
يجب الحرص على نظافة، جفاف وسلامة اليدين والمنطقة المخصّصة 
للدهن.

يجب دهن الجل دون تدليك على مساحة كبيرة من الجلد. مناطق الدهن 
الموصى بها: الذراع، الكتف أو المنطقة الداخليّة الوسطى من الفخذ. 

يجب دهن الجل إمّا على الجانب الخارجيّ للذراع والكتف في كلتا 
اليدين، أو على المنطقة الداخلية الوسطى من الفخذين )يجب تقسيم 

الجرعة اليوميّة بحيث يتمّ دهن كمّيّة متساوية على العضو المختار في 
كلا جانبي الجسم(.

يجب الامتناع عن الدهن بالقرب من الثديين والعضو التناسليّ.
بعد الدهن يجب الانتظار 5 دقائق قبل ارتداء الثوب فوق منطقة 

الدهن. لا يسبّب إيستروجل التلطيخ.
إذا بقي الجل دبقًا بعد مرور 3 دقائق، فيجب دهن المستحضر على 

مساحة أكبر في المرّة القادمة.
اشطفي يديك جيّدًا بعد الاستعمال.

إذا تعرّض رجل أو ولد لإيستروجل فيجب شطف المنطقة المصابة 
فورًا بالماء والصابون.

إذا استعملت خطأً جرعة دوائيّة أكبر من اللازم فقد تظهر: حساسيّة 
في الثديين، غثيان ونزيف دمويّ مهبليّ. تتلاشى هذه الأعراض عند 

إيقاف العلاج أو تقليل الجرعة الدوائيّة.
إذا دهنت جرعة مفرطة أو إذا قام ولد ببلع الدواء خطأً، فتوجّه فورًا 

إلى الطبيب أو إلى غرفة الطوارئ في المستشفى واصطحب معك 
عبوّة الدواء.

إذا نسيت استعمال الدواء، فيجب استعمال الجرعة فور تذكّرك إذا 
بقيت أكثر من 12 ساعة حتّى موعد الجرعة القادمة، واستعمال 

الجرعة القادمة في الوقت الاعتياديّ.
إذا بقيت أقلّ من 12 ساعة حتّى موعد الجرعة القادمة، فتخطّي 
الجرعة المنسيّة واستعملي الجرعة القادمة في الوقت الاعتياديّ.

لا يجوز إطلاقًا استعمال جرعتين معًا للتعويض عن الجرعة المنسيّة. 
إذا نسيت استعمال جرعة، فقد ينشأ لديك نزيف دمويّ أو قد تظهر بقع 

دمويّة.
يجب المواظبة على العلاج حسب توصية الطبيب.

حتّى لو طرأ تحسّن على حالتك الصحّيّة، فلا يجوز التوقّف عن 
العلاج بالدواء دون استشارة الطبيب.

لا يجوز تناول الأدوية في العتمة! راجعي المُلصق وتأكّدي من 
الجرعة في كلّ مرّة تتناولين فيها الدواء. ضعي النظّارات الطبّيّة إذا 

كنتِ بحاجة إليها.
إذا توفّرت لديك أسئلة إضافيّة بالنسبة لاستعمال الدواء، فاستشيري 

الطبيب أو الصيدليّ.
4. الأعراض الجانبيّة

مثل أيّ دواء، قد يؤدّي استعمال إيستروجل إلى نشوء أعراض جانبيّة 
عند بعض المستعملات. لا تقلقي عند قراءة قائمة الأعراض الجانبيّة. 

