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OBJECTIVES

Define 
homeopathy

as a 
legitimate 
discipline.

Appreciate the 
history and 

research 
background of 
homeopathy.

Discuss the 
safe and 

efficacy of 
homeopathic 
therapeutics.

Expalain the 
concept of 

Clinical 
Homeopathy

Describe the 
method to 

apply 
homeopathy 

treatment.

Discuss how 
to integrate 

homeopathy 
in your daily 

practice.

Manage treatment 
for common 

ailments: 
:fever,pain,flu,aller

gies



DEFINITION
Homeopathy consists in giving the patient a 

medicine made from a substance from an 

animal, plant or mineral origin that has been 

diluted and potentiated.

Its use is based on the principle of 

similitude: The substance triggers the same 

clinical picture in healthy patients than the 

one presented by the sick patient.

The homeopathic medicine is defined by the 

Latin name of the substance and its level of 

dilution

Example :Apis mellifica 15c



Similitude: 
What is it?



Dilution 
Methods

• Manufacturing homeopathic medicines is a rigorous 
process

• Both are complicated and  long time procedures.



HISTORY
The founder

Christian Samuel Hahnemann (1755-
1843)

Hahnemann was the inventor of 
homeopathy, the art of curing ills with 
water. With a trial in himself 
Hahnemann drew the conclusion that 
quinine is able to cure malaria, because 
it could cause the same symptoms as 
malaria on healthy people. This is the 
basic principle oy homeopathy ,Similia 
similibus (with the help of the same)

1805 -27 drugs himself

1807-likes are cured by likes

1832-homeopathic hospital in Leipzig



Safety and 
Efficacy

FDA-1938 

The FDA regulates the manufacturing and 

distribution of homeopathic medicines. 

Most of them are available OTC.

The official compendium is the 

Homeopathic Pharmacopeia of the United 

States (HPUS), referenced in the USP, and 

recognized by the FDA.

Other reference is Pharmacology and 

Homeopathic Materia Medica. 



HOMEOPATHIC
MEDICINES

Homeopathic medicines can be given:

Alone as first line of treatment.

In association with other homeopathic medicines.

In association with allopathic medicines.

In addition to other therapeutics.



Clinical 
concepts

The 5 key notions of clinical homeopathy

➢ Etiology

➢ Targets

➢ Individual Reaction of the Patient

➢ Sensitive Type

➢ Chronic Reactional Mode

Etiology-a cause responsible for the clinical 
picture. “following what?

Targets-what are they?

IRP-sensations, aggravation, improvement, 
concomitant to the pathology

CRM-recurrent pathology



CONSULTATION
➢ REASON FOR CONSULTING

➢ ETIOLOGY

➢ FAMILY HISTORY

➢ PERSONAL HISTORY

➢ INTERVIEW

➢ EXAMINATION



BASIC MEDICINES



Fever



Flu and Flu-Like Syndromes



Everyday Trauma



Sore Throat



Seasonal Respiratory Allergies



Joint Pains



Acute 
Gastroenteritis



Homeopathy 
and Pharmacy

New opportunity to help patients

Alternative to traditional treatment

Education

Different approach 

Business opportunity



Conclusion
Homeopathy is an alternative medicine that 

can be used to help patient without causing 

any type harm. It’s being proven that 

homeopathy has improve patient’s  

conditions with less amount than 

conventional medicine. As mentioned, 

before it can be used in many areas of the 

medicine starting from a simple flu to a 

more severe condition like vitiligo. With this 

we can conclude that, this might be the 

best choice for those patients that want 

another type of treatment that is less 

invasive that conventional medicine. 



References
1. Demarque, D., Jouanny, J., Poitevin, B., & Saint-Jean, Y. 

(2005). Pharmacologie et matière médicale 

homéopathique. CEDH.

2. Busser, M., Chefdeville, F., & Cousin, J. (2005). Mémento 

homéopathique: du symptôme à la matière médicale. 

CEDH.



Bioidentical Hormone Replacement Therapy
Dr. Mariela Vázquez, PharmD, ABAAHP
2023 CFPR Annual Meeting



Disclosure of 
Conflict of 
Interest

I have no actual or potential 
relevant financial relationships 
with ineligible companies to 
disclose.  



At the end of the activity 
pharmacists should be able to:

1. Describe bioidentical hormone replacement therapy 

(BHRT).

2. Discuss efficacy, safety, and place in therapy of hormone 

replacement therapy (HRT).

