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			George Arnold, MD, completed his medical training at the University of Toronto in 1986. Following a year as a family and emergency physician, he returned to the University of Toronto to complete his specialty training in obstetrics and gynecology. He has been in practice as an obstetrician/gynecologist since 1992. 

			A highly regarded and sought-after physician with patients from around the world, Dr. Arnold has extensive skill and experience when it comes to women’s hormone issues. A part of his practice is now devoted to treating hormone imbalances. 

			Dr. Arnold is known as a kind, caring physician who listens to a patient’s concerns and then works with the patient to identify the cause of symptoms. In addition to treating perimenopausal and menopausal symptoms, Dr. Arnold has experience with thyroid disorders and adrenal fatigue. 

			As more women—and men—take control of their own health and seek out clinics and practitioners to work with, it is important to select someone with a proven record of success.
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Introduction

			
WELCOME TO 
“THE BEST-ME CLUB” 

			Too often, women suffer in silence. They feel they’re the only one experiencing the symptoms of perimenopause or menopause. 

			But you’re not alone. You’re part of a large community of women who are experiencing similar symptoms and are at a similar place in their lives. 

			There’s help available. In my practice, rather than just treating symptoms, our emphasis is on identifying the cause of your symptoms, and then we custom tailor solutions to suit your specific hormone-replacement needs in order to restore balance to your life. Just as you are unique, your treatment should be unique to you. 

			Since you’re reading this book, you are already on track to improve your health. You’re one of the thousands of women—and now men, too—who are experiencing problems with their health but know there’s a solution out there. That solution is natural hormone-replacement therapy, also known as bioidentical hormones.

			Bioidentical hormones are extracted from natural sources, such as plants like soybeans and yams. Their molecular structure is identical to that of the hormones produced within our own bodies. 

			About Me 

			I’ve been in practice since 1992. In the first few years, I saw a lot of women who were having side effects from one of the common hormone treatments at that time, Premarin. That had me looking for alternatives that would help with women’s symptoms and not have the same side effects. 

			My journey eventually led me to use bioidentical hormones, something I like to call nature’s replacement therapy. I’ve been amazed at the improvements I’ve seen in patients using these natural hormones. I’m a firm believer that all hormones in the body should work together, and I’ve devoted a part of my practice to treating hormone imbalances.

			Today, there is greater awareness of bioidentical hormones through promotion by people in the entertainment industry. That has led many patients to consider them more, to research solutions that might be best for them, and to see, as a result, that bioidentical hormones are safe and that there are many benefits to using them. 

			As a result, I’ve had more patients come to me showing an interest in using them—both women and men. 

			But there are still a lot of people who don’t realize that bioidentical hormones are the answer to the problems that they’re experiencing. 

			Who Is This Book For? 

			The majority of patients I treat are women in the menopausal age group with symptoms of hot flashes, night sweats, difficulty sleeping, and mood disruption—especially feeling down. They’ll see the silliest little thing on TV and just dissolve in tears. They realize that the way they’re reacting isn’t normal, but they don’t have any control over their emotions. They’ll complain of decreased interest in sex. They’ll have difficulty concentrating. They are much more irritable, and they aren’t able to multitask. They’ll find that they’re starting to put on weight, especially around the midsection, and that their energy is down.

			I wrote this book primarily for women forty-five to sixty years old who are beyond their childbearing years. However, since natural hormones are also used in fertility treatment, I’m also including information for women who are struggling with pregnancy issues. I also treat men, because women I’ve helped significantly with hormones often want their partners to experience the same improvements they’ve had. Therefore, each chapter will also contain a bit of information for men as well. 

			Most people I see as patients are experiencing various symptoms and want to have them treated in a natural way—meaning if hormone replacement is the treatment solution, then they want natural or bioidentical medications. Some patients recognize that their symptoms are due to menopause. They’ve either read about and recognize their symptoms, or they have a friend who’s been through the same thing. In fact, many new patients are referred by my current patients. They see the difference natural hormones have made in the life of a friend, and they want to experience the same thing for themselves. 