قد لا تعانين من أيّ واحد منها.
شوهدت الأمراض التالية بشيوع أكبر لدى النساء اللوّاتي يتلقّين 

العلاج بمستحضرات الهرمونات البديلة بالمقارنة مع النساء اللوّاتي لا 
يتلقّين هذا العلاج:

• سرطان الثدي	
ج بطانة الرحم( أو سرطان 	• م بطانة الرحم )فرط تنسُّ فرط تضخُّ

بطانة الرحم
• سرطان المبيضين	
خثرات دمويّة في أوردة الرجلين أو الرئتين )الخُثار الوريديّ(	•
• مرض قلبيّ	
سكتة دماغيّة	•
• تضرّر الذاكرة لدى النساء اللوّاتي يبدأن العلاج بالهرمونات البديلة 	

بعد سنّ الـ 65
لمعلومات إضافيّة عن هذه الأعراض، انظري الفصل 2.

أعراض جانبيّة مدى شيوعها غير معروف )أعراض لم يتمّ تحديد 
مدى شيوعها بعد(:

• غثيان	
• دوار	
• صداع	
تساقط الشعر	•
• حكّة شديدة	
• ألم في الثديين	
• تلوّث	
• ألم	
• التهاب مهبليّ يسبّب الإفرازات، الحكّة والألم	

أعراض جانبيّة شوهدت عند استعمال مستحضرات الهرمونات البديلة 
في سنّ الإياس:

أعراض جانبيّة شائعة )common( - أعراض تظهر عند ‏1‏-‏10‏ 
مستعملات من بين 100:

• آلام الطمث	
• نزيف دمويّ حيضيّ متواصل أو متزايد	
• نزيف دمويّ غير منتظم	
• إفراز مهبليّ أبيض أو أصفر	

أعراض جانبيّة غير شائعة )uncommon( - أعراض تظهر عند 
‏1‏-‏10‏ مستعملات من بين 1٫000:

• تقلبّات في المزاج	
• صداع نصفيّ	
ڤيرتيچو )دوار(	•
• غازات	
• ازدياد حجم الرحم	
• تلوّث فطريّ في المهبل	
• شعور بالضعف	

أعراض جانبيّة نادرة )rare( - أعراض تظهر عند ‏1‏-‏10‏ 
مستعملات من بين 10٫000:

• عدم تحمّل الچلوكوز ممّا قد يؤثّر على السكّر في الدم	
• تفاقم الأعراض لدى النساء اللوّاتي يعانين من الصرع	
• ضغط دم مرتفع	
تغيّر في وظائف الكبد في الفحوص المخبريّة	•
• حَبّ الشباب	
• إنتاج شاذّ لحليب الأمّ	
• ردّ فعل تحسّسيّ من نوع الصدمة التأقيّة )باحتمال ظهور أكبر لدى 	

متلقّيات العلاج اللوّاتي نشأ لديهنّ في الماضي ردّ فعل تحسّسيّ(
أعراض جانبيّة تمّ الإبلاغ عنها عند استعمال مستحضرات أخرى 

للهرمونات البديلة:
• مرض في كيس المرارة	
اضطرابات جلديّة:	•

تغيّر لون الجلد المعروف باسم "بقع الحمل" خاصّةً في الوجه أو 	○
الرقبة )الكلف(

عُقيدات حمراء ومؤلمة على الجلد	○
 طفح جلديّ مع احمرار على شكل هدف أو جروح 	○

)erythema multiforme(
• طفح جلديّ	
• بقع جلديّة بنّيّة أو غامقة	
• تقيّؤات	
• ألم في البطن	
• حساسيّة في الثديين	
• تضخّم الثديين	
• احتباس السوائل )وذمة(	
• تغيّر في الوزن	
• ارتفاع أو انخفاض الشهوة الجنسيّة	
• اكتئاب	

إذا ظهر عرَض جانبيّ، إذا تفاقم أحد الأعراض الجانبيّة، أو إذا 
كنتِ تعانين من عرَض جانبيّ لم يُذكر في النشرة، فعليكِ استشارة 

الطبيب.
بالإمكان التبليغ عن أعراض جانبيّة لوزارة الصحّة بواسطة الضغط 

على الرابط "التبليغ عن أعراض جانبيّة عقب العلاج الدوائيّ" 
 الموجود في الصفحة الرئيسيّة لموقع وزارة الصحّة 