3. Value the role of the pharmacist as educator and provider 

of care in hormone replacement therapy



At the end of the activity pharmacy 
technicians should be able to:

1. Describe bioidentical hormone replacement therapy 

(BHRT).

2. Identify efficacy, safety, and place in therapy of hormone 

replacement therapy (HRT).

3. Value the supporting role of the pharmacy technician in 
Non-traditional treatments



Pre-Test:  True or False

1. All women with menopause symptoms should be treated with 

hormone replacement therapy.

2. Bioidentical hormones are substances that have the same chemical 

and molecular structure as hormones that are produced in the 

human body. 

3. Hormone pellets can be compounded in any pharmacy as long as 

USP 795 requirements are met.



The Hormone Fix Timeline



Numbers in Menopause

Average age for 
menopause

51 women with 
menopause in 

the US

60M

Women who 
experiment 

menopause at 40-
45 y/o

N

5%

Average length of 
perimenopause

4Y

Months without a 
period

12
Women who 
experiment 

menopause at 40-
45 y/o

5%

Women who 
experiment 

menopause for the 
1st time each year in 

US

1M



Most women experience vasomotor symptoms, but 
menopause can affect many areas, including 
urogenital and cardiovascular symptoms.



Traditional menopause management revolve around minimizing disruptive 

symptoms and preventing long-term complications

Hormonal 
Treatment (CEE 
+/- progestins)

Selective Estrogen 
Receptor Modulators

(SERMs)

Non-Hormonal

Treatment
e.g., SSRIs, gabapentin, 

clonidine

Osteoporosis-
Specific 

Treatment

Nonprescription 
Remedies

• Manages vasomotor 
symptoms.

• Prevent 
vaginal/urogenital 
atrophy.

• Provides an 
advantageous 
lipoprotein profile.

• Prevent bone loss.

• Modulate estrogen 

action without 

stimulating 

endometrial growth 

or increasing the risk 

of cancer. 

• Same outcome as 

hormone therapy in 

preventing bone 

loss and promoting 

beneficial lipoprotein 

levels.

Used for short 

durations (a 

few months) 

for menopause 

symptoms.

Used in women 

experiencing 

osteoporosis 

alone.

Proper nutrition, 

vitamin E, omega-3 

fatty acids, 

phytoestrogens. e.g., biphosphonates, 
denosumab, calcium and 

vitamin D



Hormone Therapy Use in the US: Timeline

After WHI was stopped, 
HRT prescriptions 
decreased by 70%-80%



• Large, parallel, NIH-sponsored, randomized, placebo controlled trial 
aimed to evaluate the long-term risks and benefits of HRT in the 
prevention of chronic diseses

• 27,347 women participated in the hormone study 

• The Hormone Study had two main comparisons
• Women with intact uterus: combined HRT (conjugated equine estrogens (CEE, 0.625 

mg) plus Medroxyprogesterone Acetate (MPA, 2.5 mg) vs placebo (n=16,608)

• Post-hysterectomy: conjugated equine estrogens (0.625 mg) vs placebo 
(n=10,739)

• Primary outcome: Coronary heart disease (CHD) events (nonfatal 
myocardial infarction and CHD death)

• Primary safety outcome:  Invasive breast cancer

• Both studies were supposed to run from 1993-2005, but were stopped 
early because of the increased risk observed in the active groups

• CEE + MPA: Stopped in 2002 because of an increased risk of breast cancer 
and cardiovascular events compared to placebo

• CEE alone stopped in 2004 because of an increased risk of stroke, DVT, and 
PE with no benefit in CHD compared to placebo

Inclusion criteria:
• Postmenopausal status
• 50-79 y/o
• Intact uterus for the CEE + MPA 

trial and hysterectomy for the CEE 
trial

• Good general health
• Willingness to participate

Menopause, Stroke, Heart Disease, and Breast Cancer:  The 
Women’s Health Initiative Study



2002 HEADLINES



Although inclusion criteria of WHI was 50-79 years of age, most

participants were > 60 y/o

Mean Age was 63.2 years

33% 45% 22%
50-59 years 60-69 years 70-79 years

CEE + MPA CEE alone

Mean Age was 63.6 years

28% 50% 22%
50-59 years 60-69 years 70-79 years

Approximately 37% had used HT 
for an average duration of 5.4 
years at the time of enrollment.

Approximately 48% had used HT 
for an average duration of 7.2 
years at the time of enrollment.



