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(AND make your job easier & more fun, and your patients happier & healthier)

HOW TO PRESCRIBE HORMONE 
TREATMENT 



- To replace what is supposed to be there 

- The Menopause Transition: 

- Around 75% women experience symptoms 

- Around 25% are serious symptoms  

- This information has been kept from us, which in turn has: 

- Made our work more difficult 

- Caused pain and suffering to women 

- Singlehandedly kept nursing homes in business 

- Created billions in income for the drug companies

WHY DO WE PRESCRIBE HORMONE TREATMENT?

https://obgynkey.com/menopause-and-the-perimenopausal-transition/
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https://www.bmj.com/content/382/bmj-2022-072612.abstract
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- Women’s Health Initiative  (WHI) 

- Randomized Controlled Primary Prevention Trial for CHD 

- Was NOT a RTC for breast cancer, so at best - an observational study  

- 27,347 Women.  Aged 50-79 

- Two arms: Uterus present (16,608) and Uterus absent (10,739) 

- Combined Equine Estrogen (CEE) + MedroxyProgesterone Acetate (MPA) 

- Average age 63 

- 35% overweight, another 34% obese 

- 35% hypertensive 

- >45% past or current smokers

WHERE DID WE GO WRONG?



- 7/7/2002 NIH press conference announced preliminary findings 

- Headlines were terrifying 

- Focused on the harms identified with CEE + MPA 

- Didn’t mention significant benefits in reduction in Osteoporosis & fractures & Colon 
cancer  

- HT prescriptions plummeted by 80% 

- 2/29/2004 stopped the CEE only arm - increased stroke risk 

- All profession society and government agency guidelines still based on WHI 

WHERE DID WE GO WRONG?



WRONG DRUG 

WRONG ROUTE 

WRONG WOMEN



https://www.instagram.com/m_pause/

https://www.instagram.com/m_pause/


- 97.5% women on HT had no problems 

- I repeat - 97.5% of women on HT had NO problems 

- For every 10,000 women/yr taking CEE + MPA in their 50’s 

- 5 additional MI’s  

- 8 additional strokes 

- 8 additional breast cancers 

- 8 additional PE’s                                                                                 

WHAT DID WE ACTUALLY LEARN?

- 6 fewer colorectal cancers 

- 5 fewer hip fractures 

- 0 additional deaths 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9178928/
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- Women 50-59 who took Estrogen alone  

- 40% reduction in CHD 

- 12% reduction in DM 

- 18% reduction in Breast cancer 

- 33% reduction in hip fractures 

- 30% reduction in overall mortality 

- Any increased risk of breast cancer with HT is related to the progestogen

WHAT DID WE ACTUALLY LEARN?



- Age 50-59:  30% reduction in all cause mortality 

- Age 60-69:  Null benefit 

- Age 70-79:  Increased all-cause mortality 

- Say something about all the things E does like nitric oxide, RAT system etc. 

THE TIMING HYPOTHESIS



https://kellycaspersonmd.com/boomers-should-be-pissed/
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https://www.balance-menopause.com/menopause-library/097-trying-to-right-20-years-of-misinformation-and-hysteria-about-hrt-professor-rob-langer-and-dr-louise-newson/
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- Brain 

- Anxiety 

- Low mood 

- Irritability, Rage 

- Decreased focus and concentration 

- Poor memory 

- Hot flushes 

- Night sweats 

- Headaches, Migraines 

- Cardiac 

- Palpitations 

- Musculoskeletal Syndrome of 
Menopause 

- Loss of Libido 

- Genitourinary Syndrome of Menopause 

- Vaginal discomfort, dryness 

- Dyspareunia 

- Recurrent urinary symptoms

SYMPTOMS OF PERIMENOPAUSE





https://www.lisamosconi.com/

https://www.lisamosconi.com


- Vasomotor symptoms 

- Hot flashes 

- Night sweats 

- Genitourinary syndrome of menopause 

- Urinary symptoms 

- UTI’s 

- Vaginal discomfort or dryness 

- Dyspareunia 

- Osteopenia

FDA APPROVED INDICATIONS
NO MENTION OF THE MOST 
COMMON BRAIN SYMPTOMS 
THAT THOSE OF US WHO TAKE 
CARE OF MENOPAUSAL WOMEN 
SEE IN MOST PATIENTS: 

-BRAIN FOG 

-DISTURBED SLEEP 

-POOR MEMORY  

-POOR CONCENTRATION



- Age <45:   

- Work up for Premature Ovarian insufficiency and early menopause 

- FSH (>35 IU/L at least 6 weeks apart), Estradiol <20 pg/ml), Testosterone, SHBG and 
Anti-Mullerian Hormone (AMH) - undetectable after menopause 

- Age 45 and above: 

- Symptoms +/- change in menstrual pattern 

- Labwork not necessary but can be helpful to have a baseline down the road 

- Estradiol, Testosterone, SHBG, TSH, B12, Ferritin, Lipids, CMP, TSH

PATIENT WITH SYMPTOMS



https://www.hormones.gr/8424/article/premenopause:-the-endocrinology-of-reproductive-decline%E2%80%A6.html                                                                                                             
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- New persistent unexplained vaginal bleeding 

- Heavy bleeding with large clots 

- Post coital bleeding 

- Breast lump 

- Palpable abdominal mass 

- Unexplained bloating 

- Unexplained weight loss 

- Unexplained labial lesion

RED FLAGS



- Pregnancy 

- Active thromboembolic disease or acute MI 

- Undiagnosed vaginal bleeding 

- Untreated endometrial hyperplasia 

- Suspected endometrial, ovarian or breast cancer while awaiting diagnosis

CONTRAINDICATIONS



- Older or younger than 45? 

- Does she need contraception? 

