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It is unusual for a city – other than 
London, perhaps – to assess and take 

responsibility for its own health needs, but 
that is exactly what Leeds has done. The 
State of Men’s Health in Leeds, published 
jointly by Leeds Beckett University and Leeds 
City Council, summarises the morbidity and 
mortality of men in Leeds and examines the 
underlying socioeconomic factors.1 Drawing 
on these findings, it recommends policies 
covering health and social care, education, 
employment and poverty, which will shape 
the development of services in the city. Leeds 
is probably fundamentally similar to many 
of our larger cities and this report will prove 
useful throughout the UK.

ABOUT LEEDS
Leeds is the economic and administrative 
capital of West Yorkshire. With a 

population of approximately 410 000 men 
and boys, unemployment is above the 
national average and among men it is  
68% higher than in women. In Leeds 
there are fewer people in the highest 
socioeconomic groups (groups 1–3)  
as compared to the national average and 
more in the lowest socioeconomic groups 
(groups 8–9).2 Of the 476 neighbourhoods 
in the city, one-fifth (22%) are in the  
most deprived 10% nationally.3 Despite 
these gloomy statistics, the city has 
benefited from substantial investment 
in the past 30 years and has a thriving 
commercial centre.

In 2011, there were five Middle Super 
Output Areas (MSOAs) where over half  
of males were of non-white ethnicity. 
Across the city, 36% of all men aged  
50 years or older reported a disability  
or long-term health problem that limited 
their daily activities (reaching 50% in  
some areas).

MORTALITY AND MORBIDITY
Male life expectancy at birth is similar to 
the national average (78.9 in Leeds versus 
79.5 in England) and, like England, more 
men than women die before the age of 65, 
with mortality rates for all main causes 
of death (excluding sex-specific cancers) 
being higher in men. The largest causes  
of death by far are cardiovascular disease 
and cancer; however, mortality ratios  
for men versus women are increased  
to a greater extent for some cancers,  
road traffic accidents and suicide  
(Figure 1). Men in affluent areas of  
Leeds are generally healthier and live 
longer than those in deprived areas, 
but some are at risk or have developed 
health problems due to overwork, being 
overweight and alcohol consumption.
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Figure 1. The six conditions with the highest mortality ratios for men versus women in Leeds 
(all ages) 2010–2012

VIDEO
Reaching men in the community
View Alan White’s short video on 
using settings-based approaches 
for men’s health:
www.trendsinmenshealth.com/video
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Cardiovascular disease
As would be expected, the prevalence of 
hypertension is higher among men aged 
50–64 years than women in this age group; 
however, the order is reversed in those over 
the age of 65 years. The top 10 areas with 
the highest prevalence of hypertension 
among men aged >25 include those of low 
deprivation and of high deprivation.  

Elsewhere, the statistics suggest a grim 
outlook for some men in Leeds. Their 
prevalence of coronary heart disease is far 
higher in the 65+ age group. In all ages, the 
male median admission rates for circulatory 
disease, coronary heart disease or cardiology 
inpatients are approximately double those for 
females. In people aged under 75, mortality 
from circulatory disease is twice as high 
among men than women and greater than 
the national average. The disparity is almost 
as great for stroke mortality.

Diabetes
As elsewhere in the UK, the proportion of men 
in Leeds diagnosed with diabetes is increasing, 
with admissions due to diabetes one third 
greater for men than women. Deprivation 
is again important, with greater prevalence 
typically seen in areas of highest poverty.

Cancer
Overall cancer prevalence is similar in men 
and women and is increasing at the same 
rate. Cancer is more common among women 
aged 50–64, but from age 65 becomes more 
common in men. Male death from cancer is 
more common in Leeds than in England as a 
whole and, in the city, 44% higher for men 
than women. Compared with the England 
average, mortality among men in Leeds is 
higher for cancers of the lung and prostate 
but similar for oesophageal cancer.

Respiratory disease
Asthma prevalence is falling in Leeds and is 
lower among men than women. By contrast, 
chronic obstructive pulmonary disease is 
becoming more common and is slightly more 
frequent among men aged 65+, but mortality 
is over one third greater in men.

Mental health
Anxiety, depression, obsessive–compulsive 
disorder, panic and phobia are more common 
among women than men. In some areas 
of the city, however, the prevalence among 
men is similar to the city average for women 
(though presumably not matching that of the 
women in those areas). Post-traumatic stress 
disorder is more common in men.

Severe mental health disorders (paranoia, 
schizophrenia and other psychotic 
disorders) were more common among men. 
Admission rates for severe mental health 
disorders are similar, but men account 
for more bed days than women. Suicide 
mortality is five times greater among men 
than women in Leeds overall and more 
than three times greater than the city 
average in some MSOAs.

LIFESTYLE FACTORS
About one quarter of all men asked by  
their GPs smoke, compared with one fifth 
of women. Also, more men are drinking  
an amount of alcohol sufficient to risk 
their health, with hospital admissions 
among men for alcohol-specific conditions 
more than double those reported for 
women. This is reflected in higher 
mortality, months of life lost and deaths 
from chronic liver disease.

For individuals whose weight is recorded by 
the GP, men are more likely to be overweight, 
but less likely to be obese. Tellingly, weight  
is recorded for far fewer men than women, 
the difference being greatest in 25- to 
49-year-olds. Levels of physical activity are 
not known for about three quarters of men 
or women. Where it has been recorded, both 
men and women have high levels of inactive 
or moderately inactive living.

Fewer men than women join a smoking 
cessation service, but they are more likely 
to agree a goal and are more successful at 
quitting. By contrast, they are less likely to 
agree a target for weight loss or healthy 
eating. Within lifestyle services, neither men 
nor women are likely to set a goal to reduce 

alcohol intake. Participation in a healthy 
eating programme has been increasing, largely 
among men living in non-deprived areas. 

UPTAKE OF NHS SERVICES
Men are offered screening more frequently 
than women but are less likely to take it 
up, whether it’s screening for bowel cancer 
or an NHS health check. Despite this, men 
are more likely to be diagnosed with a 
health condition. There is a similar trend in 
sexual health services; among people aged 
15–24, three times more women than men 
are screened for chlamydia, but men are 
more likely to be diagnosed positive.

NEXT STEPS
The report includes many specific 
recommendations that will improve 
communication, increase uptake and 
promote access to healthcare among men 
in Leeds, drawing on local and national 
experience. Men’s health is not universally 
worse than women’s, but there is an 
imbalance in outcomes to be redressed. 
Local NHS and council services now 
have clear directions in which to develop 
provision, supported by a strong evidence 
base. This will be a major task lasting 
many years. The report concludes: ‘We are 
looking at a significant degree of social 
re-engineering to address men’s health 
effectively…’ but equally, ‘Recognition 
of men’s needs within policy and within 
planning decisions across all council 
services, including health, social care, 
housing, benefits etc., is required.’
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