)www.health.gov.il( والذي يوجّه إلى الاستمارة المتّصلة للتبليغ 
عن أعراض جانبيّة، أو عن طريق الدخول إلى الرابط:

https://sideeffects.health.gov.il/

5. كيف يجب تخزين الدواء؟
امنعي التسمّم! هذا الدواء، وكل دواء آخر، يجب حفظه في مكان مغلق 

بعيدًا عن متناول أيدي الأولاد و/أو الأطفال الرضّع ومجال رؤيتهم، 
وبذلك تمنعين التسمّم. لا تسبّبي التقيّؤ بدون تعليمات صريحة من 

الطبيب.
لا يجوز استعمال الدواء بعد تاريخ انتهاء الصلاحية ‎(exp.)‎ المدوّن 
على العبوّة. يشير تاريخ انتهاء الصلاحيّة إلى اليوم الأخير من نفس 

الشهر.
خزّنيه في درجة حرارة أقلّ من 25 درجة مئويّة.

يمكن استعمال المستحضر لفترة أقصاها 30 يومًا بعد فتحه.
6. معلومات إضافيّة

يحتوي الدواء بالإضافة إلى المادّة الفعّالة أيضًا على:
Ethanol, Carbomer (Carbopol 980), Trolamine 
(Triethanolamine), Purified water
كيف يبدو الدواء وما هو محتوى العبوّة: أنبوبة ألومينيوم تحتوي على 

80 غرامًا من الجل الشفّاف العديم اللون.
صاحب الامتياز وعنوانه:  ك ص ط م.ض.، شارع هحاراش 4، هود 

هشارون 45240.
‎ .المصنّع وعنوانه: مختبرات بيزينس إنترناشيونال، فرنسا

 3 RUE DU BOURG L’ABBE 75003 PARIS,
FRANCE

حدّدت وزارة الصحّة صيغة هذه النشرة ومحتواها فحُص وأقُرّ من 
قِبلها في 10/2013، وتمّ تحديث محتواها وفقًا لتعليمات وزارة 

الصحّة في 11/2020.
رقم تسجيل الدواء في سجلّ الأدوية الرسميّ في وزارة الصحّة: 

609326342

PATIENT LEAFLET IN ACCORDANCE 
WITH THE PHARMACISTS’ REGULATIONS 

(PREPARATIONS) – 1986
The medicine is dispensed with a doctor’s 

prescription only

Oestrogel
60 mg/100 g gel
The active ingredient and its concentration: 
Estradiol 0.06%
Each dose of 2.5 grams contains: Estradiol  
1.5 mg 
Inactive ingredients and allergens in the 
preparation - see section 6.
Read the entire leaflet carefully before using 
the medicine. This leaflet contains concise 
information about the medicine. If you have 
any other questions, refer to the doctor or the 
pharmacist.
This medicine has been prescribed for your 
treatment. Do not pass it on to others. It may 
harm them, even if it seems to you that their 
medical condition is similar.

1. What is the medicine intended for?
A hormone replacement therapy (HRT) 
preparation, for treatment of effects associated 
with estrogen deficiency in menopausal women.
Prevention of loss of bone density (osteoporosis) 
after menopause in women who are at high 
risk for osteoporotic fractures and have 
an intolerance or contraindication to other 
treatments indicated for osteoporosis prevention.
Therapeutic class: estrogens
Oestrogel replaces the estrogen produced in 
the body. The purpose is that the amount of 
estrogen in your body will be similar to the  
pre-menopausal amount.

2. Before using the medicine
 Do not use this medicine if:
•	You are sensitive to the active ingredient 

or to any of the additional components the 
medicine contains.

•	You have or have ever had breast cancer, or 
if you are suspected of having it.

