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Meeting Logistics

This session is being recorded.

All participants are muted upon entry. We ask that you
remain muted to limit background noise.

Members are encouraged to participate in the
discussion by typing your comments or asking
guestions using the chat box.
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Connecting to the Audio Conference

Join the Zoom Meeting by clicking the Zoom Meeting link Join Zoom Meeting:
& launching the Zoom application https://zoom.us/j/237206404

An audio conference box will appear

, I \RX GR QRW VHH JMKALdD FOLFN ¢
JURP WKH DXGLR FRQIHBHoGeEHI BR O

Computer Audio

If using the phone: yp—
'‘'LDO RQH RI WKH JLYHQD@NM/PEHUYV QH;WWR ’
You will be prompted to enter the Meeting ID — g N

Then you will be prompted to enter the Participant +— =~
ID
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How to Chat

Chat

A sidebar will appear
where you can chat
to all participants.

Click the Chat button
at the bottom of the
Zoom window.

Chat here to
everyone!




Participating with

via text messaging

Send all messages to
the five-digit number

To join, include in body
of text the word

You only need to do this
once

@ Poll Everywhere

To: 22333
HEALTHYSTART428

<RX:-YH MRLQHG
6WDUW:-V VHVVLHE
(HEALTHYSTARTA428).

HEALTHYSTART428

(Send |

I—IEALTI—I\/*

TA & SUPPORT CENTER

After you have
successfully joined, you
OWK\ . .

will receive a

confirmation message.
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Additional Tips for @ Poll Everywhere

Capitalization does not matter; spelling and spaces do.

<RX RQO\ KDYHHEAWRYSITARW2Y WKH ILUVW WLPH ¢
send normal text messagesto respond to polls.

If texting 22333 does not work, visit pollev.com /HEALTHYSTART428
to respond to the current poll.

There will be NO charges to your cellphone beyond what your phone
carrier typically charges for a text message.
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Dr. Kevin Billups

Professor of Medicine & Urology
Meharry Medical College
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Meharry Medical College
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A Practical Approach

Kevin!LEBillupsy MD
Professorof Medicinerandrtrology
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Meharry Medical College-Sechooliof Medicine
kbillups@mmca:edu
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Dr. Billups Disclosures
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Presentation Outline

IJnderstanding Erectile Dysfunction &
Testosterone Deficiency

Fmplications for Chronic Disease Management
dZ &usSpuE& }( D v[e , 0S8Z
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Jef(rjavd MelD's Mdaolth aso Stdie of coneSets phyticali U %o O
mental, andssocialwebeing, as-experienced bysmen,
and mnot/imerely the:absence ofsdisease rorinfirmity.
Theseooften relatedtotstructure such as mate igenitalia ol
to conditionsccaused bychormenessspecificdo;rorsmost
notable iin, males.
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2adingCsUses of “Nleri'Dézth by Sy
Race/Ethnicity

Source: National Vital
Statistics Reports 62:6,
2010

Liver Disease and Cirrhosis




The Facts
of Life For

aropped ull year wi OWD

Vier 19 (2.7 years for African
oA Americans; 1.9 year for
- Hispanics)

TAt least 50% of premature male
deaths are preventable

National Institute for
Children’s Health Quality
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Why Men Get Off To a Jow Sart

Pediatrician Gynecologist
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How | Currently
200 200 (E } L D v [
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LSnoring/Sleep Apnea
LArthritis & Gout

'Acid Reflux

'Low Back & Leg Pain
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The Path to Optimal Results

~

Blood Sugar
<100 mg/dl

| J

( )

Waist Size
< 40 inches

Four Pillars of

Metabolic Healt
Blood Pressure
< 120/80
88% Have

Abnormal Profile
Cholesterol
LDL < 100 mg/c

(A B NICHC

J ational Institute for
TA & SUPPORT CENTER Children’s Health Quality



The Result of Poor Metabolic Health:
NdZ Z o W v U]

meaicaton 10r 00U JU,UUU dealrl primary or contriputing cause
TOverweight/Obese: Almost 75% of US adults (42% obese)

THigh Cholesterol: 29 million American adults with total cholesterol
greater than 240 mg/dl

THeart Disease: 655,000 deaths annually; about 1 in 4 deaths
tCancer: Nearly 607,000 Deaths annually

