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Ireland was the first country in the world 
whose government adopted a national 

men’s health strategy. Its National Men’s 
Health Policy (NMHP) 2008-20131 was a 
significant development in the relatively 
short history of ‘men’s health’. A recent 
independent review of its impact and 
effectiveness is therefore relevant to men’s 
health practitioners and advocates around 
the world.2 The review also provides useful 
insights into the potential value of policies 
that promote men’s health in other countries, 
including the UK.

The NMHP was a comprehensive, far-
reaching and innovative document. Based on 
a social determinants approach rather than 
the traditional ‘medical model’, it advocated 
a ‘whole-system’ response, with roles for a 
wide range of government departments,  
non-governmental organisations, employers 
and others. It highlighted the need for a 
focus on prevention and the importance 
of supporting men through community 
development work. Crucially, it did not seek  

to blame men for their poor health and, 
instead, embraced an understanding  
of masculinities and the ways men are 
socialised to behave. But it also sought to 
support men to build on their strengths and 
become more active agents and advocates 
for their own health. 

But the NMHP was, with hindsight, over-
ambitious. Even if the Irish economy had 
not entered a severe recession at almost the 
same time as the NMHP was published and 
had more resources been available, it would 
still have been a struggle to deliver its 118 
action points within five years. Once the 
economic downturn began, it was virtually 
impossible. The process of downsizing the 
implementation plan might have been easier, 
however, if the Policy had been smaller in 
scope to begin with and contained clearly 
defined priorities.

NOTABLE SUCCESSES
Despite all the difficulties, much was 
achieved. There was a consensus among  
the overwhelming majority of those 
consulted for the review that progress 
had been made in implementing all of the 
NMHP’s 10 broad strategic aims. It was clear, 
however, that the extent of implementation 
was distinctly uneven across the aims, with  
most successful activity taking place in the 
fields of men’s health research (with the 
National Centre for Men’s Health [NCMH] 
established at the Institute of Technology, 
Carlow), health promotion initiatives, 
community-based programmes, and 
training for health professionals. 

One of the undoubted successes of the 
NMHP has been the Engage training 
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programme. Launched in 2012, Engage 
is targeted at front-line service providers 
and was developed to address a deficit in 
gender-sensitive service provision for men. 
The programme aims to increase participants’ 
understanding of best practice in engaging 
men with health and social services. By 
December 2014, Engage had delivered one-
day training to over 570 front-line service 
providers. There is no known comparable 
training programme in any other country.

Least progress was made in respect of the 
strategic aims covering improvements to 
service delivery (including primary care) and 
preventative health, health interventions for 
boys in schools and colleges and for men 
in workplaces, encouraging greater male 
participation in sport and recreation, and 
supporting men in their roles as partners 
and fathers.

FURTHER AFIELD
Beyond Ireland, it is now increasingly 
understood that health policies and practices 
that take specific account of sex and gender 
differences are required. The World Health 
Organization (WHO) has stated that: 

‘To respond to gender inequities in health, 
men’s health status and behaviour must be 
recognized as resulting as much from the 
social construction of gender as women’s … 
Violence, unsafe sexual contact, smoking, 
alcohol and drug consumption, and higher 
suicide rates contribute to premature death 
among men. Gender heavily influences 
these risk factors and the health sector is not 
considering it fully when designing policies 
and programmes.’ 3

Professor Sir Michael Marmot, one of the 
world’s leading authorities on the social 
determinants of health, looked at gender 
in his report on Europe for WHO.4 He 
pointed out that men’s poorer survival 
rates ‘reflect several factors – greater levels 
of occupational exposure to physical and 
chemical hazards, behaviours associated with 
male norms of risk-taking and adventure, 
health behaviour paradigms related to 

masculinity and the fact that men are less 
likely to visit a doctor when they are ill and, 
when they see a doctor, are less likely to 
report on the symptoms of disease or illness’.

Marmot argued that national governments 
should develop strategies that ‘respond to 
the different ways health and prevention, 
and treatment services are experienced by 
men and women … and ensure that policies 
and interventions are responsive to gender’. 
Significantly, in a more recent report on 
health inequalities in the UK specifically, 
Marmot highlighted the fact that deprivation 
has a bigger negative impact on men’s health 
outcomes than women’s, and called for a 
greater policy focus on men’s health to help 
tackle this.5

In some countries, including the UK, 
Canada, Denmark and the USA, considerable 
progress in men’s health policy and practice, 
with a measurable impact on outcomes, has 
been achieved in the absence of national 
men’s health policies. But even in countries 
with legislation supporting action to bring 
about gender equality, such as the UK, 
action has been patchy. The Men’s Health 
Forum’s recent analysis of Joint Strategic 
Needs Assessments (JSNAs) in England 
found that ‘the majority of local authorities 
are not addressing men’s health’.6 Only 18% 
had a majority of measures in their JSNA 
broken down to show figures for men and 
for women in their area. 

