
MEN’S HEALTH
Treatment Patients 

Are Secretly 

Wanting Or Getting 

Elsewhere

Matt Else, DO



GOALS AND 
OBJECTIVES

• Discuss some of the most common medical topics 

not brought up in patient encounters or sought for 

elsewhere

• Raise awareness of online/direct-to-consumer 

advertising for diagnosis and treatment of 

medical conditions

• Find ways we may be able to approach the subject 

on the patient’s behalf

• Educate the patient on their options for workup 

and treatment

• Help centralize patient healthcare in order to limit 

risks for the patient



VIRTUAL HEALTHCARE

• Online companies are currently offering 

same day virtual visits with low-threshold 

prescriptions for diagnosis and treatment 

of common conditions

• Testosterone

• Erectile 

dysfunction

• Hair Loss

• Acne

• Premature 

Ejaculation

• Weight 

Management

• STIs







DIRECT-TO-
CONSUMER 
PLATFORM 

STUDY

Despite reporting normal total testosterone levels 
and normal free testosterone levels and desiring 
fertility, the secret shopper was offered testosterone 
therapy by 6 of 7 platforms.

Half of the platforms offering testosterone therapy 
stated a treatment goal of total testosterone levels of 
1000 ng/dL or more and did not discuss the fertility 
risks of testosterone therapy, and 5 of 6 did not 
discuss risks of polycythemia

The secret shopper was offered a broad range of 
off-label medications in addition to testosterone 
therapy



ON THE 
AGENDA

• Common Medication Requests

• Testosterone 

• Finasteride/Propecia

• Viagra/Cialis

• Other Sexual Health Topics

• STI Screening and Prevention

• Other social media/online trends



TESTOSTERONE

Who should 
we consider 
for testing?

Population screening is not recommended at this time

Considered appropriate when the situation has a high prevalence for 
having an abnormal result

Acute or subacute illness should not initiate assessment for 
hypogonadism (results could be a transient form leading to an 
unnecessary lifet-long therapy)

Common 
situations 
causing low 
testosterone

Type 2 diabetes, HIV, ESRD

Medication side effect (high-dose gulcocorticoids)

Diseases of the sellar region



TESTOSTERONE

• What should we be looking for?

• Adult-onset symptoms may include:

• Initial symptoms: Decreased energy and libido

• Progressive symptoms (may take years): loss of 

sexual hair, muscle mass, and bone density

• Non-specific symptoms

• Fatigue, depression, anemia, decreased strength, 

weight gain may not be directly related



TESTOSTERONE

• Initial Lab Evaluation

• Testosterone

• Total, Free, SHBG

• FSH/LH

• Subsequent Lab Tests

• Free T4

• 8am cortisol

• Prolactin

• Ferritin/Transferrin Saturation



TESTOSTERONE

• Total Testosterone

• Tends to be the more accurate reflection of T production

• Collect between 8-10am (fasting) on 2+ occasions

• Glucose will decrease values

• Free Testosterone

• Most labs use an analog method which can give 

misleading results, not recommended to order in most 

cases (equilibrium analysis is preferred)

• SHBG

• Low SHBG results in low Total T

• Common causes: obesity, T2DM/insulin resistance, 

hypothyroid. Glucocorticoids, among others



TESTOSTERONE

• When should we consider MRI?

• Other pituitary hormone abnormalities, visual field or other neurologic abnormalities 

warrant further workup and possible MRI.

• Low testosterone levels in an otherwise healthy younger male

• <40yo male with Testosterone <250ng/dL

• We expect testosterone values of an 80yo male to be one-half to one-third to that of a 20yo

• Counseling the patient is imperative

• Educate them on how therapy works (duration, pros and cons, costs, etc)

• Set expectations and discuss the important of follow up testing a monitoring



TESTOSTERONE

• Benefits

• Increased libido, muscle strength, gat-free mass, bone density

• Potential side effects

• Acne, prostate complications, sleep apnea, erythrocytosis

• Time to Benefit

• It can take up to 3 to 6 months before initial benefit may be realized, because of this it’s not 

recommend to initial on a “trial”



SEXUAL HEALTH

• Start making sexual health a priority 

• Emphasize the importance of the topic and create a safe environment to ask questions

• Routinely ask questions about sexual health status

• Current sexual activity level

• Methods of protection 

• Barrier and prescription

• Prescription and substance use

• ED meds

• Party drugs

• Encourage routing STI screening with easy access to testing and treatment



SEXUAL HEALTH
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