Menopause does not arrive in a single afternoon. For most women in London, Ontario, the years leading up to the final
period feel like a long, shifting weather pattern. Sleep frays, hot flashes set off at the worst times, focus drifts in the
afternoon, and the joints complain just enough to make you change how you move. Many women already carry busy
lives, careers, partners, aging parents, and teenagers. When the body’s thermostat starts playing games every ninety
minutes, something has to give.

Bioidentical hormone replacement therapy, or BHRT, is one option on the table. In London, Ontario, you can access
hormone therapy through family physicians, nurse practitioners, gynecologists, and a handful of clinics that brand their
services as BHRT. The term itself has taken on a life of its own. Some people mean compounded hormones from a
custom pharmacy. Others mean standardized, Health Canada approved estradiol and micronized progesterone, which are
also bioidentical. The differences matter, especially when it comes to safety, dosing, and cost.

This guide unpacks how BHRT works, where it fits among menopause and perimenopause treatments in London, and
what you can realistically expect from it. It draws on clinical guidelines, day to day experience in Canadian practice, and
the small but telling details, like how to time a progesterone dose so you actually sleep.

What “bioidentical” really means

Despite the marketing fog, the biology is straightforward. Estradiol and progesterone are the main ovarian hormones that
decline in perimenopause and after menopause. Bioidentical refers to molecules that are structurally identical to the
hormones your ovaries make. In practice, this includes 17-estradiol for estrogen and micronized progesterone for
progesterone.

Two points help orient the conversation:

¢ Bioidentical and compounded are not the same thing. Compounded products are mixed to order by a compounding
pharmacy. Some compounded creams contain estradiol and progesterone in various ratios. They may be
bioidentical, but they are not standardized the way approved patches, gels, or capsules are.

e Health Canada approved products can be bioidentical. Estradiol patches and gels, and oral micronized
progesterone capsules, all count as bioidentical and have robust evidence behind them. They are widely prescribed
for menopause treatment in London, Ontario.

The popularity of the term BHRT often comes from a desire for something that feels more natural and personalized.
Personalization is important, but most women do well with standardized products that have predictable absorption and
known safety profiles.

Why BHRT helps menopause symptoms

Hot flashes, night sweats, brain fog, irritability, and sleep disruption are not random. They reflect the central nervous
system adjusting to lower, more erratic estrogen and progesterone levels. Thermoregulatory centers in the hypothalamus
become more sensitive. Neurotransmitters shift. Estrogen also modulates pain perception, collagen turnover, and
urogenital tissue integrity. When levels drop, many systems feel the change.

Replacing estrogen reduces vasomotor symptoms significantly. Across randomized trials, systemic estrogen therapy cuts
hot flashes by roughly 70 to 90 percent within 4 to 8 weeks. Night sweats often ease first, then daytime hot flashes relent.
Sleep improves both by reducing nocturnal vasomotor episodes and by direct effects on sleep architecture. Micronized
progesterone, taken at bedtime, can add a gentle sedative effect in some women and is necessary for endometrial
protection if you still have a uterus.

Dryness and pain with intercourse respond well to local vaginal estrogen, which delivers tiny doses right where they are
needed, with minimal systemic absorption. Local therapy can be used alone or alongside systemic treatment. For urinary
urgency or recurrent infections, local therapy often makes more day to day difference than tablets or patches.

An honest note about cognition and mood: estrogen therapy can improve mood lability and reduce the sense of mental
haze, particularly in perimenopause. It is not a cure for major depression or anxiety disorders, but it can remove the
hormonal headwind that makes everything feel harder. On cognition, the effect is nuanced. Therapy started during the
menopausal transition may support attention and processing speed, but it is not a memory enhancement drug. Set
expectations accordingly.

BHRT vs standard hormone therapy: what matters for safety and results



In clinics around London, you will see both “BHRT therapy London Ontario” advertised and standard hormone therapy
offered through family practice. It helps to separate the label from the ingredients and delivery.

Here is a concise comparison that patients find useful:

e Molecular match: Bioidentical estradiol and micronized progesterone exactly match human hormones.
Conventional HRT may use the same molecules or different ones, like synthetic progestins. Many standard
prescriptions in Canada already use bioidentical molecules.

e Formulations: Approved estradiol patches, gels, and micronized progesterone capsules have consistent dosing and
rigorous quality controls. Compounded creams and troches can vary in absorption and may lack robust evidence
for symptom control and endometrial protection.

o Safety signals: Transdermal estradiol carries a lower risk of blood clots than oral estrogen, a finding supported by
observational data and pharmacology. Micronized progesterone appears to have a more favorable breast and
cardiovascular profile than some synthetic progestins, though head to head randomized data remain limited.

e Monitoring: With standardized products, clinicians can rely on symptom response, side effect profiles, and
established dose ranges. With compounded BHRT, clinicians often face variable absorption, which complicates
dose adjustments.