Should we apply the results of the WHI study 
to all patients?
• Outcomes resulting from postmenopausal hormone therapy trials may be 

affected by multiple factors, including:
• The specific estrogen or progestogen agent used

• Oral conjugated equine estrogen (CEE):  
• Synthetic estrogen preparation containing estrone sulfate, equilin sulfate, and 17α-dihydroequilin sulfate.

• Oral administration → hepatic metabolism
• Pro-inflammatory

• Estradiol vs Estrone

• Medroxyprogesterone acetate (MPA)→ Synthetic progesterone
• Unfavorable safety profile compared with bioidentical progesterone formulations

• Duration of therapy
• Many patients had used HRT for several years before starting WHI

• Characteristics of the group of women treated
• Mean age in WHI was 63 years, but approximately 70% were over 60 years

• Average age for menopause is 51 y/o
• Most observational studies prior to WHI showed benefits in younger, symptomatic patients closer to their age of 

menopause. 



In the total population of the WHI trial, CEE + MPA was associated with 
an increased risk of CVE and CEE with a trend of an increased risk



Risks are low in women < 10 years 
from menopause and age < 60 years, 
and higher for older women further 
from menopause.

The age-stratified data from 
the WHI supports that the 
risks associated with HRT 
are related to the time of 
initiation since menopause



Additional evidence confirms the “time of initiation” theory
Study Population Results

KEEPS Trial 4-year randomized, placebo-

controlled, double-blind prospective trial aimed 
to evaluate the effects of hormone therapy o 
progression of atherosclerosis as measured by 
carotid intima-media thickness (CIMT) and 
coronary arterial calcification (CAC).

4 years

727 healthy women 42-58 years (mean age, 52 years) who 
were within 3 years of menopause onset.

• Oral CEE (lower dose than WHI) + cyclical micronized 
progesterone

• Transdermal estradiol + cyclical micronized 
progesterone

• Placebo

• Neutral effects on atherosclerosis progression as measured by CAC or 
CIMT

• No effect in BP 
• Oral CEE (but not transdermal estradiol) was associated with a fovorable 

change in lipid profile (increase in HDL, decrease in LDL). Also an 
increase in TGs.

• Improvements in vasomotor symptoms, sexual function, mood, and 
bone density with both estrogen formulations.

• Both formulations similarly maintained bone mineral density compared 
to placebo at the wrist, hip, and spine in a subset of participants at one 
site who had undergone dual-energy X-ray absorpti-ometry throughout 
the study 

• No differences un adverse events, including breast cancer, MI, TIA, 
stroke, or VTE.

ELITE Trial was a randomized, double-blind, 

placebo-controlled trial that evaluated the 
effects of oral hormone therapy on subclinical 
atherosclerosis by measuring CIMT every 6 
months and cardiac computed tomography

643 healthy women early in menopause (< 6 years past 
menopause) vs late in menopause (> 10 years past 
menopause), who didn’t have CVD at baseline.

• Oral estradiol (1 mg/d 17 B-estradiol) +/- cyclical 
vaginal progesterone gel (in women with uterus)

• Placebo

• Effectsin CIMT differed between the early and late post-menopausal 
groups (P=0.007 for the interaction) after a median of 5 years.

• Women > 10 years past menopause: The rate of progression of 
atherosclerosis by CIMT in the estrogen group was similar to placebo 
(0.0100 and 0.0088 mm per year, respectively; p=0.29).

• Women < 6 yers post menopause: mean CIMT progression was slower 
for women in HRT than placebo (0.0044 mm/y vs 0.0078 mm/y; 
P=0.008).



Most professional associations recommend HRT for the management of 
symptomatic menopausal women who are younger and for the shortest time 
possible.



All women, independent of risk category, are 

candidates for low-dose vaginal estrogen therapy for 

genitourinary symptoms of
menopause. 

According to the American College of Cardiology, the decision to use 
HRT should be based on the patient’s individual risk of Major Adverse 
Cardiovascular Events (MACE) from therapy



Bioidentical Hormone Replacement Therapy (BHRT)

• “Bioidentical” hormones → substances that have exactly the same 
chemical and molecular structure as hormones that are produced in 
the human body.
• BHRT vs traditional HRT

• Functional medicine

• Any hormone can be made to be “bioidentical” 

• Term has also been used to describe compounded formulations containing 
estrogens, progesterone, and testosterone (cBHRT). 