			I’m also going to share patient stories throughout this book in hopes that you may see someone’s situation as similar to your own and possibly realize that bioidentical hormones are a viable treatment option for you as well. In these stories, I’ve changed the names of patients to protect their identities. 

			If you see yourself in one of these stories, or if you’ve just felt a few changes in your body and know that things aren’t quite right—and your current doctor is telling you that “it’s old age, get used to it”—then read on. I think you’ll be pleasantly surprised to find that you don’t have to just “live with it” when changes occur during the latter half of your life that interfere with your ability to “feel your best and live your best.”

			Symptom Chart

			[image: ]

			At age forty-nine, Jane started to experience hot flashes and night sweats. She would fall asleep and wake at three in the morning staring at the ceiling, only to fall back to sleep at six a.m. just in time to be woken by her alarm. A well-known CEO, she found herself turning beet red and becoming drenched in sweat in the middle of business meetings. She found herself increasingly short-tempered and forgetting things that were routine. Her razor-sharp memory was becoming quite dull, and her work performance was slipping. 

			At age forty-five, Robert began experiencing decreased energy, poor sleep, and increased anxiety. He felt “wired” all the time. His symptoms became so incapacitating that he had to step away from his real estate business. 

			At age forty-eight, Alison was noticing a big increase in fatigue. Her periods were becoming much heavier and lasting longer. Her coworkers found her irritable and less productive. Her own sense of well-being had more or less disappeared.

			At age sixteen, Nicole’s anxiety had become so severe that she had not been able to attend school for two years, and she had trouble even leaving the house. Her symptoms started at the same time her period did and had gradually worsened. 

			At age sixteen, Angela was feeling a constant loss of energy and experiencing worsening anxiety and depression. 

			At age fourteen, Amanda was tired all the time, she had difficulty sleeping, and she was always getting sick. She was missing a lot of school as a result. 

			At age forty-eight, Erin had begun noticing changes in her body. In addition to irregular menstrual cycles, she was gaining weight in spite of her workouts. Over time, she noticed her nails becoming more brittle, and her hairbrush seemed to come away with more strands every time she used it. She even began to lose hair in her eyebrows, and over time, she found she had to shave her legs less often. More and more she felt cold, and her bones and joints ached—but she had written off her symptoms to a chronic cold and arthritis.

			At age forty-seven, Jane found herself increasingly depressed and feeling anxious about everyday things that were likely not to be a problem—bills coming due, meeting deadlines, the car breaking down. She was having trouble with her sex drive—to the frustration of her and her husband—and she was beginning to lose sleep. Her menstrual cycle had begun to be sporadic, causing her further frustration.   

			At age thirty-four, Louise became pregnant with her second child. She had experienced mild postpartum depression following her first delivery three years prior but had taken no medication for the condition at that time. However, during her week-thirty visit to my office, she began complaining of worsening depression.

			In her midfifties, Sam had already been “feeling her age.” She’d already been dealing with what she decided were probably symptoms of menopause—hot flashes, night sweats, and increasing moodiness. Then she began feeling more fatigued and was having a lot of trouble maintaining her concentration at work, changes she chalked up to what had become a sporadic sleep pattern at best. When her hair started thinning at an alarming rate, she went to see her family physician, who offered no solution and just wanted to prescribe a sedative to help her sleep at night. No matter how much she maintained her workout schedule, Sam was losing muscle tone and mass. To make matters worse, she was finding it difficult to concentrate on one task, let alone more—a matter that was beginning to affect her life both at home and at work. When her libido all but disappeared, she came to see me.

			At age fifty-three, Mel had gradually developed symptoms over approximately five years that included decreased endurance, weight gain around the waist, irritability, decreased erections, loss of morning erection, morning sluggishness, low sex drive, increased seasonal allergies, fatigue, breast enlargement, grumpiness, muscle aches and stiffness, lack of enthusiasm, and ringing in the ears. He had tried herbal remedies and found that they made his irritability worse and had no effect on any of his other symptoms. By the time he came to Signature, he had quit taking all his medications, having given up on finding a cure for his symptoms.

