
Dear 

Thank you for our recent consultation. I am writing to follow up on our conversation,
where I requested a trial of hormone treatment with body identical hormones for
symptoms which I believe are due to low hormone levels. My request was denied.

The hormones progesterone, estradiol and testosterone are all important and
biologically active hormones:

Progesterone supports sleep, mood, bones, breast tissue and the GABA calming
pathway in the brain. It balances estradiol’s effect on the uterine lining and on
other cells throughout the body . 1

Estradiol improves the function of the brain, bones, heart and blood vessels,
vaginal and bladder tissue, skin, insulin sensitivity and metabolism . 2

Testosterone supports energy, mood, cognition, libido, muscle, bone, and
cardiovascular health in women .  3

These are the same hormones my body has made my whole life. They are not foreign
substances. 

I understand that some of the concern around hormone treatments comes from
older data on synthetic hormones, including the birth control pill, conjugated equine
estrogens, ethinylestradiol and synthetic progestogens such as norethisterone and
medroxyprogesterone acetate. These are chemically different to hormones and are
associated with risks, unlike the body identical (bioidentical) hormones I have
requested.

If the alternative being offered is an SSRI, the published risks of SSRIs are substantial:
reduced bone density and increased fracture risk ; upper gastrointestinal bleeding ;
higher rates of cognitive decline and dementia ; increased risk of sudden cardiac
death with long-term use of more than five to six years ; persistent sexual
dysfunction, which can continue after the medication is stopped ; and a
discontinuation syndrome that can be prolonged and severe. SSRIs do not replace
the hormones that are missing in my body. They mask symptoms while the
underlying hormone deficiency continues to progress.
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Regardless of my individual medical history, the low levels of hormones in my body
are increasing my future risk of diseases. Hormone deficiency is linked to
cardiovascular disease (the leading cause of death in women ); osteoporosis, hip
fracture, and vertebral fracture , urinary tract infections , insulin resistance, type 2
diabetes, and metabolic disease , cognitive decline and dementia , and mood and
sleep disorders.
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This is why I am asking to be treated with hormones. The risks to my future health of
not prescribing me hormones needs to be considered properly. 

I would like you to reconsider prescribing me hormone treatments for the reasons
listed above. If you cannot prescribe for me, then please let me know the reasoning
for this with the scientific evidence you have to support your decision. I would also
like to be referred to a medical expert who can offer me a second opinion.

I value our relationship and your care, and I look forward to your response.

Yours sincerely
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