
[image: Illustration]


ABOUT THE AUTHOR

Before studying medicine, Dr Jeff Foster completed an honours degree in Physiology at King’s College London. He then went on to study medicine at Leicester–Warwick Medical School and has worked in the Midlands since qualifying in 2004. In addition to his core work as a general practitioner, until 2017 Dr Foster worked as a senior doctor in a busy accident and emergency department at Coventry Hospital.

It was through his work in general practice that Dr Foster developed an interest in men’s health. After realising that this was not a dedicated speciality within medicine, he decided to create such a position in order to provide a holistic approach to the care of his male patients. Since then, Dr Foster has opened two private men’s health clinics and has been involved in developing and promoting men’s health at both a local and a national level. He has written medical articles on various male health topics, such as testosterone deficiency and erectile dysfunction, promoted awareness of prostate cancer and given talks to the local community.

In addition, Dr Foster writes regular articles on all aspects of health and well-being for a variety of national and international publications, including the Sunday Mirror, the Guardian, Woman and Home magazine, Take a Break, Reader’s Digest, the Evening Standard, HuffPost, the Daily Telegraph, the Daily Mail and Netdoctor.




[image: Illustration]




PIATKUS

First published in Great Britain in 2021 by Piatkus

Copyright © Jeff Foster 2021

Images © Jason Cawdell 2021

The moral right of the author has been asserted.

All rights reserved.

No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, without the prior permission in writing of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.

A CIP catalogue record for this book
is available from the British Library.

ISBN: 978-0-349-42784-3

Piatkus

An imprint of

Little, Brown Book Group

Carmelite House

50 Victoria Embankment

London EC4Y 0DZ

An Hachette UK Company

www.hachette.co.uk

www.littlebrown.co.uk

NOTE: the names and some details of those featured
in the case studies have been changed, or are composites,
in order to protect the privacy of individuals.




To my wife Suzy, my son Jacob
and my daughter Gabriella




Contents

Acknowledgements

List of Abbreviations

Introduction – Why Being a Man is Bad for Your Health

1. Testosterone Deficiency –The Forgotten Epidemic

2. Fitness, Wellness and Cardiovascular Health

3. Mental Health

4. Erectile Dysfunction

5. Baldness

6. To Beard or Not to Beard

7. Everything You Ever Wanted to Know About Testicles

8. Prostate Health

9. What to Do Next

10. What is a Doctor Worth?

References

Index




Acknowledgements

My thanks goes to the following people:

Mr Paul Anderson for providing me with the inspiration to get involved in men’s health several years ago, as well as for the hours of tutorials and advice.

Professor David Foster for always being there to offer help and guidance when I was stuck, as well as continually correcting my grammar.

Mrs Fran Foster for providing constant encouragement and allowing me to talk through ideas.

Dr Michael Foster for teaching me all I needed to know about mental health.

Mrs Susan Foster for letting me run through literally dozens of inappropriate case studies and ideas.

Dr Hilary Jones for taking the time to help me, despite no prior knowledge of who I was, and for giving me invaluable advice.

Mr Chris Lewis for providing continual urological support and advice, as well as helping me to develop my specialist interest.

Mr Ian Marber for telling me to write this book in the first place.

Mr John Watson for listening and offering advice when I needed it.

Mr Bijan Sedghi for always encouraging me to push forward and believe in my own ability.




List of Abbreviations



	ADAM

	Androgen Deficiency in Ageing Males questionnaire




	ADHD

	attention deficit hyperactivity disorder




	beta-hCG

	beta-human chorionic gonadotrophin




	BMI

	body mass index




	BPH

	benign prostatic hyperplasia




	CBT

	cognitive behavioural therapy




	CVD

	cardiovascular disease




	DBT

	dialectical behaviour therapy




	DHT

	dihydrotestosterone




	ED

	erectile dysfunction




	ESWT

	extracorporeal shock wave therapy




	FUE

	follicular unit extraction




	FUT

	follicular unit transplantation




	HDL

	high-density lipoprotein (cholesterol)




	HIIT

	high-intensity interval training




	HRT

	hormone replacement therapy (for women)




	IPT

	interpersonal psychotherapy




	LDL

	low-density lipoprotein (cholesterol)