•	You have or are suspected of having 
estrogen-dependent cancer, such as 
endometrial cancer.

•	You have unexplained vaginal bleeding.
•	You have excessive thickening of the womb 

lining (endometrial hyperplasia) that is not 
being treated.

•	You have or have had a blood clot in a vein, 
e.g. in the legs (deep vein thrombosis) or in 
the lungs (pulmonary embolism).

•	You have a coagulation disorder  
(C protein, S protein or antithrombin 
deficiency).

•	You have or have recently had a disease due 
to arterial blood clot, e.g. heart attack, stroke 
or angina pectoris.

•	You have or have had a liver disease and 
your liver function tests have not yet returned 
to normal.

•	You have a disorder affecting the production 
of the red pigments in your blood (porphyria).

 Special warnings regarding the use of the 
medicine
•	Before treatment with Oestrogel, tell the 

doctor if you have:
○	Uterine fibrosis
○	Endometriosis - growth of the womb lining 

outside the womb, or a history of excessive 
thickening of the womb lining (endometrial 
hyperplasia)

○	High risk of developing blood clots
○	Risk of developing estrogen-dependent 

cancer (e.g., if a first-degree relative has had 
breast cancer)

○	High blood pressure
○	Liver problem, such as a benign tumor in the 

liver
○	Diabetes
○	Gallstones
○	Migraines or severe headaches
○	Systemic lupus erythematosus
○	Epilepsy
○	Asthma
○	A disease affecting the eardrum and hearing
○	High level of blood lipids
○	Fluid retention due to heart or kidney 

problems
•	 If you are about to undergo an operation, 

inform the doctor that you are taking this 
medicine. Stop taking the medicine 4-6 
weeks before the surgery to reduce the risk 
of developing blood clots (see ‘Blood clots 
and venous thrombosis’ further down in this 
section). Consult the doctor regarding the right 
time to resume treatment.

•	Due to the high concentration of alcohol in 
Oestrogel, the preparation is flammable. Do 
not light a cigarette or expose yourself to fire 
before the preparation has completely dried.
 Stop using Oestrogel and refer to a doctor 

immediately if:
•	You develop any of the conditions listed in 

section 2 - “Do not use this medicine if”
•	You develop yellowing of the skin or of the 

whites of the eyes (jaundice). These may be 
symptoms of a liver disease

•	A sharp rise in blood pressure has occurred
•	You experience migraine-like headaches for 

the first time
•	You have become pregnant
•	You notice signs of a blood clot, such as:

○	Painful swelling and redness in the legs
○	Sudden chest pain
○	Breathing difficulties

(See ‘Blood clots and venous thrombosis’ further 
down in this section)
Note: Oestrogel is not a contraceptive. If less 
than 12 months have passed since your last 
period or if you are under 50 years of age, 
you may still require additional contraceptives. 
Contact the doctor for advice.
There is limited experience of using Oestrogel 
in women with premature menopause (resulting 
from ovarian failure or surgery), and the risks 
may be different. You must consult with your 
doctor.

 Tests and follow-up
Using hormone replacement therapy involves 
risks that should be considered when deciding 
whether to start or continue treatment.
Before starting hormone replacement therapy, 
your doctor will ask you about your medical 
and family history. You may need to undergo 
a physical examination, including breast 
examination and an internal examination as 
necessary.
During treatment with the preparation, periodical 
check-ups should be performed (at least once 
a year), during which you should discuss with 
the doctor the benefits and risks involved in 
continuing the treatment with Oestrogel.
Periodic breast screening should be performed 
per your doctor’s recommendation.

