Perimenopause rarely announces itself politely. For many women, it arrives as a set of shifting, sometimes contradictory
signals. Periods shorten, then stretch out. Sleep frays. Hot flashes show up during a meeting or the school run. Mood and
focus swing, then steady, then swing again. If this feels familiar, you are not alone, and you are not imagining things.
Perimenopause is a real physiologic transition, and the right support can make it manageable.

As a naturopathic clinician practicing in Ontario, I see this phase unfold across a wide range of bodies and lives. The
variability is the point. Care needs to meet you where you are, not where a textbook chart says you should be. Below, I
will unpack common perimenopause symptoms, what is happening underneath, when to seek medical assessment, and
the naturopathic treatment options available in London, Ontario. I will also explain where hormone therapy fits into the
picture, including bioidentical hormone replacement therapy, and how to access menopause treatment in London Ontario
without spinning your wheels.

Why perimenopause feels unpredictable

Hormones do not fade in a straight line. During perimenopause, ovarian function becomes erratic before it declines. On
some cycles, the ovary releases a robust egg and estrogen soars. On other cycles, ovulation does not happen and
progesterone barely shows. The brain keeps trying to nudge the ovary with stronger signals, which means follicle
stimulating hormone and luteinizing hormone can bounce around. This variability, not just the overall decline, is what
drives many symptoms.

Vasomotor symptoms, the technical term for hot flashes and night sweats, often arrive earlier than expected. Sleep
becomes lighter. Anxiety sometimes shows up in people who have never dealt with it before. Cognitive complaints are
common, typically described as word finding trouble, working memory glitches, and mental fatigue. Cycle changes range
from subtly shorter intervals to heavy, clotty periods that sap iron stores. Joint stiffness, new migraines, vaginal dryness
and urgency, and a creeping change in fat distribution round out a common picture.

It is also normal for symptoms to wax and wane. You might have three great months followed by six rocky weeks with
no obvious trigger. That is not failure, it is physiology. The job of treatment is to increase the number of steady days and
reduce the peaks and valleys.

The hormone story without the jargon

A few core mechanics help make sense of what you are feeling:

e Estrogen varies widely from month to month in early perimenopause, sometimes spiking higher than in your
twenties. High highs can mean breast tenderness, heavy periods, and headaches. Low lows feel like the classic hot
flashes.

e Progesterone usually declines earlier and more consistently than estrogen because of more frequent anovulatory
cycles. Low progesterone reduces the natural calming signal many notice in the mid luteal phase, worsening sleep
and premenstrual symptoms.

e The autonomic nervous system becomes more sensitive to temperature shifts when estrogen dips. This is why a
small room temperature change can trigger a flush at 2 a.m.

¢ Skeletal muscle and bone become more metabolically “expensive” to maintain when estrogen falls, which partly
explains the body composition changes and why resistance training suddenly matters more.

e Vaginal and urethral tissues respond directly to estrogen. Drier tissues are more prone to irritation, recurrent UTIs,
and discomfort with intimacy. This cluster is called genitourinary syndrome of menopause and it often benefits
from local treatment.

Understanding these levers helps target care. If sleep and cyclic anxiety are dominant in someone with relatively regular
cycles, for example, I will first stabilize the nervous system and support progesterone’s calming role. If heavy, frequent
periods and migraines are the issue, we pay closer perimenopause counseling London Ontario attention to iron stores,
inflammation, and estrogen fluctuations.

When to seek medical assessment first

Most perimenopause symptoms are manageable in primary care and naturopathic practice, but a few patterns deserve
prompt medical evaluation to rule out other conditions or urgent issues.

¢ Bleeding that soaks through one pad or tampon an hour for several hours, or bleeding that lasts longer than 10
days.
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e Postmenopausal bleeding, even a small amount, if you have gone 12 months without a period.

e New chest pain, shortness of breath, one sided neurological symptoms, or the worst headache of your life.
e Depression with thoughts of self harm, or severe anxiety that keeps you from daily activities.

¢ Unintentional weight loss, fevers, or night sweats not explained by hot flashes.

In London, Ontario, your family physician, walk in clinic, or urgent care can triage these concerns. For gynecologic
causes of abnormal bleeding, transvaginal ultrasound and laboratory work are typical first steps. St. Joseph’s Health Care
London has women'’s health services, and there are gynecology practices across the city that accept referrals when
needed.