HEALTHY
Directly related to nutrition& lifestyle: # NlCH or

TA & SUPPORT CENTER Childr alth Quality
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Easy Pathway  Effective Pathway

IChoose a HJnderstand the
treatment link metabolic

No real plan often health & disease
means no results JChoose a solution
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COVIBEL9 RiIsk Factors

Obesity
ICommon Denominator
All are diet (nutrition) related
JAll are lifestyle (exercise, sleep hygiene) related
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COVIEL9: A Tale of Two Pandemics

fncrease the risk for severity associated wit OVID
Infection

COVIBLYS
JFast pandemic developed over the past 15 months
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COVIEL9 Risk Factors:
Significance & Outcomes

iDiabetes plus Hypertension = about 6x to 8x increase risk of
hospitalization

tObesity

iModerate obesity (BMI of 30 to 40) = 4x increased risk of
hospitalization

iSevere obesity (BMI of >40) = 6x increased risk of
hospitalization

tttttttttttttttttttt
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The Solution: Get Healthier &
Take Control of Your Life

tYou can change your metabolic health profvighin
weeks

tIntegrating lifestyle changes with medical supervision gets
results

tEducation triggers engagement which leads to
empowerment I—IE/_\LTH\/* N|C ¢
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The Male Brain CROTCH SCANNING

AREA
SoonTs ADANGEROUS
PURSUITS

TOILET
AIMING CELL

DOMESTIC
SKILLS

ABILITY TO

T.W. AND
REMOTE
CONTROL
ADDICTION
CENTRE

LISTENING
PARTICLE
MISION

ATTENTION

SPAN "AVOID
PERSONAL
QUESTIONS AT EXCUSES
ALL COSTS" GLAND

AREA HEALTHY * NICH

J ational Institute for
TA & SUPPORT CENTER Children’s Health Quality
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men across all racial, ethnic and seemnomic and geographical boundaries

CARDIOVASCULAR DISEASE DIABETES
A~ -~ S R A
Disorders Bisoase Dysligidemia Disesse Renal Failure S Syndrome and Obesity

ERECTILE W, wrs

DYSFUNCTION VESTUSTERUNE Secondary to BPH

MENTALHEALTH

AR, S C——
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¥Erectile Dysfunction

estosterone: Deficiency (Hypogonadisir
JPrematuretkjaculation
W r€@ Ejivdeape e o
‘Benign-Prostate Disease
Jdnfertility
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Male Sexual Health Correlates

Causes of ED Top 10 Leading Causes of Déath Hypogonadisrh?®

+Coronary Artery tHeart Disease (CAD) Obesity
Di CAD .
Isease (CAD) +Cancer Diabetes

“f Injuries : "UU_I‘L nvpu Ilpu,umL (40.41))
+Nerve O@S%R 'iAwm‘_ its Osteoporosis/(44.4)
DI hr AW Ve } V[ee  FLungdisease(@OPD) Asthma/COP43.5)
f Infections +Pneumornia Prostate [Diseas¢41.3
* Dizbeles e Dizlycles
* Stress,; Degressiorn K I Suiigite
Anxiety _ _ - _
+ Alcohol & DrugrAbuse i Liver_measec(uﬁmmmls)
. AypPErension +Homicides
1Centers for Disease Control HEALTHY
2Hypogonadis:n InMales/ (HIM) Mulligan, Toetal, Int-:JREéat 2006;60 (7)7 76269 = Nolngslzlte o

3( ) =/pereent prevalence



Causes of
Erectile Dysfunction (ED
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Organic Causes of ED: Percentage Distributic

4 0% vascular 309, Diabetes

1% \ '

o/ Endocrine 49
3 /0 problems 5(70

1 5% Medication

60/ Pelvic surgery,
O radiation, or trauma

Neurological
causes

! /

HEALTHVH
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With permission from Goldstein I, and the Working Group for the Study of Central Mechanisms in Erectile Dysfunction. Saidust. 2000:70675. National Institute for



