
This checklist is intended to assist urolo-
gists and other providers in strengthening 
their role as a resource for male patients 
and to better coordinate patient care. It 
is not intended to grant rights or impose  
obligations. While references to other AUA 
policy or guidelines materials are included, 
this checklist is not meant to take the place of 
other clinical, peer-reviewed documents. Read-
ers are encouraged to review specific clinical 
guidelines or other policies, as well as other 
interpretative materials for a full and accurate 
statement of their contents.

References:
1. American Heart Association. “Cholesterol.” American Heart As-

sociation 2011. Web. 21 Dec. 2011. <http://www.heart.org/
HEARTORG/Conditions/Cholesterol/Cholesterol_UCM_001089_
SubHomePage.jsp>.

2. U.S. Preventative Services Task Force. “Recommendations for 
Adults (USPSTF).” U.S. Preventive Services Task Force Apr. 2011. 
Web. 21 Dec. 2011. <http://www.uspreventiveservicestaskforce.
org/adultrec.htm>.

3. U.S. Preventative Services Task Force. “Screening for Type 2 Dia-
betes Mellitus in Adults: Recommendations.” Annals of Internal 
Medicine 138.3 (2003): 212-14. Print.

4. U.S. Preventative Services Task Force. “Screening for Colorectal 
Cancer.” U.S. Preventive Services Task Force, November 2008. 
Web. 21 Dec. 2011. http://www.uspreventiveservicestaskforce.
org/uspstf/uspscolo.htm 

5.  Carroll, MD, Peter, Peter C, Albertsen, MD, Kirsten Greene, MD, 
Facilitator, Richard J. Babaian, MD, H. Ballentine Carter, MD, Pe-
ter H. Gann, MD, ScD, Misop Han, MD, Deborah Ann Kuban, MD, 
A. Oliver Sartor, MD, Janet L. Stanford, MPH, PhD, and Anthony 
Zietman, MD. “AUA Prostate-Specific Antigen Best Practice State-
ment.” American Urological Association 2009. Web. 21 Dec. 2011. 
<http://www.auanet.org/content/media/psa09.pdf>.

6. Araujo, Andre B., Julia M. Dixon, Elizabeth A. Suarez, M. Hassan 
Murad, Lin T. Guey, and Gary A. Wittert. “Clinical Review: Endog-
enous Testosterone and Mortality in Men: A Systematic Review and 
Meta-Analysis.” Journal of Clinical Endocrinology & Metabolism 
96.10 (2011): 337-53. Print.

7. Inman, MD, Brant A., Jennifer L. St. Sauver, PhD, Debra J. Jacob-
son, MS, Michaela E. McGreen, BS, Ajay Nehra, MD, Michael M. 
Lieber, MD, Veronique L. Roger, MD, and Steven J. Jacobsen, MD, 
PhD. “A Population-Based, Longitudinal Study of Erectile Dysfunc-
tion and Future Coronary Artery Disease.” Mayo Clinic Proceedings 
84.2 (2009): 108-13. Print.

8. Araujo, Andre B., Susan A. Hall, Peter Ganz, Gretchen R. Chiu, Ray-
mond C. Rosen, Varant Kupelian, Thomas G. Travison, and John 
B. McKinlay. “Does Erectile Dysfunction Contribute to Cardiovascu-
lar Disease Risk Prediction Beyond the Framingham Risk Score?” 
Journal of the American College of Cardiology 55.4 (2010): 350-
56. Print.

This resource is supported by an educational grant from  
Lilly USA, LLC. For further information concerning Lilly grant  
funding visit www.lillygrantoffice.com.

AUA 
Men’s Health  
Checklist
A reference to assist urologists  
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See www.AUAnet.org for additional men’s 
health articles and references.



