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1. Introduction and Who Guideline applies to  

Scope of this guideline: 

This guideline is intended for the use of clinicians who are involved in providing service to the 
women presented with menopausal symptoms. The aim of this guideline is to fulfil the criteria 
of best service and best clinical practice which is evidence based and according to British 
Menopause Society (BMS) tools for clinician guidance for Testosterone use in women with 
Female Androgen Deficiency Syndrome (FADS) or Hyposexual Sexual Desire Disorder 
(HSDD) / Female Sexual Interest and Arousal Disorder (FSIAD). 

 

Background: 

According to the BMS tools for clinicians on testosterone replacement in menopause, 
Healthy young women produce approximately100 – 400 mcg per day which is 3 to 4 times 
higher than oestrogen produced by ovaries. Testosterone is produced in women both by 
direct secretion from the adrenal gland (50%) such as dihydroepiandrosterone (DHEA) and 
its sulfate dihydroepiandrosterone (DHEAS) and androstenedione from the ovaries (50%). 
Testosterone can also be converted into estradiol by the aromatase enzyme.  

The level of circulating androgens declines gradually with age but 40–50% drop in 
testosterone following surgically induced menopause has been reported in studies. 

This can lead to low sexual desire, arousal and orgasm but other contributory factors such as 
psychosexual, physical, iatrogenic and environmental should be considered as well. 
Testosterone contributes to libido, sexual arousal and orgasm by increasing dopamine levels 
in the central nervous system.  

Testosterone exerts wide-ranging effects via androgen receptors including in brain tissue, 
skin, adipose tissue, the vascular tree and bone thus maintains normal metabolic function, 
muscle and bone strength, urogenital health, mood and cognitive function. 

 

Legal Liability (standard UHL statement): 

Guidelines issued and approved by the Trust are considered to represent best practice. Staff 
may only exceptionally depart from any relevant Trust guidelines providing always that such 
departure is confined to the specific needs of individual circumstances. In healthcare delivery 
such departure shall only be undertaken where, in the judgement of the responsible health 
professional’ it is fully appropriate and justifiable – such decision to be fully recorded in the 
patient’s notes.  
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2. Guideline Standards and Procedures 

.  

Recommendation One:  

Detailed clinical assessment should be done at initial visit for of menopausal symptoms and 

co-morbidities. 

Recommendation Two: 

Menopausal women and their family members or carers (as appropriate) should be provided 

information about different treatment options available. Currently TOSTRAN 2% gel is 

approved by Therapeutic Advisory Service (TAS) - Leicestershire for Female Androgen 

Deficiency Syndrome (FADS). 

Recommendation Three: 

Free Androgen Index (FAI) should be used if Free Testosterone assay is not available. A low 

FAI < 1.0% in women with symptoms of low sexual desire and arousal, supports the use of 

testosterone supplementation. 

Recommendation Four: 

Monitoring of clinical response, blood tests and follow up should be explained at first visit. 

Aims should be to keep FAI levels < 5 % prior to and during the testosterone therapy. 

Recommendation Five: 

Women should be given advice on how to use testosterone therapy.  

Recommendation Six: 

Adverse effects due to Testosterone therapy should be explained prior to commencing 

therapy. 

Recommendation Seven: 

Testosterone therapy should be avoided or used with caution in certain conditions. 

 

 

Recommendation One:  

Detailed clinical assessment should be done at initial visit for of menopausal symptoms and 

co-morbidities (NICE) 

Detailed clinical assessment of menopausal symptom and co-morbidities especially its 

effects on quality of life should be assessed at initial visit. Information regarding previous 

gynaecological surgeries including hysterectomy, ovarian cystectomies and salpingo-

oophrectomies, any treatments taken including type and route of Hormone replacement 

therapy (HRT) should be documented at initial visit. 

 

Recommendation Two: 

Menopausal women and their family members or carers (as appropriate) should be provided 

information about different treatment options available. Currently TOSTRAN 2% gel is 

approved by Therapeutic Advisory Service (TAS)- Leicestershire for Female Androgen 

Deficiency Syndrome (FADS). 
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Various treatments are recommended for Female Androgen Deficiency Syndrome (FADS) 

but only limited are licensed and available for women’s use. Tibolone is weakly androgenic, 

progestogenic and estrogenic which could be used for women up till 60 years of age but may 

not be suitable for women who had Hysterectomy due to progestogenic side effects.  

1. Symptoms of vulvo-vaginal atrophy associated with vaginal discomfort and 

dyspareunia should be addressed with vaginal estrogen preparations. Also oral DHEA 

is recently licensed for vulvo-vaginal atrophy symptoms. 

2. NICE Menopause Guideline recommends use of systemic HRT before a trial of 

testosterone.  

3. There are 2 products not licensed in the UK are designed for women use, one of is 

Testosterone 100 mg Implant and other is AndroFeme  (1% testosterone cream) is 

licensed in Western Australia. 

4. Based on the data from previously available licensed products (implant and patch), it 

is recommended to use products licensed for use in men to be prescribed off label in 

female doses. 

