Brain fog can feel like walking through a room that used to be familiar and finding the furniture moved an inch to the
left. Names slip, tasks take longer, the right word lands on the tip of your tongue and stays there. For many women in
perimenopause and menopause, that mental haze is as disruptive as hot flashes or night sweats. It affects work,
relationships, and self confidence. In clinic, women often bring color coded calendars and sticky notes as proof that
organization has become survival strategy.

In London, Ontario, more women are asking whether bioidentical hormone replacement therapy can lift that fog. The
short answer is that hormone therapy helps some women think and sleep better, but it is not a magic switch. It works best
when used with a careful assessment, targeted dosing, and attention to the other culprits that cloud cognition, from iron
deficiency to sleep apnea. Naturopathic care can be a useful anchor in that process, especially when it is coordinated with
a prescribing physician or nurse practitioner.

What we mean by brain fog in midlife

Brain fog is not a diagnosis. It is a cluster of cognitive complaints that tend to emerge during the hormone fluctuations of
the forties and fifties. People describe it as forgetfulness, slower processing speed, trouble tracking conversations, losing

their train of thought during presentations, or rereading the same paragraph at night without taking in a word. The pattern
often fluctuates through the menstrual cycle in perimenopause, then settles into a steadier state in the first few years after
the final period.

Three drivers show up again and again:

e Estrogen fluctuations shift neurotransmitters involved in attention and memory, including acetylcholine and
serotonin. The swings, not just the low levels, can be destabilizing.

¢ Sleep disruption steals cognitive bandwidth. Night sweats, early waking, snoring or apnea, and restless legs can
add up to chronic sleep debt.

e Mood and stress play an additive role. Anxiety, irritability, and a shorter fuse crowd working memory. Blood sugar
swings and inflammation also matter.

When a woman sits in my office and says, [ used to run a team of 20 and now I cannot remember what I walked into the
room to get, I believe her. The change is real, and her body has reasons for it.

Where bioidentical hormones fit

Bioidentical hormone replacement therapy refers to hormones that are structurally identical to those made in the human
body. The most common options are 17 beta estradiol and micronized progesterone, sometimes with low dose
testosterone in select cases. These can be delivered through manufactured products or compounded formulations. The
goal is to replace or smooth out hormonal fluctuations to reduce menopause symptoms, including brain fog, hot flashes,
and sleep problems.

There is no single protocol. The art lies in matching form and dose to physiology and goals. In perimenopause,
progesterone can sometimes be the keystone, given the relatively high and erratic estrogen output of the ovaries. After
menopause, estradiol often becomes more central, with progesterone for endometrial protection in women with a uterus
and for sleep quality in many women regardless of uterine status.

The cognitive benefit is most reliable when brain fog is linked to vasomotor symptoms and sleep loss. If hot flashes and
night sweats decrease and sleep consolidates, daytime clarity tends to follow. In trials, transdermal estradiol plus oral
micronized progesterone improves sleep and vasomotor symptoms within 2 to 6 weeks, with knock on effects in energy
and mental sharpness. On direct cognitive testing, findings are mixed. Menopause hormone therapy does not prevent
dementia, and starting systemic estrogen after age 65 has been associated with increased dementia risk in older data that
used different hormone types and doses. That older risk signal does not map one to one onto body identical regimens
begun near menopause, yet it reminds us to individualize rather than overpromise.

BHRT compared with conventional hormone therapy

In practice, there is overlap. Many Canadian pharmacies dispense body identical estradiol patches or gels and micronized
progesterone that are regulated, standardized, and covered by insurance plans. Compounding pharmacies prepare tailored
doses or combinations when needed. The key distinction is not natural versus synthetic. It is molecule and dose.



e Estradiol is available as a patch, gel, or spray. Patches come in strengths like 25, 37.5, 50, or 75 micrograms per
day. Transdermal delivery avoids first pass liver metabolism and is associated with a lower risk of blood clots than
oral estrogen.

e Micronized progesterone is typically taken as a 100 to 200 mg capsule at night. The 200 mg dose for 12 to 14 days
per month is common in perimenopause or for cyclic regimens. A nightly 100 mg dose is common for continuous
therapy after menopause. Many women report better sleep with progesterone, which indirectly brightens cognition.