Testing in perimenopause: what helps and what misleads

The most common surprise for patients is that a single hormone test does not diagnose perimenopause. FSH, estradiol,
and progesterone are flexible creatures during this transition. You can test low on Tuesday and high two weeks later. If
you are over 45 with new cycle changes and classic symptoms, perimenopause is largely a clinical diagnosis.

Tests that are often helpful:

e A complete blood count and ferritin to check for iron deficiency if bleeding is heavy or you feel winded, dizzy, or
unusually fatigued.

¢ Thyroid stimulating hormone if there are thyroid symptoms, a history of thyroid disease, or unexplained changes in
weight, hair, or temperature tolerance. Thyroid disorders and perimenopause can mimic each other.

¢ Fasting lipids and glucose or HbAlc if there is a family history of cardiometabolic illness or significant body
composition change. Estrogen loss influences cardiometabolic risk, so this is a good moment to get a baseline.

Salivary and dried urine hormone panels are widely marketed. In my experience, they can be useful for specific questions
in stable hormonal states, but they often add confusion during perimenopause because levels swing rapidly. I reach for
them sparingly, when clinical judgment suggests they will change a decision.

Naturopathic strategies that consistently help

The best perimenopause treatment is not a single pill. It is a set of daily levers that nudge your physiology toward
stability. In practice, four pillars matter most: sleep, nutrition, movement, and stress regulation. These are not generic
wellness tips. Small, precise changes work better than sweeping overhauls.

Sleep. Hot flashes at night disrupt the deep stages of sleep that consolidate memory and repair tissues. Cooling the sleep
environment seems laughably basic until you try it properly. Aim for a bedroom under 19 C, a breathable mattress topper,
and a light, washable duvet. A small fan near the headboard shortens the “awake window” after a flash. If sleep initiation
is the problem, magnesium glycinate 200 to 300 mg taken with an early evening snack helps many, especially when
paired with a consistent wind down. When early morning waking dominates, oral micronized progesterone prescribed by
a medical provider can be remarkably helpful for some women during later perimenopause. Naturopathically, we can
also use timed light exposure after waking to anchor circadian rhythm.

Nutrition. Protein requirements rise with age and with resistance training. Most patients feel better with 1.2 to 1.6 grams
of protein per kilogram of body weight per day, distributed across meals. That typically means 25 to 40 grams of protein
at breakfast, which steadies blood sugar and reduces late afternoon cravings. Add 25 to 35 grams of fiber daily from
vegetables, legumes, berries, and ground flax. Speaking of flax, two tablespoons per day deliver lignans, a type of
phytoestrogen that, in some studies, softens hot flashes without meaningful adverse effects. Alcohol loads the dice
toward night sweats and poor sleep. Cutting back to under three servings per week often pays real dividends. Caffeine is
a personal threshold issue, but many find a strict noon cutoff reduces night waking.

Movement. If you could bottle resistance training as a prescription, it would be on formulary. Two to three sessions
weekly, focusing on compound lifts at a challenging but safe effort, builds lean mass that supports insulin sensitivity,
bone, and mood. Add 90 to 150 minutes per week of aerobic activity at a conversational pace, then layer short intervals
as tolerated. Many women are surprised that lower intensity work calms hot flashes better than constant high intensity. If
joints protest, prioritize form, lower impact options like cycling or rowing, and consider creatine monohydrate at 3 to 5
grams daily, which benefits muscle and may support cognition.

Stress regulation. Perimenopause amplifies stress responses. A brisk ten minute walk after emotionally charged
conversations is not avoidance, it is chemistry hygiene. Pace your breathing to five to six breaths per minute for a few



minutes, especially before bed. Brief, structured cognitive behavioral therapy for insomnia has solid evidence for midlife
sleep problems. Acupuncture can also help some patients with vasomotor symptoms and anxiety, though responses vary.

Targeted supplements: where evidence is strongest, and where caution is
wise

Supplements are tools, not magic. I focus on a few with a reasonable evidence base and a favorable safety profile when
used appropriately.

Magnesium glycinate or bisglycinate eases muscle tension and supports sleep. Typical doses range from 200 to 400 mg
in the evening, titrated to bowel tolerance. It pairs well with a protein rich snack if you have nocturnal hypoglycemia
symptoms.

