
Health Facts & Myths



Prostate Cancer Only Happens to Older 

Men.



Myth!
The number of younger men diagnosed with prostate cancer has 

increased nearly six-fold in the last twenty years. Today, over 10 

percent of new prostate cancer diagnoses in the U.S. occur in men 

younger than 55 years old. 

What’s more alarming is that for younger men, the disease is often 

much more aggressive. Prostate cancer typically affects men in their 

60s, 70s and older, and is often slow-growing. For this reason, older 

men are likely to die of causes other than prostate cancer, even if they 

have the disease. 

But when younger men are diagnosed with prostate cancer, it is likely 

because they have developed a tumor that is growing quickly and 

aggressively.



A. Get a baseline PSA test starting at age 40. 

Men should have a baseline PSA test starting at age 40. There is no harm in 

knowing your numbers. PSA results should be discussed with an experienced 

specialist who can guide you in the right direction about how to follow up and 

what to be aware of. 

B. Know your family’s medical history for prostate cancer. 

Knowing your family’s medical history is just as important. Men who have a brother or 

father with a history of prostate cancer are twice as likely to be diagnosed with the 

disease. For younger men, the risk is even higher if they have multiple relatives with a 

history of prostate cancer. This should also be discussed with the same experienced 

specialist who checks your PSA level.



Sleep Apnea is a Man’s Disease.



Myth!

As many as 13% of men and 6% of women in are estimated to have 

moderate to severe sleep apnea, according to a 2013 study in the American 

Journal of Epidemiology. With sleep apnea, the upper airway collapses, 

sometimes dozens of times a night, triggering high blood pressure, daily 

fatigue, and other problems. So while the disorder is more common in men, 

more and more women may be getting it too, partly because as a society, 

we're becoming more overweight. Plus, women's risks increase after 

menopause, perhaps because they experience a drop in estrogen that leads 

to the weakening of certain muscles in the upper airway. And while snoring 

is a common sign of sleep apnea in men, women commonly report feeling 

fatigued during the day. The good news is that treatment can reduce your 

risk of high blood pressure and other problems associated with sleep 

apnea.



Men Who Exercise May Lower Age-

Related Cholesterol.



Fact!
High cholesterol puts men at a greater risk for heart attack, stroke and 

peripheral artery disease. Genetics also play a role in the development 

of high cholesterol. But lifestyle choices such as unhealthy eating, lack 

of exercise, smoking, excessive alcohol intake are all proponents for 

high cholesterol.

The good news is a new study shows that men who exercise regularly 

may delay age-related high cholesterol. It seemed aerobic exercise in 

particular was the factor in delaying onset high cholesterol. Researchers 

concluded that a higher level of fitness is important to delay the 

increase in cholesterol associated with age. The findings continue to 

support previous studies showing the benefits of exercise.



Drinking Alcohol Helps You Sleep.



Myth!

It's true that a nightcap can help you fall asleep faster, but you won't wake 

up feeling refreshed the next morning. 

That's because drinking alcohol before bed disrupts the second half of your 

sleep, preventing the amount of time you spend in restorative (or REM) 

sleep mode, according to a 2014 study by researchers from the University 

of Missouri. 

Your sleep is also more fragmented, and you can wake up more often in the 

middle of the night.



Male Menopause is Real.



Fact!
Women are not the only ones who suffer the effects of changing 

hormones. 

Many men experience some of the same symptoms including low sex 

drive, hot flashes, depression, irritability, mood swings, increased body 

fat, and decreased energy. 

Male menopause, also known as Andropause, is a result of a gradual 

decrease in testosterone. While female menopause occurs when the 

production of hormones drop suddenly, Andropause is a gradual 

decline in hormone levels.



If a man is experiencing any of these symptoms, here’s what he should do:

1. Check your testosterone levels early in the morning.

The range can be anywhere from 300-1000 but more is not better. Optimal levels of testosterone 

should be between 400-600. 