This is the core of what most people mean when they ask about bhrt therapy london ontario. A compounding approach
can be useful when a woman needs a fractional dose that does not exist off the shelf, or if a topical progesterone is added
for targeted reasons. The evidence that compounded transdermal progesterone protects the uterine lining is limited, so a
prescriber will be cautious. When possible, regulated products simplify safety.

The London, Ontario care landscape

London is well positioned for collaborative menopause treatment. Primary care is strong, and clinics with a focus on
women’s health can share care with naturopathic doctors who know the terrain. Physician and nurse practitioner visits are
covered by OHIP, as are standard labs and imaging they order. Naturopathic care is private pay, with partial coverage
under many extended benefits. Lab tests ordered by naturopathic doctors are not OHIP covered, which matters when
planning an assessment.

As of this writing, naturopathic doctors in Ontario do not have independent prescribing authority for systemic estrogen or
testosterone. Oral micronized progesterone is usually prescribed by physicians or nurse practitioners. Naturopathic
doctors can assess, order many relevant private pay tests, manage lifestyle and non hormonal supports, and coordinate
with prescribers and compounding pharmacists to implement bioidentical hormone replacement therapy safely. That
shared care model works well for brain fog, since cognitive symptoms rarely have a single cause.

Local access usually looks like this. A woman books a naturopathic intake to map symptoms, history, medications, and
goals. A parallel appointment with her family physician or a nurse practitioner sets up prescribing options if hormones
are appropriate. If her primary care team is open to collaboration, a joint plan emerges. In many cases, insurers will cover
estradiol patches and micronized progesterone. Compounded items may have partial coverage. Monthly medication costs
range widely, from about 20 to 50 CAD for a patch or gel with insurance, to 30 to 80 CAD for compounded
combinations, depending on formulation and dose. Follow up visits track symptoms, sleep, blood pressure, and any side
effects, and dose is adjusted every 4 to 12 weeks until stable.

Sorting out brain fog before reaching for hormones

Rushing to hormones without a good screen risks missing a fixable issue. The same symptoms that appear in menopause
can be mimicked or worsened by other conditions. A careful intake usually includes sleep screening questions, a nutrition
review, and a review of medications and supplements. Anticholinergic medications, certain antihistamines,
benzodiazepines, and some sleep aids slow thinking. Alcohol in the evening sabotages sleep architecture even at
moderate doses. The person who wakes at 3 am and never really falls back asleep the second half of the night will not
have a clear head at 8 am.

I encourage a short battery of labs to catch common contributors. A complete blood count and ferritin to assess iron,
thyroid stimulating hormone with free T4 and often thyroid peroxidase antibodies, vitamin B12 and sometimes
methylmalonic acid in vegetarians or metformin users, fasting glucose or Alc, and lipids if not done recently. If night
sweats are severe or weight is changing quickly, liver enzymes and a basic metabolic panel add context. If snoring is loud
or there is daytime sleepiness and morning headaches, consider a referral for sleep apnea testing. None of these tests
replace a good history, but they keep us from attributing every symptom to hormones.

Evidence on hormones and cognition, trimmed to what matters

Decades of research leave three messages that have staying power.

First, timing matters. Starting systemic hormone therapy near the onset of menopause, usually within 10 years of the final
period and before age 60, is associated with benefits for vasomotor symptoms, sleep, and bone, with a favorable risk
profile for many women. The cognitive outcomes in this early treatment window are neutral to mildly positive, especially
when sleep improves. Starting late is a different story. The Women’s Health Initiative Memory Study found increased
dementia risk when oral conjugated equine estrogens with or without medroxyprogesterone were started after age 65.
Those hormones and doses are not the same as modern bioidentical regimens, but the age signal seems to matter.