			At age thirty-seven, Dave came to me reporting that he had been under a lot of stress for the past two years. He had recently moved to Canada from the United States, gotten married, and then had a new child. His symptoms included increased anxiety and general irritability. He found himself overreacting to the smallest issues and just unable to handle problems. He also complained of decreased endurance, weight gain around the waist, decreased erections, a “burned out” feeling, foggy thinking, memory lapses, morning sluggishness, low sex drive, fatigue, loss of sense of humor, depression, muscle aches and stiffness, lack of enthusiasm, feeling pressed for time, poor exercise tolerance, and increased caffeine consumption. 

			At age sixty-four, Elise had been suffering through severe menopausal symptoms for three years. Her symptoms had arisen in the wake of a hysterectomy at age sixty-one, during which she had her ovaries removed.  Her periods had stopped years earlier, and she had no menopausal symptoms. However, within two months of surgery, she had severe anxiety, irritability, fatigue, severe palpitations, and chest pain. She had gone to the emergency room a number of times with severe chest pain and had undergone several cardiac workups, all of which were negative. She had foggy thinking, digestive problems, sinus problems, muscle aches and pains, and joint pain. At her first visit with me, she told me, “I get up in the morning, make my bed, and then get right back in it.” 

			
Chapter 1

			
THE POWER OF BIOIDENTICAL HORMONES

			When Sue first came to Signature Hormones, she had a host of symptoms: hot flashes, night sweats, difficulty sleeping, and just an overall “run down” feeling. In short, her energy was gone, and she wasn’t feeling like her old self. She had decreased libido—to the point that her symptoms had begun to cause problems in her relationship. She had so much difficulty concentrating that it was beginning to affect her work. And while usually a very pleasant person to be around, she found herself getting more irritable all the time, even snapping at others—family, friends, coworkers—without cause. She was struggling to multitask, making it difficult to function for a family that had always relied on her. To top it all off, she put on weight, especially around her midsection, further adding to her frustration.

			One evening, while sitting with the family watching a favorite television program, a scene had her melting into tears. She completely lost control—even though she knew her reaction to the program was not normal. 

			Grabbing for the tissue box and apologizing between sniffles, she resolved to consult someone for help. She had heard about hormone-replacement therapy (HRT) but was skeptical of it because she’d heard it caused cancer. Then she read about bioidentical HRT and decided to give us a call. 

			Your Hormonal System—a Ticket into “The Best-Me Club”

			Sue’s story typifies what women in perimenopause or menopause go through daily. 

			Although they come to me with a feeling of isolation—believing that they alone are suffering from the problems—the truth is they’re part of a much larger group of women, what we at Signature Hormones affectionately refer to as “The Best-Me Club.” If you’re experiencing body and mind changes that you didn’t see coming, then let me be the first to welcome you to the Club. 

			You see, you’re not alone. You’re one of some twenty-five million women around the world who are experiencing the symptoms of menopause every day—from hot flashes, night sweats, and sleep disturbances to mood swings, depression, and even dementia.1 For some women, menopause can lead to chronic and even potentially deadly conditions and diseases such as osteoporosis and cardiovascular disease. 

			In fact, by 2030, the World Health Organization estimates that some 1.2 billion women will be postmenopausal.2 See what I mean when I say you’re not alone? 

			The changes you’re feeling are the result of changes in your hormonal system, a natural decline that occurs as part of the aging process. 

			A hormone is a chemical substance produced by the body that controls and regulates the activity of certain cells and organs. “Hormone” is derived from the Greek word hormon, which essentially means “urge on”—that’s the role of hormones in your body.3 They urge your cells to do specific tasks by binding to your body’s receptors. I’ll explain more about receptors shortly. 

