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Why focus on men’s health?

In recent years, there has been a growing awareness and concern about the burden of ill health experienced by men on the island of Ireland[1,2]. Despite an overall pattern of increasing life expectancy, men in Northern Ireland die, on average, almost 5 years younger than women do (76.09 v 80.96)[3]. In 2005, circulatory diseases (35%), malignant neoplasms (28%), respiratory diseases (12%) and injuries and poisoning (7%) accounted for the vast majority of male deaths in the province[4]. An examination of standardised mortality rates reveals that men in Northern Ireland have higher death rates than women from all of the leading causes of death and at all ages [2,5,6]. This is a pattern that is consistent across most European countries and highlights an excess of male deaths due to potentially avoidable reasons[7]. While the gap in male:female mortality for all causes of death is consistent across all age groups, it is most pronounced between young men and young women, with suicide and road traffic accidents accounting in large part for this differential[6]. Men also tend to be less compliant with healthy lifestyle behaviours. Almost two-thirds of Northern Irish men (64%) are either overweight or obese, less than a quarter (22%) are compliant with eating, on average, five portions of fruit or vegetables per day, while almost one in four (23%) male drinkers exceed their sensible weekly limit of 21 units[8]. Such data partly explains why cardiovascular disease (CVD) is higher among men than women and why Northern Irish males are twice as likely to have suffered a heart attack and almost twice as likely to have suffered a stroke[5].

Recognising differences between men

Sex-differences in mortality on the island of Ireland have been described as a fundamental inequality in health[2:11]. There is, however, a need to move beyond such an approach and to recognise the substantive differences in health status between different categories of men. There is an increasing recognition that social, economic, environmental and cultural factors are key determinants of the health status of men. The burden of ill health and mortality is borne, in particular, by men from the lower socioeconomic (SEG) groups, with men from the lowest SEG being three times more likely to die than those in the highest SEG[2] . For example men from lower SEGs have higher incidence of cancer and poorer survival rates than men from higher SEGs[9]. The highest rates from coronary heart disease are those with the highest level of deprivation[10]. Indeed, there is what can be described as a stepwise gradient[11:496], with ill-health and premature death increasing with each step down the SEG scale. It is only by targeting the reduction of poverty in Northern Ireland that we can begin to tackle such health inequalities. In order to support men to look after their own health, it is crucially important that men have access to meaningful employment in a safe and healthy work environment, lifelong learning opportunities and adequate and affordable housing[12]. There is also an onus on health policy makers to recognise diversity within men and to acknowledge the right of all men in Northern Ireland to the best possible health, irrespective of social, cultural, political or ethnic differences.

Adopting a gendered approach to men’s health

It is also crucially important to adopt a gendered approach to men’s health, and to consider men and women as more than simply biological categories, constituted solely by biological differences. Such an approach enables us to recognise how different patterns of gender conditioning impact upon the value that men place upon their health and how they manage their health within the healthcare system. How men behave in relation to their health is frequently in keeping with learned masculine behaviours, that typically reflect societal expectation of particular masculine roles, and that are grounded in wider cultural and institutional masculine ideologies. For example, numerous studies have highlighted how men tend to avoid seeking help when they are unwell because of fear of being labelled feminine or effeminate[13]. It has also been shown that men who engage in health damaging or risk behaviours often do so to prove their masculinity to others[13]. 

In making the case for a more explicit focus on gender and men’s health at a policy and service delivery level, it is worth taking a closer look at how health issues such as CVD, cancer and depression are gendered in the case of men: 

(i) Whilst the gendered nature of CVD has been well documented in the context of women’s health[14], it is only more recently being understood in the context of men’s health. It is important to recognise that the prevalence of risk factors for CVD is higher among men[8], there is a gendered pattern to risk factors[12], men are less likely than women to be compliant with CVD medications[15] and men tend to present late with CVD symptoms[16].

(ii) Similarly, whilst the [age-adjusted] higher incidence and mortality from cancer among men can be partially explained by higher levels of smoking and alcohol related cancers, symptom recognition and patient delay in presenting to health services have also been identified as key issues in tackling cancer mortality among men[17]. These latter issues may have particular relevance in the case of melanoma skin cancer data in Northern Ireland. During the period 2001-05, there was, on average, a 41% higher incidence of melanoma skin cancer among females compared to males. Yet, the mortality rate from the disease during the same period was, on average, 43% higher in males[9]. 