2. Pay attention to what you eat.

If you lose weight, especially that belly fat, you will see your testosterone levels increase dramatically. 

Your waist should be your height in inches divided by 2. For men, it should be less than 40 inches.

3. Vitamin D

Vitamin D is a big secret to healthy testosterone levels. Foods like shellfish, tuna, salmon, egg yolks, 

beans and others work great. Consider taking vitamin D supplements, 1,000-2,000 IU per day and 

monitor your levels after that with your doctor. Vitamin D levels should be between 30-60.

4. Consult with an urologist.

How do we diagnose this? We look at each man individually. We evaluate their history, changes in 

sexual function, low libido, infertility issues, changes in sleep pattern, muscle strength, bone density 

and weight gain and work on the best treatment path from there. 



Women’s Menopause ≠ Weight Gain.



Fact!

Menopause can seem terrifying in itself, but one aspect that has many 

women even more fearful? Thinking they’re going to gain weight afterward 

due to all the hormonal changes. 

Good news, though: That’s not the case. Any pounds that do creep on 

probably have a lot more to do with what’s on your plate.

Menopause isn’t the same for every woman, so not everyone faces major 

changes in their shapes and body weights. If your weight starts climbing 

and your clothing is starting to feel a little tighter around the middle, that 

might be a sign that you need to pay closer attention to portion sizes and 

perhaps step up your physical activity. Include a combo of aerobic and 

weight-bearing exercise to help you burn calories and keep your heart and 

bones strong.



Men Live an Average of 5 Years Less 

than Women.



Fact!
Women outlive men in most cases. More men suffer and die from 

chronic illnesses than women. 

They’re 1.3 times more likely to have cancer than women and 2 

times more likely to die from liver disease. 

The evidence is clear and the risk is high; men need to be more 

attentive to their health. Study findings from Norway showed a 

correlation between 30 minutes of physical activity per day with 

longevity for men in their 60s and 70s. Researchers also deemed this 

level of activity per day brought on health benefits equivalent to quitting 

smoking.



Both Men and Women Can Get Kidney 

Stones. 



Fact!

Kidney stones are calcified material that form inside the kidney and can 

travel down the urinary tract. They are about 3 times more common in 

men. However, women can and do get kidney stones – and passing them 

out of your system can be very painful!

The best way to avoid getting kidney stones is to drink plenty of water. Diet 

can also be a factor –there are many foods that could increase your risk of 

kidney stones when eaten in excess, such as chocolate, peanuts and 

soybeans.

Speak to your doctor if you are concerned about kidney stones, or if you 

experience any of the common symptoms, like back pain, pain when you 

urinate or blood in your urine. 



Men & Women Worry About Their Health 

the Same Amount. 



Myth!
Good health is vital for a happy and full life. 

But men might not look after themselves as well as they could. 

For example, women aged between 25 and 34 are twice as likely to 

visit a doctor than men of the same age. 

Yet, men do not live as long and have more health risks than women, so 

it is crucial that men know more about looking after their health.



Women Don’t Need To Worry About 

Heart Disease as Much As Men.



Myth!

Even though you’ve probably heard women are less susceptible to having a 

heart attack than men, that’s unfortunately just a myth. 

Even though heart disease is thought to be more of a man’s disease, the 

latest data from the Center for Disease Control and Prevention found it’s 

actually the #1 cause of death for women. 



Women’s heart attack symptoms can be different than men’s, however, so 

it’s important to know them. 

As with men, women's most common heart attack symptom is chest pain 

or discomfort. But women are somewhat more likely than men to 

experience some of the other common symptoms: 

• Chest pain or discomfort. Chest pain is the most common heart attack 

symptom, but some women may experience it differently than men.

• Pain in your arm(s), back, neck, or jaw.

• Stomach pain.

• Shortness of breath, nausea, or lightheadedness.

• Sweating.

• Fatigue.



Men Don’t Get Depressed. 



Myth!