 

Currently after successful TAS approval Tostran [Kyowa Kirin Ltd] (2% testosterone 

gel in a canister containing 60g ) :  

Starting dose is 1 metered pump ( 0.5g of gel containing 10 mg of testosterone) of on 

alternate days –each canister should last 120 days. 

Alternatively other unlicensed but commonly used product is Testogel (1% testosterone gel in 

5.0g sachets containing 50mg testosterone from Besins Healthcare UK) with a Starting dose 

1/10 of a sachet/day = 5mg/day i.e. each sachet should last 10 days. 

Compounded bioidentical testosterone preparations are not recommended by the regulatory 

authorities or the menopause societies. 

 

Recommendation Three: 

Free Androgen Index (FAI) should be used if Free Testosterone assay is not available. A low 

FAI < 1.0% in women with symptoms of low sexual desire and arousal, supports the use of 

testosterone supplementation. 

Within the circulation, most testosterone is bound to sex hormone-binding globulin (SHBG; 

66%) or albumin (33%)and only a very small amount (~2%) circulates freely. Free 

testosterone assays are the gold standard but are rarely available. 

Hormone binding globulin (SHBG) levels and total testosterone should be taken into account 

using the calculation to work out the (FAI) Free Androgen Index = Total Testosterone x 100 / 

SHBG. Though it is not mandatory to do the assay prior to treatment but aim is to avoid 

prescribing treatment for a woman who has FAI of > 5% to avoid hyperandrogenemia. 
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Recommendation Four: 

Monitoring of clinical response, blood tests and follow up should be explained at first visit. 

Aims should be to keep FAI levels < 5 % prior to and during the testosterone therapy. 

Clinical response is most important but it is not mandatory to measure testosterone levels 

prior to or during the therapy but it would be useful to demonstrate that values are being 

maintained within the female physiological range of < 5%. Repeat estimation at the 2-3 

month follow up visit can be performed to demonstrate if there has been an increase in 

levels. It is therefore advised that treatment should trialled for a minimum of 3 months and 

maximally for 6 months before being discontinued due to lack of efficacy. Duration of use 

should be individualised and evaluated at least on an annual basis, weighing up pros and 

cons according to benefits and risks, as per HRT advice from all menopause societies. 

 

Recommendation Five: 

Women should be given advice on how to use testosterone therapy.  

 The testosterone gel/cream should be applied to clean dry skin (lower abdomen/upper 

thighs) and allowed to dry before dressing.  

 Skin contact with partners or children should be avoided until dry. 

 Hands should be washed immediately after application.  

 The area of application should not be washed for 2-3 hours after application. 

 

Recommendation Six: 

Adverse effects due to Testosterone therapy should be explained prior to commencing 

therapy. 

It is believed that those are seldom seen if physiological ranges are maintained.  

 Localised hair growth at the site of application can be reduced by thin or reduced 

application and also by keep changing the site of application.   

 Hirsutism, acne and male pattern hair loss are rather uncommon. Androgenic effects 

are dose dependent but usually mild and resolve on discontinuation of therapy. 

 Virilization resulting in deep voice and clitoromegaly is extremely rare with 

physiological replacement. 

 Both low and high levels of endogenous testosterone have been associated with 

cardiovascular events. 

 Exogenous testosterone such as Transdermal therapy has either a neutral or 

beneficial effect on body composition. 

 There is currently no evidence that testosterone replacement affects blood pressure. 

 Randomised controlled trials and meta analyses have not shown an increased risk of 

cardiovascular disease or breast cancer although longer term trials would be 

desirable. 
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 There is currently insufficient evidence to make definitive conclusions upon the effects 

of testosterone on insulin sensitivity but there are no data to suggest a deleterious 

effect from current therapies. 

 Available evidence does not support an increased risk of endometrial cancer with 

testosterone therapy. 

 

Recommendation Seven: 

Testosterone therapy should be avoided or used with caution in certain conditions. 

Testosterone should be avoided  

 During pregnancy or breastfeeding 

 Active liver disease 

 History of hormone sensitive breast cancer – off label exceptions to this may be 

agreed in fully informed women with intractable symptoms not responding to 

alternatives. 

 Competitive athletes – care must be taken to maintain levels well within the female 

physiological range 

 Women with upper normal or high baseline testosterone levels / FAI. 

 

  
 

3. Education and Training  

Testosterone therapy can be prescribed by a trained specialist working in primary or 

secondary care and trainees after discussion with their specialist. No definitive training or 

education is required for implementation of this guideline. 

 

4. Monitoring Compliance 

What will be 

measured to 

monitor compliance  

How will 

compliance be 

monitored 

Monitoring Lead Frequency 
Reporting 

arrangements 

Clinical response Clinical response 

by asking 

relevant 

questions  

Miss Samina Malik 0,3,6 

months 

follow up 

review 

Completion of 

service 

evaluation 

project on use 

of 

Testosterone 

for FADS 

Biochemical response  Measuring FAI Miss Samina Malik FAI 0,3,6 

months 

Completion of 

service 

evaluation 

project on use 

of 

Testosterone 

for FADS 
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The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with dignity 
and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified. 
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