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Mitigating Potential Bias

Within the discussion of any medical diagnosis 
I will mention non-pharmacologic and 
pharmacologic therapies that are of use, 
compare and contrast them and discuss the 
pros and cons of each, presenting the 
information in the most non-biased way 
possible. 
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OBJECTIVES

ÅDefine an approach to Men’s sexual health in 
primary care / family medicine and what is 
“normal” 

ÅManage key topics in Male Sexual health

ÅDescribe a few unusual or controversial sexual 
health issues of 2018 (for a bit of fun)



dr j’s 
SEX MED PEARLS

aŜƴΩǎ {ŜȄǳŀƭ IŜŀƭǘƘ 2018 

practical clinical tips 
contact@drtedjablonski.com





is a terminal, SEXUALLY TRANSMITTED condition
with a 100% mortality rate….....





WHO saysΧΧ
άSexual health is a state of physical, emotional, mental and social 
wellbeing in relation to sexuality; it is not merely the absence of 
disease, dysfunction or infirmity. 

Sexual health requires a positive and respectful approach to 
sexuality and sexual relationships, as well as the possibility of 
having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. 

For sexual health to be attained and maintained, the sexual rights 
ƻŦ ŀƭƭ ǇŜǊǎƻƴǎ Ƴǳǎǘ ōŜ ǊŜǎǇŜŎǘŜŘΣ ǇǊƻǘŜŎǘŜŘ ŀƴŘ ŦǳƭŦƛƭƭŜŘΦέ



SEXUAL MEDICINE

Å Definition 

Å Place in FP / role of FP

Å What’s “NORMAL”?

Å Is sometimes NOT that SEXY

Å Can be challenging (ESL,religious
beliefs, cultural differences)





MEN’S SEXUAL HEALTH



NORMAL
Penile size
Time to Ejaculation 
Latency phase
Frequency of activity 
Normal Libido 
Masturbation 
Post vasectomy



NORMAL

Penile size

The average penile measurements were:
ÅFlaccid length 9.16 cm (3.61 in.)
ÅFlaccid stretched length 13.24 cm (5.21 in.)
ÅErect length 13.12 cm (5.17 in.)
ÅFlaccid girth or circumference 9.31 cm (3.67 in.)
ÅErect circumference 11.66 cm (4.59 in.)



NORMAL
Penile size
Time to Ejaculation 
Latency phase
Frequency of activity 
Normal Libido 
Masturbation 
Post vasectomy



HOT in 2018



Sex problems among middle-aged 
Canadians common

Å Date:August 1, 2018 Source:University of Guelph
Å Researchers found nearly 40 per cent of women and almost 30 per cent of 

men between the ages of 40 and 59 face challenges in their sex lives. 
Å National survey of 2,400 people, the study found

low desire, vaginal dryness and difficulty achieving orgasm to be 
common challenges facing women. 
Å Low desire and erectile and ejaculation problems are the common 

challenges facing men.

Å Christopher Quinn-Nilas, Robin R. Milhausen, Alexander McKay, Stephen Holzapfel. Prevalence and Predictors of Sexual Problems 
Among Midlife Canadian Adults: Results from a National Survey. The Journal of Sexual Medicine, 2018; 15 (6): 873 
DOI: 10.1016/j.jsxm.2018.03.086



MEN’S SEXUAL HEALTH

ÅAre you satisfied 

with your SEX LIFE? 



COMMON MALE SEXUAL 
DYSFUNCTIONS

LIBIDO 
ERECTION
EJACULATION
And other…
PENIS
PELVIC FLOOR 
PROSTATE
NEUROENDOCRINE - T



LOW LIBIDO



LOW LIBIDO

PEARL
1. Low T
2. Mental health
3. Substance abuse 



HYPERSEXUAL DISORDER



HYPERSEXUAL DISORDER 

PEARL 
aka SEX ADDICTION
1. OCD/addictions 
2. Counselling / rehab
3. Naltrexone  



ERECTILE DYSFUNCTION



ERECTILE DYSFUNCTION

PEARL
1. ED = ED = ED
2. Psychogenic –
situational / abrupt 
onset / “healthy”