			All your hormones are produced by the body’s endocrine system, which is composed of a number of other organs and glands in your body, including these: 

			
					adrenal glands—two thumb-sized organs located just above your kidneys

					hypothalamus—located near the base of the brain  

					ovaries—part of the female reproductive system 

					pancreas—part of your digestive system that helps break down food

					pituitary gland—a pea-sized gland at the base of the brain 

					thyroid—a butterfly-shaped gland located low in the front of the neck

			

			Your hormones must interact with each other through well-functioning organs in your body. For you to feel great and be healthy, your hormones must function much like a symphony orchestra—playing together and in tune. If your hormones are not balanced and playing a lovely melody, you will experience a range of symptoms. 

			It only takes a small amount of hormones to have a powerful effect on your body. Hormones are also very selective in their tasks, and they only work correctly in the right conditions. 

			Problems can arise when conditions aren’t quite what those finicky hormones expect. Your hormone levels change throughout your lifetime, and many different factors can influence the amount of a particular hormone. Any change in a hormone can upset the system—too much or too little of one hormone in proportion to another can throw everything off balance. 

			Fear of Treatment 

			Unfortunately, millions of women will fail to seek out or find relief for their symptoms because of a fear of the best solution available: HRT. 

			HRT is a treatment for women whose hormone levels drop significantly because of menopause. It augments the body’s natural hormone levels, artificially boosting hormone levels to help reduce the symptoms of menopause and help women have a better quality of life. Traditionally, HRT treatment is commonly administered as estrogen-only therapy (ET), which is for women who have had a hysterectomy and therefore enter menopause surgically, or as estrogen-with-progesterone therapy (EPT), which is for women who naturally experience menopause at midlife. However, often other hormones are also deficient and require replacement. That is why it is important to have all your hormones tested—and not just take the traditional approach of using estrogen and progesterone only.

			For decades, HRT was considered a “must have” for women entering menopause. It was a go-to solution for women at the first sign of a hot flash. When I first began to practice medicine, hormones were being pushed for everything, even if a woman didn’t have any symptoms. I’ve been in practice now since 1992, and during those first few years, I saw a lot of women who were having side effects from one of the common hormone treatments at that point, Premarin. 

			That sent me exploring alternatives that would help with women’s symptoms and not leave them with the same side effects. It was a journey that eventually led me to offer natural or bioidentical hormones, and I’ve been amazed at the improvements that I’ve seen in patients using them. 

			Unfortunately, a hurdle was placed in the path of HRT progression in the early 2000s, and it has been a challenge for HRT to regain a real foothold since then. 

			In 2001, the findings of a long-term American study, the Women’s Health Initiative (WHI), were released, and everything doctors thought they knew for twenty years was proven wrong. 

			The WHI was a set of clinical trials that started in 1991 and observed thousands of women who had already entered menopause and who were put on conjugated equine estrogen (CEE) and Provera to assess the effects of these drugs on them. CEE is a synthetic estrogen made from the urine of pregnant mares. Provera, also known as medroxyprogesterone acetate, is a synthetic progesterone, which is also known as a progestin. The CEE Premarin and the progestin Provera are synthetic hormones that are still widely prescribed in traditional medicine. 

			 In the early 2000s, results of one of three WHI trials were published, five years early, because the study found an increase in breast cancer and other health risks in the women subjects who were taking CEE and Provera. Again, these were manmade (synthetic) versions of the naturally occurring hormones in a woman’s body. Notably, only the subjects in the study who were taking CEE and Provera saw increased risks. Other women in the trials who were on estrogen alone, even though it was the synthetic version, did not have increased health risks. 

			While the WHI trials called into question the widely accepted practice of prescribing synthetic hormones in women experiencing the symptoms of perimenopause or menopause, the trials also had far more detrimental consequences—HRT itself became suspect as a treatment. Instead of pointing to the consequences related directly to the findings—that the combination of CEE and Provera raised health risks in menopausal women—the study cast doubt on the entire HRT medical field. 