¢ Cost and coverage: In Ontario, physician visits are covered by OHIP. Medications may be covered by private plans
or paid out of pocket. Approved products are usually easier to get covered. Compounded BHRT is almost always
out of pocket.

When someone says they want BHRT, what they usually want is effective relief with the lowest reasonable risk. In
Canada, that often points to transdermal estradiol paired with oral micronized progesterone if you have a uterus, or
transdermal estradiol alone if you do not.

The perimenopause wrinkle

Perimenopause is not menopause, and treatment strategy reflects that. In the late reproductive years and early
perimenopause, ovulation becomes inconsistent. Estrogen may spike very high, then crash. Progesterone, which depends
on ovulation, becomes unreliable. That is why some women feel both estrogen excess symptoms, like breast tenderness
and heavy periods, and low estrogen symptoms, like hot flashes, in the same month.

For perimenopause treatment in London, Ontario, options include low dose transdermal estradiol to smooth the lows,
paired with cyclic or nightly progesterone to protect the lining and stabilize sleep. In women who still need
contraception, a levonorgestrel IUD can control heavy bleeding and provide reliable birth control while you layer
transdermal estradiol for hot flashes and brain fog. This mixed approach often works better than trying to chase levels
with blood tests that bounce around week to week.

How a BHRT assessment typically works in London

The pathway is familiar whether you see your family doctor, a nurse practitioner, or a clinic that emphasizes BHRT. The
goal is the same: understand your symptom pattern, your medical history, and your preferences, then build a plan that
makes your days better without taking unnecessary risks.

¢ First visit and history: Expect a detailed discussion of symptoms, period patterns, sleep, mood, sexual health,
bladder symptoms, and bone or joint issues. Past medical history matters, especially migraine with aura, clotting
history, cardiovascular disease, liver disease, and cancer history. Bring a list of medications and supplements.

e Exams and testing: A focused physical exam may include blood pressure, weight, and a brief pelvic exam if
urogenital symptoms are prominent. Routine hormone panels are rarely necessary. Menopause is a clinical
diagnosis after 12 months without a period. In perimenopause, LH, FSH, and estradiol fluctuate too much to guide
day to day dosing. Thyroid testing, ferritin, or Alc might be ordered if symptoms suggest another cause. If you are
overdue for a mammogram or Pap test, those are scheduled.

e Treatment trial: Many clinicians start with a low to moderate dose transdermal estradiol, like a patch or gel, and
add oral micronized progesterone if you have a uterus. For purely vaginal symptoms, a local estrogen is often
sufficient. If hot flashes are severe and you cannot use hormones, nonhormonal options like venlafaxine or
gabapentin may be discussed.

e Follow up and titration: The first follow up usually comes at 6 to 8 weeks to check symptom response, side effects,
and bleeding patterns. Dose adjustments are common. If sleep remains poor, bedtime progesterone dosing can
help. If breast tenderness is persistent, the estradiol dose may be trimmed.

¢ Ongoing monitoring: Once stable, visits may space out to every 6 to 12 months. Annual mammograms follow
provincial screening guidelines. There is no need for routine salivary hormone tests. If you use vaginal estrogen



only, fewer visits are often sufficient.

London benefits from a strong primary care network, and most menopause care happens there. Specialists become
involved for complicated bleeding, fibroids, known high cardiovascular risk, or a history of cancer.

Safety, risks, and who should think twice

Hormone therapy is not a free pass, but when used thoughtfully it is one of the most effective tools for quality of life in
midlife. The risk picture depends on timing, route, dose, and personal history.
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A few guideposts shape the discussion:

e Timing: Starting systemic hormone therapy within 10 years of the final menstrual period, or before age 60, is
associated with a more favorable cardiovascular risk profile than starting later. This “window” does not mean it is
impossible to start later, but the risk benefit ratio shifts and the conversation gets more individualized.

e Blood clots and stroke: Oral estrogen increases the risk of venous thromboembolism and may raise stroke risk in
older women. Transdermal estradiol at standard doses appears to have a lower clotting risk. Migraine with aura and
a history of clots complicate the picture and warrant careful review.

¢ Breast cancer: Estrogen only therapy in women without a uterus shows little to no increase in breast cancer risk
over several years of use in major trials. Combined estrogen plus progestin therapy has been linked to a small
increase that grows with duration, particularly past 3 to 5 years. Observational data suggest micronized
progesterone may carry a lower risk than some synthetic progestins, but definitive randomized evidence is limited.
Family history alone is not an automatic no, but it prompts a closer look at risk modifiers.

e Uterine protection: If you have a uterus, you need adequate progesterone with systemic estrogen to prevent
endometrial hyperplasia. Oral micronized progesterone 200 mg nightly for 12 to 14 days per month, or 100 mg
nightly continuously, are common regimens. A levonorgestrel IUD can also serve this role.

e Liver and gallbladder: Oral estrogens undergo first pass metabolism and can affect triglycerides and gallbladder
motility. Patches and gels largely bypass this.