Many men’s health researchers and 
advocates around the world now believe 
that dedicated national policies are required 
to achieve the necessary additional 
improvements in outcomes. The Men’s Health 
Forum’s recently published Men’s Health 
Manifesto for England and Wales contains a 
recommendation for a national men’s health 
policy. The European Men’s Health Forum 
has called for a men’s health policy in every 
country and for the European Commission 
‘to take a lead and produce a plan for 
tackling the deep-seated problems revealed 
by its [own] analysis’7 (ie The State of Men’s 
Health in Europe report8). The Danish Men’s 

Health Society has argued for a national 
men’s health policy in Denmark. The Men’s 
Health Caucus of the American Public Health 
Association has called for ‘the creation of the 
first US National Men’s Health Policy’ and 
a national ‘Men’s Health Strategy’ has also 
been suggested for Canada.

The British Medical Association in Northern 
Ireland has called for the development of 
a dedicated men’s health policy for the 
North. An analysis of challenges in men’s 
health in Malaysia concluded that, without 
a men’s health policy, health campaigns for 
men will remain fragmented and healthcare 
delivery will not be male gender sensitive. 
A Delphi survey involving 98 stakeholders 
from 25 Asian countries, including Malaysia, 
also found widespread support for the 
development of national health policies.

AUSTRALIA AND BRAZIL
Two other countries have already produced 
national men’s health policies: Brazil’s 
was published in 2009 and Australia’s 
in 2010. The Australian policy was more 
comprehensive and similar in approach to 
Ireland’s. It has been praised for its focus 
on the social determinants, the recognition 
given to the positive roles of men in society 
and men’s strengths, and the attention 
paid to subgroups of men facing particular 
health challenges. It was supported by 
significant ring-fenced funding for specific 
areas of work, including a longitudinal 
study of men’s health and support for the 
development of ‘Men’s Sheds’. The policy 
has, however, also been criticised for being 
too modest in its scope, ambition and 
impact, poor governance and a lack of 
long-term high-level support, the absence 
of time frames for delivery, no funding for 
the individual states to take action, a lack 
of training for staff, and no independent 
evaluation framework.

The Brazilian policy focused on improving 
men’s use of primary care services. There is 
evidence that some clinics extended their 
opening hours to attract more men and that 
the demand for primary care services did 
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increase. But the policy has been criticised 
for paying too much attention to men’s 
individual responsibility for their health and 
overlooking wider social determinants of 
heath, a poor implementation strategy 
(including a lack of resources and staff 
training), and for not introducing tools for 
measuring its impact.

The evidence from all three countries with 
national men’s health policies suggests that 
they are certainly not a panacea, but that 
they can make a significant contribution. 
This has been summarised as:
•  Identifying men’s health as a priority area
•  Creating a vision and identity for ‘men’s 

health’
•  Acting as a blueprint and resource for 

practitioners and ongoing health policy 
development

•  Providing the leverage for expanding 
men’s health work, particularly at an 
intersectoral and interdepartmental level

•  Acting as a catalyst for increased men’s 
health activity in other areas (eg health 
promotion, occupational and workplace 
health, community development projects)

•  Providing a platform for further action to 
deliver effective gender mainstreaming 
that embeds men’s health policy within 
the wider policy landscape. 9

WORDS ARE NOT ENOUGH
The review of the NMHP in Ireland 
highlighted the preconditions for optimal 
implementation of a national policy. Words 
on a page alone, however intelligent and 
inspirational, are not nearly sufficient. 
There must be effective political leadership, 
ideally at a senior level within government, 
and mechanisms for ensuring the 
participation of a range of government 
departments (health, education, justice, 
employment, etc) as well as local 
government. The policy should also have 
funding attached to support initiatives and 
projects, both short- and long-term. 

Implementation should be guided by 
a cross-sectoral group comprising 
policymakers, clinicians, public health 

specialists, employers and trade unions, 
national and local government, the 
voluntary sector, academics and others. 
The policy should not set out to achieve 
everything, but should be realistic in its 
scope and focused on those groups of men 
and health issues that cause most concern. 
It is essential to establish clear priorities 
and timescales for delivery with monitoring 
and evaluation, linked to measurable 
outcomes, embedded at the outset. 

It is also important that a men’s health 
policy does not simply stand alone, but is 
simultaneously embedded in other national 
health policies. It would be anomalous, for 
example, for a national men’s health policy 
to address male obesity while the national 
obesity policy failed to take account of 
gender differences.

In the UK, currently, a dedicated national 
men’s health policy appears a distant 
but by no means unachievable prospect. 
To make it a reality would require 
organisations with an interest in men’s 
health to work together with sympathetic 
politicians in a sustained lobbying 
campaign aimed at the Department of 
Health in London, in the first instance, 
and then at the devolved national 
administrations. The case will be best made 
if it can be shown how existing health 
policy objectives can be more effectively 
met by specific actions to improve men’s 
health, and that there is also a robust 
business case.

The annual economic burden associated 
with smoking, excess weight, alcohol  
and physical inactivity in Canadian men 
has recently been estimated at about  
£18 billion10 and the cost to the US 
national economy of men’s premature 
mortality and morbidity each year has 
been assessed at £307 billion.11 These are, 
clearly, figures on a scale that should cause 
any politician with an eye on the public 
finances to consider how they can best 
be tackled, regardless of the very strong 
ethical case for action.
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