Forget the stiff upper lip
Although depression occurs more often in women than it does in men, 

men are susceptible to it, too. 

According to the National Institute of Mental Health, more than 6 

million men are diagnosed with depression in the United States every 

year. Feeling hopeless or experiencing loss of interest in things you 

normally enjoy for more than 2 weeks may signal depression.

Don’t dismiss prolonged bouts of feeling down or try to tough it out. 

Your doctor can screen you for depression and help determine how to 

treat it. Therapy, medication, or a combination of the two can help.



Osteoporosis Prevention Should Begin 

Early in a Women’s Life. 



Fact!
While the loss of bone mass that affects nearly half of women typically 

begins after menopause, prevention begins much earlier with health habits 

that promote bone strength. The National Osteoporosis Foundation (NOF) 

advocates a diet rich in calcium and vitamin D, cautions against smoking 

and excessive use of alcohol. 

Walking, dancing, playing tennis, and lifting weights are considered 

weight-bearing exercises. Swimming and bicycling, which are excellent for 

cardiovascular health, do not strengthen bones. 

An exercise program that combines both weight-bearing and 

cardiovascular activities will benefit both your bones and your heart.



Skin Cancer Only Happens to 

Sunbathers. 



Myth!

The number of cases of melanoma has increased more 

rapidly over the last 40 years in the United States than any 

other form of cancer, according to the AIM at Melanoma 

Foundation. The number of cases in the United States 

doubled since 1973. 

Melanoma is currently the country’s fifth most common 

cancer among men. 

More women then men get melanoma before the age of 50, 

but by age 65 the ratio reverses. Men then get melanoma 

twice as often as women. By age 80, men account for three 

times more cases of melanoma than women.



Check your skin every month for moles that have changed or look 

abnormal. The ABCDE’s of melanoma are used to help you keep in 

mind what to watch for:

A = Asymmetry: If the mole is cut in half vertically, the two halves are 

not the same.

B = Border: The edges of the mole are irregular.

C = Color: There are changes in the color of the mole or surrounding 

area.

D = Diameter: The diameter of the mole is larger than 5mm.

E = Everything: The mole starts to itch, bleed, or change in any way.

You should also look out for sores that won’t heal. Have your doctor 

check your skin thoroughly as part of your physical. Melanoma is 

highly curable when diagnosed early.



Women Don’t Need to Wear Sunscreen 

Because They Wear Makeup. 



Myth!

Makeup is a good added layer of protection, but it shouldn't be your 

only line of defense. 

If you're going outdoors, you should choose a sunscreen with at least 

an SPF 30, according to the American Academy of Dermatology. 

When you're out in the sun, you also need to apply it evenly on your 

face every 2 hours—something that's not really feasible with makeup 

alone.

And don't forget your lips. Compared to the rest of your skin, your lips 

contain low levels of melanin—the pigment helps protect against UV 

damage—so they're especially sensitive to the sun. Use a lip balm with 

SPF 30.



You Need to Drink 8 Glasses of Water a 

Day. 



Myth!

A suitable allowance of water for adults in 2.5 liters 

(about 10 cups) daily in most instances. 

Most of this quantity is contained in prepared food. 

Soups, fruits and vegetables count towards this goal. 



Caffeine Dehydrates You.



Myth!

You've probably been told that not only will coffee not keep you 

hydrated, but that since caffeine is a diuretic, you should drink 

extra water to compensate. But as it turns out, if you're a 

habitual coffee drinker, you can go ahead and count that cup of 

coffee to your daily fluid intake. In a 2013 study by researchers 

from the University of Bath, people who drank moderate 

amounts of coffee a day weren't any more dehydrated at the end 

of 3 days than those who just drank water. 

While caffeine itself can act as a diuretic, say the study authors, 

people likely build up a tolerance, which makes them able to 

stay hydrated.