Clinical Evaluation of Erectile Dysfunction

Hab tsting |

The evaluation of the BEESLEWEIERCH
NEICAVIGREBRegloii=l - #maging and related
of three Phases:

modalities

fThe modern ED assessment
IS an evaluation for vascular
disease




T Calculates Life
T Indicates Optimal A

American College of Cardiology ASCVD Risk Calculator

Therapy Impact | Advice

Projects: 18year Risk Reduction by
Interventen/inerapy

t Smoking cessation

T Statin therapy

T Blood pressure medication

t Aspirin therapy

AMERICAN VD Rick Esti "
COLLEGE of A sk Q - »
cotiecesr  ASCVD Risk Estimator Plus
\

Current 10-Year
30.8% Surrent10s

Lifetime ASCVD Risk: 69%  Optimal ASCVD Risk: 1.2%

EFTOVIUES (RISK (REOUCTIoN SCenal
HIQVIUES [NFEALTIERL AGVICE-Dased o1 INaiVia
IAUERIRCIctC
t LDEC Management
T Blood Pressure Management
T Tobacco Cessation
T Diabetes Mellitus Management
T Lifestyle Recommendations

T Aspirin Use ASCVD Risk Estimator Plus
1+ Therapy Safety Information

HEALTHY

National Inst t
TA & SUPPORT CENTER Children’s Health Quali


http://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/
http://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/

Laboratory Testing

Hypothalamiepituitary-gonada +LDL
axis evaluation

Total T tTriglycerides
i,:?éae T§§f§§§{§2§ ¥Thyroid function tests (if indicated)
£Sex Hormondinding Globulin fThyroidStimulating Hormone (TSH)
(SHBG) T Triiodothyronine (T3)
TProlactin TTotal Thyroxine (T4)
TLuteinizing Hormone (LH) TFree Thyroxine (FT4)

*Follicle Stimulating Hormone (FSH)  fVitamin D 28Hydroxy
TPSA

tttttttttttttttttt



Imaging Studies

iﬁmmhz&d/ééaemlavﬁwﬁmtlon
iDiagnose arterial and venous insufficiency in men with ED
1Penile Color Duplex Doppler Ultrasonography
1Utilizing ICI to evaluate blood flow direction and velocity

iDiagnostic for both arterial insufficiency ameno-occlusive
dysfunction HEALTHY*

TTTTTTTTTTTTTTTT

BroderickcGAArgerP. Duplex>Dopplerulirasonography:noninvasive assessment of penile-anatomy and fGectimRoentgenal 1993; N |C I—I
28(1)43t56.
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hhhhhhhhhhhhhhhhhhhhhh



Erectile Dysfunction
Medical Management
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Male Erectile Physiology

Stimulus

Nitric oxide (NO)
released

cGMP formation

Vascular smooth
muscle relaxation

Cornpusspongiosum Urethra e e
niiux o 00
into sinusoids

Flaccid Penis ErectiPenis

I—IE/_\LTI—I\/= N|C ¢

National iErectile Dysfunction Foundation. dnderstanding iErectile: Dysfunction. 998, National Institute for
TA & SUPPORT CENTER Children’s Health Quality




Penile Anatomy

Circumflex
vein

Circumflex

artery

I i s SR )
» - g = {autonomic)

Cavernous nerve

Dorsal nerve
(somatic)

Dorsal artery

Sinusoidal <]
spaces

Deep dorsal vein

Tunica albuginea
Sinusoidal spaces -

Corpora cavernosa ———]

Cavernous artery

/— Helicine arteries

Trabecular smooth
muscle

L—— Subtunical venular
plexus

Stimulus

v

released

v

c¢GMP formation

v

Vascular smooth
muscle relaxation

Nitric oxide (NO)

HEALTHY i
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NICHC
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Vascudait BIEaHamnyaMarker of
More DifffuseNasdadar{digease

e 2enile 2-Z
TCoronary-24' mm
TCarotid 57 mm
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Vascular Causes of ED

Structural Changes Functional Changes

Impairment

Arteries Arteries

Arterial p  Impaired
Stenosis s Vasodilation

Trabeculae

I—IEALTI—IYH
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Incidence Per 1000

ED Predicts Coronary Events:
10-Year Followp

T ED in older men of little prognostic
» importance !
8 40 -
>
S 20 -
o
()]
o
0 -
40-49 50-59 60-69 70+
BE No ED
mm ED
Age

CAD Incidence -Densities/1000 person -years?!

