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Katherine Atcheson (00:04):
Hello and welcome to The Family Planning Files, a podcast from the National Clinical Training Center for Family Planning. I'm your host, Katherine Atcheson. On today's podcast part of our April 2023 Clinician Cafe on re-imagining sexual and reproductive health services for male clients, we'll be discussing the specific needs of adolescent and young male clients. Our guest today is David Bell, MD, MPH. Dr. Bell is Professor Pediatrics at Columbia University College of Medicine and at the Mailman School of Public Health. In addition to his academic activities, he has been the medical director of the Young Men's Clinic at Columbia University as a board-certified pediatrician and is a past president of the Society of Adolescent Medicine. Welcome to the podcast, Dr. Bell. We're so excited to have you today.

Dr. David Bell (00:55):
Thank you. I'm very excited to be here.

Katherine Atcheson (00:57):
To start, for our listeners, would you lay out a definition or parameters of what we're talking about when we say adolescents, young men, adolescent male patients, is there a standard definition or age range, or developmental range that's accepted in the medical community?

[bookmark: _Hlk130984373]Dr. David Bell (01:16):
That's a great question. I think many pediatricians and adolescent medicine docs will usually say that adolescence starts around 10 to 12 and obviously, in general that depends on gender and when puberty starts, but overall, we have some parameters around the early start of adolescents in puberty. The end is quite challenging, partly because we have many different parameters. Our young people can vote and die for their country at age 18. They can't drink till they're 21, and our brain development research really talks about somewhat the end of adolescence in the adult brain isn't fully developed until around age 25, 26. So it's our emerging adulthood is also, we are weaving that into adolescence as well.

Katherine Atcheson (02:13):
Thank you for that. And because this is a sexual and reproductive health podcast, when we talk about contraception and things like reproductive goals and intentions, the focus and really the connotation seems mostly to be on women, people who can get pregnant, but of course, men also have a role in reproduction. What are some good ways for clinicians to discuss things like contraception and reproductive goals with their male patients, possibly with parents in clinic?

Dr. David Bell (02:44):
[bookmark: _Hlk131065513]Great question. What I'd like to do is start with a bit of history, and that in 1994 there was the International Conference for Population and Development that was held in Cairo, Egypt. And at that meeting was the point in time where the leaders at the conference said, "We had done as much for women's sexual and reproductive health as we could without involving men," and at that time it was really a call to elevate at least our involvement of men in services, in understanding of contraception, in having hopefully as we can still say, the future of male contraception itself, and elevating that conversation and elevating the storyline, and that led over time to where we are today. What does it mean to bring young men and possibly their parents into the conversation? It starts in many different ways, I would say. Given the advent of the HPV vaccine, we actually have an early conversation that can start that doesn't really have to do with sex.

Dr. David Bell (03:57):
It really has to do with prevention as most of our vaccines are about preventing illness. We have the HPV vaccine that prevents outcomes, particularly cancer and infections in both women and men, and we would love to start those vaccines early in adolescents and so that can at least start the conversation that it's about both genders or at least all genders, and not just females. And it's important for the health of our population for us to use the vaccine and have a preventive space and preventive mindset.

Dr. David Bell (04:40):
After that, it's really, I would say as we think about the adolescent agendas within our prevention standpoint, it is about having conversations about when's the right time to start having sex and what's healthy, what's not healthy, what are healthy relationship. All those conversations that we, in general, have focused on with females primarily are really important to have with males as well. To be sure that the conversation may not be as robust because our young men may not have the words and the vocabulary initially to continue that conversation, but as we model those conversations, I am quite clear from my experience that they will really engage and be a part of those conversations.

Katherine Atcheson (05:30):
The US has seen STI rates continue to rise over the past decade or so. This has been compounded in the past few years by the complications around COVID-19. What is the impact of this increase in those rates on adolescent boys and young men in the US, and what is the current picture of STIs in that patient population?