Omega 3 fatty acids, in the range of 1 to 2 grams of combined EPA and DHA daily, can improve mood symptoms and
have modest effects on hot flashes in some studies. They also support triglyceride management.

Vitamin D is a baseline. In Ontario, deficiency is common through winter. Doses vary based on baseline levels, body
size, and absorption. For many adults, 1000 to 2000 IU daily is reasonable, but testing helps personalize.

Saffron extract, 28 to 30 mg daily standardized to safranal and crocin, has emerging evidence for mood and
perimenopausal symptoms with a benign side effect profile. It is not a substitute for antidepressants when those are
indicated, but it is a credible adjunct.

Herbal options require nuance. Black cohosh has mixed evidence for hot flashes. When it works, it tends to help within
four to eight weeks. Cases of liver toxicity are rare but documented, so I monitor for any right upper quadrant discomfort,
dark urine, or jaundice, and avoid it in those with liver disease. Siberian rhubarb extract (ERr 731) is promising for
vasomotor and mood symptoms, with a good safety profile in published trials up to one year. St. John’s wort can help
with mood, but it interacts with many medications, including oral contraceptives and anticoagulants, so I avoid it unless
the medication list is simple and I can coordinate care. Chaste tree (Vitex) may reduce breast tenderness and
premenstrual tension in earlier perimenopause, but it can aggravate migraines in a subset of patients.

Any supplement strategy should be time limited. If a tool does not help within six to eight weeks at an appropriate dose,
we either adjust or stop. More is not better.

Where bioidentical hormone replacement therapy fits

The term bioidentical hormone replacement therapy describes bhrt therapy london ontario hormones that are structurally
identical to the body’s own, such as 17 beta estradiol and micronized progesterone. These are available in standardized,
regulated products like transdermal patches and oral capsules. Compounded bioidentical hormones are custom mixed by
a pharmacy. In midlife care, standardized forms are preferred when they meet the need, because dosing, purity, and safety
data are stronger.

For vasomotor symptoms, hormone therapy is the most effective treatment available. In appropriate candidates,
transdermal estradiol combined with progesterone if you have a uterus reduces hot flashes, improves sleep quality, and
supports bone density. Risks and benefits depend on timing and individual factors. Starting within ten years of the final
menstrual period and before age 60 is associated with a more favorable cardiovascular profile. The risk of venous
thromboembolism is lower with transdermal estradiol compared with oral routes. Breast cancer risk with estrogen plus
progestogen therapy is small but present, and appears lower with micronized progesterone than with some synthetic
progestins in observational data. These are population level numbers, not your personal destiny, which is why an
individual risk assessment matters.

In earlier perimenopause, cycle control can matter as much as symptom control. Combined hormonal contraceptives, a
levonorgestrel IUD combined with transdermal estradiol, or cyclical progesterone can be appropriate tools when
supervised by a prescribing clinician. Local vaginal estrogen is a separate, low dose therapy that treats genitourinary
symptoms directly with minimal systemic absorption and a strong safety profile for most.

If you are exploring bhrt therapy in London Ontario, know that in Ontario, prescribing rights for hormones sit with
physicians and nurse practitioners. Naturopathic doctors collaborate by assessing candidacy, clarifying goals, supporting
the lifestyle foundations that make hormones work better, and coordinating with prescribers. Bioidentical hormone
replacement therapy is available through family physicians comfortable with menopause care, gynecologists, and some
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specialized clinics. Local compounding pharmacies can fill customized prescriptions when standard options do not fit,
but most patients do well on regulated products.

Nonhormonal prescription options, and how collaboration works

Not everyone wants or can use hormones. Nonhormonal medications can reduce hot flashes and improve sleep for many
patients. SSRIs and SNRIs, particularly escitalopram and venlafaxine, have evidence for vasomotor symptoms at lower
doses than typically used for depression. Gabapentin helps with night sweats and sleep maintenance, especially when
nighttime symptoms dominate. Oxybutynin and clonidine are additional options in select cases.

A newer class, neurokinin 3 receptor antagonists, directly targets the thermoregulatory pathway involved in hot flashes.
Fezolinetant is one example. Availability and coverage evolve, so discuss current options with your prescribing clinician.

In a collaborative model common in London, Ontario, a naturopathic doctor leads the lifestyle and supplement strategy,
monitors progress, and coordinates with your family doctor or nurse practitioner for prescriptions when indicated. This
blended approach reduces medication burden, uses the least invasive tools that work, and keeps the plan adaptable.

