Perimenopause rarely arrives with a neat announcement. For many women I see in clinic, it begins with small stutters in
an otherwise predictable rhythm, then gathers steam: sleep that feels unrefreshing, a word that won’t come, an afternoon
energy crash that turns meetings into molasses. Some feel wired and tired. Others find themselves short-tempered at 3
p.m., then wide awake at 3 a.m. If you are in London, Ontario, and this pattern feels familiar, you have company. The
good news is that symptoms can be mapped, understood, and eased with a combination of lifestyle measures and, when
appropriate, carefully chosen medical treatment.

This is a practical guide, built from years of working with women in midlife, and tailored to the local landscape. I will
use the term “perimenopause treatment London Ontario” where it helps people find the resources they need, but the
principles apply broadly. The goal is straightforward: restore energy, steady mood, sharpen focus, and help you feel like
yourself again.

What is actually changing in perimenopause

Perimenopause is the transitional phase before menopause, often running five to eight years, sometimes longer. Ovarian
production of estrogen and progesterone becomes erratic. Progesterone tends to fall earlier and more consistently, which
can provoke sleep disruption, anxiety, and heavier periods. Estrogen swings up and down, sometimes within the same
week, which can drive hot flashes, night sweats, breast tenderness, headaches, and those bouts of brain fog that feel like
walking into a room and forgetting why.

These hormonal tremors ricochet through systems far beyond reproduction. Estrogen modulates serotonin and
norepinephrine signaling in the brain, which affects attention and mood. It influences thermoregulation, pain pathways,
and even how your body uses glucose. Progesterone has GABAergic effects, often experienced as calming when levels
are stable. When these hormones lurch, you feel it not just in your cycle, but in your sleep, your stamina, and your ability
to concentrate under stress.

Recognizing the pattern: energy, brain fog, and the midday slump

Energy loss in perimenopause often combines several factors. Sleep gets lighter and more fragmented, especially with
night sweats. Blood sugar control becomes more brittle even if labs look “normal,” which shows up as the 2 to 4 p.m.
Crash. Iron and B12 status can drift downward when periods turn heavy. Low estrogen days can feel like a dimmer
switch on mental clarity. On high estrogen days, some women feel charged up, even a bit anxious, only to dip hard two
days later.

A composite example from my London practice: a 46-year-old teacher with previously clockwork cycles began waking at
2 a.m., sweating and ruminating, then dragging by midmorning. She used to run 5 km three days a week. Lately, she
could not summon the energy, and her patience with students had shrunk. Her labs showed ferritin at 21 ug/L, vitamin D
at 59 nmol/L, fasting glucose near the high end of normal, and thyroid function within range. We worked on sleep
hygiene and light exposure, lifted her dietary protein, corrected iron with oral supplementation and a plan to address
heavy periods, and added time-released melatonin at night. Four weeks later her sleep steadied, energy ticked up, and she
felt clearer. We later layered in a low-dose transdermal estradiol with cyclic oral micronized progesterone when
vasomotor symptoms and PMS-like irritability persisted. Change came in steps, not overnight, but it came.

London, Ontario specifics: access, providers, and practical routes

Women seeking menopause treatment London Ontario have several paths:

e Family physicians and nurse practitioners are the first stop. Many are comfortable initiating menopausal hormone
therapy, especially for hot flashes, night sweats, sleep trouble, and mood symptoms linked to the transition.

e Gynecology referral is sensible for complex bleeding, suspected fibroids or endometriosis, or when first-line
measures fail. Wait times vary from a few weeks to several months depending on urgency and clinic load.

¢ Integrative and women’s health clinics in the city often provide longer appointments for lifestyle coaching,
nutrition, and counseling. Some offer assessments specifically for perimenopause. Fees vary and are usually not
covered by OHIP.

e Pharmacists in Ontario can support with over-the-counter strategies and medication counseling, but prescribing
hormones generally requires a physician or nurse practitioner. Pharmacists can help with adherence, delivery
options for patches or gels, and drug interaction checks.

It helps to plan one or two visits ahead. If symptoms are escalating, book a follow up when you schedule the first
appointment. Keep a two-week symptom diary so you and your clinician can see patterns rather than isolated bad days.



Assessment that respects both symptoms and safety

A good assessment does not drown you in tests, and it does not ignore basics. In perimenopause, symptoms drive
treatment decisions more than any single lab value. FSH and estradiol bounce around too much to play traffic cop for
therapy. That said, baseline labs can spot issues that masquerade as “just perimenopause.”

Useful checks in my experience:

e CBC and ferritin if periods are heavier or fatigue is pronounced. Even ferritin in the low-normal 20s can sap
energy for some women, especially runners or those with high activity.