Second, the type and route of hormones influence risk. Transdermal estradiol appears to carry lower risk of venous
thromboembolism than oral forms. Micronized progesterone may be associated with a lower breast cancer risk than some
synthetic progestins when used over several years, though data are drawn from observational sources and should be
interpreted with care.

Third, sleep is the hinge. When estrogen reduces bhrt therapy london ontario night sweats and progesterone deepens non
REM sleep, subjective cognition often improves regardless of what formal testing shows. A woman who moves from five
fragmented hours of rest to seven solid hours will process information better. In clinic notes, this often shows up as fewer
misplaced items, cleaner inboxes, and more consistent workouts.

Perimenopause needs a different approach than menopause

Perimenopause is not low estrogen. It is unstable estrogen with a relative drop in progesterone, especially in the late
luteal phase. A woman can have a very high estradiol spike one month and a low one the next. Supplementing estrogen
blindly in this window can make breast tenderness and mood swings worse. Progesterone is often more useful for sleep
and anxiety in this phase. A common pattern is cyclic oral micronized progesterone, 200 mg at bedtime for the second
half of the cycle, with a switch to nightly 100 mg doses only once periods have stopped for 12 months. If a woman is not
cycling predictably, a calendar based or symptom based progesterone plan can still work, with close tracking.

For menopause treatment london ontario, especially when brain fog is prominent and accompanied by hot flashes and
night sweats, a low dose estradiol patch paired with progesterone for women with a uterus can be helpful. Start low and
give each adjustment time. Estradiol patches often begin at 25 to 37.5 micrograms per day, titrated up to 50 micrograms
if symptoms persist and no side effects appear. Higher doses can be appropriate for bone protection or severe vasomotor
symptoms, but for cognition the sleep link is the lever we pull first.

Weighing benefits and risks with clear eyes

Hormone therapy is not for everyone. Strong reasons to avoid or delay include a history of estrogen receptor positive
breast cancer or endometrial cancer, prior blood clots or known thrombophilia, active liver disease, unexplained vaginal
bleeding, and pregnancy. Caution is sensible in migraine with aura, severe uncontrolled hypertension, and high
cardiovascular risk. Shared decision making matters here. A woman with disabling symptoms and low baseline risk may
be willing to accept a small absolute increase in risk to gain quality of life. Another woman may prefer non hormonal
options even if benefits could be substantial.

Breast cancer risk is the question that weighs heaviest. With combined estrogen and progestogen therapy, observational
data suggest a small absolute increase in breast cancer diagnoses after about 3 to 5 years of use. That increase seems
smaller with micronized progesterone compared with certain progestins, but it is not zero. With estrogen alone in women
who have had a hysterectomy, some data show no increase or a possible decrease in risk. Family history, BMI, alcohol
intake, and breast density all influence risk more than the average numbers describe. Regular screening with
mammography or tomosynthesis should continue.

Clotting risk is also individualized. Oral estrogen increases clot risk more than transdermal forms. For women with a
BMI over 30, a family history of clots, or prolonged immobility, a patch or gel is generally preferred. Blood pressure
should be monitored, since some women with undiagnosed hypertension can see an uptick.

The cognitive outcome you can promise honestly is functional. Fewer night wakings, quicker word recall in familiar
contexts, steadier focus on routine tasks. That is what patients report. No prescriber can promise protection from
Alzheimer’s disease. Anyone who does should be challenged.