Building a plan for perimenopause treatment in London Ontario

Getting traction starts with a clean process. London offers a mix of public and private pathways, and knowing the order
saves time.

o Start with your family physician or nurse practitioner to review symptoms, rule out red flags, and order baseline
labs where appropriate.

e Book with a regulated naturopathic doctor for a 60 to 90 minute intake focused on sleep, nutrition, cycle history,
mood, and goals. In Ontario, NDs are regulated by the College of Naturopaths of Ontario.

e If hormone therapy is on the table, ask your primary care provider about options or request a referral to a clinician
with menopause expertise. Some programs at St. Joseph’s Health Care London provide specialized support.

¢ Use local resources: pelvic floor physiotherapy clinics, registered dietitians, and compounding pharmacies when
needed. Ask about coordination, so you are not repeating your story.

e Check benefits. OHIP does not cover naturopathic visits. Many extended plans reimburse a set amount for NDs,
dietitians, and physiotherapy. Prescriptions are covered based on your drug plan.

I encourage patients to think in 12 week blocks. We set two or three measurable targets, such as reducing night sweats
from six to two per night, lifting weights twice weekly, and stabilizing breakfast protein. We reassess every four to six
weeks and adjust.

A brief case vignette

A 47 year old teacher from North London booked in after six months of sleep disruption and rising anxiety. Her periods
were still monthly but had shortened from 29 to 24 days, with new breast tenderness and a migraine every second cycle.
Hot flashes were mild during the day, but she woke at 3 a.m. Most nights, sweaty and jittery, and needed coffee to
function by 10.

We started with a practical sleep protocol: bedroom under 19 C, a small fan near the bed, magnesium glycinate 250 mg
after dinner, and a ten minute light walk within an hour of waking. Breakfast shifted from toast and jam to Greek yogurt
with berries, ground flax, and pumpkin seeds, delivering roughly 30 grams of protein and meaningful fiber. Caffeine
moved to a strict noon cutoff. Two brief strength sessions per week focused on goblet squats, rows, and push variations
she could do at home.

For targeted support, we added omega 3 fatty acids at 1.5 grams EPA plus DHA and saffron extract 30 mg daily. Because
migraines peaked around menses, we trialed riboflavin 200 mg twice daily and magnesium on the higher end during the
week before her period. We screened for iron deficiency. Ferritin was 21 ug/L, low normal, which can feel like high
demand days are twice as hard. We nudged her ferritin up with heme iron for eight weeks and revisited.

At week six, she reported two to three night wake ups, down from four to five, and fewer daytime energy crashes. At
week twelve, her morning flashes were negligible and she slept through twice a week. The migraines were still present
but milder. We discussed hormone options with her nurse practitioner, who prescribed oral micronized progesterone 100
mg nightly for 21 days on, 7 off, which consolidated sleep further. We kept the nonhormonal supports in place and
planned a taper if stability held.



This is a single example, not a template. The key is sequencing: stabilize sleep and daily structure, support nutrients and
iron as needed, then consider hormones or nonhormonal prescriptions when foundations are in place.

Genitourinary symptoms deserve their own lane

Vaginal dryness, burning, recurrent UTIs, and discomfort with intimacy often get buried under “hot flashes.” Local
therapy is usually the fastest, least risky fix. Regular use of a quality vaginal moisturizer, not just lubricants during
intimacy, restores elasticity. For many, low dose vaginal estrogen, prescribed by a physician or nurse practitioner, is safe
and very effective, even for women who do not want systemic hormones. Pelvic floor physiotherapy is underused and
can transform urinary urgency, stress incontinence, and pain. In London, several pelvic health physio clinics offer
thorough assessments and practical home programs.

If you have a history of estrogen sensitive cancer, decisions around local therapy are individualized. Your oncology and

primary teams can guide risk benefit discussions. Nonhormonal moisturizers with hyaluronic acid are reasonable starting
points.

