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"Doubt is not
a pleasant
condition,

but certainty
is absurd."

Voltaire



Naturopathic Doctors
should be leaders in 
Menopause Practice

are



30% of menopause society
certified practitioners 

in Canada are
Naturopathic Doctors
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Menopause
happens to

PEOPLE.
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3. MHT Prescribing 

2. MHT Benefits & Risks

From Controversy to Centre Stage

Highlighting Key Benefits & Risks of Menopausal Hormone Therapy

1. MHT Matters

Introductory Anatomy of a MHT RX 
Elements of Excellence in Naturopathic Prescribing



My mission today is to demonstrate how 
Midlife and Menopause healthcare,
focusing on MHT, can exemplify the

potential of naturopathic medicine in
today's healthcare.

Dr. Kara Dionisio, ND





HRT HT MHT



Naturopathy Act, 2007, S.O. 2007, c. 10, Sched. P
O. Reg. 168/15, Table 3; O. Reg. 94/23, s. 2





(Image: Zaw, 2018)
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(Rossouw, 2002)

WHI Estrogen + Progestin



THE NEWS
THAT

CHANGED
WOMEN’S

HEALTH FOR
DECADES







Medical Menopause Training

31% had a menopause curriculum
Of those that did, 70% had only 1-2 lectures
Only 30% had time in a dedicated menopause clinic

2023 Review of Of US ObGyn Residency Programs 

25% had ZERO lectures, and 50% only had 1 lecture on
menopause management in their residencies

30-50% of residents felt "not at all" prepared to
manage menopausal patients 

2019 Mayo Clinic Review of family medicine, internal medicine,
and ObGyn Residents

(Kling 2019, Allen 2023)

Two lectures 

CCNM



$600 billion 
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2. MHT Benefits & Risks
Highlighting Key Benefits & Risks of 
Menopausal Hormone Therapy



Menopause is a
clinical diagnosis.



Patients  over 45 years do not need an FSH measurement

The diagnosis of menopause in symptomatic patients should be
based on age, sympto ms, and menstrual cyclically 

(NICE GUIDELINES- Lumsden, 2016)
(CMAJ- Lega, 2023)



STRAW CRITERIA
STAGES OF

REPRODUCTIVE
AGING 

(STRAW 10+: Harlow, 2012) 



(Davis, 2023)





The Menopause Society Approved Indications for Hormone Therapy

Moderate to Severe Vasomotor Symptoms 

Prevention of Osteoporosis in Postmenopausal Women

Premature Ovarian Insufficiency

Treatment of Moderate to Severe Vulvovaginal Symptoms (use
vaginal estrogen if none of the above)

Adapted from NAMS Menopause Practice 6th edition



Diabetes

Sexual Function

Skin

Abdominal Weight Gain

Muscle Mass

Joint Pain

(The Hormone Therapy Position Statement of NAMS, 2022)

Depression 

Sleep



VASOMOTOR
SYMPTOMS
(VMS)



VASOMOTOR SYMPTOMS
Up to 80% report

VMS in the
menopause

transtion

Most VMS are rated
as moderate to

severe

55% report VMS before
the onset of menstrual

irregularity

10% of have more
than 7 VMS per day

Median duration of
VMS is 7.4 years

25% have VMS >5 years
33% have VMS >10 years
8% have VMS >20 years!

(Avis, 2015, Bansal 2019, Tepper 2016, Santoro 2016))



(Nelson, 2008)



OSTEOPOROSIS



 (Karlamangla, 2021)
(SWAN Study - Greendale, 2012)

Lumbar Spine
BMD Loss

Femoral Neck
BMD Loss

10
Year
Loss

-10.6% -9.1%

Trans-
Menopause

-7.4% -5.8%



(Weiss 1999)

The WHI Estrogen Plus Progestin Trial
reported a 

24% reduction in osteoporotic
fractures 

Total hip bone mineral density
increased by 3.7% over 3 years

MHT was effective in reducing fracture
risk compared to placebo, irrespective

of the baseline FRAX probability and
fa lls history

(Lorentzon, 2022))

MHT reduces the risk of fracture regardless of falls risk or baseline FRAX probability



(Weiss 1999)

Transdermal Estrogen & Bone Density

Lumbar Spine
BMD↑ 2.3-4.7%

Total Hip
BMD ↑ 0.2-2.0-%

CLIAMARA
PATCH





CARDIOVASCULAR



(Kannel, 1976)



(Ouyang, 2006)



“For women aged younger than 60 years or who are
within 10 years of menopause onset and have no
contraindications, the benefit-risk ratio is favorable
for treatment of bothersome VMS and prevention of
bone loss. 

For women who initiate hormone therapy more than
10 years from menopause onset or who are aged older
than 60 years, the benefit-risk ratio appears less
favorable because of the greater absolute risks of
coronary heart disease, stroke, venous
thromboembolism, and dementia.”

