
Sexual difficulties and concerns are common 
across a woman’s lifespan, increasing at 
midlife and beyond menopause.

1 in 3 women  
between the ages 40 - 64 will 
experience HSDD which can 
severely impair relationships, 
mental health, social functioning 
and overall quality of life.2,3,4
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At midlife and beyond menopause, changes may 
occur in sexual motivation. HSDD is diagnosed when 
a woman experiences lack of motivation and/or loss 
of desire to initiate or participate in sexual activity 
for at least 6 months which causes personal distress. 
HSDD can result in feelings of frustration, grief, guilt, 
incompetence, loss, sadness, sorrow, or worry.5

No motivation for sexual activity
• loss/reduction in sexual thoughts and fantasies
• foreplay does not arouse sexual feelings
• difficult to maintain desire/interest during sex.

It’s difficult to start or participate in sex
• avoid situations which may lead to sex.
• not related to painful sex

How it impacts me6

• Impaired body image
• loss of self confidence
• reduced self-worth
• feel less connected to partner
• Impaired quality of life

Testosterone in Women
Is testosterone just a male hormone? No

Testosterone is an essential hormone for both men 
and women. In women, it is produced by the ovaries 
and adrenal glands. Women produce only 5-10% of 
the testosterone level compared to men hence no 
masculinising effect. Testosterone blood levels are 
highest during a women’s mid-20s and gradually 
decline with age. At menopause, levels are less than 
50% of what they were at their peak.7 A sudden 
fall in testosterone blood levels also occurs when 
women have both of their ovaries removed. At the 
age of ≥70, circulating testosterone levels appear to 
increase slightly.8



Testosterone has multiple functions on the overall 
health of women, but it plays a significant role in sexual 
function. Testosterone promotes sexual thoughts, desire, 
sexual arousal and attentiveness to erotic cues.

Treatment for HSDD
AndroFeme® 1 is the only testosterone formulation 
licenced to treat HSDD for postmenopausal women. It 
can be used following failure of alternative treatment 
options and correction of modifiable risk factors. Clinical 
trials have shown that testosterone can help reduce 
sexual concerns and distress in postmenopausal women, 
by improving sexual desire, arousal, pleasure, orgasm 
and responsiveness.8

AndroFeme® 1 Cream
AndroFeme® 1 contains 10mg per mL of testosterone 
which is identical to the testosterone that your body 
would normally produce. It is used to treat hypoactive 
sexual desire dysfunction (HSDD) in postmenopausal 
women. AndroFeme® 1 
is a cream you apply to your skin. It is 
a simple and effective way of getting 
testosterone into your body. The 
testosterone passes through the skin and 
into the blood stream. It will restore your 
blood testosterone levels back into the 
approximate physiological range for a 
premenopausal woman.

How to use AndroFeme® 1 
The usual starting dose is 0.5 mL (5 mg) of cream 
per day at approximately the same time each day. A 
measured applicator (syringe style) enclosed in the 
AndroFeme® 1 box is marked with 0.25 mL graduations 
for dosing accuracy.

Apply AndroFeme® 1 directly onto clean, 
dry, healthy skin of either the upper outer 
thigh or buttock and massage the cream 
into the area until absorbed. Typically, this 
takes about 30 seconds.

Cover the application area with clothing 
once applied to prevent transfer to other 
persons by close skin to skin contact.



Monitoring AndroFeme® 1 use
Your doctor will check your baseline testosterone and 
sex hormone-binding globulin (SHBG) levels prior to 
initiation of AndroFeme® 1. You should have a follow-up 
blood test taken at 3-6 weeks, 12 weeks and 6 months 
after initiating treatment. These follow-up blood tests 
are important to ensure against high testosterone levels 
and possible unwanted side effects. It is recommended 
that you ideally attend the same testing laboratory for all 
blood tests prior to and during treatment.
Your doctor will also monitor your response to treatment 
such as improving sexual desire, arousal, pleasure, 
orgasm and responsiveness.

How will I know the therapy is working? 