BHRT vs Synthetic Hormone Products

• Contrary to bioidentical hormones, synthetic hormones are not chemically 
identical to the hormones that are naturally produced by the human body.

• To be physiologically active, synthetic hormones are converted in the body into a 
usable form.  
• E.g., Premarin and Provera

• Although there are FDA-approved bioidentical hormone products, most FDA-
approved formulations are synthetic.  



Bioidentical Hormone Replacement Therapy 

Commercially available FDA aproved products

Route Product

Oral Estradiol tablets 
Estradiol/progesterone capsule 
Progesterone capsule 

Vaginal Estradiol Vaginal Cream
Estradiol Vaginal Ring 
Estradiol Vaginal Insert

Topical Estradiol Patch 
Estradiol Gel 
Estradiol Spray 

Injection Estradiol injection 

Compounded BHRT

• Compounded Bioidentical Hormones are specifically compounded 
to meet the individual needs of a patient.

• Compounding pharmacies should meet USP quality standards 

• Non-Sterile Preparations: USP 795

• Hazardous Drugs: USP 800

• Sterile Preparations: USP 797

• May offer improved safety, efficacy, and tolerability because of 
the individualization of the formulas, the source of the hormones, 
and the routes of delivery.

• Manufactured under strict standards, and their effects 
are subjected to scientific scrutiny for FDA approval.  

• Dose and formulation cannot be individualized.

• Generally more expensive.

Route Product

Oral Progesterone capsules

Vaginal Estradiol 0.1mg/g, 0.5 mg/g
Estriol 1mg/g, 3mg/g
DHEA vaginal cream
Progesterone vaginal suppositories

Topical Estriol/Estradiol (Biest 80/20, 70/30, 50/50)
Progesterone cream 50 mg
Testosterone topical cream or gel

Injection Pellets



BHRT can be compounded in many different formulations and routes of 
administration, making it possible to individualize the product to meet the patient's 
unique needs 



Compounded Bioidentical Hormone Replacement Therapy 

cBHRT

TransdermalInjectable

Administration Under de skin (a simple surgical procedure) Topical (arms, abdomen, buttocks, thighs) or vaginal application. Available as creams, 
gels, sprays, patches.

Duration of Action 3-4 months (in some patients the effects can last up to 6 
months)

12-24 hours

Adverse effects Risk of infection or allergic reaction at the injection site.  Some 
patients develop skin bumps or nodules. Hormone imbalance 
side effects, such as spotting.

Skin-related adverse effects (in addition to hormone imbalance side effects, such as 
spotting)

Dose Adjustments Once inserted, the dose can’t be changed Dose can be modified easily based on response and tolerability

USP quality Standards USP 797 and USP 800 USP 795 and USP 800

Tests used to monitor 
hormone levels

Blood tests Salivary tests

Risk of transference No Yes

Dose delivery Delivers a controlled and steady dose throughout time Absorbed through the skin and into the bloodstream, providing a more immediate and 
adjustable hormone delivery

Cost $$$ $$



5

4

6
Pediatric and Geriatric 

Considerations

Compounding allows for dosage 
adjustments and the creation of 
suitable dosage forms for these 
specific patient groups.

Allergen Avoidance

Compounded formulations can be 
prepared without certain allergens 
for patients who have sensitivities 
or allergies to these components. 

Alternative Dosage Forms

Medications can be compounded 
in various forms such as creams, 
gels, troches, sprays, or 
suppositories, offering flexibility.
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1
Customization

Tailor medications to meet the 
unique needs of individual 
patients.

Dose Adjustments

Adjust the dosage strength of 
medications to match the precise 
requirements of a patient.

Combination Products

Compounded formulations can 
combine multiple active 
ingredients into a single 
medication, simplifying the 
therapy.

Medications are compounded to meet the unique needs of patients, 
including vulnerable populations such as seniors and children. 

2



USP develops standards for compounding nonsterile medications
to help ensure the patient's benefit and reduce risks such as
contamination, infection, or incorrect dosing.

USP Quality 
Standards

USP Chapter 795

• Provides standards for quality for non-sterile preparations.
• Help define what constitutes good compounding practices 

and provide general information to enhance the 
compounder's ability in the compounding facility to 
extemporaneously compound preparations that are of 
acceptable strength, quality, and purity.

• Provides standards for the safe handling of hazardous 
drugs to minimize the risk of exposure to healthcare 
personnel, patients, and the environment. 

