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1. Preamble

Australian men enjoy relatively good health outcomes, although they face different barriers to optimal
health when compared to Australian women. Men are known to have greater vulnerability to various
health disorders across their lifespan; they are more likely than women to experience serious health
problems; men have a higher mortality rate, and they die in greater numbers than women from almost
all non-sex-specific health problems1.  The data on Australian men’s health also show higher rates of
substance abuse, higher rates of suicide, and higher rates of mental health problems.

These barriers are caused, in the main, because Australian men are less likely to seek treatment from
a general practitioner or other health professional, and are less likely to have in place the supports
and social connections needed when they experience physical and mental health problems2.
Compared to women, Australian men not only see their GP less often, but when they do access a
health professional it is for shorter consultations, and typically when a condition or illness is
advanced3.

To be effective, policies on men’s health must recognise the different expectations, experiences, and
situations facing Australian men. Health policies and programs must address the reasons why men
are reluctant to engage with GPs, and the consequences of that reluctance, and invest in innovative
models of care that overcome these barriers.

2. AMA Position:

1. A National Men’s Health Strategy is needed to deliver a cohesive platform for the improvement
of male health service access and men’s health outcomes.

2. Health care services must be flexible and responsive to the complex and unique access needs
of men. Increasing men’s engagement can be achieved through the provision of novel and
flexible health care outreach programs.

3. General practitioners play a significant role in improving the health of men and need to be
supported to address specific men’s health needs. Men should be encouraged to develop
meaningful, ongoing relationships with a regular GP.

4. Improving health literacy among boys and adolescents will help to remove barriers to help-
seeking in Australian men.

5. Male suicide in Australia is at tragically high levels. Specific and targeted measures should be
initiated to reduce the rates of suicide.

6. Men and women should be given equal opportunity to realise their full potential for a healthy life.

7. There is gender disparity in all analyses of illness, disease, and social determinants of health –
and interventions must be properly funded and resourced to address this.

8. Initiatives that address the health needs of one gender should not occur at the expense of the
other gender.

9. Social, cultural, and physiological determinants of health must always be considered from both a
gender and lifespan perspective.

10. Increased funding for early detection and treatment of illnesses that predominantly impact on
men, particularly male-specific cancers such as testicular and prostate, is a priority in men’s
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health. Targeted mental health initiatives are needed to increase engagement between mental
health services and Australian men.

11. Migrant men are an expanding cohort of men in Australia. Health promotion initiatives must be
cognisant of differing needs and expectations.

3. Accounting for differences in health outcomes

The reasons why men access health care less often than women are complex. What is clear is that
the consequences of these differences are often manifested in individual and public health problems,
such as the misuse of alcohol and drugs, employment and housing difficulties, family and domestic
violence, and risk-taking behaviours.

A 2014 report on Men’s Health by the Victorian Government outlined a range of theories that may
account for why Australian men have poorer health outcomes than women.4 These include:

 greater expenditure is allocated to women’s and children’s health;

 men are more likely to be employed full-time than women, and may have less time for
medical appointments;

 young men can behave as if they are invincible. This risk-taking behaviour is seen on roads,
with young male drivers more likely to be killed or involved in road accidents, more likely to
binge drink, take harmful substances, and engage in a reckless disregard for their physical
safety5;

 men are traditionally employed in high-risk jobs, especially in the trades, transport,
construction, and mining industries;

 some men are more comfortable seeing a male health practitioner, particularly for genital
problems;6

 Australian male culture perpetuates a distorted notion of masculinity; and

 men with mental health problems, such as depression, are much more likely than women to
self-medicate and attempt to manage their symptoms through alcohol and other drugs.

Men and women also experience different health outcomes as a result of physiological differences,
and socially constructed behavioural expectations. There are also genetic, physiological, and
hormonal differences. There are both subtle and significant physiological differences between men
and women, including hormonal, anatomical, metabolic, and chromosomal variations.

There are subtle and distinct differences in the emotional maturation of boys and girls.7 These
differences may be interpreted as disruptive or destructive behaviour, and can lead to boys becoming
disenfranchised from mainstream education.

Understanding and accommodating the different rates of language acquisition between boys and
girls, and differences in learning, including their social manifestations, must be recognised and
considered as part of targeted health care strategies designed to improve access and improve the
health of Australian men.