. Inman BA et al. Mayo Clin Proc. 2009;84(2):108-113. 2. Reproduced from Miner MM.

J Androl. 2011;32(2):125-134.

I—IEALTI—IV*
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Vascular ED: Clinical Significance

assessment/reassessment for subclinical CAD
No guidelines exist for w/u vascular ED

Hn patients with vascular ED considered at
Intermediate or high CVD risk, coronary artery
calcium (CAC) may be particularly valuable for
further assessment

Shah N, Achirica M, Feldman D, Blumenthal R, Miner M, Billups K, Blaha, M. Cardiovascular Disease Prevention in Men with Vascular
Erectile Dysfunction: The View of the Preventative Cardiologist. Am J Medicine 2015.

I—IEAI_TI—IV“
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Erectile Dysfunction Algorithtn

COUNSEL THE MAN AND PARTNER REGARDING
4+ The value of psychosocial/relationship-support fromtrained professionals to optimize treatment satisfaction
4 Theimportance of lifestylerchange (weightdoss;rexercise)smoking cessation) todmprove erectile functionalhbeardr
4 Thebenefits:andirisks/burdensf of allavailable: ED: treatments-thatare-not:contraindicated

Using a shared decisiemaking framework identify appropriate treatmertbased-onvalues
and prioritiescofrman: and partner

Intracavernosal Penile prasthesis

B ‘ thi (1Y) i di - .
PDES5I VacuumiDevices Intraurethral (IU)-alprostadi injection (IC) Surgery

A\ 4

ASSESS OUTCOMES, ADVERSE EVENTS (AEs), AND SATISFACTION OF MAN AND|PARTNER

v
IF INADEQUATE EFFICACY AND/OR UNACCEPTABLE AEs AND/OR INSUFFICIENT SATISFACTION, THEN ADDRESS AS APPROPI
1 Dose-adjustmentsi(for[PDESi, {UJralprastadil, ICI
4 Reuvisitiinstructions.tormaximizerefficacyr(forall:treatments)
T Revisitivaluesand priorities of-manand partner-withrmental health-professionalito refine values and-priorities - @adiress psychosocial-or
relationshiptharriers to successfultreatments
1 Consider-alternatertreatment

1For menwithitestasterone’ deficiency-defined as-the presence ofisymptoms and sighs iand a-total testosterone;<300:ng/dlicg sheuld

emphasize: that restoration of testosterone levels totherapeuticdevelsiis/likely torincrease-efficacy of ED treatmentshahgrosthesis surgery. Courtesy-/Ametican UrologicalAssociation 2018 Education and Research, Inc.



Physiologic and Psychologic Impact of
Erectile Dysfunction

Erustration ¢

VVQERY

Physiologi I\
Change ' | Barriers

IRADIEEEcton B

| Intercourse

\ \

_ - . ALTHY |
e 31, o Ul 20035(Smnl 71536 Conscious Focus onErection "\ g@ NICHC

aaaaaaa I Institute for
TA & SUPPORT CENTER Children’s Health Quality




Testosterone Deficiency
Evaluation & Management
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Definition of Hypogonadism

T Combined: decreased pulsatility of - .
gonadotropins plus decreased Leydig cell e s
response e 7 AN o

FCongenital or acquired | “ A

tMay be multifactorial: aging, chronic - - \
disease, unhealthy behavioral habits, and AN E e 78
side effects from medications

. . |Testosterone " fom A “
TLifestyle changes can have an impact *‘,‘* » &3} VA
. Seminiferous, il y % ’

tbuls

I—IE/_\LTI—I\/= N|C|—|7
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Testosterone Deficiency Signs & Symptoms

Sexual

+ Decreased bone mineral
density
+ Decrease spontaneous

Physical

4+ Decreasermuscle massanc
strength

1 Decreased bone mineral

Psychological
+ Diminished-energy,-sense ¢
vitality, or weltbeing
1 Impairedcognition:and

density memory erections
4 Diminished-energy,-sense qf + Decreasedrmood 1 Erectilecdysfunction
vitality, or weltbeing 7+ Difficulty achieving orgasm
+ Gymnecomastia 1 Diminished ilibido
+ Anemia

1 Frailty

1 Increasedbodyrmassdndex
(BMI)

+ Fatigue

1 Insulin resistance

T ENOgERer/BelAe@ElTol A §  >&d[e

I—IE/_\LTI—I\/* NIC ¢

ational Institute for
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HypothalamiePituitary-Testicular AxIs
In Aging Males

FAltered signaldadestes (Leydig/Cells)

JLow testosteronedevels

Morley JE! GendSpeciMed. 2001;4:4%53.