It may take up to 2 months for you to notice an improvement. 
Maximal effects in sexual desire occur at about 12 weeks. At your 
12-week review with your doctor, if response is less than optimal, 
your blood test result may indicate that an upward dose adjustment 
is required. If symptoms do not improve after 6 months; you should 
discuss an alternative treatment with your doctor.

When can I go swimming or have a shower after application?
Avoid swimming or showering until at least four hours after 
application of AndroFeme® 1 cream.

What if I miss my dose at the usual time?
If you miss your dose at the usual time, apply your dose as soon as 
you remember and continue to apply it as you would normally.

If it is almost time for your next dose, skip the dose you missed 
and apply your next dose when you are meant to. Do not apply a 
double dose to make up for the dose you missed.

Can I use my regular moisturiser?
Avoid application of perfume, deodorant or moisturising cream/
gels on the area of application because this may interfere with 
absorption of AndroFeme® 1.

Is AndroFeme® 1 available on the PBS?
No, AndroFeme® 1 is only available on a private prescription.

How long will 1 tube of AndroFeme® 1 last? 
A 50mL tube will provide 100 days of therapy using the 
recommended 0.5mL of daily starting dose.

Frequently asked Questions



How do I use the syringe?
Your doctor or pharmacist 
can show you how to use the 
syringe or you can watch a 
demonstration video on how 
to use the applicator on 
www.lawleypharm.com.au/products.php

Hormone Solutions

Are there any side effects?
AndroFeme® 1 may have side effects which mostly relate 
to dose. Excessive therapy can result in undesirable 
effects such as headache, hair growth and acne, 
although this is not common when treatment is aimed 
at achieving testosterone levels in the female range.9

A full list of potential side effects is included in the 
current Consumer Medicine Information sheet in the 
AndroFeme® 1 box.

More information can be found in the AndroFeme® 1 
Consumer Medicine Information (CMI) at  
https://www.ebs.tga.gov.au/ebs/picmi/picmirepository.nsf/
pdf?OpenAgent&id=CP-2021-CMI-01221-1&d=20220523172310101

Further reading
Can testosterone really help us? 
International Menopause Society  
https://www.imsociety.org/wp-content/uploads/2020/07/patient-
leaflet-testosterone-english.pdf

Testosterone in Women  
https://www.lawleybasecamp.com/media/pdf/condition-
booklets-au/Testosterone_Women_Booklet.pdf
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Prescribing Information for 
Healthcare Professionals
AndroFeme® 1 (AUST R: 324274) is included in the 
Australian Register of Therapeutic Goods (ARTG) as a 
Prescription Only Item for treatment of hypoactive  
sexual desire dysfunction (HSDD) in postmenopausal 
women. It has been included in your prescription 
prescribing software since Nov 2020. The AndroFeme® 1 
Production Information can be viewed at  
https://search.tga.gov.au/s/search.html?collection=tga-
artg&profile=record&meta_i=324274

Diagnosis is aided by following the International 
Society for the Study of Women’s Sexual Health 
(ISSWSH); Process of Care for the management of 
Hypoactive Sexual Desire Dysfunction.
https://www.mayoclinicproceedings.org/article/S0025-
6196(17)30799-1/fulltext

To assist, the use of the DSDS is recommended.

Re: __________________________________ (patient name)

Therapeutic intervention with AndroFeme® 1 has been initiated 
following failure of appropriate education and correction of 
modifiable biopsychological factors in accordance with ISSWSH 
Clinical Practice Guideline for the use of systemic testosterone for 
HSDD in Women and recommendations of the Global Consensus 
Position Statement on the Use of Testosterone Therapy for Women.

Decreased Sexual Desire Screener,  
a 5-question instrument completed  
by the patient. The screener was 
developed and validated for use 
by clinicians to aid in diagnosis of 
HSDD in premenopausal women 
and postmenopausal women per 
the DSM-IV-TR and ISSWSH criteria. 
(DSDS, Question 1-4, all answered 
Yes consistent with generalised acquired HSDD).

Full biopsychological assessment to identify appropriate 
education and/or clinically modifiable factors impacting sexual 
function as guided by the screener. (DSDS, Question 5(a-g) 
determines if the etiology of HSDD is primary or secondary).

Prescribing physician contact information:
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