This medicine may alter lab tests results; 
therefore, before undergoing any tests, you 
should inform the doctor that you are using this 
medicine.
Risks associated with the use of hormone 
replacement therapy
Excessive thickening of the womb lining 
(endometrial hyperplasia) and endometrial 
cancer
Using estrogen without progestogen increases 
the risk for endometrial hyperplasia and 
endometrial cancer. To reduce that risk in 
patients who have their uterus, progestogen 
should be added to the treatment for at least 
12 days in every 28 days of treatment cycle. If 
you have had a hysterectomy, consult with your 
doctor whether you can safely use Oestrogel 
without progestogen supplementation.
In women who have their uterus and have not 
been treated with hormone replacement therapy, 
5 out of 1,000 women on average will be 
diagnosed with endometrial cancer between the 
ages of 50 and 65.
In women aged 50-65 who have their uterus 
and are treated with an estrogen-only hormone 
replacement therapy, 10-60 women out of 1,000 
will be diagnosed with endometrial cancer 
(an addition of 5-55 cases), depending on the 
dosage and duration of treatment.
Occasional bleeding
Bleeding is expected once a month during the 
treatment.
If you experience occasional bleeding or spotting 
beyond that monthly bleeding, which:
•	continues beyond the first 6 months of 

treatment
•	starts after more than 6 months of treatment
•	continues after you have stopped using 

Oestrogel
refer to a doctor immediately.
Breast cancer
Combined therapy of estrogen-progestogen, 
and possibly also estrogen-only hormone 
replacement therapy, increases the risk for 
breast cancer. The increase in risk depends 
on the duration of the hormonal therapy. The 
increased risk becomes clear after 3 years of 
use. Following discontinuation of the treatment 
the risk decreases with time; however, it may last 
for 10 years or more in women with a hormone 
replacement therapy for more than 5 years.
For comparison
Out of 1,000 women between the ages of 50 and 
54 who did not receive hormone replacement 
therapy, 13-17 women on average will be 
diagnosed with breast cancer within 5 years.
Out of 1,000 women at the age of 50 who started 
estrogen-only hormone replacement therapy for 
5 years, there will be 16-17 cases (an addition of 
0-3 cases).
Out of 1,000 women at the age of 50 who started 
a combined hormone replacement therapy of 
estrogen-progestogen for 5 years, there will be 
21 cases (an addition of 4-8 cases).
Out of 1,000 women between the ages of 50-59 
who did not receive hormone replacement 
therapy, 27 women on average will be diagnosed 
with breast cancer within 10 years.
Out of 1,000 women at the age of 50 who started 
estrogen-only hormone replacement therapy for 
10 years, there will be 34 cases (an addition of 7 
cases).
Out of 1,000 women at the age of 50 who started 
a combined hormone replacement therapy of 
estrogen-progestogen for 10 years, there will be 
48 cases (an addition of 21 cases).
During treatment with this medicine, you 
should perform self breast examinations and 
tell your doctor if you notice:
•	Skin dimpling
•	Changes in the nipple
•	Lumps
If you are having a mammography during 
treatment, inform the technician performing 
the test about your treatment with Oestrogel. 
Hormone replacement therapy can increase 
breast density, which may distort the results of 
the mammography, such that not all the masses 
will be found.
Ovarian cancer
Ovarian cancer is rare. Estrogen-only hormone 
replacement therapy and combined therapy of 
estrogen-progestogen have been found to 
slightly increase the risk for ovarian cancer. The 
risk for ovarian cancer is age-dependent. For 
example, out of 2,000 women aged 50-54 who 
have not been treated with hormone 
replacement therapy, about 2 women will be 
diagnosed with ovarian cancer during a 5-year 
period, compared with 3 women (one additional 
case) out of 2,000 women who have been 
treated with hormone replacement therapy for 5 
years.
The effects of hormone replacement therapy 
on the heart and blood flow
Blood clots and venous thrombosis
The risk of developing venous thrombosis in 
women using hormone replacement therapy is 
1.3-3 times higher than in women who are not 
using such therapy, especially during the first 
year of therapy.
Blood clots may be serious, and in case of a 
pulmonary embolism they may cause chest pain, 
breathing difficulties, fainting and even death.
The risk for blood clots increases with age and in 
the following conditions. Therefore, you should 
inform the doctor if you have any of the following 
conditions:
•	You are unable to walk for a long period of 

time due to surgery, injury or illness (see 
also section 2 - ‘If you are about to undergo 
surgery’)