Dr. David Bell (05:55):
Great question. I think it's complex. Our rates have increased for many different reasons and different infections have increased more or less in various populations. If I tease some out, let's talk generally STIs, overall. What's really important in the United States is that we do have some confidential times with our adolescents to talk and ask about interest in sex, interest in sexual activity, engagement in sexual activity. It is only with those conversations will we be able to understand if screening and testing is necessary. It is not for everyone, and we also know that for many different reasons, the trends of first sexual onset and activity has actually increased to a later age group, later age than has traditionally been. So, in many respects that's good news because it delays sexual activity, and it delays it toward greater ages of maturity as well as greater ability to have strong intimate relationships.

Dr. David Bell (07:04):
That being said, our United States culture doesn't always put having conversations about sexual activity as a positive, and it becomes scary, and it becomes daunting for our teenagers to really open up about what is going on in their lives. And so, with that, we may miss opportunities to screen and therefore infections persist. For males in particular, we do not have true guidelines to test for males on a regular basis. For women under the age of 26, our guidelines are to test women for chlamydia in particular every year. Fortunately, our chlamydia screening is paired with gonorrhea screening on a regular basis, and so we screen our young women because of a CDC guideline on an annual basis for both gonorrhea and chlamydia. So, we pick up a number of asymptomatic infections because of that routine screening. We don't have those same guidelines for males. Males are asymptomatic for many of their cases just like women, and therefore it's important that we understand how to engage and when to engage, and then also screen appropriately our male-identified patients.

Dr. David Bell (08:25):
I think I'll stop there. I think there's a lot more I can say. Obviously, I will say about HIV and syphilis are, in general, primarily within our sexual minority males. And so, it's really important to not only screen for syphilis and for HIV, but we have many different awesome prevention measures for HIV in particular, which is our PEP and PrEP regimens. And PrEP has now pre-exposure prophylaxis, it has many different ways of offering and if you're interested, I can tell you about at least a brief overview of what we're offering in New York City. One is PrEP on demand, which is really approved primarily in Europe, but many municipalities in the United States have adopted it as another way to prevent HIV.

Dr. David Bell (09:23):
And it is for those individuals that are not necessarily having sex on a regular basis, but they can take two pills, two to 24 hours before having sex, then one pill 24 hours later, and then one pill 24 hours after that pill, and so it's four pills around the sexual event that is effective for preventing HIV. The other pills, we have daily pills, both Truvada and Descovy, and we also have an injectable PrEP on the market now. The starting doses, one dose separated by one month at the beginning, so two doses one month apart, and then after this, that second dose is every two months. And so those options have really improved access and utilization of PrEP and given a lot of options for individuals to prevent HIV.

Katherine Atcheson (10:15):
What's going on epidemiologically in this population with HIV in terms of infection rates, and also you talked about PrEP and what does PrEP uptake look like in this population, and are there particular guidelines that would apply to young men when prescribing PrEP or helping them adhere to PrEP?

Dr. David Bell (10:37):
So, the uptake of PrEP overall has been great. However, it is also primarily dependent on our provider workforce offering it and being knowledgeable about it and being comfortable administering it and having the protocols to help our young men stay connected to PrEP. We've had some myths as we always do with any new regimens, that if you offer prevention, it encourages sex and encourages unprotected behaviors. In general, prevention is our key and prevention, we know that our rates of HIV, especially new diagnoses of HIV have declined pretty dramatically since the onset of both PrEP. But around the same time, we were starting PrEP, we were also starting individuals with new diagnoses on medicines as soon as they were diagnosed. Both of those interventions really did, I think uniquely have an impact on new diagnoses of HIV. And so, I'm not sure if any one can take credit, but both together have done a phenomenal job.

Dr. David Bell (11:50):
So, what does it mean to help our young men stay on and connected to PrEP services and prevention services? I really do think it's creating a sense of collegial relationship with the young person about that you are on their side, you really hope to help them, they uninfected and that you want to offer as many options as you can, and there can be fluid options that at some point, the offer may be daily, but at another part in their near future it might be PrEP on demand and at another base in their space they might want to do the injection so that they don't have to remember to take pills every day. So I think our support of our young people around prevention needs to be fluid and understand that their lives, as all of our lives, can go through phases and we may need something different for different moments to help us stay healthy.