- Any labs helpful? 

- Preventative care up to date? 

- Reproductive history, any PPD or PMDD? 

- Menopause Questionnaire 

- GSM on it’s own or any systemic symptoms? 

- Any red flags? 

- Any contraindications? 

- Does she have a uterus, a progestin IUD or endometriosis? (?needs oral progesterone?) 

- Still having periods? (Sequential v’s Continuous HT)

START HERE …



HYSTERECTOMY OR L-IUD IN SITU < 5 YEARS 

LMP < 1 year 

Combined Sequential HT 

(monthly bleed) 

TRANSDERMAL 

PATCH 

GEL 

SPRAY  

ESTROGEN ONLY COMBINED ESTROGEN AND PROGESTOGEN 

Estradiol as a patch, gel, spray or tablet 

Plus 

Micronized progesterone 100mg every day 

Combined Continuous HT 

(no bleed) 

Estradiol as a patch, gel, spray or tablet 

Plus  

Micronized progesterone 200mg QHS 
12-14/28 days 

Indications for Transdermal 
Therapy  

- Increased risk of VTE/
stroke 

- Migraine with aura 

- BMI >30 

- Patient preference 

Follow this arm 
for patients with 
endometriosis

ORAL 

ESTRADIOL 



Form Hormone Brand Name

Oral Estradiol Tablet 17B-Estradiol Estrace

Transdermal Estradiol Patch 17B-Estradiol Climara, Estradot, Dotti, 
Vivelle dot

Gel 17B-Estradiol Divigel, Estrogel

Spray 17B-Estradiol Evamist

Transdermal Estradiol + 
Synthetic Progestin Patch 17B-Estradiol + 

Levonorgestrel Climara Pro

Patch 17B-Estradiol + 
Norethindrone Acetate Combipatch

Oral Progesterone Capsule Micronized Progesterone 
in Peanut Oil Prometrium





- 3/8/24 

- Lisa, 42 year old G3 P3 

- Mother, wife, high-pressure job 

- Years of symptoms 

- Multiple primary care & specialist visits, nobody joining the dots 

- Recently diagnosed with Anxiety and Chron’s  

- Self-diagnosed with perimenopause, found me 

- IUD in-situ, occasional spotting, unsure of LMP 

- Current Meds:  Xanax, Budesonide, Vitamin B12

CASE STUDY - INITIAL VISIT



- BP 118/66, HR 108, Temp 36.7, Wt 136lbs, BMI 23.5 

- Menopause Questionnaire

CASE STUDY - INITIAL VISIT

Feeling tense 
Anxiety 

Loss of joy 
Anhedonia 

Tearful  
Irritability 

Rage 
  

Dizzy 
Tinnitus 

Pressure in head 
Paresthesias

Palpitations 

Insomnia 

Memory 
Concentration 

Fatigue 

Joint aches 
Muscle aches 

Headaches 
Loss of libido 

Night sweats 
Hot flushes 

Urinary frequency 
Urinary urgency 
Nocturia x 2-3 

Vaginal dryness 
Dyspareunia 



57/69



- Labs:  CBC, CMP, Lipids, TSH, Ferritin, B12, 17B-Estradiol, Testosterone, SHBG, FSH 

- Informed discussion 

- Shared decision-making 

- New meds: 

- Estradiol vaginal cream 

- Estradiol 0.025mg patch 

- Micronized progesterone 100mg qhs

CASE STUDY - INITIAL VISIT



- CBC, CMP, TSH, Vit B12 

- TC 225, LDL 132, HDL 77, Trig 70 

- Estradiol 100 

- Testosterone 6 

- SHBG 94 

- FAI 0.2 (2-5) 

- FSH 8.1 

- Ferritin 44 

- B12 1720  

- Free Androgen Index (FAI) = Total T x 0.0347 /SHBG x 100 

CASE STUDY - LAB RESULTS



- 4/19/24 - 6 weeks later 

- She had decided to use a layered approach 

- Had started the vaginal estrogen and oral progesterone 

- Anxiety and sleep much improved 

- Vaginal dryness and dyspareunia much improved 

- Discussion re. Testosterone risks v’s benefits 

- Decided to start the Estrogen first and then layer the Testosterone 

- Menopause questionnaire repeated

CASE STUDY - 6 WEEKS INTO TREATMENT



57/69

31/69



- 5/15/24, 4 weeks later 

- Massive positive changes 

- Dizziness, light-headedness, fatigue - resolved 

- Sleeping throughout the night, 8-10 hours 

- Brain fog resolved 

- Anxiety and low mood resolved 

- She feels fantastic and almost back to herself

CASE STUDY - SECOND FOLLOW UP VISIT



57/69

31/69

 2/69



- 3/08/24:  57/69 

- 4/19/24:   31/69 

- 5/15/24:    2/69 

- Happy patient, deliriously happy and relieved doctor

CASE STUDY



https://newson-health.teachable.com/p/confidence-in-the-menopause
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Google document for menopause resources



- Estradiol, especially transdermal estradiol is safe and effective 

- Micronized progesterone is safe and effective 

- Reframe the old “Risks v’s Benefits” of HT to the more appropriate -  

benefits of taking HT and the risks of NOT taking it.  

- Let go of the WHI misinformation, it was a RTC for CHD, not for Breast Cancer, the results are not better 
than an observational study 

- They used the wrong drugs, in the wrong route in the wrong women 

- Let it go 

IN SUMMARY



- “We have a high cultural tolerance for women’s suffering” - Dr. Rebecca Thurston 

- Woman are suffering needlessly, we can prevent that 

- Don’t miss out on the joy and connection this practice of medicine will bring you 

- Email:  PortlandMenopauseDoc@gmail.com

IN SUMMARY

Le Fin