Men’s Reproductive Health



Male reproductive health is also very important. The normal 

working of the male reproductive system plays a key role in 

many areas of well-being. Knowing more about your body, 

how it works, and what diseases can affect you is the first 

step to a healthier life.

What can go wrong?

Like any other part of the human body, things can 

sometimes go wrong with the male reproductive system. 

When they do, it’s important to see a doctor quickly. With 

most problems, getting help early on can avoid serious 

long-term problems.



Some of the more common problems that men may face are:

• Male infertility: which can have many causes, is often 

treatable and should be investigated before starting 

assisted reproductive technologies.

• Prostate disease: more common in the older male, can 

make urinating difficult.  Treatment is available, often in 

the form of drugs or surgery.

• Erectile dysfunction: commonly referred to as impotence, 

can happen as a result of another underlying health 

problem such as diabetes. There are not any specific 

treatments that will cure erectile dysfunction, but there 

are treatments that will allow erections to happen.



• Androgen deficiency: is linked with low testosterone 

levels, which can play a part in feelings of low energy and 

easy fatigue, irritability and a reduced sex drive.  Once the 

diagnosis of androgen deficiency is made, treatment can 

begin with a positive effect on quality of life.

• Testicular cancer: often thought to be a young man’s 

disease, has a high survival rate if detected early. 

Self-examination of the testis should be encouraged for early 

detection.



Women’s Reproductive Health



A woman’s reproductive system is a delicate and complex 

system in the body. It is important to take steps to protect it 

from infections and injury, and prevent problems—including 

some long-term health problems. 

Taking care of yourself and making healthy choices can help 

protect you and your loved ones. 

Protecting your reproductive system also means having 

control of your health, if and when, you become pregnant.



Issues Women Face:
• Contraception (birth control): There are several safe and 

highly effective methods of birth control available to 

prevent unintended pregnancy. 

• Depression: Depression is common. Often, trying to get 

pregnant, being pregnant, or the birth of a baby can 

increase the risk for depression. 

• Hysterectomy: Hysterectomy is the surgical removal of a 

woman's uterus. The uterus is the place where a baby 

grows when a woman is pregnant. Sometimes the cervix, 

ovaries, and fallopian tubes are also removed. 

Hysterectomies are very common—1 of 3 women in the 

United States has had one by age 60.



• Infertility: Infertility means not being able to get pregnant 

after 1 year of trying. If a woman is 35 or older, infertility 

is based on 6 months of trying to become pregnant. 

Women who can get pregnant but are unable to stay 

pregnant may also be considered infertile. About 10% of 

women (6.1 million) in the United States aged 15–44 years 

have difficulty getting pregnant or staying pregnant. 

• Menopause: Menopause is a normal change in a woman’s 

life when her period stops. A woman has reached 

menopause when she has not had a period for 12 months 

in a row. This often happens between 45–55 years of age. 

Menopause happens because the woman's ovary stops 

producing the hormones estrogen and progesterone.



Men’s Health Screening 

Guide by Age



20’s
Vaccinations

• Flu shot, every year.

• Tetanus booster, every 10 years.

• Whooping cough vaccine (Tdap booster) unless you’re certain you’ve already had one as a preteen or 

teenager.

• Human papillomavirus (HPV) vaccine, if you’re under 21 and haven’t received it yet.

Screening Tests

• Sexually transmitted diseases: If you’re sexually active, get screened at least once a year for 

chlamydia, gonorrhea, and syphilis. All men should get tested for HIV at least once. 

• Blood pressure: Have it checked at least once every two years.

• Cholesterol: Starting at age 35, have your cholesterol tested every three to five years, depending 

on results. If you have high blood pressure, a family history of heart disease, or other cardiac risk 

factors, have a blood test for cholesterol at age 25.

• Type 2 diabetes: If you’re overweight or obese, have a family history of diabetes, or have high 

blood pressure or cholesterol, test with a fasting blood glucose test and an HbA1c test to measure 

long-term blood sugar control every three years, depending on results.