			That doubt was amplified by the release of findings of the Million Women Study, a study based in the United Kingdom whose results were published in the UK medical journal Lancet. The Million Women Study looked at the history of roughly one million women, ages fifty to sixty-four, focusing primarily on their use of HRT and their incidences of breast cancer. Like the WHI trials, the Million Women Study found that women who took a synthetic estrogen along with a progestin had a substantially higher risk of breast cancer than women taking estrogen alone. 

			Furthermore, the American-based Heart and Estrogen/Progestin Replacement Study (HERS) found that estrogen plus progestin did nothing to prevent heart attacks or coronary heart disease, even though it reduced low-density lipoprotein (LDL)—the bad cholesterol—by 11 percent and raised high-density lipoprotein cholesterol levels (HDL)—which is the “good” cholesterol that protects against heart disease—by 10 percent.4 Instead, the study found that HRT raised the risk of deep vein thrombosis and pulmonary embolism, or blood clots in the veins and lungs. 

			It’s important to note that subjects in the Million Women Study were largely already in menopause, and those in the HERS study were postmenopausal women with known instances of heart disease who were on average sixty-seven years old. 

			Unfortunately for women, the results of these studies have meant that not only have the benefits of HRT been largely ignored in the years since the release of the studies’ data, but that thousands of women have had to suffer through menopause and even risked death because they did not take treatment. 

			In fact, according to researchers from the Yale School of Medicine, almost fifty thousand unnecessary deaths occurred in the ten years following the release of the WHI findings because doctors avoided prescribing estrogen-only HRT.5

			The Yale study pointed specifically at the WHI and HERS trials and looked at US census data and hysterectomy rates. Prior to WHI, HRT was commonly prescribed for women in surgical menopause because they had undergone a hysterectomy. More than 90 percent of women, according to the Yale study, were prescribed estrogen-only therapy to reduce their menopausal symptoms and other health risks associated with hormone deficiency. Between 2002 and 2011, according to the study, HRT declined in women ages fifty to fifty-nine.6

			After the initial WHI damage had been done, the results of the second of three WHI trials were released. The results of that trial, which studied women with hysterectomies who were given either a placebo or estrogen-only HRT, found mostly good outcomes. In fact, a later WHI study, conducted in 2011–2012, found that estrogen-only therapy over a ten-year period actually reduced instances of heart disease and breast cancer: thirteen more women per ten thousand who were not taking estrogen during that time died or developed heart disease or breast cancer.7 

			Since the WHI, Million Women, and HERS studies, there have been innumerable attempts to prove the viability of HRT one way or the other. One key to understanding these studies and deciding for yourself as to their validity is to examine the criteria each study is based on—who were the study participants, what was administered, what were the specific outcomes? 

			Perhaps a better way to decide whether HRT is right for you is to know exactly what happens on the inside of your body when HRT is administered. 

			Understanding the Science

			Once the findings of the WHI and HERS trials were released, doctors were in a quandary, cynical of using any hormone to treat menopausal symptoms. Because the drug companies originally said the synthetic hormones were safe, and then a major study declared them unsafe, how could doctors be sure bioidentical hormones were any better?  

			It all comes down to understanding the science of bioidentical hormones. That goes for doctors and for you, as a potential user of HRT. 

			Bioidentical hormone preparations are medications containing hormones that are an exact chemical match to those made naturally by the human body.

			 Since bioidentical hormones have the same molecular structure, they more readily mimic the function of the hormones your body produces on its own, making it is easier for your body to recognize them. Your ovaries can’t distinguish between your own hormones and the bioidentical ones you take as part of HRT. In hormone testing, bioidentical estradiol, the most prominent form of estrogen, is indistinguishable from your own estradiol.

			The same cannot be said of the synthetic estrogen Premarin. 

			Premarin can’t be measured because it metabolizes in the bloodstream into various other forms of estrogen that aren’t detected with standard laboratory tests. 