USP Chapter 800

Non-sterile compounding is the process of combining, admixing, 
diluting, pooling, reconstituting other than as provided in the 
manufacturer's labeling, or otherwise altering a drug or bulk drug 
substance to create a non-sterile preparation (solutions, 
suspensions, ointments, creams, powders, suppositories, capsules, 
and tablets)

Compounding   ≠ Manufacturing

USP Chapter 797

• Provides guidelines and standards for compounding 
pharmacies that prepare sterile medications. 

• Addresses the compounding of injectable medications, 
intravenous solutions, and other sterile preparations 
intended to be administered directly into the bloodstream 
or body tissues.



Compounded BHRT: Estrogen

• Predominant female sex hormone produced in the ovaries.

• Levels increase during puberty and diminish with age, achieving their lowest levels after 
menopause

• Symptoms associated with low estrogen levels in women may include:
• Hot flashes, mood changes, vaginal dryness and atrophy, decreased libido, fatigue, sleep disturbances, 

bone loss, and urinary incontinence. 

• Oral estrogen is pro-inflammatory
• Should be avoided whenever possible. 

• Transdermal administration has anti-inflammatory effects and provides adequate symptom relief 
with a favorable safety profile. 



The hormone metabolism pathway determines its 
effects in the body

Androgens



There are three main types of estrogen: 
estriol, estradiol, and estrone

Estrogen products are available in several

routes of administration:

• Oral administration (capsules and tablets)

• Topical administration (creams, gels,

patches, ointment)

• Intravaginal administration (suppositories,

vaginal creams, vaginal rings)

• Intradermal pellets



Clinical Pearls:  Estrogen Vaginal Cream
Product:
•Estradiol 0.1 mg/g, 0.5 mg/g
•Estriol 1 mg/g, 3 mg/g

Uses:  Manage vaginal symptoms associated with menopause, such as dryness, 
itching, burning, pain during intercourse, and urinary incontinence.  Estriol also 
balances vaginal pH, reducing the risk of recurrent urinary tract infections.

Patient counseling points:
•Use at bedtime.
•Wash your hands before and after using.

Precautions:
•History of breast cancer- Estradiol products
•Do not use in pregnant or lactating women- Not enough evidence or safety data
•Potential side effects may include vaginal irritation or discharge.  

Estrogen Vaginal Cream



Estrogen Topical Cream

Clinical Pearls:  Estrogen Topical Cream
Product: Biest 80/20, 70/30, 50/50

Uses: To balance hormones and provide temporary relief of menopause 
symptoms such as hot flashes, anti-inflammatory effect, cardio and 
neuroprotection.

Patient counseling points:
•It is not recommended to apply in the breasts or neck
•Wash your hands before and after use
•Avoid swimming, bathing, or showering for at least 2 hours after administering.  
Avoid exercising or sweating for at least 2 hours after administering to improve 
absorption.
•To avoid transferring the product to another person or pet, avoid physical 
contact with the area in which the product was applied for at least 2 hours

Precautions:
•Avoid in women with a history of breast cancer
•Do not use in pregnant or lactating women- not enough evidence or safety data
•Potential side effects may include skin irritation.  Monitor patients for high levels 
of estrogen, such as irritability, mood swings, acne, breast tenderness, swelling, 
and vaginal bleeding, among others.



Progesterone

• Levels of progesterone are the first to become deficient during menopause.  

• Progesterone balances the effects of estrogen.  

• When levels are too low relative to estrogen levels:

• A woman may experience symptoms of estrogen dominance such as breast tenderness, poor sleep, 
menorrhagia, anxiety, agitation, bloating, fluid retention, headaches, mood swings, and sleep 
disturbances.

• The endometrium becomes thicker, increasing the risk of endometrial cancer.

• Additional beneficial effects of progesterone include protection against breast cancer, reducing fluid 
retention, regulating blood sugar levels, support in maintaining low LDL-C levels, and has anxiolytic and 
sedative effects by interacting with GABA-receptors.

• In healthy women 65 years of age or younger, oral progesterone administration is recommended because of 
its cardiovascular and neurological protective effects.  In women over 65 years of age, as well as in younger 
women with cardiovascular or neurological diseases, transdermal administration (with estrogen) may be 
recommended



Although more studies are needed, bioidentical progesterone has been 
suggested to have a more favourable effect than synthetic progestins

Synthetic progestins, such as MPA and progestins used in oral 

contraceptives are associated to a wide array of side effects in women, 

including water retention, bloating, weight gain, mood changes, 

menstrual irregularities, gastrointestinal effects, fatigue, and breast 

tenderness.