TenoverL Int JAndrol 1999;22:306B06. \/

Matsumoto AM, JGerontol Med. Sciences 2002;57A(2):MVIS9. HEALTHY = N | C I_I
TA & SUPPORT CENTER

National Institute for
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Prevalence of Major Risk Factors with Hypogonadism

51

52.4 (47.9-56.9)

2.38 (1.93-2.93)

50.0 (45.5-54.5)

2.09 (1.70-2.58)

42.4 (39.6-45.2)

1.84 (1.53-2.22)

40.4 (37.6-43.3)

1.47 (1.23-1.76)

Asthma or

COPD 43.5 (36.8-50.3) 1.40 (1.04-1.86)
Prostate

disease 41.3 (36.4-46.2) 1.29 (1.03-1.62)

HIM Study (N = 2085)

Adapted from Mulligan T, et al. Int J Clin Pract. 2006;60:762-769.

I—IEALTI—IV*
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After a2 year A]*]18 8} §Z h~ U

SRBUR

Proudly Sponsored by: j Bul!‘;E (N
I"N - ROk

%

’m lovin' it KFC OFF¢ 4 I—IE/_\LTH\/# N|C|—|
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HypogonadisrObesity & Insulin Resistance

Estradlol
&Adlpoklnes
tissue

Insulin
Testosterone resistance

v

@ Inhibition @ Lower production Leydig cells

DandonaP, DhindsaS, Chaudhuri A, et &urrMol Med. 2008;8(8):22894. |_| E ALTH \/ # N | C I—I

Kapoor/D,Malkin CJ,Channer KS, étlaiEndocrinolOxf) 2005;63(3):23%0.
TA&SUDPORT CENTER Ch |d I lH ﬁt:‘Qt |tY



A RELATIONSHIP WE SHOULD DISCUSS

B etiaiis hotcen Hypogonadism
TD and primary

Hynoyonadisnmiatduersely;
affectsimetaholiciant,
Atherosclerosis endothelialiiunetion

TraishAM et al. Androl 2009;30(1):2382 H E_-/_\ LTHY “ N | C I—I

|| stitute for
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Evaluation and Management of Testosterone Deficiency: Treatment Algorithm

PATIENT MEETS CRITERIA FOR TESTOSTERONE DEFICIENCY AND IS A CANDIDATE FOR TESTOSTERONE THERAPY
CVD RISK ASSESSMENT: PATIENTS AT HIGH RISK FOR CV EVENTS SHOULD BE REFERRED FOR FURTHER EVALUATION

DISCUSS THERAPEUTIC
MODALITIES INCLUDING
LIFESTYLE CHANGES (Nutrition, Exercise) ALTERNATIVE STRATEGIES

SERM

hCG
Al

EXOGENOUS TESTOSTERONE
Gels/creams IM

Patch SQ Pellets
Oral/Buccal Nasal spray

Therapeutic levels without symptom and sign improvemen MEASURE GNREATMENT TESTOSTERO
LEVELS*

Consider testosterone

cessation 3 to 6 months afte
commencement of therapy

Non-therapedutic levels

with symptom and
sign improvement

Therapeutic levels

Dose adjustment or change

*Testosterone levelsishould-he driven to Al =/Aromatase Inhibitor Lab testing modalities; if using alternative
the normal physiological:range of 450  CVD-=Cardiovascular Disease

600 ng/dL (approximately.equivalent to hCG= HumanChorionic Gonadotropin h
the middletertile of the normalrange). M = intramuscular Testosterone injection montns

