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M
en generally find it difficult 
to discuss intimate problems 
– particularly in relation to 
sexual difficulties, mental 

health issues (such as stress and 
depression) and physical problems 
related to genitals, bowel habits and 
general physique. Sharing personal 

information with even the closest of 
friends can be uncomfortable for 

anyone. We are simply not used to 
it. For some men, having an illness 
or being unable to cope can be 
wrongly perceived as a weakness. 

Within today’s society women 
are more ‘in touch’ with their 

health needs, many women’s 
magazines and online forums offer 

a platform for guidance and 
reassurance, particularly in regards to 

health and embarrassing matters. 
Indeed circulation figures of women’s 

magazines far outstrip men’s titles. 
Characteristically men are more likely to 

‘Google’ their symptoms where they can ask 
questions and seek answers without a 
one-to-one scenario. The risk of this is it can 

It is well documented that men visit their doctors less frequently  
than women, but biting the bullet can mean getting expert help  
in curing common ailments, such as hair loss, with ease 

Knowledge
is power



2

frequently invite anxiety-provoking information 
and the sources of information are inaccurate 
or unreliable. Even early behavioural patterns 
related to visiting doctors in adolescence can 
contribute to a man’s avoidance attitude. From 
around the age of 16, girls will see their doctor 
regularly for gynaecological reasons, whereas 
men have very little desire to seek advice from 
their doctors.

Fortunately times are changing and society is 
becoming more accepting of highlighting men’s 
health issues. The rise of men’s health 
awareness campaigns such as Blue September 
and Movember for prostate cancer are 
providing a source of clear, easily accessed, 
impartial and reliable information encouraging 
men to visit their doctors if they notice key 
changes or symptoms. 

Too anxious to ask?
Not all health problems that cause men concern 
are as grave as cancer. 
Male-pattern baldness: Hair-loss is described by 
many men as more of a concern than heart 
disease or cancer, causing untold distress and 
unduly denting self-confidence. The by-product 
of testosterone (DHT) is responsible for 
‘androgenic alopecia’ (male-pattern baldness). 
However it is not the levels of the hormone but 
the response that the hair follicles have to the 
DHT. Up to 40 per cent of men have some 
degree of hair loss by the age of 35. Initially the 
hairline begins to recede forming an ‘M’ shape 
and will eventually meet the hair thinning from 
the crown at the top of the head. 

Two main pharmaceutical treatments (which 
have been FDA approved) are currently on offer 
through a GP:
• Minoxidil (Regaine). Over the counter, no 

prescription needed, two to five per cent 
topical solution used twice daily. Few side 
effects other than possible irritation of the 
scalp. It tends to be more effective on the 
crown than frontal hairline and helps to 
reduce hair loss (in up to 60 per cent of men) 
more than re-growth. 
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• Finasteride (Propecia). Once daily tablet, 
prescription only. Most effective in retaining 
hair with some re-growth, best for men who still 
have enough hair to retain and would rather 
take a pill than apply a topical solution twice a 
day. An uncommon side effect is impotence 
which is generally reversible. It has been 
shown to slow hair loss in 83 per cent of men 
and achieve re-growth in 66 per cent of men.

Both these treatments can take up to four 
months to show any effect. Stopping them will 
cause hair loss to return to the state it was when 
treatment started but no worse.

There are also several surgical options 
available but the most favoured is the hair 
transplant, with recent media coverage focusing 
on the hairlines of James Nesbitt and Jeremy 
Piven. Newer techniques using individual hair 
follicles have better results but are more 
expensive and time-consuming. The results do 
not always reach expectations and can be costly. 
The alternative is to embrace baldness and go 
for the ‘Vin Diesel’ or ‘Billy Zane’ cut. You can 
always opt for acceptance and explain that 
‘grass doesn’t grow on a busy street’!
For further information or if you would like to arrange 
a private GP appointment at The Platinum Medical 
Centre, please contact the hospital enquiry helpline on 
0207 483 5004 or visit theplatinummedicalcentre.com 