Risk-taking behaviour is another major factor, particularly in those under the age of 25. Australian
men are more than twice as likely to die in a motor vehicle accident.8 Males are significantly more
likely than females to be both perpetrators and victims of violence, and, globally, it is estimated that
almost twice as many men die as a result of injuries and violence than women.9

Family and Domestic Violence is detailed  in the AMA Position Statement, Family and Domestic
Violence - 2016, which explores the role of men as perpetrators, as well as the experience of male
victims of FDV.
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When it comes to gambling, Australian men gamble more frequently and are more likely to develop a
gambling problem than Australian women.10 Problem gamblers experience high levels of comorbid
mental health disorders and substance abuse, and they or their families may experience stress-
related physical and psychological ill health as a consequence of their gambling activities. The severe
and pervasive health impacts of long-term problem gambling is addressed in the AMA Position
Statement, The Health Effects of Gambling – 2013.

Australian men experience approximately 75 per cent of the burden of drug-related harm. Drug-
related harms can have financial, social, and health impacts on the individual and their family and
community. This is explored in further detail in the AMA Position Statement, Principles in Relation to
Harm Caused by Substance Use and/or Compulsive Behaviour – 2017.

4. Adverse health outcomes in Australian men

Australian men have a life expectancy of approximately four years less than their female counterparts,
and have a higher mortality rate from most leading causes of death.11 They have a higher risk of
developing chronic illnesses, such as ischaemic heart disease and type 2 diabetes, and account for
almost 60 per cent of the fatal burden of disease.  Australian men also have an increased risk of
obesity. Just over 70 per cent of Australian men are overweight or obese, while just over 56 per cent
of Australian women are overweight or obese.12

Obesity is a major risk factor for chronic conditions such as type 2 diabetes, heart disease,
hypertension, stroke, musculoskeletal disorders, and impaired psychosocial functioning. The
individual and public health impacts of obesity are further explored in the AMA Position Statement,
Obesity – 2016.

Data on men’s health reveal that men born overseas generally experience better levels of health than
Australian-born men.13 Research from Deakin University notes that migrant men have lower mortality
and hospitalisation rates than Australian-born men, and they also have lower rates of obesity and high
blood pressure. These different health outcomes are attributed to several factors: migrants are not
normally accepted if they have chronic conditions or ill-health; and some cultural, lifestyle, and dietary
practices promote good health and behaviours. But it is also recognised that poor health literacy,
language barriers, and cultural beliefs (especially about mental health) contribute to declining health
outcomes for some overseas-born Australian men.

The gender disparities in life expectancy, and health outcomes more broadly between Australian men
and women, are not unique, and are generally replicated in other comparable developed nations.14

Australian men are twice as likely as Australian women to exceed the lifetime risk guidelines for
alcohol consumption, with approximately one in four men drinking at a rate that puts them at risk of
alcohol-related disease. Males are also significantly more likely than females to consume more than
four standard drinks in a single sitting, significantly increasing the risk of injury.15

5. Improving access to health services for men

Men typically have a functional view of their body and health, and consequently may ignore minor
symptoms until they are severe enough to affect day-to-day tasks. This delay in help-seeking reduces
the opportunity for early diagnosis and intervention, which can dramatically affect long-term prognosis
for diseases, such as cancer and chronic illnesses. Some men feel reluctant to seek help when they
are unsure about the severity of a problem, citing concerns such as embarrassment or not wanting to
appear weak by unnecessarily seeking help.16 Overcoming this perception is key to increasing male
engagement with health services.

The underutilisation of health care services by men obviously has adverse health outcomes. Even
when maternal health care visits are factored in, men are not seeking medical and mental health care
or early interventions nearly as often as women. As already noted, there are practical and abstract
barriers that affect the way in which Australian men interact with the health care system.
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Initiatives to remove such barriers must be at the core of all men’s health interventions. Measures that
could improve men’s access to health care include:

 flexible practice hours for GPs and medical clinics;

 recognising affordability/cost barriers for men in lower socio-economic situations;

 providing male doctors for those men who have difficulty confiding in female doctors;

 expanding the availability of male-focused community health services and interventions;

 expanding the maternal and child health infrastructure to include fathers – e.g. “parental and
child health”;

 investing in outreach programs that seek to connect with men at workplaces or appropriate
social settings, for example: football clubs17, workplaces18, pubs19, and men’s sheds. These
programs have proved to be effective because they help to overcome the practical barriers,
as well as the social barriers, which impede access to health care services for Australian
men;

 improving health literacy through greater education about the importance of accessing health
care services;

 public awareness campaigns addressing unrealistic notions of masculinity, which can deter
men from admitting vulnerabilities and seeking the appropriate help.20