•	Severe obesity (BMI > 30 kg/m2)
•	Coagulation disorder that requires a long-term 

treatment for prevention of blood clots
•	Anyone in your family has had a blood clot in 

the legs, lungs or in another organ
•	Systemic lupus erythematosus (lupus)
•	Cancer
For signs of a blood clot, see section ‘Stop using 
Oestrogel and refer to a doctor immediately if’.
For comparison, out of 1,000 women in their 
fifties who have not been treated with hormone 
replacement therapy, 4-7 women on average 
will have a venous blood clot during a 5-year 
period. Out of 1,000 women in their fifties who 
have been treated with a combined hormone 
replacement therapy of estrogen-progestogen 
for 5 years, there will be 9-12 cases (an addition 
of 5 cases). Out of 1,000 women in their fifties 
who have had a hysterectomy and have been 
treated with estrogen-only hormone replacement 
therapy for 5 years, there will be 5-8 cases (one 
additional case).
Heart disease (heart attack)
There is no evidence that hormone replacement 
therapy prevents heart attacks.
Women above 60 years of age who are treated 
with combined hormone replacement therapy of 
estrogen-progestogen are at a slightly higher risk 

of developing heart disease than women who 
are not using any type of hormone replacement 
therapy. There is no increased risk for women 
who have had a hysterectomy and are treated 
with estrogen-only hormone replacement 
therapy.
Stroke
The risk for a stroke is 1.5 times higher in 
women treated with hormone replacement 
therapy than in women who are not using such 
therapy. The risk for a stroke increases with age.
For comparison, out of 1,000 women in their 
fifties who have not been treated with hormone 
replacement therapy, 8 women on average will 
have a stroke in a 5-year period. Out of 1,000 
women in their fifties who have been treated with 
hormone replacement therapy, there will be 11 
cases (an addition of 3 cases) in a 5-year period.
Other conditions
Hormone replacement therapy does not prevent 
memory impairment. There is limited evidence 
for increased risk for memory impairment in 
women starting hormone replacement therapy 
after the age of 65. Consult with your doctor.

 Drug-drug interactions
If you are taking or have recently taken 
other medicines, including non-prescription 
medicines and food supplements, tell the 
doctor or the pharmacist. Especially if you are 
taking:
•	Medicines for treatment of epilepsy (such as 

phenobarbital, phenytoin and carbamazepine).
•	Medicines for treatment of tuberculosis (such 

as rifampicin, rifabutin).
•	Medicines for treatment of HIV infections (such 

as ritonavir, nelfinavir, nevirapine, efavirenz).
•	Herbal medicines containing Hypericum (St. 

John’s Wort).
•	Skin cleansers and disinfectants, such as 

preparations containing benzalkonium chloride, 
sodium lauryl sulfate.

•	Skin preparations containing alcohol, 
such as sunscreens or pore-minimizing/
antihemorrhagic preparations.

•	Preparations for skin or scalp problems, such 
as preparations for treatment of acne, dandruff, 
warts.

•	Other preparations used for skin treatment 
which may alter the skin structure, such as 
anti-cancer preparations.
 Pregnancy and breastfeeding

Oestrogel is intended for use in menopausal 
women only. If you have become pregnant 
while using the preparation, you must stop the 
treatment and refer to a doctor.

3. How should you use the medicine?
Always use the preparation according to the 
doctor’s instructions. Check with the doctor or 
pharmacist if you are uncertain about the dosage 
and how to use the preparation.
The dosage and treatment regimen will be 
determined by the doctor only.
Using the medicine:
•	 If you have never used hormone replacement 

therapy or if you are starting treatment with 
Oestrogel after a period of time in which you 
were not being treated with another hormone 
replacement therapy, you can start the 
treatment on any day of your choice.