Body composition, metabolism, and thyroid confusion

It is honest to say that midlife changes the rules. A calorie deficit that worked at 35 may not at 48, and persistent fatigue
muddies the waters. I see three overlapping issues behind the “my body changed overnight™ story.

total health
naturopat by




First, spontaneous physical activity tends to drop. Tracking steps for two weeks often reveals a 25 to 40 percent slide
compared with a decade ago. We correct this with structured and unstructured movement. Second, low protein and low
resistance training give the body no reason to hold onto muscle. We reverse that deliberately. Third, thyroid symptoms
and perimenopause symptoms blur. I test TSH and, when indicated, free T4 and thyroid antibodies. If thyroid disease is
present, treating it clarifies what symptoms belong to which system. Creatine and adequate protein help considerably
with strength and brain fog, but thyroid disorders need explicit care.

Menstrual migraines, heavy bleeding, and iron

Menstrual migraines often worsen during perimenopause. Estrogen’s rapid fall is a trigger. In addition to standard
migraine care, stabilizing sleep and blood sugar helps. Magnesium and riboflavin have reasonable evidence. Acupuncture
reduces frequency for some. For heavy bleeding, nonsteroidal anti inflammatories can cut flow by a meaningful
percentage when used around menses, assuming your stomach and kidneys are healthy. Tranexamic acid, a prescription
antifibrinolytic, reduces bleeding without hormones and is underused. An IUD with levonorgestrel can be a game
changer for those who want both bleeding control and contraception during perimenopause. Always watch ferritin. Iron
deficiency masquerades as anxiety and insomnia more often than people think.

Accessing menopause treatment LLondon Ontario without getting lost

Care in London blends public services and private practitioners. Family physicians and nurse practitioners are your entry
point for diagnostics and prescriptions. Gynecologists and specialized programs, including services at St. Joseph’s Health
Care London, see referrals for complex cases, severe bleeding, or surgical questions. For perimenopause treatment
London Ontario from a naturopathic lens, regulated NDs offer extended visits, individualized nutrition and supplement
guidance, and coordination with prescribers for medications and bioidentical hormone replacement therapy when
indicated.

Compounding pharmacies in the city can prepare customized doses for patients who need them, although many thrive on
standardized transdermal estradiol and oral micronized progesterone when hormones are appropriate. Extended health
benefits often cover naturopathic, physiotherapy, and dietitian visits up to a yearly maximum. Keep receipts, and ask
your providers to share notes if you want a unified record.

If you are searching online, terms like menopause symptoms or menopause treatment London Ontario will surface a
flood of options. Prioritize clinics and practitioners who discuss risks and benefits plainly, collect outcomes, and are
comfortable collaborating. Be wary of anyone selling a single test or supplement as the definitive answer.

How to choose a practitioner you can trust

Good midlife care feels like a conversation, not a lecture. Ask prospective clinicians how they track progress. Do they
measure sleep quality beyond “how do you feel,” maybe with a short sleep diary. Will they repeat ferritin or lipids after
an intervention. What is their approach if the first plan does not work. How do they coordinate with your primary care
provider. If hormone therapy is part of your interest, ask about their familiarity with transdermal estradiol, oral



micronized progesterone, and local vaginal estrogen, and how they view bioidentical hormone replacement therapy
compared with compounded versions.

An experienced clinician is candid about trade offs. Transdermal estradiol may help vasomotor symptoms rapidly, but
breast tenderness can occur in the first weeks. Black cohosh could reduce flashes, but it is not for everyone. Resistance
training builds muscle steadily, but progress is slower than you want without enough sleep. Realistic, specific advice
beats grand promises.

The bottom line for London, Ontario

Perimenopause is a phase, not a punishment. Your symptoms are real, and they have levers. Start with the foundations
that change physiology in your favor. Layer targeted supplements with an eye to evidence and safety. Consider hormones
or nonhormonal prescriptions when the fit is right. In London, you can build a team that includes your family physician
or nurse practitioner, a naturopathic doctor, pelvic floor physiotherapist, and dietitian. For those who need it, bhrt therapy
London Ontario is accessible through prescribers who work with regulated, standardized options and, when appropriate,
compounding pharmacies.

The aim is not to chase perfect numbers or rigid rules. It is to help you feel like yourself more days than not, to sleep

through the night more often, to lift and move with confidence, and to keep your brain sharp for the decades ahead. With
the right plan and the right people, that is entirely within reach.
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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 women’s health goals 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/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 professional 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 chronic concerns goals, contact the clinic at info@totalhealthnd.com.
8) Grand Theatre — Need a local clinic? Call Total Health Naturopathy & Acupuncture at (226) 213-7115.

9) Western University — Serving the London community with 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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