			Hormone replacement works because of the action of receptor sites in the body’s cells. Hormone receptors are special molecules in and on the surface of your body’s cells that bind to specific hormones. Specific substances in the bloodstream “fit” specific receptor sites, and the number of receptor sites on a cell varies in accordance with nutrients and other factors in your body. When a hormone in the bloodstream “fits” a receptor site, it binds the hormones from the bloodstream to the cell, which then tells the cell to take some sort of action. Some of the actions a receptor is instructed to undertake may include the manufacture of other proteins or the replication of cells.

			With this very basic understanding of how hormones work, it’s always made sense to me to use all-natural compounds. If you ingest or your body absorbs something made of natural products, logically, it’s better than putting something foreign in your body. For instance, if you take in a natural hormone, it will better bind to your body’s receptors and function in the same way as your own hormones, whereas synthetic hormones won’t behave the same way—they won’t willingly bind to a cell and cause a positive action to occur.

			How They’re Made

			Bioidentical hormones are made by specialized compounding pharmacies. These pharmacies custom tailor the bioidentical formula to match each individual patient’s needs. 

			The science of pharmaceutical compounding dates back to the origins of medicine, although it has changed over the years with the advent of mass manufacturing of drugs. Still, the goal of specially compounded formulas is to help the physician and patient achieve a more positive therapeutic outcome. While the practice of compounding medications specifically for a patient’s needs is rarer these days, it is crucial for the best outcomes with HRT. 

			One of the common criticisms of HRT is that there is no quality oversight to the production of bioidentical hormones. Since HRT is a tremendous growth industry, there are many new players in the field of compound pharmacies. Consequently, the quality across the different pharmacies can vary tremendously, even within a single pharmacy. 

			The Food and Drug Administration (FDA) has stated that compound drugs “are both ethical and legal as long as they are prescribed by a licensed practitioner for a specific patient and compounded by a licensed pharmacy.”8 In Canada, where my practice is based, compounding is regulated by provincial boards of pharmacy, as stated by Health Canada, the governing body for Canada’s national public health system: “Compounding must be a legitimate part of the practice of regulated healthcare professionals and must not be used as a means to bypass the federal drug review and approval system. All drug compounding and manufacturing activities performed are to be regulated and fall under either the federal or the provincial/territorial jurisdiction.”9

			The US-based Professional Compounding Centers of America (PCCA) is one organization that has helped raise the standards in the compounding field, specifically when it comes to compounding hormones. The PCCA is a comprehensive resource for independent compound pharmacies that is registered and inspected by the FDA and the US Drug Enforcement Agency (DEA). The PCCA provides the products that the pharmacist needs to create different hormone preparations. It also developed special creams, or bases, to help administer hormones into the body, either through the skin or through a mucous membrane. The PCCA provides standards that the pharmacies that use its products must adhere to in order to promote themselves as being PCCA designated. 

			I rely on the PCCA because its standards are very high. Not all pharmacies belong to the PCCA, and there’s no other organization that provides guidelines as reliably. 

			Early in my career, I discovered that not all compounding pharmacies would follow my prescription to the letter—some would alter my prescriptions based on their available supplies and without my prior approval. However, today’s more stringent oversight of the industry along with my own very strict standards ensures that patients receive exactly what’s been prescribed. I’m very particular about which compounding pharmacies I use for the hormones I prescribe because I have very specific instructions I need to have followed for my prescriptions. 

			Problems have arisen in the past if, for instance, I prescribed a 0.2 ml dosage of hormone administered from a 3 cc syringe, which amounted to two lines of cream measurable on the side of the syringe. However, if the pharmacy placed the prescription in a clicker, a pump, or a larger-size syringe, that would then alter the instructions—and the dosage—to the patient. I wouldn’t find out about the change until later, after the patient had been using the cream and was not getting the anticipated results. 