TSH with reflex free T4 if indicated. Thyroid shifts can mimic or amplify perimenopause symptoms.
Vitamin B12 and vitamin D, particularly for fatigue, low mood, or if diet or sun exposure raises concern.
Fasting glucose or A1C if there is midsection weight gain, family history, or energy swings tied to meals.
Lipid profile and blood pressure as part of midlife cardiovascular screening.

I do not rely on saliva hormone testing for diagnosis or dose titration. It can be expensive and variable. If a clinic insists
on a panel before offering care, ask how results will actually change the plan, and whether standard lab work and a
symptom-focused approach might serve you better.

Natural foundations that move the needle

No supplement or prescription outperforms reliable sleep, steady blood sugar, and sensible training. I appreciate how
banal that sounds when you are exhausted and busy. It is also the lowest-risk way to rack up wins.

e Sleep architecture matters. Build a 45 to 60 minute runway before bed. Lower light, cool the bedroom, and anchor
your wake time even on weekends. For night sweats, a cooling pillow insert and moisture-wicking sleepwear help
more than people expect. Short courses of magnesium glycinate, 200 to 400 mg in the evening, can improve sleep
quality for some. Avoid if you have significant kidney disease.

e Caffeine timing counts. Shift coffee earlier, ideally wrapping by late morning. Afternoon caffeine does not just
delay sleep, it fragments it.

e Protein is often the quiet fix. Many women in their forties eat 40 to 60 grams a day without realizing it. Aim for
roughly 1.2 to 1.6 g per kg of body weight daily if kidneys are healthy, spread across meals. A target of 30 grams at
breakfast steadies the rest of the day.

e Resistance training two to three days a week changes the trajectory of energy and brain clarity. It improves insulin
sensitivity, mood, and sleep, and protects bone. Start simple: goblet squats, hip hinges, presses, rows. Ten to twenty
focused minutes beat an hour you never do. Expect delayed soreness at first, then more stable energy.

e Daylight in your eyes within an hour of waking helps reset circadian rhythm and reduces that wired-tired feeling.
Even 10 minutes on overcast London mornings helps.

¢ Alcohol and hot flash triggers are individual. Red wine, spicy food, and very warm rooms will predictably trip
night sweats for some women. Track and test. You may not need to quit entirely, but moving alcohol to earlier in
the evening or cutting it to weekends can markedly improve sleep.

For brain fog and mood, I have found modest support from omega-3s at 1 to 2 grams of combined EPA/DHA daily,
particularly for women who rarely eat fatty fish. Creatine monohydrate at 3 to 5 grams daily has emerging evidence for
cognitive support and mood in stressful periods, and it pairs well with strength training. It is generally safe, but those
with kidney disease or on certain medications should review it with a clinician.

Herbal options come up often. Black cohosh offers mixed evidence. Some women report fewer hot flashes, others no
change or mild stomach upset. Soy isoflavones and other phytoestrogens can modestly ease vasomotor symptoms over
weeks to months, especially in diets that otherwise lack legumes. Rhodiola and ashwagandha get airtime for stress, but
they can interact with medications and are not risk free for those with autoimmune disease or thyroid concerns. If you try
a botanical, use a single product at a time, give it 6 to 8 weeks, and stop if you feel off.

Cognitive behavioral therapy for insomnia, even delivered digitally, is underrated. A handful of structured sessions can
cut nighttime awakenings and reduce the spin of 2 a.m. Worry, with benefits that outlast many pills.

Where hormone therapy fits, and what “bioidentical” really means

When symptoms remain significant after foundational steps, or when hot flashes and night sweats dominate, menopausal
hormone therapy can be life changing. The term “bioidentical hormone replacement therapy” refers to hormones that are
chemically identical to those your body produces, such as 17-beta estradiol and micronized progesterone. Many Health



Canada approved products fall into this category, including estradiol patches and gels, and oral micronized progesterone.
In other words, you can receive bioidentical hormone replacement therapy without resorting to bespoke compounding.

Compounded BHRT mixtures are sometimes marketed as more “natural,” but they carry trade-offs. Dosing can be less
consistent, quality control varies among pharmacies, and clinical evidence usually focuses on approved standardized
products. I reserve compounded options for cases where an allergy, absorption issue, or unusual dose requirement makes
an approved product unworkable. If a clinic in London is advertising bhrt therapy London Ontario with only
compounded creams and pellets, ask about their rationale, how they monitor dosing, and whether standardized options
were considered first.

In perimenopause, continuous daily estrogen with cyclic or continuous progesterone can ease vasomotor symptoms,
sleep disruption, and brain fog. Dosing needs careful titration to match an erratic cycle without provoking more bleeding.
Women with a uterus need endometrial protection from a progestogen. Micronized progesterone often causes fewer
mood side effects than some synthetic progestins. Many women find 200 mg at night for 12 to 14 days per month
calming and sleep promoting. Others prefer 100 mg nightly continuously to avoid PMS-like swings. Nuance matters, and
small adjustments can bhrt therapy london ontario change how you feel in a week.