SERM =:Selective:Estrogen Receptor Modulator
SQ-=Subcutaneous

strategies consider changing
to exogenous testosterone

every 612

Courtesy7American-Urological-Association(Educationiand:Research, Inc.®



TRT Contraindications & Precautions

Contraindications Precautions

BenignProstaticHyperplasigBPH)

f Prostate cancer (known or suspected) LowerUrinary TractSymptomgqLUTS)

f Known or suspected sensitivity to Edema in patients with preexisting cardiac,
ingredients used in thenedication or renal, orhepatic disease

delivery system Gynecomastia
Precipitation or worsening of sleep apnea

Azoospermia
f Testiculaatrophy
f Cardiovascular Risk Assessment

f Male breast cancer

h TTh Th

h Th Th

HEALTHY i
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Salt Lick, Driftwood, TX. Photo: Raphael Brion
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vuilnerable ' -
fure
M- Yo :" bination with o bile acd binding vesin
" high cholesterol, niacin, in combination with a bile ac AN =
with coronary artery disease i hown to slow down or reduce atherosderosis, a i

Lz patients ol medication, has been s / C
another (h"/es’.:.r heerrdenina of coronary arteries due 1o plaque build up. h—

HEALTHY N |C|_|
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Endothelial Cell Destruction

tViagra and other meds try to boost production of
native nitric based on current ECC damage

#500d nutrition helps to keep your endothelium
health via better production of nitric oxide and less
iInflammation and oxidative stress

tttttttttttttttttttt
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Nutrition and the Gut Biome: Role of Choline, L
carnitine and Inflammation beyond saturated fat for
Cardiovascular Disease

— Fatty acid
— Faty acid

CH3 H CH
i : |4 Gut Hepatic
—O-ﬁ’-O-Chollne—)HO-CH;-CHz- CHg—P H- N CH3 |[==——>» HO~ N CHs

flora FMOs
0- CH3 CH3 CHJ
Phosphatidylcholine Choline Trimethyl amine Trimethylamine N-oxide
(Dietary) (TMA) (TMAO)

I—IEALTI—IV* NI|CHC

ational Institute for

TA & SUPPORT CENTER Children’s Health Qu |)’



What You Eat Is Important

tResultant inflammationt mechanism for cancer
promotion/accelerating vascular disease (heart attack, stroke).

tEffect is blunted in vegans/vegetarians

T+ Gut bacteria as a result of the shift from animal product digesting
bacteria

tWhole Food PlaAbased healthy eating NOT plant only

I—IE/_\LTI—I\/* NIC ¢

ational Institute for
TA & SUPPORT CENTER Children’s Health Quality



TakeHome Messages for
D v[fe , 0SZ = &}}

Metabolic Healt

o_ (1}

tNot too much

t+ S N(C

tMostly plants (Michael Pollan quote)

+Nutrition should be viewed as a lot@rm solution. You HEALTHV#
cannot undo 30 years of bad eating habits in one week ./~~~

National Institute for



Concluding Thoughts

Inadequately controlled chronic medical conditions
tMedical treatments address the symptoms but not the underlying causes

Hntegrating
adequate s

1Sexual hea

Ifestyle changes (plahtised nutrition strategy, exercise and
eep) are a critical part of overall management

th concerns are an important drivers for prevention and chronic

disease management in men
tSexual health is just another on ramp to chronic disease management

tttttttttttttttttt



Questions

Kevin L. Billups, MD

Phone: 618204671

HEALTHY hf'



mailto:klbillups@gmail.com
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Can be found on the EPIC website or




24/7 Dad Training Webinar

July 16, 2021
12-5p.m. ET

To register, visit healthystartepic.org
or the link in the chat box.




Avallable to Grantees:
One-Year License of
Fathering in 15 Curriculum

If you are interested in obtaining the
Fathering in 15 curriculum for your
Healthy Start projectplease complete
the survey at your earliest convenience.

74



Contact Information

Michael Muni

Project Officer, Division of Healthy Start & Perinatal Services
Maternal and Child Health Bureau (MCHB)

Health Resources and Services Administration (HRSA)
Email:mmuni@hrsa.gov

Phone: 301-443-2052

Web: www.mchb.hrsa.gov

Twitter: Twitter.com/HRSAQov
Facebook:Facebook.com/HHS.HRSA
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Connect with HRSA
To learn more about our agency, Visit

www.HRSA.gov

O Sign up for the HRSMNews

FoLLow ug ) O O O
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Evaluation
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Fatherhood Talk Tuesday is on
Summer Break!

Next Fatherhood Talk Tuesday:
September 14, 2021



Thank you!

Contact the TA & Support Center at
healthystart@nichg.or




