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TERRENCE BELFORD
SPECIAL TO THE STAR

The recent focus on erectile dys-
function, all those television and
magazine ads touting pills like Cia-
lis, Levitra and Viagra, are masking
a far greater problem, say leading
physicians across Canada.

Little blue pills may deliver an
erection a teenager would be proud
of but they only address the hy-
draulics. 

Lurking behind the scenes may be
a far more serious condition —
chronic low testosterone levels.

“I would guess between 10 per
cent and 20 per cent of men over 40

need to be treated for low testoster-
one,” says Dr. Gerald Brock, direc-
tor of the urology department and
professor of surgery at the Univer-
sity of Western Ontario.

To give an idea of the numbers in-
volved, Dr. David Greenberg, presi-
dent of the Canadian Society for the
Study of Aging Males, says there are
7 million Canadian men aged 40
and most of them will face testos-
terone challenges as they age.

“It is something we have known
about for well over a thousand
years,” he says. 

The big difference he says is that
men with low testosterone levels

are at risk of losing many more
things than a cloudburst or two.

Testosterone, a male hormone, is
essential to maintaining lean mus-
cle mass, preventing osteoporosis
and cardiovascular disease, over-
coming depression and, of course
maintaining a healthy libido.

As the doctors point out, there is
little point taking Viagra to gain a
satisfying erection if low testoster-
one levels mean you have little in-
terest in using it.

The challenge with maintaining
testosterone is that it ebbs from the
aging body in a natural progression,
says Christine Folia, a pharmacist

with Agro Health Associates Inc., a
consulting company based in Bur-
lington, and a director of the Cana-
dian Society for the Study of the Ag-
ing Male.

“Studies show that, at age 40,
about 40 per cent of men can expect
lower testosterone levels; at age 50,
about 50 per cent; at age 60, about
60 per cent; and so on,” she says. 

“One of the problems is that these
lower levels don’t create any strong
indicators. Men might feel a lack of
energy, a lack of interest in things
they were once deeply involved in 

A GENERAL LETDOWN 

When the
emperor
flags
Aging brings 
lower testosterone
levels, which can
cause many health
problems for men
— and not just in
the bedroom 
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Men’s Health
THE POWER OF LOVE
Alec Dewdney, 68, took up body-building 
to lift and carry his wheelchair-bound wife, 
a feat that allows them to continue enjoying
travelling the world together, U3

JUDY GERSTEL
SPECIAL TO THE STAR

No doubt Eve pestered Adam to
have his cholesterol, blood pressure
and suspicious moles checked.

“All day, you lie around in the sun
doing nothing and you think you’re
healthy?” 

Since the beginning, man has
avoided the medical checkup and
woman has urged him to go for it.

Best Health, the glossy Canadian
health magazine launched last year
by Reader’s Digest, has one page
dedicated to men’s health — and it’s
directed at women.

“Our ‘Male Call’ page in the first
issue,” says editor Bonnie Munday,
“suggested, ‘Clip out this article and
encourage your guy to make an ap-
pointment today for a checkup.’ ”

Because, she says, “Men generally
wait until they have a problem be-
fore they see the doctor.”

Larry Funnell, 58, had a problem.
In his 40s, Funnell fractured his

wrist, his arm, his collarbone “and
four ribs in two different accidents”
before he made a point — and an ap-
pointment — to find out what was
wrong. The former federal bureau-
crat who retired to Vancouver says
he thought he was just a klutz.

“I shoulder part of the blame,” he
admits, mentioning one of the few
body parts he managed not to
break.

“I went many years without a fam-
ily doctor,” says Funnell. “The fami-
ly had a family doctor, the wife and
kids had a family doctor, but I never
went. I’m a man.”

He was “embarrassed” when he
was finally diagnosed with osteopo-
rosis at age 48. “I thought it was an
old woman’s disease. I kept it a se-
cret.” Now he heads the Canadian
Osteoporosis Patients Network.

Toronto family doctor David
Greenberg knows about men like
Funnell. 

The vast majority of male patients
arrive in his office because they play
hockey with him or, he says, “They
have new girlfriends who say, ‘Go!’ 

“There’s a whole big issue of why
men don’t go to the doctor,” he says.
“Women get trained to go early and
regularly, primarily because of
birth control pills and an annual
pap test. Men don’t ever get into the
habit of going. They go when they
feel like there’s something wrong. 

“It’s like women take the car in for
regular maintenance and guys take
it in when it’s making a noise.”

Greenberg specializes in bodies
starting to rust. He’s president of
the Canadian Society for the Study
of the Aging Male (cssam.com).

He sees men when things start to
go wrong, “when men start getting
old, after age 40,” says Greenberg.

After 40 is getting old? Why, the 
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PREVENTION

Guys, go
see a doctor
already!
Checkups can save your
life, women know that
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 As you age, you change: Physically, Psychologically, 
 Emotionally and Medically. It seems straightforward 
 enough, but how much do you really know? The Canadian 
 Society for the Study of the Aging Male (CSSAM) is a group 
 of Physicians and health care professionals working 
 together to promote awareness of the issues, challenges 
 and concerns faced by all men as they age. 
 To find out more about the Canadian Society 
 for the Study of the Aging Male and these 
 important issues visit  www.CSSAM.com 

 The Canadian Society for the Study of the Aging Male