Route of estrogen delivery deserves attention. Oral estrogen increases clotting factors and raises triglycerides more than
transdermal forms. For most midlife women, especially those with migraine, higher BMI, a family history of thrombosis,
or metabolic risk, patches or gels are the gentler path. I tend to use the lowest dose that quiets symptoms, then reassess at
6 to 12 weeks.

Choosing between oral and transdermal estrogen

When women ask me to compare options, I frame it around goals, risks, and lifestyle fit:

e Transdermal estradiol, delivered by patch, gel, or spray, provides steadier levels and a lower risk of blood clots and
stroke compared with oral forms. It avoids first-pass liver metabolism, which can be helpful if triglycerides or
gallbladder history are concerns. Skin irritation occurs in a minority, usually manageable by rotating sites or
switching products.

¢ Oral estradiol or conjugated estrogens can work well, especially for those who prefer a pill. Some women feel a
mood lift on the oral route. It can slightly raise clot risk and triglycerides, and interacts more with liver
metabolism, which matters if you have migraines with aura or other risk factors.

e Micronized progesterone taken at night often improves sleep quality. Capsules can be opened and used vaginally
for women with sedation sensitivity or for targeted endometrial protection in specific scenarios, but that approach
needs clinician guidance.

e Levonorgestrel IUDs offer endometrial protection and excellent bleeding control when combined with systemic
estrogen. Useful for heavy periods in perimenopause. Some experience mood effects, others do not.

¢ Dosing adjustments are normal. Expect a few tweaks in the first three months.

Note on safety: For healthy women who start hormone therapy within 10 years of their final period or before age 60, the
balance of benefits and risks is favorable for symptom control. Personal risk factors, such as prior blood clots, estrogen-
sensitive cancer, uncontrolled hypertension, migraine with aura, or active liver disease, warrant individualized discussion
or alternative strategies. This is where a thoughtful clinician helps weigh options.

Heavy bleeding, fibroids, and other curveballs

Perimenopause often brings heavy or prolonged bleeding. That is not a reason to suffer in silence. Investigations may
include pelvic ultrasound and, in some cases, endometrial sampling, especially if bleeding is very heavy, prolonged, or
occurs after a stretch of no periods. Fibroids, adenomyosis, and thyroid issues are common contributors. Treating the
cause can restore iron levels and energy surprisingly fast.

Migraines require care with hormone choices. Women with migraine without aura often do well on low-dose transdermal
estradiol. Those with aura see a higher vascular risk with high-dose oral estrogen. Transdermal options at conservative
doses are typically preferred under medical guidance.

For those with a history of endometriosis or severe PMS/PMDD, continuous progestogen or an I[UD combined with
transdermal estrogen naturopath practitioner in London, Ontario can smooth the ride. Some will still need SSRIs, either
continuously or in a luteal-phase pattern, to settle irritability and intrusive thoughts. There is no prize for doing it without
medication. The prize is feeling like yourself.
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What “natural” means in practice

Natural does not have to mean “no prescriptions.” It means using the lightest effective touch, respecting your body’s
architecture, and removing friction wherever possible. Restoring energy and mental clarity lies at the intersection of
physiology and daily habit.

A workable path often looks like this: anchor sleep, increase protein, and lift weights. Add daytime light and trim late
caffeine and alcohol. Correct iron and vitamin D if low. Layer in CBT-I if insomnia persists. If hot flashes and night
sweats still knock you sideways, add low-dose transdermal estradiol with appropriate progesterone, or explore
nonhormonal medications like SSRIs/SNRIs, gabapentin at night, or oxybutynin for daytime flashes if hormones are not
a fit. Reassess every 6 to 12 weeks, not every two days.

Preparing for a focused appointment in London

A small amount of preparation makes a big difference in short visits that are covered by OHIP. Bring targeted
information so your clinician can move quickly from history to plan.

e A2 to 3 week symptom log with sleep patterns, hot flashes, mood, cycle timing, and energy dips

¢ A list of medications and supplements, doses, and timing

e Your goals, in order: sleep through the night, stop daytime sweats, regain focus at work, or reduce heavy bleeding

e Past medical history and family history relevant to hormone safety, including clots, stroke, breast or endometrial
cancer, and migraines

¢ Flexibility about trying one change at a time for 4 to 8 weeks before judging

If you are exploring private services for perimenopause treatment London Ontario, ask about their approach to BHRT
versus standardized therapies, how they handle monitoring, and what support is available between visits. Price ranges
vary widely. Expect that counseling, nutrition, and physiotherapy may be covered by extended benefits rather than OHIP.