Age 18-39 Age 40-49 Age 50-69 Age 70+
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VOIDING 
HEALTH

 • LUTS (IPSS if present)
 • Hematuria
 • UTI
 • Urolithiasis
 • Genitourinary pain
 • Early BPH/stricture disease
 • Dysuria/discharge

 • LUTS (IPSS if present)
 • Hematuria
 • UTI
 • Urolithiasis
 • Genitourinary pain

 • LUTS/BPH (IPSS)
 • Hematuria
 • UTI
 • Urolithiasis 
 • Genitourinary pain

 • LUTS/BPH (IPSS)
 • Hematuria
 • UTI
 • Genitourinary pain
 • Associated bowel dysfunction

SEXUAL HEALTH

 • Male infertility
 • Androgen deficiency
 • Undescended testis
 • Testis masses 
 • Varicocele and other scrotal disorders
 • Phimosis, Peyronie’s
 • Ejaculation disorders
 • Sexual activity/erectile function 
 • STD/HIV/contraception

 • Male infertility
 • Androgen deficiency 
 • Sexual activity/erectile function 
 • Ejaculation disorders
 • STD/HIV/contraception

 • Sexual activity/erectile function
 • Facilitated with the IIEF (or EF portion 
of the IIEF, or modified IIEF called 
SHIM)

 • Male infertility/contraception 
 • Androgen deficiency
 • STD/HIV

 • Sexual activity/erectile function
 • Facilitated with the IIEF (or EF portion 
of the IIEF, or modified IIEF called 
SHIM)

 • Androgen deficiency

FOCUSED EXAM

 • Weight and Blood Pressure
 • BMI/WC
 • Full genitourinary exam

 • Weight and blood pressure
 • BMI/WC
 • Full genitourinary exam 
 • DRE per guidelines

 • Weight and blood pressure
 • BMI/WC
 • Full genitourinary exam
 • DRE 

 • Weight and blood pressure
 • BMI/WC
 • Full genitourinary exam
 • DRE
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HEALTH  
MAINTENANCE

 • Weight/physical activity/nutrition
 • Instruction in male hygiene/self exam
 • OTCs/supplements and stimulants
 • Tobacco/alcohol/substance abuse
 • Sports and recreational safety/
trauma

 • Review family history risk factors
 • Mental health (suicide, depression, 
PTSD)

 • Testicular self exam

 • Weight/physical activity/nutrition
 • Instruction in male hygiene/self exam
 • OTCs/supplements and stimulants
 • Tobacco/alcohol/substance abuse
 • Sports and recreational safety/
trauma

 • Review family history risk factors
 • Mental health (suicide, depression, 
PTSD)

 • CV risk factors
 • Colorectal disease/GERD
 • STD risk/past STD

 • Weight/physical activity/nutrition
 • Instruction in male hygiene/self exam
 • OTCs/supplements and stimulants
 • Tobacco/alcohol/substance abuse
 • Sports and recreational safety/
trauma

 • Review family history risk factors
 • Mental health (suicide, depression, 
PTSD)

 • CV risk factors
 • Colorectal disease/GERD
 • STD preventative measures 
 • Urologic Cancer Awareness 

 • Weight/physical activity/nutrition
 • Polypharmacy
 • Bone health
 • Mobility

HEALTH 
SCREENING

 • Hypertension
 • Urinalysis
 • Obesity (BMI, WC)
 • Management of cholesterol/lipid 
profile/endocrine issues if sexual 
dysfunction or infertility

 • Lipid profile1

 • Hypertension
 • Metabolic assessment2,3

 • PSA screening/DRE (per guidelines)
 • Urinalysis
 • Obesity (BMI, WC, total testosterone)6

 • Fasting blood sugar
 • Additional blood work depending on 
complaint

 • PSA screening (annual)
 • Urinalysis
 • Lipid profile1

 • Metabolic assessment2,3 
 • ECG, at least every 5 years
 • Testosterone, if there are signs of 
decreased libido or hypogonadism6  

 • Diabetes screening (if family history)7,8

 • Eye examination (intra-ocular pres-
sure)

 • PSA (only after discussing patient 
preference and life expectancy)

 • Urinalysis
 • ECG, at least every 5 years
 • Vascular ultrasound and CXR if history 
of smoking

 • Diabetes screening (if family history)7,8

 • Eye examination (intra-ocular pres-
sure)

CANCER 
SCREENING

EVERY 3 YEARS
 • Testicular
 • Urologic cancer awareness

EVERY 2 YEARS
 • Testicular
 • Colorectal cancer screening4

 • Prostate cancer screening5

 • Family history
 • Bladder cancer – yearly urinalysis

ANNUAL
 • Testicular (self-examination)
 • Colorectal cancer screening4

 • Prostate cancer screening5

 • Yearly skin examinations
 • Bladder cancer – urinalysis

ANNUAL
 • DRE
 • Bladder cancer – urinalysis
 • Colorectal cancer screening4
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