Katherine Atcheson (12:55):
We touched on this just a little bit with our past questions, but are there particular health issues that clinicians should be aware of and discuss with their young male patients who identify as MSM or men who have sex with men, and what are these health concerns?

Dr. David Bell (13:13):
In general, many of the infections, to some degree, are higher rates in male identified and sexual minority males. And syphilis particularly is one of those infections, and so being very aware of the presentations of syphilis is important for our clinicians. In fact, I saw a secondary syphilis rash yesterday and started treatment partly because of my clarity of seeing multiple infections before and being able to treat presumptively even though I didn't have all of my labs back. In doing so, I would say as clinicians, we have a public health good and a public health model by screening, testing, and treating.

Dr. David Bell (14:00):
If we get these infections out of our communities, we will have healthier communities, especially this STI world, and that overall, we have so very many areas of our country that we are not doing as much screening and testing as I think would be appropriate for the rates that are in those areas. And also say that whether we are treating or testing women according to the guidelines, we are leaving our young men out of the picture and therefore they become a reservoir of the infections that continue to keep the rates circling in our communities. And engage our young men, talk about prevention, offer testing and screening without a judgment space, and making sure that we are doing our duty as clinicians to minimize and decrease the rates of STIs in our communities, we will have done our best job.

Katherine Atcheson (15:05):
I'd like to pivot a little bit to mental health and substance use disorders in young men since these issues are often intertwined with sexual and reproductive health. What is the current guidance or advice on screening and referral for these health issues in adolescent males and young adult men?

Dr. David Bell (15:26):
[bookmark: _Hlk131065435]So, the current guidelines, at least screening on a yearly basis for depression and anxiety, but however, we can always do it more often depending on the clinical need and our clinical impression as our young men come into our offices. From my experience over the last couple of years, we've had incredible increase in depression and anxiety among our young men. Sometimes it's inherently apparent as they present in our clinics, but I would also say underlying it at times though, many of the young men I see have said, "I think I've had anxiety for quite some time. I'm just really recognizing it and owning it," and so they're seeking help.

Dr. David Bell (16:12):
I personally think that's not a symptom, but at least something that is extraordinary that's happening in our current day that we have many professional athletes as well as royalty that are really coming forth and acknowledging the mental health concerns that they have lived with and that they're struggling with. And I applaud all of those efforts and what it means to help give a model of openness that our young men can bring to the table and address their concerns.

Katherine Atcheson (16:47):
Moving back to the sexual and reproductive health realm, we've heard from many providers over the past year or so, that request for vasectomy services and counseling have increased. Obviously, male patients after the age of 18 would not be eligible for these services, but have you seen this uptick in your patients who are over the age of 18, and what's some guidance for clinicians who are counseling and referring for or, perhaps, even providing vasectomies for young men?

Dr. David Bell (17:18):
Great question. Over my tenure at the Young Men's Clinic, I've had waves of questions and requests for vasectomies. We do not do them in the young men's clinic, and because financial nature of our patients, it's sometimes hard to find appropriate places to refer for vasectomies. However, the majority of my patients are usually over 28 when they're asking for vasectomies, and it's either because in their minds they are clear, they do not want to have any kids, or two, they have enough kids from their perspective that they would like to engage and go through with a vasectomy procedure. And so, when our patients bring it up, it's really important to help understand where they're coming from and help them understand the permanency of the procedure. As a clinician, you aren't the one that will do the vasectomy, having appropriate resources to refer that will treat our young men with respect around these services and around engaging in vasectomy services.

Dr. David Bell (18:33):
I've heard stories of how young men were discounted at times about their ability to make that decision. Sometimes based on age, sometimes based on family formation at the time, and I do think as we promote patient autonomy, understanding who they are and what they're bringing to the table and their decision making, we should honor it as much as we can, if not within the concept of helping to feedback what we hear from them. Sometimes there's ambivalence, sometimes there's not, and so helping them tease through how they're thinking about it and coming to a decision together.