•	 If you are currently using hormone replacement 
therapy and are in the middle of a treatment 
cycle, finish it before starting treatment with 
Oestrogel.

•	Oestrogel should be used by the patient herself 
(and not by another person).

•	Do not use strong skin cleansers and 
disinfectants when washing the area of 
application.

•	Avoid close contact with another person for 
one hour after application.

•	Do not wash the skin and do not apply any 
other preparations to the skin for at least one 
hour after application.

•	 If the prescribed dose does not provide relief, 
consult with your doctor. Do not use a larger 
amount than what you were prescribed.

The doctor will try to find the lowest dosage that 
is effective for you. Consult with your doctor if 
you feel this dosage is too high or too low.
The generally accepted dosage is: apply once 
a day in the morning or evening (be sure to 
apply the preparation at the same time every 
day), preferably after taking a shower, for 24-28 
consecutive days every month or for three weeks 
out of every four. After the break, the treatment 
cycle should be repeated (the dose will be 
adjusted by the doctor during the second and/or 
third cycle according to the response).
Be sure to measure the dose with the included 
measuring device.
Do not exceed the recommended dose.
Do not swallow.
For external use only.
Method of use:
You have been provided with a white measuring 
device with a groove in the middle. This groove 
indicates the length and width of an average 
dose of Oestrogel. Press the tube to release 
enough gel to fill the length and width of the 
groove. The amount of gel extracted in this 
manner is approximately 2.5 grams, which is the 
average daily dose.
Make sure that your hands and the area for 
application are clean, dry and unbroken.
Apply the gel over a large area of skin without 
massaging. Recommended areas for application: 
arm, shoulder or the middle inner thigh. The gel 
should be applied either on the outer arm and 
shoulder of both arms, or in the inner middle 
area of both thighs (the daily dose should be 
divided evenly for application on the chosen 
organ on both sides of the body).
Avoid applying near the breasts and genital 
area.
After application, wait 5 minutes before wearing 
clothing over the area. Oestrogel does not stain.
If the gel is still sticky 3 minutes after application, 
spread the preparation over a larger area next 
time.
Wash your hands thoroughly after use.
If a man or a child has been exposed to 
Oestrogel, wash the affected area immediately 
with soap and water.
If you accidentally took a higher dosage, you 
may experience: breast tenderness, nausea 
and vaginal bleeding. These symptoms will 
resolve when treatment is discontinued or when 
the dosage is reduced.
If you applied an overdose or if a child swallowed 
this medicine by mistake, go to the doctor or the 
emergency room of the hospital immediately and 
bring the package of the medicine with you.
If you forget to take the medicine, take a dose 
as soon as you remember if more than 12 hours 
remain until the next dose, and take the next 
dose at the usual time.
If less than 12 hours remain until the next dose, 
skip the forgotten dose and take the next dose at 
the usual time.

Never take two doses together to compensate 
for the forgotten dose. If you forget a dose, you 
may experience bleeding or spotting.
Follow the treatment as recommended by the 
doctor.
Even if there is an improvement in your health, 
do not stop treatment with the medicine without 
consulting the doctor.
Do not take medicines in the dark! Check the 
label and the dosage every time you take the 
medicine. Wear glasses if you need them.
If you have any other questions regarding the 
use of the medicine, consult the doctor or the 
pharmacist.
4. Side effects
As with any medicine, using Oestrogel may 
cause side effects in some users. Do not be 
alarmed when reading the list of side effects. You 
may not experience any of them.
The following conditions have been observed 
at a higher frequency in women treated with 
hormone replacement therapy than in women 
who have not been using such therapy:
•	Breast cancer
•	Excessive thickening of the womb lining 