6. Fatherhood

The role of fathers and the concept of fatherhood have changed considerably over recent decades,
with many fathers now taking a more active role in the raising of their children. Both parents should be
encouraged to actively participate in caring of their children. Supporting fathers to participate in the
care of their children and teach healthy behaviours can be beneficial to the wellbeing of both the
father and the child.

Approximately one in 10 new fathers experience postnatal depression in the first year of the baby’s
life.21 Access to mental health services for new parents should be improved, particularly the provision
of culturally appropriate services for Indigenous and culturally and linguistically diverse (CALD)
families, and for rural and remote families.

The percentage of single parent families in Australia is gradually increasing, and, similarly, the
number of male single parents is on the rise.22 Single fathers may be prone to feelings of isolation, as
well as stigmatisation as a direct result of their family structure.

Incorporating both parents into “parental and child health services” allows a point of contact in a
setting where the father is included in the responsibility or parenting, and can be screened for
postnatal depression.

7. Mental Health

There is a significant comorbidity between mental and physical health outcomes.  Approximately half
of all Australian men will experience a mental illness over their lifetime, yet only a small portion will
seek professional help. Men comprise over 75 per cent of all suicides in Australia, and intentional self-
harm remains the leading cause of death for men under 54 years of age.23

Traditional notions of masculinity affect the way in which mental illnesses manifest in young men, and
their ability to address emotional distress and seek help. Boys are often socialised to avoid showing
vulnerability, which can increase stigma associated with seeking help for mental illness.24 More
research is needed to develop appropriate and accessible mental health services for young Australian
men.
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Mental health problems are particularly pronounced in young men, who access mental health services
at a significantly lower rate than they experience mental ill-health. Compared to young women, young
men experience higher rates of psychotic and alcohol and other drug disorders, but generally lower
rates of mood disorders and anxiety.25 There is a growing awareness of the way in which mental
illnesses previously thought to primarily affect women, such as body image disorders, can manifest in
men. Treatment services need to adapt to treat the increasing number of young men needing
treatment for these disorders.

Mental health is further explored in the AMA Position Statement, Mental Health – 2018.

8. Cancer screening, treatment and funding

One in three Australian men will be diagnosed with cancer before their 75th birthday.26 Despite being
more likely to be diagnosed with bowel cancer, only 37 per cent of eligible Australian men participate
in screening programs. For all cancers, males have a lower five-year survival rate than women.27

Factors that prevent men from engaging with screening initiatives stem from a combination of
attitudinal barriers, and issues concerning the screening process. Screening processes for cancers
such as prostate or bowel cancer are often seen as invasive and therefore unappealing. More needs
to be done to raise awareness about the range of screening options available to patients, including
less invasive tests.28

Prostate cancer was the third most common cause of cancer death in 2017,29 yet receives
significantly less funding in comparison to other cancers.30

9. Specific populations

Different populations of Australian men experience different health outcomes. These regional, socio-
economic, racial, ethnic, and cultural differences can compound health disparities. Indigenous men,
men from culturally and linguistically diverse (CALD) backgrounds, and men who live in regional and
remote parts of Australia experience additional adverse health outcomes due to a combination of their
vocation, lifestyle, physical and emotional isolation, and access to health services. These barriers
contribute to a higher mortality rate than their counterparts, and lower levels of health literacy. Men in
these areas require novel interventions to address these barriers to health.

Health outcomes for Indigenous men are further explored through the annual AMA Report Card on
Indigenous Health, which explores health issues such as Rheumatic Heart Disease (RHD) and
incarceration.

Reproduction and distribution of AMA Position Statements is permitted provided the AMA is acknowledged, and that the
Position Statement is faithfully reproduced, noting the year at the top of the document.
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