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e REAL Problem

e, in a typical primary care

ood job of acute and chronic

ention, screeni

merican model of “make an
tment” health care is grossly
quate.

@ Other countries make much more use of health
- extenders and community-based models of
health maintenance.
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interested in birth control

am is important?



am 1is important?



am 1is important?



iasic principles

sequences to over-screening and

1 hazards of false positive tests
unneeded work-ups

> no harm



V. Blind Believer

in tests.”
porcelain level checked.”

ween reasonable
ical practice?



creening Tests

are good when the prevalence
in the targeted population

od when there is effective

ter, cause little discomfort, and are
nsive and accurate



do less?

visit- Improve access
visits of little or no benefit

ber screening
entive health care

are only a small part



and provider

ages positive action towards
nance of health



fyou aren’t their Primary Care
‘rovider

have one



ell Man Visit

/ STD screening PLUS



ressure screening



are Differs Throughout a
Man’s Lifecycle

yd--- HPV vaccine, other
D screening, sexual education

| wvascular Risks, Mental
, Cancer Screening, Vaccinations

Janhood and Grandfatherhood--- Male
pause, Cancer Screening, Vaccinations




out the Leading Causes
of Death

juries, homicide, and suicide are at
t for men from birth to age 44.

to save men’s lives, we
1 address violence in its many formes.

al Determinants of Health

= Testosterone Poisoning

._ =] PubliC‘
~ care.

ealth Strategies versus “In the office”



Who do you listen to?

y organizations with guidelines



Who Do Men Listen To?

o their same gender as women.
don’t read, discuss, think about

esult, men have
standing about health.

is, women often play a major role in

health.

~ B God save us all from the anti-science mongers
~ that have infiltrated policy, education, and the
media.




= Screening recommendations by disease
and by four age groups + pregnancy

= Supports “opportunistic prevention”
model

Who Defines Well Man Services?

For Consumers

myhealthfinder

Find health advice for you
or someone you care about,

®M
Age: m Sex:
QF

Pregnant? .

» GET STARTED

healthfinder.g® v

UVE WELL. LEARN HOW.

For Clinicians

Find screening, counseling,
and preventive medication
services specific to a
patient's risk factors.

Age 28
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Reset Submit




USPSTF 2007: Strength of
Recommendation

| (Comment ______|intervention _

yWw.uspreventiveservicestasijorce,org



young man
ended according to USPSTF



lecommendations

if at increased risk
o if at increased risk






Recommendations

if at increased risk

1if at increased risk



yr old man
ended according to the USPSTF



‘Recommendations

ent CVD

s screening if high risk
on tobacco use



— Over and Under



mmunizations

e immunized at recommended
here are individual

raccine in ea dolescence

http:/ /www.cdc.gov/vaccines/schedules/ eas
y-to-read /adult.html



| Man Visit Advised
Annually?

visits can be every 1-3 yrs
calth status, risk factors and

t to get men to go to a
ary care provider for ANY reason, ANY
unter should be guided toward prevention

y to improving the behavior of all
~ patients, including men, is the relationship
between patient and provider!



ohysical exam always
~ necessary?

n a shametful loss of physical
ne foundation of diagnosis.

s therapeutic

of exam should be as needed

visits may be mostly counseling,
on and vital signs



What May Be the Real Value

oft Health Screening Visits?
ine, Ann Intern Med 2002:136:701

“(Earves out a time and a place for prevention”
Opportunity for k

ehavioral anticipatory guidance

P
o)
St

lablishment of the clinician-patient relationship

creased sense of patient well-being; positive
ction toward self-maintenance of health

=
is!
I
cdC

ore likely to seek care when a problem occurs

Desirable tests more likely to be done at Health
Screening visits than during problem-oriented
care



Promoting Prevention through the Affordable Care Act

Howard K. Koh, M.D., M.P.H., and Kathleen G. Sebelius, M.PA.

ecified preventive services must be covered with no cost-
ring for deductibles and co-payments

entive services include

— USPSTF grade [A] or [B] recommendations

AAP Bright Futures recommendations for adolescents
— CDC ACIP vaccination recommendations

" 2011: additional men’s preventive services not addressed by
USPSTF... to “close the gaps”



troke Prevention

commends that men 55 to 79
around 75 mg of aspirin per
it of ischemic stroke
increased risk of
intestinal hemorrhage

to help determine an individual’s risk of
is available at :

1ittp:www.westernstroke.org/PersonalStrokeRi
sk1.xIs.



ommendati
up to date sourc

summary

is an opportunity to focus on
, screening and health

ike USPSTF and stay