-The Menopause Society- 2022 Hormone Therapy Position Statement

The “Window of Opportunity”





BREAST CANCER



“The Women's
Health Initiative

was a bad study
i’ts been

debunked”

Bioidentical hormones 
are safer

Hormone therapy
causes cancer we don’t

use that anymore

Bioidentical is a
marketing term

“My friend took estrogen
and she got breast

cancer”

Lowest dose for shortest 
amount of time

Hormone therapy
does not cause

cancer



Estrogen alone in women with prior
hysterectomy significantly reduce
breast cancer incidence and breast
cancer deaths. 



The risk of breast cancer related to Estrogen +
Progestogen hormone therapy is low, with estimates
indicating a rare occurence 

< 1 additional case per 1000 women per year of
hormone therapy use, or 
3 additional cases per 1,000 women when used for 5
years 

(Level 1 Evidence)



+1 / 1000 / yr



Difference in breast
cancer incidence
per 1,000 women 

aged 50-59 over 5
years



Different hormone therapy regimens may be associated with
increased breast density, which may obscure mammographic
interpretation, leading to more mammograms or more breast
biopsies and a postential delay in breast cancer diagnosis.

“All of the increased risk from estrogen
plus progestin use was mediated
through mammographic density

change.” 

NAMS Position Statement 2022

(Bryne 2017)



From Dense Breasts Canada - www.densebreastscanada.ca



Risk of Breast (Chest) Density
Extremely dense breasts (Category “D”) have a risk of breast cancer that is
greater than that of having a 1st degree relative with breast cancer. 

Those with Category “D” density have a risk of up to 4 to 6 times higher than
for patients whose breasts are mostly low density

Mammograms are less sensitive with dense breasts
98% with Category “A” 
50% with Category “D” density

Category D dense breasts are 5 to 13 times more likely to present with
interval cancers. And these cancers generally have a poorer prognosis.

(Yong-Hing, 2022)



NEW Ontario Changes
As of July 2023, the Government of Ontario has mandated
that all patients who have a routine mammogram are notified
of their breast density in their OBSP normal result letter

Category D patients are recalled for screening in 1 year
instead of 2

Supplemental Screening is not current policy

Supplemental MRI detects 16 additional cancers per 1000
screens after normal mammograms in dense breasts

Supplemental Ultrasound finds 2-3 additional cancers per
1000 women with dense breasts after normal
mammograms.



Starting in fall 2024, patients can self-refer for
mammograms beginning at age 40

Patients will not need a doctor or nurse practitioner’s
referral and the service is covered by OHIP.

NEW Ontario Changes



Contraindications for Estrogen Therapy or Estrogen Progestogen Therapy (NAMS)

Undiagnosed abnormal genital bleeding

Known or suspected estrogen-dependent cancer

History of blood clot

Active or recent (within past year) stroke or heart attack

Liver dysfunction or disease

Known or suspected pregnancy

Known hypersensitivity to estrogen or progesterone

Adapted from NAMS Menopause Practice 6th edition

MHT Likely Safe (Benefits > Risks)

No Contraindications
No major health issues
Normal weight, blood pressure, cholesterol
Within 10 years of menopause
Low 10-year cardiovascular risk (Framingham or ASCVD Calculator)

American College of Cardiology- Lundberg, 2019
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3. MHT Prescribing 
Introductory Anatomy of a MHT RX 
ND Prescribing- Beyond the Prescription Pad



Naturopathy Act, 2007, S.O. 2007, c. 10, Sched. P
O. Reg. 168/15, Table 3; O. Reg. 94/23, s. 2



REGULATED  APPROVED PRODUCT
Pharmaceutical
Grade Hormone

Therapy

Compounded
Hormone 
Therapy

BIO-
IDENTICAL



Inflammation
Markers Neutral

Blood Pressure

Overall Sexual
Function

ORAL
ESTROGEN

TOPICAL
ESTROGEN

Blood Clots

Cholesterol Levels

Blood
Estrogen Levels

Neutral

Neutral

Neutral

ORAL 
ESTROGEN

TOPICAL
ESTROGEN

Triglyceride Levels

Peaks & troughs Relatively constant

(Sood, 2014)



"Tri-est and bi-est are frequently
promoted as posing less risk of breast or

endometrial
cancer than FDA-approved agents,

although there is no research to back up
this claim. 

In fact, estriol may have a stimulatory
effect on the breast." 

