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Goals

▪ Identify consistent factors to 
consider in men’s health equity

▪ Discuss per some of the persistent 
challenges facing men’s health and 
men’s health equity

▪ Explore opportunities to promote 
men’s health and achieve men’s 
health equity





Epidemiology of Global Men’s Health (overview) 

▪ Men’s and women’s life expectancy is increasing and the gender difference is 
widening

▪ Women’s morbidity and mortality is decreasing (improving) faster than men’s

▪ The largest gaps between men’s and women’s health are in Central/Eastern 
Europe, Central Asia, Sub-Saharan Africa and Latin American and the 
Caribbean (vs. North America, Western Europe, and Australasia)

▪ The primary causes of sex differences are non-communicable diseases (e.g., 
CVD, cancer), external causes (e.g., suicide, road traffic injuries), infectious 
diseases (e.g., COVID, HIV, Hepatitis), & substance use (e.g., alcohol & drugs)

(Catto, et al, under review)



Epidemiology of Global Men’s Mental Health 
(overview) 

▪ Men’s rates of dying by suicide are higher than in women and suicide is a 
leading cause of death for men under 50 years old

▪ Women tend to have higher rates of mental ill-health conditions, live longer 
with chronic mental illness, and have more Disability-Adjusted Life Years than 
men

(Catto, et al, under review)



Epidemiology of Global Men’s Health in War and 
Conflict Zones (e.g., Rwanda and Syria)

▪ Women tend to outlive men by 
more than 10 years despite facing 
displacement, gender-based 
violence, and other significant 
forms of adversity and oppression

(Catto, et al, under review)

Photo: 
https://news.un.org/en/story/2017/03/553252



“Female life expectancy now exceeds that of males in all countries. 
Although this gender difference has become accepted as normal, 
it is a relatively recent demographic phenomenon that emerged 
with the reduction of infections and the increase in the share of adult 
mortality attributed to cancer and cardiovascular disease. Heart 
disease is the main condition associated with increased excess male 
mortality…”



“…heart disease is the main condition associated with increased 
excess male mortality with the strongest increases in birth cohorts of 
the 20th century.”

“About 30% of the excess male mortality at ages 50–70 after 1880 is 
attributable to smoking. As expected, national sex differences in 
smoking patterns are linked with different patterns of mortality 
change. …”





(Hawkes, et al, 2025)

▪ “In 2020, 37% of men and 
8% of women worldwide 
used tobacco.” 

▪ “Tobacco-driven morbidity 
and mortality (most 
prominently from cancer 
and cardiovascular disease) 
is consequently higher in 
men than in women: 
tobacco is a contributing 
factor in 20% of men’s 
deaths compared with 6% of 
women’s deaths.”



(Hawkes, et al, 2025)

“…despite the differences in 
exposure and health 
outcomes between men and 
women, very few 
interventions in tobacco 
control take a gender-justice 
approach.”
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Life Expectancy at Birth by Race and Sex, 1900-2021

(Griffith, 2024)



Xu et al, 2018; NVSR, 2019

Racial Difference in Life Expectancy at Birth between 
Black Males and White Males, 1900-2021
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Sex Difference in Life Expectancy at Birth between Black 
Females and Black Males, 1900-2021
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(Woolf, Masters, & Aron, 2022)



(https://gamh.org/)



Gender in Global Health
▪ “Within global health, gender is 

often synonymous with the power 
imbalances experienced by 
women and girls.”

▪ “…global health practitioners and 
policy makers often use gender as 
shorthand for talking about women 
and girls (who are often framed as 
inherently vulnerable) rather than 
gender as a relational construct 
that affects everyone’s health.”

(Hawkes, et al, 2025)



“…aims to achieve both 
equity (ie, equitable 
distribution of resources, 
access, and opportunities) 
and equality for all.”



▪ What should equity mean 
in the context of…
▪ Gender and health?
▪ Men’s health?





“Avoid the impression of a zero-sum game…”

“A comprehensive approach to gender and health policy is needed to 
avoid the impression of a zero-sum game—ie, that funding for the 
health of men and boys or the health of trans people is not 
competing with funding for women and girls. Resource allocation or 
policy attention for one group should not result in taking funds or 
diverting attention from another.”

(Hawkes, et al, 2025)



“Heather suggests that we replace the 
“Zero-Sum Model” with the Solidarity 
Dividend. The idea that there are gains 
to be unlocked when we come 
together... It is the notion around there 
being more that unites us than divides 
us, and that we can work together to 
find common solutions for common 
problems because ultimately, we all 
want the same things.”

(https://bostonchamber.com/thought-
leadership/heather-mcghee-discusses-the-

costs-of-racism-and-challenges-the-zero-sum-
paradigm/)



Intersectionality

▪ “I hope to suggest a methodology that will 
ultimately disrupt the tendencies to see race and 
gender as exclusive or separable… the concept can 
and should be expanded by factoring in issues 
such as class, sexual orientation, age and color.”

▪ “‘asking the other question’… For example, we 
should look at an issue or condition traditionally 
regarded as a gender issue and ask, “Where is the 
racism in this?”

▪ I look at the issue of racial inequities in health and ask, 
“Where is the gender in this?” (Crenshaw, 1991, p. 1244)



(Tolhurst et al, 
under review)



(Griffith et al, under review)



Goals

▪ Identify consistent factors to 
consider in men’s health equity

▪ Discuss per some of the persistent 
challenges facing men’s health and 
men’s health equity

▪ Explore opportunities to promote 
men’s health and achieve men’s 
health equity





▪ What if we centered the focus on 
equity in men’s health?

▪ What if men’s health was anchored 
in an intersectional approach 
rather than one that centers gender 
or masculinities?



(https://www.newsweek
.com/new-george-floyd-
memorial-pays-tribute-

black-americans-killed-
police-1509296)






	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Goals
	Slide 7
	Slide 8: Epidemiology of Global Men’s Health (overview) 
	Slide 9: Epidemiology of Global Men’s Mental Health (overview) 
	Slide 10: Epidemiology of Global Men’s Health in War and Conflict Zones (e.g., Rwanda and Syria)
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: Gender in Global Health
	Slide 25
	Slide 26
	Slide 27
	Slide 28: “Avoid the impression of a zero-sum game…”
	Slide 29
	Slide 30: Intersectionality
	Slide 31
	Slide 32
	Slide 33: Goals
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38