Although more studies are needed to fully understand the potential 

difference, bioidentical progesterone has been suggested to have a 

more favorable cardiovascular risk and breast cancer risk profile 

compared to certain progestins, as well as better patient tolerance. 



Progesterone Compounded Preparations

Clinical Pearls
Product: Progesterone topical cream, oral capsules, and vaginal suppositories

Patient counseling points:

Topical Cream:
• Apply on the neck, chest, breasts, belly, inner arms, or inner thighs.
• Wash your hands before and after use
• Avoid swimming, bathing, or showering for at least 2 hours after administering.  Avoid exercising or 

sweating for at least 2 hours after administering to improve absorption.
• To avoid transferring the product to another person or pet, avoid physical contact with the area in 

which the product was applied for at least 2 hours
Oral capsule:
• Take as directed before bedtime

Precautions:
• Potential side effects of topical administration  may include skin irritation.  Oral administration can 

cause breast tenderness, mood changes, bloating, headache, and nausea.
• Vaginal suppositories can cause vaginal irritation, itching, or redness.  This is usually temporary and 

resolves on its own.  Additional side effects include vaginal discharge, headache, and breast 
tenderness.

• Use cautiously in individuals with a history of certain health conditions, such as liver or kidney 
disease, blood clots, or hormone-sensitive cancers.



DHEA (Dehydroepiandrosterone )

Clinical Pearls
Product: DHEA vaginal cream

Uses: to address symptoms of vaginal atrophy and dyspareunia (painful sexual 
intercourse).

Counseling Points and Precautions:
•Do not use in pregnant or lactating women
•Potential side effects include vaginal irritation, itching, or redness

• Precursor of sex hormones in both women and men. 

• Levels decrease with age to as much as 90% by 70 years of age. 

• Supplementing women with DHEA is done primarily to increase testosterone levels to a youthful range without having to 
provide testosterone supplementation.

• DHEA supplementation benefits include Improved cognitive function, bone density, immune system response, energy, and 
well-being.   

• Topical DHEA supplementation can help improve symptoms related to androgen deficiency, such as low libido, painful sexual intercourse, and vaginal 
atrophy.  

• Intravaginal administration of DHEA may effectively manage menopausal vulvovaginal atrophy and dyspareunia.



Testosterone

• Potent androgen that plays an important role in the development of male sexual characteristics in 
men, and in the sexual health of both men and women. 

• Women only have approximately 10% of male circulating testosterone → adequate levels are 
needed for strength, nipple and clitoral sensitivity, body composition, bone density, and overall 
well-being.  

• Testosterone replacement therapy in women with testosterone deficiency may result in increased 
bone density, muscle strengthening, abdominal fat burn, and improved quality of life, as well as 
increased sexual desire, arousal, orgasm frequency, and satisfaction in women premenopausal 
and postmenopausal with sexual desire/arousal problems.

• Management;
• DHEA may increase testosterone levels in women with borderline low testosterone levels or experiencing mild 

symptoms. 

• Practitioners may recommend bioidentical testosterone transdermal treatment in patients who continue 
experiencing symptoms despite treatment with DHEA and in women with laboratory-confirmed sub-optimal 
testosterone levels. 

• Barret, B., Jurow, A., Hart, K., & Rothenberg, A. (2019). Hormonal BioIdentity Keeping your Patient Happy, healthy and Sexually Active (p. 271). Barrowberg Press.
• Nathorst-böös, J., Flöter, A., Jarkander-Rolff, M., Carlström, K., & Schoultz, B.V. (2006). Treatment with percutanous testosterone gel in postmenopausal women with decreased libido--effects on sexuality and psychological general well-being. Maturitas, 53 1, 11-8 .
• Davis, S.R., & Wåhlin-Jacobsen, S. (2015). Testosterone in women--the clinical significance. The lancet. Diabetes & endocrinology, 3 12, 980-92 .
• Rahrovan, S., Fanian, F., Mehryan, P., Humbert, P., & Firooz, A. (2018). Male versus female skin: What dermatologists and cosmeticians should know. International Journal of Women's Dermatology, 4, 122 - 130.