TREATMENT RESISTANT ED



TREATMENT RESISTANT ED

PEARL
1.Pills,pills and more pills
2.Check T, ensure correct dx
3.Intracavernosal injection 

(Trimix) 
4. Alprostadil gel (Vitaros)

Still unavailable in Canada 



HOT in 2018



Cycling, and Male Sexual and Urinary 
Function: Results from a Large, 

Multinational, Cross-Sectional Study

Å"The health benefits enjoyed by 
cyclists who ride safely will far 
out weight health risks.”
Å10.1016/j.juro.2017.10.017 



PREMATURE EJACULATION



PREMATURE EJACULATION

PEARL
1.Most common dysfcn
2.Decrease anxiety 
3.Increase Serotonin
4.Dapoxetine still 

unavailable in Canada 



DELAYED EJACULATION



DELAYED EJACULATION

PEARL
1.Least common
2.Decrease anxiety / 

serotonin
3.“personailty disorder”
4. stimulant med trial

(Dexedrine 5mg) 



PELVIC FLOOR 



PELVIC FLOOR 

PEARL
1. Men have one…
2. “Chronic prostatitis” –
think chronic pain syndrome

ie pelvic floor  dysfunction
3. OAB also exists   



HOT in 2018



Kegelsfor Men Are a Thing, and You 
Should Absolutely Be Doing Them

Å lifting your nuts to your guts" or "shortening your penis." 
Å Hold 5 seconds and reapeat 10-20 qid

Å https://www.menshealth.com/sex-women/kegels-for-men-benefits



PROSTATE 



PROSTATE  
PEARL
1. BPH-LUTS – all about 

“bother”
2. Size matters – DRE/PSA   

can define 
3. Prostate cancer still 2nd

leading cause of cancer 
death in men



PROSTATE  
PEARL

4. RP rates down to less than 
5 % of low/grade indolent 
cancers  (goal  less than 1%)

ACTIVE SURVEILLANCE rules!



NEUROENDOCRINE - T



NEUROENDOCRINE - T
Testosterone Deficiency 
Syndrome (TDS)

Updated Canadian Guidelines 
CMAJ Jan 2016

J Clin Endocrinol Metab, May 2018, 
103(5):1715–1744 
https://academic.oup.com/jcem



Treatable hypogonadism MUST be symptomatic `
and confirmed by LOW Testosterone readings 
-Calc bioavailable T below 4.0 is most reliable 
value to confirm (Testosterone Deficiency 
Syndrome) 

ideally multiple/serial assessments – be a purist 

(THINK – hypothyroidism)



Use whatever treatment the patient is 
most comfortable with and encourage 
appropriate lifestyle changes – clinical 
improvements take time

(THINK – obesity/metabolic syndrome) – be  a COACH!



If on TRT - monitor q 3monthly for 1st year and 
annually  thereafter  

Goal: T in therapeutic range and nil else      
untoward – CBC (Hct under 54%), lipids (HDL) 
PSA

(THINK diabetes)- be an Accountant



TRT does NOT cause Prostate Cancer and EBM 
decreed CV safety is inconclusive  

AND / BUT

very low T is associated with higher mortality 

(don’t OVERTHINK) – be an Expert



Main limitations in existing evidence

ÅCV safety of testosterone replacement therapy has not 
been conclusively proven. 

ÅTestosterone could possibly reduce the risk of CV 
events in men with proven testosterone deficiency

ÅBest EBM clinical studies are Incredibly underpowered 
for evaluation of clinical CV events (small sample size, 
short follow-up, patients at low risk of CVD)



PENILE CONCERNS



PENILE CONCERNS

PEARL

1. What’s behind concern…..

2. PEYRONIE’S DISEASE 

3. Fractured penis 



So much more…….



LGBTQ 



LGBTQQIP2SAA



Gender vs Sexuality

60



HOT in 2018



PrEP

Å Pre-exposure prophylaxis (PrEP)
Tenofovir and emtricitabine), sold under the name Truvada® 

Å high risk for HIV individuals 
Å daily prophylactic HIV meds 
Å effective if taken consistently 

(90% effectiveness rates for sex, 70% for IV drug use)
Å PEP 

https://www.cdc.gov/hiv/risk/prep/index.html





Q+A 



THANKS !!



contact@drtedjablonski.com


