sleep quality, and mood rather than chasing lab numbers in isolation.

Two real‑world sketches

A 51‑year‑old project manager with clockwork cycles until the last year. Over six months she developed 10 to 12
daytime heat surges, hourly wake‑ups after 2 a.m., and an afternoon slump that shredded her patience with her team. We
started with a low dose estradiol patch and 200 mg of micronized progesterone for 12 days per month. At six weeks,
night sweats had dropped to one or two, sleep consolidated to two awakenings, and her team noticed she was back to
delegating rather than doing it all herself. We switched to continuous 100 mg progesterone nightly when cycles spaced to
60 days. She stayed on that plan for 18 months, then halved the estradiol dose over two steps and maintained vaginal
estrogen a few times weekly.

A 57‑year‑old nurse, 7 years postmenopause, with osteopenia on DEXA and 15 pounds lost from worry about a parent’s
illness. She had resisted hormones earlier due to fear of breast cancer, though her family history was negative. We
discussed her fracture risk, cardiovascular profile, and the small increase in breast cancer risk associated with combined
therapy. She chose a moderate dose patch and nightly micronized progesterone, plus twice‑weekly lifting and a protein
target of 1.2 to 1.5 g/kg. Hot flashes improved within a month, and her follow‑up DEXA two years later was stable. She
felt comfortable tapering off systemic estrogen at that point and continued with local vaginal estrogen and strength
training.

Where to start if you are in London Ontario

If you are considering bhrt therapy in London Ontario, you have a few practical routes. Begin with your family physician
or a women’s health clinic to review your history and screening. If wait times are long, book with a naturopathic clinic
that has established referral pathways. We can prepare the groundwork, coordinate communication, and support the
nonhormonal pieces that make the whole plan resilient.

Use a simple frame when you decide on menopause treatment in London Ontario. What are your top two goals over the
next three months. What are your non‑negotiables about risk. Which delivery method can you stick with for 8 weeks
without constant adjustments. Then, make the first safe step. Good plans feel boring once they are running. That is a sign
they are working.

Bioidentical hormone replacement therapy is neither a miracle nor a menace. It is a tool. In the right hands, at the right
time, it gives you back tempered sleep, steadier days, and enough physiological ease to rebuild the habits that carry you
through the next decade. If you are unsure whether it is for you, book a conversation. Bring your questions. A clear
decision, even if the answer is no, often lifts half the weight you are carrying.
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Serving London, Ontario, Total Health Naturopathy & Acupuncture provides local holistic care.

Patients visit Total Health Naturopathy & Acupuncture for evidence-informed support with weight loss and more.

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/.

Get directions to Total Health Naturopathy & Acupuncture: 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?
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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.

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 natural 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 pre- & post-natal care 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 experienced holistic care.

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