Testosterone Cream or Gel

Clinical Pearls
Product: Testosterone Cream and Gel

Patient counseling points:
•Wash your hands before and after use.
•Apply to a clean, dry, healthy, and intact skin.
•Avoid swimming, bathing, or showering for at least 2-4 hours after administering.
•Avoid exercising or sweating for at least 2-4 hours after administering to improve 
absorption.
•To avoid transferring the product to another person or pet, avoid physical contact 
with the area in which the product was applied for at least 2 hours

Precautions:
•Do not use in pregnant or lactating women.
•Contraindicated in breast and prostate cancer
•Potential side effects may include vaginal irritation and discharge.  
•Potential for secondary exposure to testosterone- avoid contact with unwashed or 
unclothed application sites.

Symptoms of high 
testosterone levels in 
women include:
•Oily skin
•Scalp hair loss
•Acne
•Unwanted body hair
•Clitoral enlargement 
•Increased libido



HRT Pellets

• Estrogen and testosterone

• Minor surgical procedure
Clinical Pearls

Product: Hormone Replacement Therapy Pellets

Patient counseling points:
• Appropriate care of the incision area post-administration.
• Monitor and notify any new symptom that may be related to high 

hormone levels.
• Visit your prescriber every three to four months for re-evaluation and 

follow-up

Precautions:
• A small percentage of women may experience a procedure-related issue, 

such as infection, bleeding under the skin, or transient discomfort.
• Once administered, the dose cannot be altered.



And what about men?

• Testosterone levels decline after 30 years old.

• Testosterone deficiency may include:
• Increased dysfunction of the CV system

• Increased MI’s and CVA’s

• Increased cognitive dysfunction
• Fatigue, tiredness, irritability, dysphoria, and sexual 

dysfunction.

• Testosterone can be replaced in topical gel or cream, 
intramuscular injection, and injectable pellets.

• Adverse effects can include gynecomastia, acne, fluid 
retention, possible decrease in testicular size, and 
decreased sperm count.



How is BHRT monitored? Saliva vs. Blood 
Hormone Level Tests

Characteristic Saliva Serum

Products 
measured

Transdermal Pellets and oral

Hormones Estradiol, Estrone, Estriol, DHEA, Testosterone, 
Progesterone, Cortisol

Estradiol, Estrone, Estriol, DHEA, 
Testosterone, Progesterone, Cortisol

Pro’s • Steroids in saliva are free forms of hormones, 
whereas steroids in serum are bound to proteins 
and inactive.

• Free steroids diffuse into saliva and into target 
tissues.

• Convenient and less stressful- collected at home 
and mailed to labs.

• Used for follow-up to evaluate efficacy and safety.

• Point of reference for hormone 
levels.

• Used to initiate therapy.

Con’s • Not completely understood.
• Easily contaminated by food, bacteria, etc.

• Measures circulating bound and 
unbound hormone levels.

• More expensive than salivary testing.



• Formulation expertise:

• Extensive knowledge of pharmaceutical ingredients, 
dosage forms, and compounding techniques. 

• Problem-Solving and Innovation: 

• Compounding pharmacists are problem-solvers who 
can address medication challenges and find suitable 
solutions. They have the ability to overcome 
formulation obstacles and find alternatives for 
patients with unique medication needs or 
preferences.

• Adherence to Quality Standards: 

• Compounding pharmacists adhere to stringent 
quality standards and follow guidelines set forth by 
regulatory bodies, such as USP. They ensure the 
integrity, safety, and potency of compounded 
medications through appropriate ingredient 
sourcing, proper compounding techniques, and 
quality assurance processes.

• Patient education and counseling

• Collaborative care

• Continuous learning → Compounding pharmacists stay 
updated with the latest compounding techniques, 
regulations, and advancements in pharmaceutical science

Compounding Pharmacists are crucial in the process of preparing customized medications tailored to meet the 
specific needs of individual patients



Pharmacy technicians play a crucial role in supporting the 
operations of a pharmacy and ensuring the safe and efficient 

delivery of medications and healthcare services

• Formulation

• Medication dispensing

• Prescription processing

• Medication inventory management

• Prescription filling

• Billing and insurance

• Medication safety

• Administrative tasks



Post-Test:  True or False

1. All women with menopause symptoms should be treated with 

hormone replacement therapy.

2. Bioidentical hormones are substances that have the same chemical 

and molecular structure as hormones that are produced in the 

human body. 

3. Hormone pellets can be compounded in any pharmacy as long as 

USP 795 requirements are met.

True

False

False
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