How a naturopathic visit in London can structure the process

Quality care starts with context. Most first visits run 60 to 90 minutes. The naturopathic intake establishes a symptom
map, from cycles and sleep to digestion and mood. It inventories medications and supplements, including over the
counter antihistamines or herbal sleep aids that might worsen fog. It includes a nutrition and alcohol review, exercise
patterns, and a screen for anxiety and depression. Blood pressure, weight, and waist circumference give a quick
metabolic picture. From there, the assessment branches. If cycles are still present and heavy, iron stores become a
priority. If there is loud snoring or morning headaches, a sleep study referral is placed. If symptoms began after a high
stress event or bereavement, support for the nervous system rises on the list.
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A parallel step is coordinating with the patient’s family physician or nurse practitioner to discuss the merits and timing of
bioidentical hormone replacement therapy. For perimenopause treatment london ontario, a physician may be comfortable
prescribing cyclic progesterone now and revisiting estradiol later. For a woman two years past her last period with classic
hot flashes and a clean breast imaging history, a low dose estradiol patch with nighttime progesterone may be appropriate
right away. The plan is documented and shared. That communication prevents mixed messages.

The practicalities patients ask about most

Cost and coverage come up early. In Ontario, physician visits and prescriber ordered labs are covered by OHIP.
Naturopathic visits are private pay. Many extended health plans reimburse part of naturopathic care and some cover
pharmacist dispensed hormones. Compounded items are hit and miss, so it is worth calling the insurer in advance. Over a
year, total costs vary widely. A typical pattern I see is three to five naturopathic visits in the first six months, then two to
three visits per year, plus the cost of hormones. If sleep apnea is diagnosed and treated, the improvement in cognition can
be as pronounced as any hormone change, which changes the math.

Side effects are the other frequent topic. Breast tenderness, light spotting in the first months, and fluid shifts can occur. If
spotting occurs after several months of stable dosing, it needs evaluation, not dismissal. Progesterone can cause morning
grogginess in some women if the dose is too high or taken too late. Adjusting timing to earlier in the evening helps. If
mood dips on progesterone, consider dose, route, and cycle timing before abandoning it. For estradiol, skin irritation
under patches sometimes requires switching brands or using gel.

A short checklist for your first BHRT focused appointment in London

e Bring a two week sleep and symptom log, with bedtime, wake time, night wakings, hot flashes, and brain fog
scores from 1 to 10.

List all medications and supplements with doses, including sleep aids and allergy pills.

Note your last menstrual period or an estimate of cycle patterns for the past six months.

Pack recent lab results or imaging reports, especially mammograms and any iron, thyroid, or B12 results.

Write down your top three goals, for example fewer night wakings, clearer thinking at work, and steadier mood.

What progress looks like and how long it takes

Time frames are specific enough to set expectations. With transdermal estradiol and oral micronized progesterone, hot
flashes often begin to ease within 1 to 2 weeks, with a bigger change by week 4. Sleep quality should improve by week 2
to 3 with progesterone, though some women need a dose adjustment. Brain fog tends to lag. Most women who respond
notice clearer thinking by week 4 to 8, often earlier if sleep consolidates. If there is no change in cognition by the three
month mark despite better sleep and fewer vasomotor symptoms, we broaden the search. Iron repletion can take 8 to 16
weeks. Thyroid support, if indicated, can take a similar arc. Cognitive behavioral therapy for insomnia, delivered
virtually or in person, adds another layer that many underestimate. I have seen women cut nighttime wake time in half
with focused behavioral work, without changing hormone dose at all.

Non hormonal supports that carry their weight

Not every woman can or wants to use hormones. Even when hormones are part of the plan, lifestyle levers sharpen the
effect. The first is sleep hygiene customized to vasomotor symptoms. A cool room, breathable bedding, and a fan are
obvious, but the timing of exercise and meals matters more than people think. Vigorous workouts finish at least three



hours before bed. Alcohol at dinner is the stealth saboteur in many cases. A woman who cuts her two nightly glasses of
wine to weekends often sees dramatic changes in night wakings within two weeks.

Nutrition deserves precision. Protein at breakfast stabilizes blood sugar and cuts mid morning brain fog. Iron rich foods
matter if ferritin is low, but I rarely rely on diet alone to fix significant iron deficiency in perimenopause. Magnesium
glycinate in the 200 to 400 mg range at night helps many women fall asleep faster and reduces restless legs. Omega 3 fats
provide a small but real lift in mood and may blunt inflammatory drivers of fog. Herbal supports like valerian or
passionflower can be adjunctive for sleep, though they should not be layered casually with sedative medications.

