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WFHP Testosterone prescribing in postmenopausal females
  No testosterone supplements are currently licenced for females.  We are allowed to consider it in POSTMENOPAUSAL woman for libido only
Young patients who have had surgical or premature menopause may benefit and it may be something that one considers using on a patient-by-patient basis.
For any clinician - 
If a patient is struggling with low libido please ensure they have swapped to transdermal HRT as this is better for libido and ensure this treatment is maximised but stick to licenced dosing (if concerns for absorption consider check levels - aiming for oestradiol levels of >250 but under 800 – note limited evidence for blood levels) 
Please ensure vaginal oestrogen is offered and other issues that may be affecting sexual desire are addressed – You can send the accurx  - “Help with Libido” signposting patients to advice and resources.

If the patient is still struggling and you think testosterone may help please book a call with the appropriate doctors as below

Testosterone can be prescribed by GPs with appropriate training or following Advice and Guidance from the gynaecologists. 

The following clinicians are happy to prescribe testosterone in WFHP where appropriate – 
SMC – Dr Lizzie Follows, Dr Marie Gibson
Church Street – Dr Aditi Pandit, Dr Neelima Morton
BMC – Dr Suzy Elliot
Hagley Surgery – Dr Jo Cox
KMC – Dr Emma Cull will do initial consult but may need to discuss with team

For prescribing clinicians please use current CCG guidance as per link below and use the testosterone template on F12 under womans health
All patients need to have
· Baseline bloods (testosterone, SHBG, U+E, LFT) to check testosterone in normal levels before starting and be sent the information regarding testosterone – Accurx “Information on use of testosterone in females”
· Bloods at 3/12  (testosterone, U+E, LFT) and TC review specialist – Can use Accurx “testosterone bloods due” and post date and advise phone call after
· If bloods over range dose adjusted and further bloods at 3/12
· Once bloods in range rpt in 3 months (testosterone, LFT) with TC review specialist
· If good response, no side effects and bloods in range x 2 can move to annual review

Please note the U+E and LFT are suggested by CCG but not in BMS guidance so please use clinical judgement    

https://teamnet.clarity.co.uk/Library/ViewItem/7164d16c-09d4-4885-8497-af6d00ab326d

https://thebms.org.uk/publications/tools-for-clinicians/testosterone-replacement-in-menopause/
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