When nonhormonal medications are the better choice

Hormones are not the only route, and for some, they are not the right route. Venlafaxine, desvenlafaxine, paroxetine at
low dose, or escitalopram can reduce hot flashes and help with mood and anxiety. Gabapentin, particularly at night, can
help sleep and night sweats, though grogginess is a risk. Oxybutynin reduces hot flashes for some, with dry mouth as a
common trade-off. Clonidine is an option but tends to be less effective and more limited by side effects such as low
blood pressure and fatigue. If breast cancer history or clotting risk rules out estrogen, these tools matter.



I have seen women who were adamant about avoiding medication finally sleep through the night with a small dose of
venlafaxine, then use that stable platform to reintroduce exercise and social life. Six months later, they sometimes taper
under supervision. There is no single right sequence, only the sequence that gets you well with acceptable risk.

The role of pelvic health, nutrition, and mental health supports

Midlife health is multidimensional. Pelvic floor physiotherapy can address incontinence and pelvic pain that sometimes
worsen with hormonal shifts. A registered dietitian can help with protein goals, fiber for bowel regularity, and blood
sugar stability. Cognition often improves when anxiety lifts, and therapy lays the groundwork for that. These services
cluster in London, and while not OHIP-covered, many benefits plans reimburse a portion. It is worth asking your
provider for coordinated referrals rather than trying to assemble a team on your own.

Bioidentical, but beware the hype

The interest in bhrt therapy London Ontario has grown because many women want hormones that match what their
bodies recognize. That instinct makes sense. The caution is to separate the products that are bioidentical and approved,
with consistent dosing and safety data, from compounded blends sold as superior without strong evidence. When you
hear “pellets,” ask about reversibility and dose control. When you hear “custom saliva testing,” ask how that guides
dosing in a cycle that changes week to week. The steadier, safer path for most is a transdermal estradiol patch or gel and
oral micronized progesterone, adjusted based on your symptoms and well-being.

How long to stay on therapy, and when to reassess

There is no universal expiry date. If you start hormone therapy in your late forties or early fifties, many clinicians
reassess annually and consider tapering after a few years if symptoms have settled. Others continue longer for quality of
life and bone health, particularly when risks are low and benefits feel tangible. If you taper, do it slowly over weeks to
months, and expect a small echo of symptoms that usually passes.

Even if you never use hormones, your plan should evolve. Iron stores improve once bleeding lightens. Strength training
becomes habit. Sleep finds a groove. What you needed at 47 might be different at 52. Check in with yourself every
quarter. Are you waking rested? Do you have energy through the afternoon? Are mood swings manageable? If not,
adjust.

A practical path for the next 90 days

This is a realistic three-month framework I use for women aiming to restore energy and mental clarity without whiplash
from too many changes at once.

e Weeks 1 to 2: Keep a daily log. Anchor wake time. Add 10 minutes of outdoor light most mornings. Move caffeine
earlier. Target 30 grams of protein at breakfast. Add two 15-minute strength sessions weekly.

e Weeks 3 to 6: Review labs if ordered. Correct iron or vitamin D if low. Trial magnesium glycinate at night if sleep
remains shallow. If hot flashes and night sweats persist, discuss low-dose transdermal estradiol and micronized
progesterone options or an SSRI/SNRI if hormones are not a fit.

e Weeks 7 to 12: Titrate therapy based on response. Consider CBT-I if awakenings persist. Add a third short strength
session or a brisk walk after lunch to blunt the afternoon slump. Reassess alcohol and late eating. Check in on
mood and focus at work. Plan the next 8 weeks based on what moved the needle.



This approach respects physiology, your schedule, and the reality that energy and clarity return by degrees.

Final thoughts for women in London

Perimenopause does not have to flatten your days. With a clear map, small steady changes, and targeted therapy when
needed, most women regain their footing. The local system can feel fragmented, but your family doctor or nurse
practitioner is a strong starting point for menopause treatment London Ontario. If you need specialized support, London
has clinicians well versed in both nonhormonal strategies and bioidentical hormone replacement therapy. Arrive with
your goals, ask direct questions about risks and benefits, and expect to be an active partner in each step.

Energy and mental clarity are not luxuries. They are the foundation for work, family, and the parts of life that make you

you. Perimenopause is a transition, not a verdict. With the right plan, it can be navigated with steadiness and, often,
surprising strength.
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https://totalhealthnd.com/
Serving London, Ontario, Total Health Naturopathy & Acupuncture provides local holistic care.
Patients visit Total Health Naturopathy & Acupuncture for natural support with sleep concerns like insomnia 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

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