			Today, I only work with pharmacists I’ve built a relationship with and who I know will precisely follow my prescription. That way, patients can administer hormones as I have specifically outlined. Some of the pharmacies I work with ship all over the world, because I’ve got patients both in and outside of Canada, so it’s crucial that they follow my instructions to the letter.  

			Compounding allows me to customize your prescription based specifically on your unique needs. Based on my assessment of you when you visit my practice—which involves your medical history, sometimes a physical examination, and then lab results—I determine which hormones need to be replaced. When I review your lab tests, I determine what’s normal and what’s not, and how those relate to the symptoms that you have described to me. At that point, I determine what we can do to correct any hormonal deficiencies and what kind of results you should expect from your treatment. 

			I then write out a very specific prescription that includes which hormones I want you to receive and in what form I want you to take them. I determine the medium—cream, capsule, troche (a soft, dissolvable disk), or liquid—the dosage, and the frequency. It’s a very detailed, very specific prescription. And you get one for each hormone that has been identified as being deficient and that we want to correct.

			Quality compounding allows me to determine the best course of treatment by giving you the exact dosages of hormones your body needs. A compounded prescription can help you start and maintain a hormone-replacement regimen to bring your hormones back into balance. Compounding also makes it much easier to more accurately adjust the dosage, if needed, to ensure that the HRT is just right for your needs. 

			Julie

			Relieving Symptoms and HRT Concerns

			Julie’s menopause symptoms were making it hard to get through the day—they were affecting her job, her relationships, her daily life. She tried HRT from her traditional doctor but wasn’t getting the relief she needed—in part because she was apprehensive about HRT in general. 

			While researching online for a new doctor with whom she might feel a better connection, she came across Dr. George Arnold and Signature Hormones. “I was very relieved to read about Dr. Arnold’s extensive background in women’s health combined with his experience with bioidentical hormone treatment,” she said. 

			At Signature, Dr. Arnold recommended a bioidentical hormone treatment specially formulated for Julie’s blood-test results, which relieved her symptoms and the concerns she had about HRT. “Under Dr. Arnold’s care, I feel far more beneficial results,” she said. “His gentle, professional manner and extensive knowledge of the subject helped me ten fold to deal with anxiety about the whole experience.” 

			Benefits of Bioidenticals 

			The good news is that HRT can provide relief for your perimenopausal and menopausal symptoms. There are many benefits gained by the natural, customized approach of bioidentical hormone replacement therapy (BHRT), including (but not limited to):

			
					improved weight loss 

					improved sex drive 

					improved look and feel of hair and skin and nails 

					improved mental health 

					improved memory 

					improved energy 

					improved mood and emotional balance 

					relief of hot flashes and night sweats 

					restful and restorative sleep 

					feeling yourself again 

			

			As I mentioned earlier, HRT comes in easy-to-use forms. It can be taken orally, transdermally (i.e., applied to the skin as a patch or a cream), or in some cases, administered through injection. 

			How the hormone is administered can impact its effect on the body. For instance, estrogen given by mouth can decrease growth hormone and increase liver enzymes, increase body inflammation leading to an increase in C-reactive protein, increase the incidence of gallstones, and increase sex-hormone-binding globulin (SHBG). It can lead to a decrease in testosterone and an increase in triglycerides, blood pressure, and weight gain. However, transdermal estrogen—estrogen given through the skin—has none of these effects and can lower body inflammation, lower triglycerides, and decrease C-reactive protein. 

			I will talk more about the different forms of administration in the chapters ahead. For now, suffice it to say that I will determine the best form of medication for you when you visit us at Signature Hormones. I want to ensure you that we’ll treat you with the safest, most effective form of the hormone to give you the best outcomes. 

			Evelyn

			Not One-Size-Fits-All 

			For Evelyn, getting relief for her menopausal symptoms was a matter of finding a practitioner who understood her individual needs. When night sweats and hot flashes set in as part of her menopausal symptoms, Evelyn sought help from her general practitioner. He recommended prescription HRT pills. But Evelyn found that the one-size-fits-all prescription not only didn’t resolve her symptoms, but the pills further exacerbated her mood swings by causing a range of side effects. 

