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What Are Testosterone Pellets? And
Do | Need Them?

A menopause expert sets the record straight on the latest craze in
hormone replacement and just how much (and in what form) we should
be taking it.
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Every week, a woman walks into my office and asks me about hormone pellets.
Usually, she’s sick of feeling two things: one, that no one is listening, and two, that
she feels like crap and can't figure out why, mostly due to number one. She might
be suffering from low energy or low libido. She’s gained weight. She’s tired but not
sleeping. She goes to the gym and eats right but sees no improvement. She just
wants to feel better, and by this point, she is often desperate. Often, she’s heard
her friend say how great pellets are and that she “knows a guy with a clinic,” but
she is confused about why they are so expensive and why her insurance won't
cover them. Are they even a legitimate option?

My response is usually, “Don’t worry, I've got you.” As a urologist and hormone
expert (who gives ten times the dose of testosterone to men daily and safely—and
with insurance coverage, I might add), I am dedicated to helping my patients feel
more like the women they used to be, including having fulfilling sex lives. Who is
taking care of the people who are supposed to be sleeping with the people we are
all prescribing Viagra to, anyway? I see the bias, and frankly, I can't tell if I am
supposed to be pissed, disappointed, or both. I help many women with hormone
modulation (which includes testosterone), but it is the rare woman that I put a
pellet in, as I believe that you need to “earn your pellet” My reason is simple:
Pellets are super polarizing in the medical community, they are the highest-dose
option, and they are the most expensive of all the ways to get hormones. And yet,
although most women are better served on other testosterone options, some
women do best on pellets.
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PELLETS ARE THE HIGHEST-DOSE
OPTION AND THE MOST EXPENSIVE OF
ALL THE WAYS TO GET HORMONES.
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If you have no idea what I'm talking about, let me bring you up to speed. These
pellets have been around for decades. They're tiny (picture birdseed or a really
small pill), and they're formulated with different hormones—most commonly
testosterone, but also estrogen—and they get placed in the upper buttock
through a small incision. So you put in this little pellet, and it stays in and gives
you slow-release hormones for about four to six months. Most fully dissolve, and
you get another one. The incision is very small (but it does leave a scar), and the
procedure is relatively painless.
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Who's placing them? Healthcare providers who have been trained in the

procedure, often by the pellet companies themselves. The providers may be
midwives, nurse practitioners, physician assistants, or physicians, eager to ride
the ever-swelling wave of cash-based “women’s wellness and hormone
optimization.

You might also be wondering why women are clamoring for testosterone. It’s true:
We hear a lot more about estrogen and progesterone and their proven benefits in
perimenopause, menopause, and beyond (even though, according to the
Menopause Society’s conference announcement in 2024, only about 1.8 percent of
postmenopausal women in America are on prescription hormones). But

testosterone is a vital female hormone, too, and it starts to decline after our 20s.

Most people don't know that the ovaries make four times more testosterone than
estrogen in your fertile years. Scant research has been done on testosterone
therapy in women compared with estrogen research, but according to the papers
we do have, it can improve mood, cognition, and libido (libido is a mood, BTW,
created in the brain). A paper in 2024 showed that after several months of
testosterone therapy (administered in non-pellet form), a group of women had
about a 47 percent improvement in mood, 39 percent improvement in cognitive
function, and a 52 percent improvement in libido. There is also data from pellet
therapy showing that testosterone added to estrogen therapy improves bone
health more than estrogen alone and that elevated testosterone levels in women
ages 40 to 60 are a positive predictor of lumbar bone density. However, we don't
have any data on decreased bone fracture rate on testosterone, and it isn't


https://www.oprahdaily.com/life/health/a62390240/testosterone-female-hormone/
https://www.oprahdaily.com/life/health/a62390240/testosterone-female-hormone/
https://www.oprahdaily.com/life/health/a62390240/testosterone-female-hormone/

licensed for this use.