	NICE

	National Institute for Health and Care Excellence




	PDE5

	phosphodiesterase type 5 inhibitors




	PSA

	prostate specific antigen test




	PTSD

	post-traumatic stress disorder




	SHBG

	sex hormone binding globulin




	SSRIs

	selective serotonin reuptake inhibitors




	TD

	testosterone deficiency




	TRT

	testosterone replacement therapy




	TURP

	transurethral resection of the prostate




	WHO

	World Health Organization








INTRODUCTION

Why Being a Man is
Bad for Your Health
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Being a man is bad for your health. In fact, compared with women, men not only have a greater chance of contracting almost every illness but also they die sooner. And this statistic has not changed for hundreds of years. Why, then, has more effort not been put into bridging the gap between male and female health?

One problem is understanding what men’s health actually is. In the media, almost every magazine and online publication dealing with men’s health focuses on sex, the prostate or how to get a six-pack. But men are more than just anatomical appendages and gym routines.

When trying to define what constitutes men’s health, perhaps the best place to start is looking at what makes someone a man. At six weeks of age, while in the womb, activation of the Y chromosome sets an embryo on an irreversible path towards becoming male. During puberty, the hormone testosterone’s increased activity results in the majority of the features that make us appear masculine. Examples of the effects of testosterone include greater muscle mass, a deeper voice, squaring of the face and jaw, and the growth of facial hair. But testosterone alters much more than just what we can see. It changes the way we think, our mood and our personality, and it affects our kidneys, cholesterol, blood pressure and even how we produce blood. In fact, testosterone has an effect on almost every system in the body.

The idea that being a man is due solely to the influence of testosterone is, of course, simplistic, however. There are many hormonal and biochemical differences between men and women, but there are also important environmental and social factors that affect how we grow and develop into adult men. Despite initiatives to reduce gender stereotyping, being a boy still carries with it an expectation of certain behaviours and lifestyle choices; for example, boys are still commonly encouraged not to be ‘soft’ and not to ‘cry like a girl’. In many adult couples, it is still the man who has the full-time job and his female partner who has the main childcare responsibilities. And, unlike women, it is still normal for men not to talk about their mental health with their male friends.

It is this combination of genetic, psychological and environmental factors that results in men doing so badly in matters of health; for example, in their outcomes to the main life-threatening illnesses, the differences between the two sexes are alarming. Men are more likely to die from heart disease, are at an increased risk of high blood pressure, diabetes and stroke, are more likely to get cancer and have higher rates of both trauma and suicide. Doctors have known this for decades, so why are there not more men’s health specialists?

Over recent years, we have seen some badly needed improvements in the treatment of many female health problems, and we have a much better understanding of specifically female diseases and conditions, such as postnatal depression, breast cancer, cervical cancer and the negative impact menopause can have on health and well-being. Not so long ago, women suffered with high rates of post-birth complications, there was no national breast or cervical screening programme and the potentially life-altering effects of menopause were dismissed as just ‘going through the change’. Now, thankfully, we have started to turn the tide on our attitudes towards women’s health, and female patients are reaping the benefits in terms of better outcomes. There is still much work to be done, but we are at last seeing a positive recognition of specific female health issues that for so many years remained a neglected field of medicine. Women now have gynaecologists, breast surgeons and menopause experts; there is national screening for breast and cervical cancer, and better access to ante- and post-natal care (both physical and mental). Of course, all these developments should be welcomed, but where are the equivalent advances in the treatment of men’s health issues?

There is no such thing as a ‘men’s health consultant’ in the NHS. It could be argued that this is because you can’t have a gynaecologist who is interested in male illnesses, and that practically every medical specialist looks at his or her own patients individually, takes into account male risk factors and acts accordingly. But, in practice, improving health outcomes for men requires more than just taking their gender into account when formulating a treatment plan. There are no national prostate or testicular cancer screening programmes, and conditions such as testosterone deficiency and erectile dysfunction are under-recognised by the public and poorly understood by many health professionals. Finally, mental health remains a taboo subject for the majority of men, as we are still expected to fit into a cultural narrative that insists we need to be tough and ‘man up’.

To make matters worse, most men visit the doctor only when they have a problem; the concept of preventative medicine, or going for a check-up or a health ‘MOT’, remains a sign of weakness or failure. I still have patients who boast about not seeing a doctor for 20 years, as if this is a good thing. But with so many aspects of male health being poorly understood, we must ask the question, ‘Do most men know how overlooked their health is?’