			A friend told Evelyn about how Signature’s solutions had relieved her symptoms, so Evelyn made an appointment to see Dr. Arnold. He suggested a bioidentical HRT course of treatment, and soon Evelyn’s symptoms were nearly non-existent. “I was so pleased with my outcomes that I have since suggested other friends look into bioidenticals through Dr. Arnold,” Evelyn said. 

			Dispelling the Myths of Bioidentical Hormones

			Whether you’re looking at traditional or alternative forms of hormone treatment, there are different ways to approach the same problem. For instance, in Canada, where we have a national, provincial health care system, if a woman comes to me with menopausal symptoms and wants payment for her care to be covered by the government, I’m limited to prescribing traditional medication. The government recognizes Premarin and Provera for treatment of menopausal symptoms, but it doesn’t cover bioidentical hormones, because it considers them to be an alternative, or complementary, treatment.

			Other governing bodies are cautious in recommending bioidenticals as viable forms of treatment for menopause. The position of the FDA and The Endocrine Society is that there is little or no evidence to support claims that bioidentical hormones are safer or more effective. The Society of Obstetricians and Gynaecologists of Canada (SOGC) has also voiced concerns about BHT, saying it is composed of “custom-mixed recipes that are not regulated or approved” with “no scientific evidence of the effect they may have on the body. Currently, there are no long-term studies on bioidenticals that demonstrate their effectiveness or safety.”10

			Part of the problem with bioidenticals gaining traction is the hand that major pharmaceutical companies have in the issue. Big Pharma, as the pharmaceuticals industry is often known, can’t patent naturally occurring compounds, so it won’t back them. 

			However, I prefer bioidentical hormones purely because of the hormones themselves. I’ve mentioned some specific studies, but there are many more that have clearly shown bioidentical hormones are safer than synthetic hormones. They’re “alternative” because they’re another option, a complementary treatment that is better than the synthetic hormones paid for by the government. 

			Over time, the awareness of natural or bioidentical hormones has increased through their promotion by well-known celebrities such as Suzanne Somers and others in the entertainment industry.

			In the February 2009 edition of O, The Oprah Magazine, Oprah Winfrey said menopause caught her “off guard” and that she’s taking bioidentical hormones that have made a big improvement in how she feels. Oprah felt “out of kilter” and for two years had “issues” that she suspected were hormonal. Upon a friend’s recommendation, Winfrey went to a doctor who specializes in hormones.

			Winfrey wrote that the hormone specialist told her that her “hormonal tank was empty” and gave her a prescription for bioidentical estrogen. “After one day on bioidentical estrogen, I felt the veil lift,” Winfrey wrote. “After three days, the sky was bluer, my brain was no longer fuzzy, my memory was sharper. I was literally singing and had a skip in my step.”

			Winfrey wasn’t recommending bioidentical hormones for every menopausal woman. Instead, she urged women to “take charge of your health” and said it’s time to “start the conversation” about menopause and bioidentical hormones.

			Many women research bioidentical hormones before coming to me. They look into their safety and benefits and what they believe may be best for them. Often, having researched traditional vis-à-vis bioidentical, they’ll decide bioidentical is more appropriate for them. 

			Because patients who come to me have so many questions, it’s part of my practice to try to clear up any misconceptions. Here are some of the common misconceptions I hear from patients, and some of my responses to their concerns: 

			Q: “Doctor, I read that the industry isn’t regulated. Is that true?” 

			A: No. There are bodies around like PCCA that provide quality oversight for the production of bioidentical hormones to ensure that the pharmacists are meeting the quality standards that are expected. 

			Q: “My doctor is totally against bioidentical hormones.” 

			A: Typically, this kind of attitude stems from unsupported biases because the physician making the comment has not taken the time to carefully investigate what BHT is all about.
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