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Men’s health: COVID-19 pandemic highlights need for overdue policy action

The COVID-19 pandemic is shining a cruel light on the state of men’s health globally.
In 38 out of 43 countries for which provisional data were available, as of June 10,
2020, more men than women have died from COVID-19 despite a similar number of
confirmed cases in each sex.! In several countries, including the Netherlands,
Dominican Republic, and Spain, about twice as many men as women have died
from COVID-19.1 International Men’s Health Week on June 15-21 is an opportune
time to focus attention on this issue and the need for a new and systematic approach
to improve the health of men generally.

Men and women are differentially affected by COVID-19. Although more men are
dying from COVID-19, women are also substantially impacted by the disease.? Their
role as health workers and carers puts them at risk of infection, they have paid a
heavy price economically and in terms of increased domestic burdens, and they
have been even more likely than usual to experience domestic violence during
lockdown.?2 An equal role for women in global health leadership is required to
ensure that their needs are included in policy.# The differential harmful effects of the
pandemic on gender and racial minorities must also be recognised.%®

COVID-19 shows how sex and gender differences are differentially impacting on
men.” Men’s lower immune responses combined with gendered practices and
behaviours related to masculinity, including smoking and drinking, engaging less in
preventive public health measures such as mask-wearing or handwashing, and
delayed health-care seeking, could contribute to men’s vulnerability to COVID-19.8

The higher prevalence of pre-existing comorbidities in men than in women, such as
cardiovascular disease, diabetes, and hypertension, is also likely to be a factor

in men’s susceptibility to severe COVID-19.° These conditions, and others, have
long been responsible for men’s excess burden of premature and avoidable
mortality,® which is also affected by the historical neglect of men’s health at the
policy level, globally, nationally, and locally.** For policy makers, men’s health has
been a problem hiding in plain sight.

An analysis of 35 national health policies in the WHO European Region member
states, for example, found that the term “men’s health” appeared once.®* A WHO
and UNAIDS review of national policies on health, HIV, sexual and reproductive
health, and mental health in 14 countries in eastern and southern Africa found that
the health of men and boys was well addressed in the health policy of only one
country, eSwatini.1?

Global Action on Men’s Health’s new report, From the Margins to the Mainstream,*?
examines why men’s health has been overlooked. Although gender has generally
been a marginal issue in health policy, where it has been addressed, it has often
been incorrectly conflated with women. Other factors include inadequate awareness
and knowledge among policy makers of men’s health issues and the absence of
political will to push men’s health issues onto policy agendas. Also relevant are the
lack of sex-disaggregated health data and the paucity of research into the economic
costs of men’s poor health.



Thankfully, there has been some progress. The WHO European Region published a
men’s health strategy for its 53 member states in 2018. Four countries—Australia,
Brazil, Iran, and Ireland—have national men’s health policies that seek to promote
optimum health and wellbeing for men, with a particular focus on health equity
between different population groups of men.'* These national policies are integrated
with existing policies, adopt a social determinants approach, work from a
strengths-based perspective, and support men to take increased responsibility for
their own health. At the local level, the provincial government of Quebec in Canada
has in place a Ministerial Action Plan on Men’s Health and Wellbeing that focuses on
the development of promotion and prevention strategies and adapting services to
improve access and better meet the needs of men.*®> Men'’s health needs have also
been included in some specific health policy areas—eg, more than 30 countries
include boys among the intended recipients of their national human papillomavirus
vaccination programmes.

New opportunities are opening for further action. Evidence about how to deliver
health services, including health promotion, that meet men’s needs more effectively
is more widely available. It is increasingly well understood by WHO and others that
the Sustainable Development Goal (SDG) of reducing premature mortality

from non-communicable diseases (NCDs) would be more quickly achieved if the
disproportionate burden of many NCDs among men was reduced.16 There is a
much better understanding of, and interest in, the role of male gender norms in
determining men’s health outcomes.” The cost-effectiveness of tackling the poor
state of men’s health is also becoming clearer.*®

Any developments in men’s health policy must be located within a framework that
embraces a commitment to gender equality and that does not see supporting men’s
health and women’s health as a binary choice.19 An equity-based approach is
needed to ensure that men in disadvantaged and at-risk groups with the

worst health outcomes, such as men of colour, gay, bisexual, and transgender men,
or men who are homeless or in prison, benefit most. Policies that are aligned with
existing public health priorities, such as the SDGs, or that reduce the burden on
health systems and costs, are more likely to achieve traction with policy makers.

COVID-19 has shown that action is needed to address the gendered nature of the
pandemic as well as pre-existing health inequities. This action must be supported
and driven by policy—if not now, when?
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