(Pattimakiel, 2011)

LOTS of research
Vaginal Estriol for GSM :)

SOME but MINIMAL RESEARCH
Multiple Sclerosus- ORAL Estriol
VMS and Insomnia post-menopause- ORAL
Estriol
Reduce bone resorption- ORAL Estriol
Estriol stimulates breast cancer cells in vitro

ZERO CLINICAL TRIALS 
CHD- No studies
BREAST- no studies

(Ali 2007)

Estriol



PROGESTINPROGESTERONE PROGESTOGEN

"PROGESTOGENS" = PROGESERONE + PROGESTIN

AKA
“bioidentical” progesterone
Micronized Progesterone
Oral Micronized Progesterone (OMP)

EXAMPLES
Medroxyprogesterone Acetate (MPA)
Norethindrone (NET)
Levonorgestrel (LNG)



01 UTERINE PROTECTION
When using Estrogen Therapy

03 BONE
Stimulates Osteoblasts

02 SLEEP
Hypnotic & Sedative Effects

04
VMS
May improve hot flashes and night
sweats independent of Estrogen

Purpose of Progesterone in MHT



TOPICAL Progesterone
DOES NOT provide

Endometrial Protection
With Estrogen therapy



Transdermal Progesterone & The Endometrium

BASELINE 24 WEEKS

MEAN 
ENDOMETRIAL

THICKNESS
3.3 mm 5.3 mm

HISTOLOGY
(ENDOMETRIAL

BIOPSY)

100%
ATROPHIC

48 Week Biopsy

32% Inadequate Endometrial Opposition
27% Endometrial Proliferation

5% Complex Hyperplasia
1 non-atypical, 1 atypical

48 WEEKS

5.5 mm

(Vashisht , 2005)

Setting: Tertiary referral London teaching hospital
Design: Open Label 
Population: Nationally recruited women, at least two years postmenopausal.

Treatment
1 mg Transdermal Estradiol Gel
applied daily.
+40 mg Transdermal Progesterone
Cream applied daily

28 WEEKS



Standard of Care RX



Medroxyprogesterone
Acetate (MPA)

ORAL Micronized
Progesterone (MP)

LNG-IUS
(e.g. Mirena)

P R O G E S T O G E N C O N T I N U O U SC Y C L I C

5 mg 2.5 mg

200 mg 100 mg 

Up to 5 years for this purpose

12-14 d/mo Daily

PROGESTOGEN MINIMUM REQUIREMENTS FOR ENDOMETRIAL
PROTECTION WITH STANDARD ESTROGEN DOSING







Only if clinically relevant

OR

Transdermal Estrogen
Patch 

1-2 Times Weekly

Transdermal Estrogen
Gel 

Daily

Patients with a Uterine Hysterectomy



OMP
200mg

12-14 days 
per month

OR

Transdermal
Estradiol 

PATCH

1-2 Times Weekly

Transdermal
Estradiol 

GEL

Daily

52mcg LNG-
IUD

5 years

Patients with a Uterus

OMP
100mg 
DAILY



Naturopathy Act, 2007, S.O. 2007, c. 10, Sched. P
O. Reg. 168/15, Table 3; O. Reg. 94/23, s. 2



Collaborate
For Menopausal People without a Uterus

Estrogen only therapy is safe, and within our scope of
practice
It does not require collaboration, but it does require
communication

For Menopausal People with a Uterus in Which Estrogen +
Adequate Progestogen is Necessary:

Referral to patients Primary Care Provider or Gynecologist to
consider MHT Rx

Consider IUD, which can serve as the Progesterone
component of MHT for 5 years

REFERRAL (not delegate) to a a private prescribing clinician,
such as a nurse practitioner, to prescribe oral progesterone
and co-manage MHT
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4. Naturopathic Prescribing 
Beyond the Prescription Pad 



Tests to Monitor MHT



(Davis, 2023)



All Postmenopausal bleeding

AND

Unscheduled Bleeding on MHT
 

Requires Referral for:

Transvaginal ultrasound (TVUS)
+/- uterine biopsy





EDUCATE.
Risk/Benefit Decisions and

Patient Education in MHT
require a knowledgeable
practitioner, an engaged

patient, and sufficient time. 

Repeatedly.

This cannot happen in 7
minutes.

Page 12





PRESCRIPTION
ADVISORY

Page 12

Yes, this is a CONO Requirement

But it also makes you:
A professional
Collaborative
Align wtih the patients best
interest

And it makes your patients PCP
Not blind sighted WHEN you have
to ASK something of them



PATIENT
INSTRUCTIONS &
RESPONSIBILITIES

Page 12

How do they apply their gel or
patch?

Where? How much? How
often? What if it falls off?

What if they get vaginal
bleeding?

What do YOU Expect of them?
Screening
Followups
What they need to tell you...



1 2 3 4 5 6 7

INTAKE

ASSESSMENT 1-3 MONTH
REVIEW

6-12 MONTH
REVIEWS

PRESCRIBE
AND/OR

REFER TO RX

PATIENT
INSTRUCTIONS &
RESPONSIBILITIES

RISK/BENEFIT
& SHARED
DECISION
MAKING

Clinic Systems &
Administration

Page 12



b i t . l y / k a r a o a n d a g m

R E F E R E N C E S



Prescribing is a significant responsibility
that demands the utmost due diligence—

incorporating clinical judgment, evidence-
based decision-making, patient education,

informed consent, clinical systems, and
interdisciplinary collaboration

For naturopathic doctors, adopting a
collaborative, respectful, and team-

oriented approach—even amid reluctance
—is pivotal to earning our place as respected

members of modern healthcare.

Dr. Kara Dionisio, ND


