
HEADACHES 
Do you have headaches that... 
 feel like a tight head band around  
 your head? 
 last for hours or days?
 cause pain on one side of your   
 head? If so, is it a pulsating pain?
 cause nausea, vomiting or light 
 sensitivity?
 feel like they are behind your eye? 

TESTICULAR AWARENESS
Do you...
 have a hard lump on the front or  
 side of your testicle(s)?
 have a swollen or enlarged  
 testicle(s)?
 have a testicle(s) that feels firm?
  experience pain or discomfort in  
 your testicle(s) or scrotum?
 have an unusual difference  
 between testicles? 

Men’s health checklist
Are you as healthy as you think? Take this quick test and find out.

ERECTILE DYSFUNCTION 
Are you... 
 unable to have an erection?
 only able to have a partial  
 erection?
 unable to maintain an erection for  
 sexual intercourse?
 feeling anxious about having  
 sexual intercourse?

PROSTATE CONDITIONS
 Do you feel pain or a burning  
 sensation when you pass urine?
 Do you have a weak urine flow?
 Are you unable to empty your   
 bladder fully?
 Do you pass urine frequently?
 Is there a delay in your urine   
 stream?
 Do you have lower back pain?

PREMATURE EJACULATION
Do you...
 ejaculate before you or your  
 partner would like you to?
 experience unexplained premature  
 ejaculation repeatedly?
 or your partner feel stress or  
 anxiety due to premature  
 ejaculation?

ALCOHOL
Do you... 
 regularly drink large amounts   
 of alcohol?
 find it difficult to cut back on   
 your drinking?
 feel anxious if you don’t drink?
 need to drink more alcohol to   
 get the same effects that you used  
 to get?
 feel shaky, sweaty or irritable   
 when you go without alcohol for  
 an extended period of time?
 find your drinking is causing 
 problems with your family,  
 relationships or your work?  

If you answered yes to any of these 
questions or those over the page, talk 

to your community pharmacist.



STOPPING SMOKING
Do you...
 have regular cravings for  
 cigarettes?
 feel irritable, anxious or depressed  
 when you don’t smoke?
 find it difficult to concentrate   
 when you don’t smoke?
 have difficulty sleeping when you  
 don’t smoke?

DEPRESSION
Do you... 
 frequently feel sad or tearful?
 always feel like being alone?
 no longer enjoy activities you used  
 to?
 have unexplained weight loss or  
 weight gain?
 have suicidal thoughts?
 feel guilty or worthless?
 have trouble sleeping?

ANXIETY
 Do you constantly feel tense,  
 nervous or worried?
 Do you regularly experience   
 sweating, breathlessness,  
 dizziness, shaking or chest pain?
 Are you having trouble sleeping?
 Are your anxious feelings stopping  
 you from enjoying life?
 Are you afraid to go out in public?
 Do you suffer from panic attacks?

FUNGAL CONDITIONS
 Do you have a red, itchy or  
 stinging rash on your body?
 Is the rash in a warm, moist area of  
 your body, eg, between the toes?
 Does your rash appear scaly or   
 inflamed?
 Does your rash have blisters or   
 pustules?

GOUT
 Do you have pain or swelling in  
 your joints, particularly in the big  
 toe?
 Is the area warm to touch?
 Do you drink a lot of alcohol or  
 sweet sugary drinks?
 Have you had any changes in your  
 diet lately?

HEART HEALTH
 Do you have high cholesterol?
 Do you have high blood pressure?
 Are you overweight?
 Are you a regular smoker? 
 Do you have a family history of  
 heart disease? 

BLADDER CONTROL
 Do you have difficulty passing   
 urine or a delay in your urine   
 stream?
 Do you need to pass urine  
 frequently?
 Are you unable to empty your   
 bladder fully?
 Does it take longer to pass urine  
 than it used to?
 Does your urine trickle out after  
 you have finished passing urine?
 Do you have blood in your urine?

If you answered yes to any of these 
questions, talk to your pharmacist 
about the best treatment for you.


