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You may think of testosterone as a male hormone, but women produce testosterone too. It is
just one of the sex hormones that women produce, along with estrogen and progesterone.

Levels of testosterone in your body gradually reduce as you become older. Many women do
not experience any symptoms from falling testosterone levels, while others are more sensitive
to these changes and sometimes benefit from testosterone replacement.

Young women who have surgical menopause (removal of ovaries) or Premature Ovarian
Insufficiency (POI) may notice the change in testosterone levels more.

Why use testosterone?

Testosterone is currently recommended for women with persistent low sex drive, Hypoactive
Sexual Desire Disorder (HSDD). It is recommended that testosterone is only prescribed after
all other possible factors, including taking inadequate estrogen replacement, have been
addressed. Even with this indication, testosterone does not help everyone.

Currently, there is not enough evidence to recommend its use for low energy, low mood,
fatigue or brain fog. More research is needed.

How is testosterone treatment given?

In the NHS, testosterone is usually given as a gel which you rub into your skin. The gel comes
in a sachet or pump dispenser, to be used daily or on alternate days. One sachet should last
around 8 days. The gel should be rubbed onto your lower abdomen, upper arms, thighs or
the inner aspect of your forearm, changing the place that you apply it regularly. Skin contact
with partners or children should be avoided until the gel has dried and hands should be
washed immediately after application.

In the UK these testosterone products are not currently licensed for use by women, so they
are said to be prescribed ‘off licence’. Your prescriber will explain this to you.
A new testosterone cream, licensed for women, may be available soon.

Privately, you may be given a type of testosterone which, although licensed for women, is not
yet available on the NHS. This product is called AndroFeme 1, it comes with a measure and is
recommended to be used daily.

Usually testosterone is given alongside what we call ‘systemic HRT'. These are preparations
containing estrogen and a progestogen, or estrogen alone. Some women may also have
vaginal estrogen which is applied directly to the vulva or vagina to help with vaginal, vulval or
bladder symptoms.
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It can sometimes take a few months for the full effects of testosterone to work; a 3-6 month
trial is often recommended. If you have not seen a benefit after this time, it is recommended
that you stop.

Are there side effects?

If you use the recommended dose of testosterone, side effects are very few but may include
greasy skin, acne, weight gain and slightly increased facial hair growth. These side effects are
usually reversible on stopping treatment.

There is a lack of long-term data for women using testosterone, but data up to five years
shows no adverse effect in healthy women after menopause.

Do I need a blood test?

Blood tests cannot diagnose whether or not you need testosterone, but they are used as a
safety check to ensure you are not getting too much testosterone on top of your own natural
levels. Blood tests before starting treatment are suggested, with repeat testing after 3-6
months of treatment and then on a regular basis (usually every year).

If your natural levels are already high, it may not be safe to add more testosterone without
putting you at risk of side effects.

Is testosterone available on the NHS?

The National Institute for Health and Care Excellence (NICE) menopause guidance states
that testosterone can be considered for people with low sexual desire associated with
menopause, if HRT alone is not effective. It is worth pointing out, however, that the causes
of low sexual desire in women at menopause are complex and rarely due simply to a low
testosterone level.

Testosterone can be prescribed on the NHS if the prescriber is familiar with it and is willing

to prescribe it off licence. Some clinicians prefer not to take this decision and to referto a
specialist for advice before prescribing. Other clinicians will have prescribing restrictions from
local formulary decision makers, which mean they are not able to offer it, even if they wish to.
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This Women'’s Health Concern fact sheet provides information and guidance, to be used in
consultation with your own healthcare professional. It has been developed by the medical advisory
council of the British Menopause Society and it will be updated when guidance changes and/or
new data becomes available.
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