My interest in men’s health developed by chance rather than design. I have always led a healthy lifestyle, and I have trained at a gym since I was seventeen. This was something I picked up from my father, who, despite being in his seventies, is still able to play football with my son and remains more fit and healthy than the majority of his peers. When I worked in A&E and started my job as a GP, many men would come to see me rather than my colleagues, as they felt that, as a young and fit man myself, I would be receptive to their personal problems and probably more able to help. It did not take long for me to realise that I was seeing the majority of erectile dysfunction and post-traumatic stress disorder patients as well as men who were struggling with obesity, fitness or concerns over their general well-being.

Although flattering, I found that while I was able to treat simple problems, cases of a more complex nature proved difficult, as there was no one I could refer to for help; for example, testosterone deficiency could be referred to the local endocrinologist (hormone specialist), but it was only one aspect of many hormonal problems they would deal with and, as such, many patients felt that their treatment remained suboptimal. Growing increasingly frustrated with the lack of support and my inability to help patients in need, I decided to find the answers to their problems myself. Over the next few years, I attended urology lectures, signed up for sexual medicine conferences, and spoke to endocrinologists and psychologists. I wrote articles for medical journals and taught junior doctors about specific aspects of men’s health. As my knowledge and confidence in this area continued to grow, I started to see men from further afield, and I gradually realised that there is a general lack of understanding about men’s bodies, as well as a reluctance among most men to look after their health proactively. It was for this reason that I decided to write Man Alive.

The aim of this book is to provide a comprehensive guide to health for men. Chapters 1 to 3 address the broadest aspects of men’s health, including testosterone deficiency and the concept of male menopause, cardiovascular problems and wellness, and mental health. Despite the obvious importance of these areas for all men, they remain poorly understood and largely under-recognised. The second half of the book, Chapters 4 to 8, covers specifically male anatomical and physiological issues, including erectile dysfunction, baldness, beards, testicular problems, and prostate disease – all areas that men find difficult to discuss. These chapters offer detailed advice on symptoms and signs to look out for, how to self-examine, and when to consider seeing a doctor. Finally, now that you have decided to take an active interest in improving your health, Chapter 9 provides a no-nonsense guide to starting your journey towards a better quality of life.

Interspersed with every factual chapter are a range of case studies, all based on real scenarios I have encountered at some point in my career, although I have changed identifying details to ensure confidentiality. Some of the stories are comedic, others tragic, but all of them highlight a specific aspect of men’s health and why we need to approach it differently.

Bad health is not inevitable for men. The key to improving the situation is to empower men with the knowledge they need to understand their own bodies and minds. By doing so, we will improve health outcomes and finally start to close the health gender gap.
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	CASE STUDY

Are you John?





John was 42 years old and worked in a senior position at a bank. He was married with two children – a five-year-old daughter and a ten-year-old son. His daughter was energetic and devoted to her dad, constantly wanting to spend time with him whenever he was home. His son was similarly active and wanted John to be involved in all his daily sporting activities. John had been happily married for 15 years and loved his wife deeply. He knew that his life was comfortable, and he was grateful for all he had achieved.

John considered himself to be fit and healthy. He had played football and rugby in his twenties, and still prided himself on his fitness and sporting prowess; however, as time went by, work became busier, his children placed greater demands on his free time and he started to feel that he had no time to himself in the way he used to. He accepted that he was more sedentary and less physically active than he had been in his youth, and that he spent much longer at work and often ate badly during the day. As a consequence, by the time he got home, he was tired and hungry, and the last thing he wanted to do – especially with both of the children wanting his attention – was spend more time out of the house exercising. He would collapse on the sofa, play briefly with the kids, and only much later, when they had gone to bed, finally sit down to eat his one proper meal of the day.

Recently, John had noticed that he was developing a paunch around his waist. His wife had noticed, too, especially when John had to buy trousers with a larger waist for the first time since they met. John shrugged this off and pointed out that he was now in his forties so he could hardly be expected to look the same as when they first met. In addition to his expanding waistband, he was finding it increasingly difficult to keep up with the pace and energy of his children. Again, though, he was relaxed about this, saying to himself: No man in his forties should attempt to compare himself with a ten-year-old.