(iii) In the context of depression, previous studies have cited a gender-bias in the diagnosis of depression, such as differences in help-seeking behaviour and symptom reporting patterns[18]. It has been argued that male depression is often manifested through more ‘acceptable’ male outlets, such as alcohol abuse and aggressive behaviour[19]. With depression being implicated with over half of suicides[20], this gives rise to the anomaly that although women are diagnosed with depression about twice more often than men, men are approximately twice as likely to die from suicide[21] 

Gender-mainstreaming men’s health

Clearly therefore, there is a need for a more rigorous ‘gender mainstreaming’[22] approach to men’s [and women’s] health. Such an approach recognises that gender equality is best achieved through the incorporation of men’s and women’s health concerns in the development and implementation of policies, both within and beyond health. The positioning of men’s health therefore within a mainstreamed equality agenda with a gender focus[23] affords a more holistic approach than a focus on gender alone. In other words, an approach that recognises diversity between men and that strives for health equality among all men in Northern Ireland, is likely to offer a more constructive framework in which to advance men’s health than one which focuses on margins of difference between men and women. 
Defining ‘men’s health’

It is only by recognising diversity between men and endeavouring to adopt a social determinants and gender-mainstreaming approach to men’s health, that we can define men’s health in a way that serves to promote men’s health in the broadest sense. It is within this context that the National men’s health policy in the Republic of Ireland defines a men’s health issue as[12:2]:

‘any issue that can be seen to impact on men’s quality of life and for which there is a need for gender-competent responses to enable men to achieve optimal health and well-being at both an individual and a population level’.

Shaping a future policy framework on men’s health in Northern Ireland

Whilst men’s health at a policy level is still in its formative stage of development internationally, there are important lessons to be learned from policy endeavours in men’s health elsewhere[12,24,25]. In the Republic of Ireland, it wasn’t until men were identified as a specific target population group at a national health policy level[26], that the impetus for developing a national men’s health policy began. The importance of specifically commissioned research to inform the development of the policy[13], and an extensive consultation process with all key stakeholders in shaping the policy, cannot be overemphasised. The theoretical principles underpinning men’s health policy also need to move beyond a narrow disease-focus on men’s health. The need for a gender-mainstreaming and social determinants approach to men’s health is paramount. This can best be achieved through an inter-departmental and inter-sectoral approach, that seeks to promote men’s health in synergy with other sectors such as education, employment, environment and social affairs, and that strengthens alliances and partnerships with the community and voluntary sectors. It is also important to support men to become more active agents and advocates for their own health. This can be facilitated by a adopting a positive approach to men’s health. Whilst it is imperative not to overlook the ‘problems’ with men’s health, it is equally important to build on the many strengths of men in Northern Ireland and to challenge men to take increased responsibility for their own health. 
Key priorities in moving men’s health forward

There are three key priorities for men’s health in Northern Ireland: 

1. There is an urgent need to develop gender competent health and social services with an increased focus on preventative health. Consideration should be given, in particular, to developing best practice guidelines or a ‘Q Mark’ that reflects best practice in engaging men with health and social services[27]. In doing so, there is also a need to develop and provide training and support for service providers on best practice in engaging with men.

2. A holistic approach to men’s health should be underpinned by the development of supportive environments for men’s health. Men’s health begins with boy’s health. Schools and colleges should therefore support boys and young men to develop the personal and social skills necessary to exercise greater control over their own health and well-being. The workplace is also a key setting for men’s health and should be seen as an opportunity for bringing services to men. Supporting the home (men as fathers and carers) and leisure environments are also important in maintaining the health and well-being of boys and men.

3. It is also critically important to strengthen community action to support men’s health, in a way that specifically targets those men who experience social isolation and disadvantage. By seeking to build social capital among these communities of men affected by social disadvantage and marginalisation, there is the opportunity to enable these men to take greater control over their lives and their health and to change the circumstances that contribute to their disadvantage.
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