











Protressional education

Interactive professional education on young men's health

Andrology Australia provides a series

of RACGP accredited interactive online
Active Learning Modules (ALM) on male
reproductive health. The ALMs assist GPs
in the diagnosis and management of
their male patients and are all available
through the Andrology Australia

website www.andrologyaustralia.org.

The Young Men's Health ALM is the
first to be developed by Andrology
Australia and comprises a series of four
case studies on the reproductive health
of the younger male. Health issues
addressed in the case studies include
male physical examination, androgen
deficiency, Klinefelter's syndrome,

male infertility, testicular cancer,
prostatitis and premature ejaculation.

The ALM is a key initiative for Andrology
Australia and was developed in

Reseanch rnound-up

conjunction with the Department of
General Practice, Monash University

and ThinkGP. All of the Young Men's
Health ALM case studies were written by
affiliated specialists and reviewed and
edited by a GP Reference working group.

The Young Men's Health ALM attracts

40 category 1 RACGP QA&CPD points

on full completion of the four case
studies. GPs registered in Australia

who complete the online Young Men's
Health ALM also receive a free Andrology
Australia orchidometer and set of GP
summary guides to help support their
clinical practice in the longer term.

Almost 200 GPs across Australia have
completed the online ALM to date.
Preliminary data on the evaluation of
the younger men's online ALM indicates
that GPs are finding it a worthwhile

Social Determinants Reference Committee

Many factors (determinants) influence
a person's health and well-being. These
include biological and genetic make-up,
their lifestyle and behaviours, their
environment and social factors. There is
now significant evidence that suggests
that a range of social determinants
(such as education, employment,
location) have the capacity to influence
a person's health, with those men and
women in the lowest demographic
experiencing the worst health outcomes.
However, the reasons for the changing
patterns in health indicators in men
(and women) and the associations
between biomedical, behavioural,
genetic, environmental and social
determinants are not well understood.

For the past six years, Andrology Australia
has been identifying the knowledge gaps
in a range of men's health issues. This has
been undertaken with the notion that a
men's health longitudinal study is needed
to better understand a range of factors
that influence men's health across the
lifespan. To ensure that the association
between biomedical and social factors are
better understood, a Social Determinants
Expert Reference Committee has recently

been established by
Andrology Australia.

The committee's aim —

is to provide advice on .
the current evidence- [

base regarding those ‘ .
social factors that are D
important to men's

health, in order to
identify potential
points of action and
intervention

to improve men's
health outcome in
the longer term.
The committee

will also provide
advice on the study
design to ensure
that relevant social
factors and measurable end points
are appropriately addressed within
a longitudinal study framework.

The expert committee is comprised of
nominees from the Andrology Australia
Men's Health Australia Longitudinal Study
Working group, academic researchers

and policy analysts with an interest in
men's health and/or social determinants

learning activity. From an online
evaluation incorporated into the ALM,
about 70 per cent of GPs indicated that
their learning objectives were 'entirely
met" upon completion of the ALM. Two
thirds of the GPs believed that the ALM
was 'entirely relevant' to their practice.

GPs completing the ALM 'agree' and
'strongly agree' that their knowledge
and/or skills increased as a result of
completing the ALM; 52 per cent
and 38 per cent respectively.

As a result of completing the ALM, the
majority of the GPs agree that they will
do things differently in their practice
when dealing with younger men's health
issues relating to reproductive health.
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of health. Andrology Australia are
pleased that two members, Professor
John Lynch (Chair) (University of
South Australia) and Professor Wayne
Hall (University of Queensland), have
recently been recognised as NHMRC
Australia Fellows, highlighting the
level of experience that this committee
brings to the work of the program.
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Andrology Australia Forum
20009:

Register now for the Andrology
Australia Forum The Healthy Male: a
holistic approach to men's health' to
be held in the Gold Coast, 19th-21st
June 2009. The forum will provide an
overview of the latest developments and
understanding in men's health. RACGP
QA&CPD points apply for attendance
of the forum and the adjoining GP
workshop. Limited places are available.
Visit www.asnevents.com.au/andrology.