Exercise sharpens focus more reliably than any supplement. Two to three sessions per week of resistance training plus
brisk walking or cycling on most days changes energy within four to six weeks. Women who feel too tired to exercise
often succeed by cutting sessions to 20 minutes and building a streak. That consistency reduces the all or nothing cycle.

Mindfulness and stress skills are not decoration. Brief, structured practices lower sympathetic arousal and smooth
cortisol patterns that interact with estrogen. Five minutes of paced breathing or a short body scan before bed is a good
start. Skeptics convert when they see their sleep trackers change.

Special situations worth flagging

Surgical menopause after oophorectomy produces a steep hormone drop that can wallop cognition. In those cases,
estradiol replacement is usually offered unless contraindicated. The dose often needs to be higher than in natural
menopause. Women on aromatase inhibitors for breast cancer face a different set of bioidentical hormones London
Ontario constraints. Non hormonal strategies take the lead, but some will work with their oncology team on local vaginal
estrogen for genitourinary symptoms while using non hormonal sleep and cognition tools.

Thyroid disease and perimenopause often dance together. Treating hypothyroidism usually does more for brain fog than
adjusting estradiol. Hashimoto’s flares can line up with cycle shifts, so tracking helps. Migraine history also matters.
Estrogen fluctuations can trigger aura, which changes risk calculations and demands a conservative, transdermal
approach if hormones are used at all.

How to think about testing and saliva panels

Patients sometimes arrive with saliva hormone results from commercial kits. Those kits measure a moment in time. In
perimenopause, where hormones swing wide, a single saliva readout tells you little. Evidence for saliva testing to guide
dose is weak. Blood tests can be helpful to rule out other contributors and to ensure safety, but most clinicians dose
bioidentical hormones based on symptoms and side effects, not serum estradiol targets. The exception is testosterone, if
considered for low libido or energy. Measuring baseline and follow up levels with a standardized lab avoids
overshooting. In Ontario, testosterone therapy is usually handled by physicians, and the bar for its use is high, especially
if brain fog rather than sexual function is the driver.

A brief comparison of BHRT delivery forms you will encounter
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e Transdermal estradiol patches: steady delivery, convenient, lower clot risk than oral. Some skin irritation possible.

e Estradiol gels or sprays: flexible dosing, quick absorption, less skin irritation in some women, requires daily
application.

¢ Oral micronized progesterone: taken at night, often improves sleep, used cyclically in perimenopause or
continuously after menopause.

e Compounded combinations: tailored doses when off the shelf options do not fit, useful in select cases, variable
insurance coverage.

¢ Local vaginal estrogen: not for brain fog, but crucial for genitourinary symptoms, very low systemic absorption for
most products.

Setting the bar at the right height

Cognitive clarity is not binary. Expect better mornings, smoother word finding on most days, and fewer panicked
searches for your keys. Expect setbacks during high stress weeks or travel. Expect dose tweaks. The women who do best
with bioidentical hormone replacement therapy are the ones who combine it with sleep skills, steady exercise, and honest
tracking of alcohol and caffeine. They also speak up when a side effect shows up, rather than waiting three months
hoping it will pass.

For perimenopause treatment london ontario that includes brain fog as a central complaint, start with a careful
differential, use progesterone strategically, and involve a prescriber early. For menopause without complicating factors,
consider low dose transdermal estradiol with nighttime micronized progesterone, monitor, and adjust. For women who
cannot or prefer not to use hormones, build a non hormonal plan that addresses sleep, iron, thyroid, movement, and
mood.

The end point is practical. A manager who can run meetings again without apology. A nurse who can chart accurately at 3

am on a night shift. A teacher who can pivot in a classroom without losing her place. That is the kind of progress that
tells you the plan is working.
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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 root-cause focused support with women’s health goals and
more.



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