
1st line1,2 : 
Pharmacological therapy with oral contraceptive pills is the recommended �rst line treatment for patient-important 
hirsutism for most women. 
• No oral contraceptive pill combination is recommended over another.  
• For obese women or > 39 yrs of age, use ultra low dose 20 mcg EE based oral contraceptive pills.
• For all pharmacological therapies, a minimum of  6 months duration of therapy is recommended.
In women who desire additional cosmetic bene�t ADD direct hair removal methods: 
Photo-epilation, electrolysis, E�ornithine topical cream.

2nd line1,2 :
Antiandrogen therapy if patient-important hirsutism persists despite 6 months of therapy with oral contraceptive pills.
• No antiandrogen therapy is recommended over another; Potential for hepatoxicity with Flutamide.
• Use additional contraception, avoid pregnancy.
• For all pharmacological therapies, a minimum of  6 months duration of therapy is recommended.

3rd line1,2:
Combination therapy with oral contraceptive pills and antiandrogens especially for severe hirsutism causing emotional 
distress or no response to treatment with oral contraceptive pills.

Treatment1,2 

Lifestyle modication for PCOS / obese women1,2

Female with complaints of  excessive body and / or facial hair-suggestive of hirsutism.
Clinical examination to check sites:  Modi�ed Ferriman Gallwey Score (mFG Score)1

 Look for clinical / biochemical signs of 
hyperandrogenism and virilization

Yes, and with slow onset

Regular periods, Normal testosterone,
Normal ovaries on USG, NCCAH excluded

Idiopathic hirsutism (4-7%)1,2

Male pattern of distribution
Hirsutism 

Generalized and / or anywhere on the body
Hypertrichosis

Consider stopping or changing the drug

No Yes

Regular periods Irregular periods

Androgen secreting tumor (0.2%)1,2

Ovarian tumor if total testosterone > 200ng/dl 
Adrenal tumor if elevated DHEAS > 700 mcg/dl. Imaging to evaluate

No other signs of 
hyperandrogenism / virilization

Elevated testosterone
Normal ovaries on USG

NCCAH excluded

Any 2 of 3: Clinical or biochemical
hyperandrogenism; Oligovulation;

PCO morphology on USG

Idiopathic 
hyperandrogenism (6-15%)1,2

Non-classic congenital adrenal
hyperplasia  (2-4%)1,2

Poly-cystic ovarian syndrome 
(72-82%)1,2

   17αOH progesterone >200 ng/dL 
ACTH test (to rule out classic CAH)

Progestin  Progestin Progestin / dose EE dose 
generation  relative  (mcg) 
 androgenicity   

1 Medium Norethindrone 0.5 - 1.0 mg 20 / 35
2 High Levonorgestrel 0.15 mg  20 / 30
2 - 3 Low Norgestimate 0.25 mg  35
3 Low Gestodene 0.075 mg  20 / 30
3 Low Desogestrel 0.15 mg 20 / 30
4 Antiandrogen DSP 3 mg  20 / 30
- Antiandrogen CPA 2 mg 35

Antiandrogens Dosing

Spironolactone 100 - 200 mg/d (given in divided doses twice daily)

Finasteride 2.5 - 5 mg/d

Flutamide 250 - 500 mg/d (high dose), 62.5 ≤ 250 mg/d (low dose)
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*Hirsutism may be outside the health authority approved indication for oral combined estrogen progestin combinations in India
Disclaimer: This algorithm poster is for informational purpose only and by no means obligates or in�uences any medical practitioners to 
prescribe, recommend or purchase any products from Bayer Zydus Pharma Private Limited (Bayer) or any of its a�liates. Please read full 
prescribing information before issuing prescription for the product mentioned in this poster. The information contained herein should not be 
utilized to diagnose or treat a health problem or disease without referring to the full prescribing information for the product referenced. 
Although great care has been taken in compiling the information, Bayer Zydus Pharma Private Limited shall not be responsible/ liable in any 
way for the present and/or continued accuracy of the information or for any errors, omissions or inaccuracies in this publications whether 
arising from negligence or otherwise howsoever, or for any consequences arising therefrom. Strictly for the use of registered medical 
practitioner or hospital or laboratory only.

Academic partner:

FOGSI Endocrinology Committee 
Algorithm for Clinical Evaluation & Management of Hirsutism 

FOGSI O�ce Bearers: Dr. Hrishikesh Pai, Dr. Madhuri Patel, Dr. Geetendra Sharma

 Contributors: Dr. Rakhi Singh, Dr. Chandrika Anand, Dr. Chaitanya Ganpule, Dr. Parag Biniwale, Dr. Basab 

Mukherjee, Dr. Anshu Raina, Dr. Chandrashekhar BS

Yes, and with rapid onset

Evaluate if drug induced 
(Phenothiazines, Danazol, Exogenous androgens, Anabolic steroids, Topical androgen use by partner, Valproic acid, Phenytoin, Cyclosporine)