(endometrial hyperplasia) or endometrial 
cancer

•	Ovarian cancer
•	Blood clots in the veins of the legs or lungs 

(venous thrombosis)
•	Heart disease
•	Stroke
•	Memory impairment in women starting 

hormone replacement therapy after the age  
of 65

For more information regarding these effects, 
see section 2.
Side effects with unknown frequency (effects 
whose frequency has not yet been determined):
•	Nausea
•	Dizziness
•	Headache
•	Hair loss
•	 Intense itching
•	Pain in the breasts
•	 Infection
•	Pain
•	Vaginal inflammation causing vaginal 

discharge, itching and pain
Side effects observed during the use of hormone 
replacement therapy in menopause:
Common side effects - side effects that occur in 
1-10 out of 100 users:
•	Menstrual pains
•	Prolonged or heavy menstrual bleeding
•	 Irregular bleeding
•	White or yellow vaginal discharge
Uncommon side effects - side effects that occur 
in 1-10 out of 1,000 users:
•	Mood swings
•	Migraine
•	Vertigo
•	Flatulence
•	 Increase in uterine volume
•	Fungal infection in the vagina
•	Feeling of weakness
Rare side effects - side effects that occur in 1-10 
out of 10,000 users:
•	Glucose intolerance which may affect blood 

sugar level
•	Worsening of symptoms in women with 

epilepsy
•	High blood pressure
•	Liver function changes shown in lab tests
•	Acne
•	Abnormal production of breast milk
•	A type of allergic reaction called anaphylactic 

shock (more probable in patients who have 
previously had an allergic reaction)

Side effects reported for other hormone 
replacement therapy preparations:
•	Gallbladder disease
•	Skin disorders:

○	Change in skin tone, especially in the face 
or neck, known as ‘mask of pregnancy’ 
(chloasma)

○	Red and painful skin nodules
○	Rash with target-shape reddening or sores 

(erythema multiforme)
•	Rash
•	Brown or dark skin discoloration
•	Vomiting
•	Abdominal pain
•	Breast tenderness
•	Breast enlargement
•	Fluid accumulation (edema)
•	Weight changes
•	 Increased or decreased libido
•	Depression
If a side effect occurs, or if one of the side 
effects worsens, or if you suffer from a side 
effect not mentioned in the leaflet, consult 
with the doctor.
Side effects may be reported to the Ministry of 
Health by clicking on the link “Report side effects 
due to medicinal treatment” found on the Ministry 
of Health website homepage  
(www.health.gov.il), which will direct you to 
the online form for reporting side effects, or by 
clicking on the following link:  
https://sideeffects.health.gov.il/

5. How to store the medicine?
Avoid poisoning! This medicine and any other 
medicine must be kept in a closed place out of 
the reach and sight of children and/or infants to 
avoid poisoning. Do not induce vomiting without 
an explicit instruction from the doctor.
Do not use the medicine after the expiry date 
(exp.) appearing on the package. The expiry 
date refers to the last day of that month.
Store at a temperature lower than 25°C.
The preparation may be used for up to 30 days 
following first opening.

6. Additional information
In addition to the active ingredient, the medicine 
also contains:
Ethanol, Carbomer (Carbopol 980), Trolamine 
(Triethanolamine), Purified water
What does the medicine look like and what are 
the contents of the package: an aluminum tube 
containing 80 grams of clear and colorless gel.
License holder and address: CTS Ltd.,  
4 Haharash St., Hod Hasharon 45240.
Name and address of the manufacturer: Besins 
International Laboratories, France. 3 RUE DU 
BOURG L’ABBE 75003 PARIS, FRANCE
The format of this leaflet was determined by the 
Ministry of Health and its content was checked 
and approved by the Ministry of Health on 
10/2013 and has been updated in accordance 
with the Ministry of Health instructions on 
11/2020.
Registration number of the medicine in the 
national drug registry of the Ministry of Health: 
609326342