Katherine Atcheson (19:18):
Are there other health issues or trends among adolescent male patients or young men in the US that our clinicians should be aware of or other health services that clinicians want to make sure that they offer these patients?

Dr. David Bell (19:33):
I would say that a couple of years ago I would have really talked about monkeypox. Fortunately, that is not as much on the table if at all anymore, so I won't really go into it. We've been there, hopefully done that and won't revisit. The other opportunity and issue that I would also like to at least touch upon, the San Francisco Department of Health has done some research and is currently offering what's called Doxy PrEP, which is preventive measure for gonorrhea, chlamydia, and syphilis. And by the research, it decreases new infection rates by 62 to 64% by taking 200 milligrams of Doxy within 24 hours of unprotected sex, but no more than 72 hours after unprotected sex. It's almost like our morning after pill for women that we can really do prevention not only for pregnancy, but in this case prevention for gonorrhea, chlamydia, and syphilis. And so, we have hopefully some new options of prevention that will really be phenomenal to help decrease STI rates and lessen new infections in the future across the country.

Katherine Atcheson (20:56):
And that's really exciting news. What are some good places for clinicians to go who are looking to stay up on this news and other services and section reproductive health needs of adolescent males as our healthcare guidance continues to change?

Dr. David Bell (21:12):
Well, I think our largest repository of guidelines is the Center for Disease Control, always a reach out and look at our STI guidelines. They're always being updated, knowing that at times we have to increase our doses or change the medications we use because of resistant strains. But in the context of Doxy PrEP, I think at this point the main repository of information is with the San Francisco Department of Health. I think that as it takes on, we'll probably have more research and more support for it, and so I would say stay tuned and keep looking and keep vigilant for any new options that are available.

Katherine Atcheson (21:56):
If you could give our listeners just one take away, the one thing you really want them to remember as they return to their clinical practices, what would that be?

Dr. David Bell (22:06):
I think our approach to our young men should be us authentic and caring as we are for our young women, that our young men really are looking for that. Their demeanor may not be always as soft and open, but they will soften, and they will open up if they can see that, that's where we are coming from. And so, it always takes proverbial two to tango, so let's make sure we engage both so that we have a healthier communities across our country.

Katherine Atcheson (22:39):
Thank you so much for joining us today, Dr. Bell, and for sharing your time and expertise with our listeners.

Dr. David Bell (22:46):
Thank you. It was a pleasure.

Katherine Atcheson (22:48):
For more content, including previous podcast episodes, search for The Family Planning Files or subscribe to our show on iTunes, Google Podcast, Spotify, Stitcher or wherever you listen to podcast. For a transcript of this podcast as well as other online learning activities and continuing education opportunities, please visit our website at www.ctcfp.org. While you are there, you can sign up to receive our newsletter, clinical connections at the top of the page. You can also follow the National Clinical Training Center for Family Planning on Twitter @nctcfp, all lower case, and now on LinkedIn. The National Clinical Training Center for Family Planning is funded by the Office of Population Affairs to provide continuing education, training and technical assistance to Title X grantees, sub recipients and service sites, and is supported by DHHS, grant number 5 FPTPA 006031-02-00. This podcast is intended for informational purposes only and does not constitute legal or medical advice or endorsement of specific products.

Katherine Atcheson (23:53):
Opinions expressed herein are the views of the speakers and do not necessarily reflect the official positions of the Department of Health and Human Services or DHHS, Office of the Assistant Secretary of Health or OASH, or the Office of Population Affairs or OPA. No official support or endorsement by DHHS, OASH and, or OPA is intended or should be inferred. Theme music written by Dan Jones and performed by Dan Jones and the Squids. Other production support provided by the Collaborative to Advance Health Services at the University of Missouri, Kansas City School of Nursing and Health Studies. And finally, thank you to our listeners for tuning in today. We hope that you'll join us next time for another episode of The Family Planning Files.
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