30’s
Medical

• Complete Physical every 2 years

• Blood Pressure checked every year. 

Screening Tests

• Cancer Screenings for thyroid, testicles, lymph nodes, mouth and skin every three years

• Cholesterol for total LDL, HDL (the good kind) every three years

• Testicular Self-Exam every month.

• Baseline Electrocardiogram (EKG) to screen for heart abnormalities.



40’s
Medical

• Complete Physical every 2 years

• Blood Pressure checked every year. 

Screening Tests

• Cancer Screenings for thyroid, testicles, lymph nodes, mouth and skin every three years

• Cholesterol for total LDL, HDL (the good kind) every three years

• Testicular Self-Exam every month.

• Baseline Prostate-Specific Antigen (PSA) test to test for prostate cancer.

• Digital Rectal Exam (DRE) to check for abnormalities.

• Stool Test: for colon and rectal cancers every year. 

• EKGs every four years. 



50’s
Medical

• Complete Physical every year.

• Blood Pressure checked every year. 

Screening Tests

• Cancer Screenings for thyroid, testicles, lymph nodes, mouth and skin every three years

• Cholesterol for total LDL, HDL (the good kind) every three years

• Testicular Self-Exam every month.

• PSA and DRE every year. 

• A Sigmoidoscopy or Colonoscopy (for colon cancers) every three to four years or as 

recommended by your healthcare provider. 



Women’s Health Screening 

Guide by Age



20’s
Vaccinations

• Flu shot, every year.

• Tetanus booster, every 10 years.

• Whooping cough vaccine (Tdap booster) unless you’re certain you’ve already had one as a preteen or 

teenager.

• Human papillomavirus (HPV) vaccine, if you’re under 21 and haven’t received it yet.

Screening Tests

• Sexually transmitted diseases: If you’re sexually active, get screened at least once a year for 

chlamydia, gonorrhea, and syphilis. 

• Pap Smears: Testing for Cervical Cancer should begin at age 21.

• Blood pressure: Have it checked at least once every two years.

• Cholesterol: Starting at age 35, have your cholesterol tested every three to five years, depending 

on results. If you have high blood pressure, a family history of heart disease, or other cardiac risk 

factors, have a blood test for cholesterol at age 25.

• Type 2 diabetes: If you’re overweight or obese, have a family history of diabetes, or have high 

blood pressure or cholesterol, test with a fasting blood glucose test and an HbA1c test to measure 

long-term blood sugar control every three years, depending on results.



30’s
Medical

• Complete Physical every 2 years

• Blood Pressure checked every year. 

Screening Tests

• Cancer Screenings for thyroid, lymph nodes, and mouth every three years

• Cholesterol for total LDL, HDL (the good kind) every three years

• Breast Self-Exam every month.

• Skin Self-exams should be done every month to establish a baseline for changes.

• Baseline Electrocardiogram (EKG) to screen for heart abnormalities.



40’s
Medical

• Complete Physical every 2 years with pap smear

• Blood Pressure checked every year. 

Screening Tests

• Cancer Screenings for thyroid, lymph nodes, mouth and skin every three years

• Cholesterol for total LDL, HDL (the good kind) every three years

• Breast Self-Exam every month.

• Baseline Mammogram should begin at age 40 or in the instance of a family history ten years 

before their mother’s on-set age. 

• Stool Test: for colon and rectal cancers every year. 

• Osteoporosis Screening with a Bone Density Test (DEXA Scan).

• EKGs every four years. 



50’s
Medical

• Complete Physical every year.

• Blood Pressure checked every year. 

Screening Tests

• Cancer Screenings for thyroid, lymph nodes, mouth and skin every three years

• Cholesterol for total LDL, HDL (the good kind) every three years

• Mammogram every two years.

• Pap Smear and DRE every year. 

• A Sigmoidoscopy or Colonoscopy (for colon cancers) every three to four years or as 

recommended by your healthcare provider. 



Questions?