Compounded BHRT introduces its own set of cautions. Variable absorption can leave the endometrium underprotected.
Creams that combine estradiol and progesterone into a single pump may seem convenient, but transdermal progesterone
does not consistently achieve uterine protection. If you choose a compounded route, make sure your clinician explains
how they will safeguard your endometrium and how often you will be rechecked.

Testing hormones: when it helps and when it distracts

Patients often arrive asking for a full hormone panel. The urge is understandable. A number on paper feels like control. In
practice, numbers often mislead.

In perimenopause, estradiol may swing from low to high within days. A single blood test captures one moment, not the
pattern. Salivary testing, widely marketed in BHRT circles, is not validated for guiding systemic therapy doses, and in
Ontario it is rarely covered. Most clinicians in London lean on history, symptom trajectories, and therapeutic trials rather
than repeated salivary or urine hormone tests.



Where testing does help: if your periods are still coming and you are younger than expected for menopause, FSH and
estradiol can help identify primary ovarian insufficiency. If fatigue or hair changes suggest another cause, thyroid and
ferritin tests matter. If abnormal bleeding occurs on therapy, ultrasound and endometrial sampling, not hormone levels,
become the tools of choice.

Formulations you will see in London, and how they behave

Estradiol patches deliver steady dosing and avoid the liver. Many patients like the predictability and the fact that a
forgotten morning does not derail the day. Skin sensitivity can be an issue for a small subset, so rotating sites and using
barrier sprays helps.

Gels and sprays offer flexibility for dose titration, and they dry quickly if applied after a shower. Be mindful of transfer
to partners or pets. Wash hands and let the product dry before contact.

Oral micronized progesterone has two personalities. Taken at bedtime, it often has a pleasant drowsy effect that improves
sleep onset. Some patients feel a morning hangover at higher doses, which usually fades with time or with a switch to a
cyclic regimen. Micronized progesterone should be taken with a snack for better absorption and to reduce dizziness.

Vaginal estrogen comes as tablets, creams, or a ring. The initial loading schedule is usually daily or every other day for 2
weeks, then a twice weekly maintenance. For women with stubborn urinary urgency or recurrent infections, sticking with
maintenance for several months changes the terrain.

Anecdotally, one of my London patients in her early fifties, a hospital nurse who worked nights, described her first two
weeks with a low dose patch and bedtime progesterone as “the first time in a year that the 3 a.m. Wave did not hit.” Her
hot flashes were not entirely gone, but they no longer dictated her workflow. We nudged the estradiol up one notch at
week six, and the last of the daytime surges faded.

Nonhormonal options and how they fit

Not everyone can, or wants to, use hormones. A history of hormone sensitive cancer, certain clotting conditions, or
simple preference will move the plan in a different direction. Nonhormonal treatments can still bring meaningful relief.

Selective serotonin and norepinephrine reuptake inhibitors, like venlafaxine or escitalopram, reduce hot flashes by
roughly 40 to 60 percent and improve sleep once the hot flashes stop waking you. Gabapentin at night helps nocturnal
sweats and sleep maintenance, particularly in women who also have restless legs or neuropathic pain. Oxybutynin has
data for hot flash reduction, though dry mouth limits its use for some.

For vaginal dryness, nonhormonal moisturizers used several times a week can soften tissues over time, and lubricants
reduce friction pain during sex. That said, local vaginal estrogen outperforms nonhormonal options for genitourinary
syndrome of menopause, with a strong safety record, even in many women with a history of estrogen sensitive cancer
after oncologist input.



Lifestyle strategies round out the edges. Avoiding alcohol near bedtime, keeping the bedroom cool, and consistent
daytime exercise help. Weight training builds back some of the lean mass that dwindles with menopause and supports
glucose handling, which helps energy levels more than most people expect. None of these replace hormone therapy for
severe vasomotor symptoms, but they pull in the same direction.

Access and practicalities in London, Ontario

From a practical standpoint, London offers several avenues. Family doctors and nurse practitioners can initiate and
manage hormone therapy, and many do so routinely. Gynecologists or menopause focused clinics weigh in for complex
cases, unusual bleeding, or prior cancer.