One of the fundamental problems with pellets, however, is that they deliver a
supratherapeutic, or higher than usual, dose (often around 200 to 400 nanograms
per deciliter; normal levels in men start at 300 ng/dL), so there may be side
effects (lowering of the voice, acne, enlargement of the clitoris, hair loss where
you don't want it, and hair growth where you don’t want it). And, again, youre
stuck with these effects for months. We're not talking low, safe doses that can be
titrated up and down and stopped. My analogy is that you're at sea level, and they
take you to Everest base camp, at which point two things can happen: Number
one, it can feel really bad. Number two, it can feel really great. I've met women
who say, “It was awful! I wasn’t myself until it wore off,” and others who say, “It
was amazing...and then it wore off” I'm friends with a perimenopausal TikTok
influencer who says pellets saved her life and marriage, while others say pellets
should be banned and the companies making them put out of business. This is
what I mean by “polarizing”
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['M FRIENDS WITH A PERIMENOPAUSAL
TIKTOK INFLUENCER WHO SAYS
PELLETS SAVED HER LIIFE AND
MARRIAGE, WHILE OTHERS SAY
PELLETS SHOULD BE BANNED.
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So what should you do?

There are lots of different ways to get hormones that are cheaper and that
insurance will cover, and many ways to get a much lower—what doctors call
physiologic—dose. There is no FDA-approved female testosterone product (yet),
so we have to do a little more work for our T. The two most common ways: (1) Use
a male product, usually testosterone gel, at one-tenth the dose, or (2) get a
compounded cream that is dosed appropriately for women, usually starting at
three to five milligrams a day. You can also get injections, but those are used less
often. I prefer to take women from sea level to Denver, Colorado: a little higher,
but not supratherapeutic. With levels below 150 ng /dL, side effects such as hair
loss, clitoral enlargement, and voice deepening are very rare. There are many
papers and even a meta-analysis on safety and side effects for women, so anyone
who tells you there “isn’'t data” or that testosterone is dangerous at these levels



isn't up-to-date on their research.

The second issue [ have with pellets is that for somebody who's going to live 40
years past menopause, theyre not financially sustainable—they cost a couple
hundred dollars, usually quarterly. Pellets are not covered by insurance (and until
the FDA approves a dose for women, no T is). I have some women for whom
money is not an issue, and they like the convenience of two- or three-times-a-
year dosing. But that should not be the main menu item.

Why aren’t providers giving women the whole menu of hormone options? Let’s
face it: If you make money putting pellets in somebody’s butt, and the company’s
giving you incentive bonuses for putting them into the same people over and over,
you are biased toward the money-making hormone option. Why would you tell
the patient there’s another way? To me, that’s a questionable medical practice. It’s
unethical. Or maybe the provider isn't that nefarious; they just don’t know better.

For all of these reasons (highest cost, highest dose, no other options offered), I
can see why the Menopause Society (formerly the North American Menopause
Society) doesn't support pellets. I think that’s fair. But at the same time, I see why
the industry exists. There are around 80 million women over the age of 40 in this
country. Our healthcare can't take care of them all, and the truth is, many women
feel better on hormones.

[ would argue that testosterone is an every body hormone, and it should be
covered by insurance for every body. Women so often get the short end of the
stick because of the umbrella excuse of “Oh, but we need to protect them!” By
trying to protect women, we withhold evidence-based care and are actually
hurting them. I think we can give hormones and maybe even pellets to women in
a very caring, balanced, safe way, and validate the women who do feel much
better on them.

Here’s what would make that possible:

e Deregulation of testosterone from the DEA scheduled list so it can be
prescribed via telemedicine indefinitely (telemed approval of controlled
substances is currently authorized only through 2025) and without the
patient’s name being added to a state watch list of people prescribed
scheduled medications. (The DEA schedule designation came from the
Olympic doping scandals of the 1980s, but East Germany is long gone, and the
majority of humans don't use hormones to win gold medals.)

¢ An FDA-approved product for women that delivers a consistent safe dose and
is covered by insurance. But note: If it's dosed for women, comes in a pink
box, and costs $480 a month, and we have to jump through multiple hoops for



insurance coverage, we will still use the cheaper male or compounded

product.

e Education! All healthcare providers should understand the data on women

and testosterone (all hormones, TBH), including the benefits to bone health,

mood, sexual function, and healthy metabolism.

e Research. Hormones are generic—i.e., cheap—yet no one is funding research

on them. With more than 1 million women entering menopause each year, this

has to change.

Ultimately, if women had better healthcare, maybe predatory high cost and high

dosing wouldn’'t be mainstream, and we'd all get the personalized hormone care

we deserve.

Kelly Casperson, MD, is a urologist, podcaster, and author of You Are Not Broken.

You can find her on social media @kellycaspersonmd.
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