10th Rural Health
Conference 2009:

The health and well-being of Australians
who live in rural communities is
represented in the exciting program

of events at the 10th National

Rural Health Alliance being held in
Cairns, 17-20 May 2009. For more
information and to register for the
event, go to www.ruralhealth.org.

au and click on the link for the *10th
National Rural Health Conference!

Do you have Klinefelter's
syndrome? Participants needed

A major study looking at the
personal impact of Klinefelter's
syndrome (KS) is now underway and
is recruiting men diagnosed with

KS to complete a questionnaire.

To register your interest or for more
information, please email your contact
details to

klinefeltersyndrome @gmail.com or
call Amy Herlihy on +61 3 8341 6370.

We need your help!

Your support is essential in continuing
the important work of Andrology
Australia and improving the health
and well-being of all Australian men
and their families. Donations to
Andrology Australia contribute to our
community, professional and research
programs in men's health. Visit www.
andrologyaustralia.org or call 1300
303 878 to make a donation.

Latest news

PSA testing in men over the age
of 75 years

While there is currently no population
wide prostate cancer screening program
in Australia, high rates of PSA testing are
evident in men aged over 50 years of age'.

Testing of PSA levels in older male patients (>75)
is common even though evidence suggests

that older men without aggressive prostate
cancer are much less likely to benefit from
diagnosis and treatment. For this reason, older
men who may be tested and diagnosed with
prostate cancer may be at risk of unnecessary
treatment: their cancers may not progress and
they are far more likely to die from other causes.

A recent longitudinal study? being conducted
in America, consisting of 849 men of various
ages (122 with and 727 without prostate
cancer), has evaluated the relationship between
PSA and the risk of developing aggressive
prostate cancer or death from prostate cancer.

The men were divided according to their
PSA levels to see if there was a relationship
between this measurement and age of
men dying of prostate cancer or in whom
aggressive prostate cancer developed.

No participants between 75 and 80 years old
with a prostate specific antigen less than 3.0 ng/
ml died of prostate cancer. In contrast, men of
all ages with a prostate specific antigen of 3.0
ng/ml or greater had a continually increasing
probability of death from prostate cancer. The
time to death or diagnosis of aggressive prostate
cancer after age 75 years was not significantly
different between the prostate specific

antigen categories of 3 to 3.9 and 4 to 9.9 ng/
ml, whereas the time to death or diagnosis

of high risk prostate cancer was significantly
longer for the prostate specific antigen

category of less than 3 vs 3 ng/ml or greater.

The authors concluded that men aged 75 to
80 years with a PSA of less than 3 ng/ml are
unlikely to die of or experience aggressive
prostate cancer during their remaining life.
It was suggested that PSA testing might

be safely discontinued for these men.

While it is acknowledged that further research
and validation against population groups in
an Australian context is needed, the study
helps to provide some direction for clinical
practice in men over the age of 75 years

in relation to PSA testing in relation to the
diagnosis of prostate cancer marker.

"Holden CA et al. Men in Australia Telephone Survey
(MATeS): a national survey of the reproductive health and
concerns of middle-aged men. Lancet 2005; 366: 218-24

2Shaeffer E M et al. Prostate Specific Antigen Testing
Among the Elderly - When to Stop? The Journal of
Urology 2009; 181: 1606-1614
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Subseribe Today!

Andrology Australia extends an
invitation to all to take advantage
of the FREE SUBSCRIPTION offer.

Call, fax or email us to register on our

mailing list and receive this regular
quarterly publication and other
items from Andrology Australia.

DISCLAIMER

This newsletter is provided as
an information service.

Information contained in this newsletter is

based on current medical evidence but should

not take the place of proper medical advice
from a qualified health professional. The
services of a qualified medical practitioner
should be sought before applying the
information to particular circumstances.