OHIP covers medical visits. Medications themselves are paid for out of pocket or by private insurance. The Ontario Drug
Benefit program covers some products for eligible patients. Approved estradiol patches, gels, and oral micronized
progesterone are widely stocked at community pharmacies. Compounded products, if chosen, are prepared by
compounding pharmacies regulated by the Ontario College of Pharmacists. Ask about cost and turnaround time, which
can vary.

Expect to check in at 6 to 8 weeks after starting, then at 3 to 6 month intervals during the first year, then annually if
stable. Mammography follows provincial screening schedules. Bone density testing is usually at baseline if you have risk
factors, and otherwise closer to age 65 unless you show early bone loss or persistent risk.

How long to stay on therapy

Duration is not one size fits all. Many women feel their worst symptoms fade after 2 to 5 years, while others find that hot
flashes and sleep issues persist longer. The general approach is to continue the lowest eftfective dose for as long as the
benefits outweigh risks, reassessed yearly. Some will taper after a few years. Others will continue for a decade, especially
if genitourinary symptoms flare on stopping. Age itself is not an BHRT therapy near London ON automatic stop sign, but
risk discussions evolve as you cross 60 and 70.

When it is time to try tapering, reduce the estradiol dose in steps over several weeks and monitor symptoms. If night
sweats explode, you can pause and hold the dose longer before trying again. Vaginal estrogen can be continued
indefinitely for local symptoms, since systemic absorption is minimal.

Red flags and course corrections

Even with good planning, you and your clinician may need to adjust. Unexpected bleeding after several months of stable
therapy warrants evaluation. The usual next steps are a pelvic ultrasound and possibly an endometrial biopsy. Breast
tenderness that does not settle with dose adjustments may require imaging sooner than the usual screening interval.
Persistent headaches or a new pattern of migraines should be flagged, especially if paired with visual symptoms.

If you smoke, especially after age 50, consider quitting a priority before or alongside hormone therapy. Your
cardiovascular risk will drop more with smoking cessation than with any hormone choice, and it will make your therapy
safer.

Choosing a clinician and asking the right questions

Find a practitioner who treats menopause care as a collaborative process. They should be comfortable prescribing Health
Canada approved bioidentical hormone replacement therapy and equally comfortable discussing nonhormonal paths.
Beware of anyone who promises to “balance your hormones” based on monthly salivary tests, or who insists that
compounding is the only safe route. Ask how they will protect your uterus if you use systemic estrogen, how often they
expect follow ups, and what they consider signs for reevaluation.

Patients in London have access to reliable information through the Canadian Menopause Society and credible hospital
affiliated patient resources. Use these as anchors when online voices veer into absolutes.

The bottom line for symptom relief

When a woman in her late forties says she is not herself, she is usually right. The shift is not imagined, and it is not a
moral failing. Hormone therapy, including bioidentical options like transdermal estradiol and oral micronized
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progesterone, remains the most effective tool for hot flashes, night sweats, and the knock on effects that ripple into mood,
sleep, and work. Many women in London, Ontario, navigate it with a family doctor who knows their history and keeps
an eye on the details.

The craft lies in matching the right formulation and dose to the person in front of you, testing when it guides action,
skipping tests when they add noise, and adjusting as life, stress, and seasons change. On a good plan, most women notice
a shift by week four and feel genuinely different by week eight. They sleep through the night more often. They snap less
at the people they love. They recognize themselves again in the mirror, not because a number on a lab slip changed, but
because the body stopped fighting them hour by hour.

If you are weighing menopause treatment in London, Ontario and want BHRT therapy that is both effective and
grounded, start with the options that have stood the test of regulation and real world use. Ask hard questions, keep your
expectations realistic, and insist on a plan that respects both your symptoms and your long term health.
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Name: Total Health Naturopathy & Acupuncture

Address: 784 Richmond Street, London, ON N6A 3H5, Canada
Phone: (226) 213-7115

Website: https://totalhealthnd.com/

Email: info@totalhealthnd.com

Hours

Monday: 11:30 a.m. - 5:30 p.m.
Tuesday: 8:30 a.m. - 3:00 p.m.
Wednesday: 9:30 a.m. - 3:00 p.m.
Thursday: 11:30 a.m. - 5:30 p.m.
Friday: 8:30 a.m. - 3:00 p.m.
Saturday: Closed

Sunday: Closed

Plus Code: XPWW+HM London, Ontario

Google Maps URL: https://maps.app.goo.gl/pzZSARYMMcAeRU32PA
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https://totalhealthnd.com/
Total Health Naturopathy & Acupuncture is a affordable naturopathic and acupuncture clinic in London, Ontario.

Patients visit Total Health Naturopathy & Acupuncture for evidence-informed support with chronic health concerns and
more.



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
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1) Victoria Park — Visiting downtown? Keep Total Health Naturopathy & Acupuncture in mind for local 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 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 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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