John justified his larger trousers and insidious tiredness as just natural consequences of getting older – the inevitable lot of every 40-something. John had also recently started enjoying the taste of red wine. He had been a beer drinker in his twenties and thirties, but he now enjoyed a few glasses of red wine with his evening meal. It was something he and his wife did together, and it allowed John to unwind and talk about his day. He comically boasted to his friends that at the end of every two weeks his recycling bin was the heaviest in the street because of all the bottles it contained. He knew he was probably drinking too much but told himself it wasn’t excessive, and it afforded him that quality time with this wife that he needed. Sadly, though, in marked contrast to when they were younger, a few drinks did not lead to anything more exciting. After dinner, John’s wife would usually ‘slip into something more comfortable’, a literal description of her pyjamas. Thereafter, they would spend an hour independently checking their phones in bed before John would fall asleep, hoping to wake refreshed the next day.

Unfortunately, John never woke refreshed. He always felt tired, but told himself this was normal because he was working hard and, after all, he was in his forties. He had tried to go to the gym, and even bought a fitness book that promised to ‘change your life in eight weeks’; however, had given up after only two, and defensively explained to his wife that work didn’t allow him to exercise as much as the book required. It was around this time that he caught himself being snappy with his wife and kids, and even his work colleagues said in jest – or so John thought – that he needed a holiday. Unfortunately, two weeks in the sun didn’t really change anything. John was just as tired as he had been before, and he was unable to achieve an orgasm on the few occasions when he and his wife tried to have sex. This actually made things worse between them, so John felt the best thing to do was not to try having sex again for a while. He eventually went to his doctor to discuss his irritability and tiredness.

‘What do you expect?’ his doctor asked. ‘You’re working way too hard, you don’t do any exercise, and you drink too much.’

It was precisely the response John had expected, and he told his GP that he was only really there because his wife had insisted. He just felt he had to tick the box.

‘Okay,’ said his GP, ‘I tell you what. I’ll arrange some blood tests to make sure you’re not anaemic and your liver’s okay, but I expect everything will be normal. Tiredness is such as common problem – nearly one in ten patients come in with it and most of the time it’s all just down to lifestyle and getting older.’

Unsurprisingly, the blood tests came back normal, and following another appointment, John was given some antidepressants, told to address his lifestyle and come back in a few months’ time. He took the medication for only three weeks as it made him feel worse than ever. He also decided that there was no point in booking another appointment as the problem was obvious: he was simply getting old.

A few weeks later, John was forced to endure yet another torturous dinner with his wife’s sister and her husband. He had been tormented by his sister-in-law’s graphic descriptions of her menopausal symptoms for months now and while trying to feign interest, John sat thinking to himself If I have to hear about your lack of sex drive and dry vagina one more time . . .

Then it hit him. A couple of days earlier, on a particularly irritating train journey, he had started to read a newspaper article about low testosterone, but the stupid title, ‘Manopause’, had put him off. Now, though, the more he heard his sister-in-law prattle on about her night sweats and lack of desire, he felt a light bulb of recognition switching on in his head. He too had become more irritable, forgetful and generally grumpy. His body had definitely changed to such an extent that he hated the way he looked compared with just five years ago. He couldn’t remember the last time he had wanted to have sex. He had even suffered a few night sweats, but he had put them down to the booze.

Eventually, after googling all his symptoms, John booked an appointment to have his testosterone checked, and found that his level was far lower than would be expected for a man of his age. He was diagnosed with testosterone deficiency, and through a process of medication, coupled with some major lifestyle changes, he gradually started to feel more like himself again. Over the next six months, he stopped drinking during the week, played sports with his son, read to his daughter and stopped napping after dinner. He was able to throw away his large trousers and even managed a romantic weekend away with his wife. For the first time in years, John actually had a morning erection and felt refreshed when he woke up each day.

For years, John had thought he was just getting old, not least because everyone he spoke to, and everything he did, served to confirm his suspicions that his symptoms were normal for a man of his age. After all, why would any 40-year-old expect to be able to do what they could do when they were 20? He had simply accepted his fate. But his problems were not just due to age and lifestyle. He was a victim of the silent, forgotten epidemic of male testosterone deficiency. And there are thousands of ‘Johns’, across the world who are struggling to understand why their lives have become so difficult.
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