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The U.S. health care system is the world's most advanced, with curative technologies
and practices to treat nearly any significant disease. But there's a crisis brewing in America
that has less to do with American medical know-how than with sheer male stubbornness
—and a health care system skewed in favor of females.

In short, men are at risk. They get sicker faster than women. They die younger. They
vastly outnumber women as victims of violence and on-the-job accidents. They are reluc-
tant to see a doctor, and when they finally try to, they face barriers to care. Quite simply,
men are largely out of sync with the U.S. health care system, and they are largely out of
sync with their own bodies. 

This crisis has been brewing for decades, ominously taking a backseat to the wondrous
capabilities of American health care. Men quite frankly have been suffering in silence,
lending greater and greater irony to the grand medical triumphs that we accumulate year
after year. 

The men's health crisis is becoming painfully clear. The facts we now have are disturb-
ing. Here are just a few:

FACT: WOMEN OUTLIVE MEN. 

Male mortality figures have seen dramatic change over the years. In the 1920s, males and
females lived to be roughly the same age. Today, women live more than a half-decade
longer than men: 5.4 years, to be exact. In fact, during the last 30 years, the ratio of male
mortality has outstripped female mortality at every age and the gap keeps getting larger,
with men now living 74.4 years, on average, compared to 79.8 for women.

FACT: MEN HAVE HIGHER DEATH RATES THAN WOMEN—AND BY A WIDE
MARGIN. 

For each of the top 10 causes of death, men have higher death rates than women. When
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age is taken into account, twice as many men die from heart disease than women. And 40
percent more men die of cancer than women. By age 75, men die of cancer at nearly twice
the rate of women. Yet cancer education and prevention is sorely lacking for men.  

But there's more. Male AIDS victims outnumber females four and a half to one. And
men's death rates are at least twice as high as women's for suicide, homicide and cirrhosis
of the liver. In fact, four out of five deaths by suicide are men, and men ages 20-24 are six
times more likely than women to take their own lives. We lose 25,000 men every year to
death at their own hands. 

FACT: NINETY-FOUR TIMES OUT OF 100, A PERSON KILLED ON THE JOB WILL
BE A MAN. 

Men not only live more dangerously, they are accidents waiting to happen on the job
too. In fact, 98 percent of all employees in the 10 most dangerous professions are men.  

FACT: WOMEN ARE TWICE AS LIKELY TO SEE A DOCTOR THAN MEN. 

It's true. Men are defiant when it comes to visiting a doctor. That's why there are far
fewer men in most physicians' waiting rooms.  Where you will see many more men than
women is in the ER, where for every female patient there are two males, many of them
victims of violence, others, victims of their own foot-dragging ways when health care is
involved.

Why won't men visit doctors? Perhaps this is due to gender role training. Society impos-
es expectations on boys and men: They're supposed to take pain like a man, work hard like
a man, and suppress suffering like a man. It's as though the rite to manhood must be rife
with utter pain and discomfort in order to be genuine. In other words, high tolerance for
pain separates the men from the boys.

Women on the other hand are expected to visit obstetricians and gynecologists regular-
ly. So while men are busy ignoring or stifling pain, and often paying dearly with their lives,
women are much more likely to swallow their pride and listen to their bodies, becoming
habitués of a medical system that's attuned to their needs—and thus outliving their mates. 

FACT: ADDICTIONS PRIMARILY KILL MEN.

An estimated two-thirds of all alcoholics are men, and more than 8 in 10 of those who
die from alcohol-induced liver disease are men. For drug addiction, the numbers are the
same—80 percent of addicts are men, and 9 out of 10 who are arrested for alcohol or drug
abuse are men. 

FACT: MEN FACE BARRIERS TO HEALTH CARE. 

This is a fact borne out by cold, clinical statistics.  A higher percentage of men have no
medical coverage.  They do not seek out doctors.  They visits doctors at a rate that is 25
percent less than that of women, who learn early on the habitués of the medical system.

Saving Our Men

3



There are attitudinal barriers to health care, as well.  Many men exhibit a stoic attitude
toward pain and suffering because of their gender role training which demands that men
tolerate pain and discomfort as a point of pride and manliness.

FACT: MEN OF COLOR ARE MUCH WORSE OFF THAN WHITE MEN, ON JUST
ABOUT EVERY HEALTH FRONT. 

Deep disparities exist in our system of care for 30 percent of men in the U.S.—African
Americans, Latinos, Asian Americans, Native Americans and others. Men die younger
than women, and men of color have the lowest life expectancies of all: 66.1 years for
Native Americans, 67.6 years for African Americans, and 69.6 years for Latinos.

The health system is full of inequities for those men of color. Health-promoting behav-
ior and early detection and treatment of diseases could reduce morbidity and mortality
rates, but low utilization of health services, a lack of targeted health activities and increased
risks due to social environment, contribute to earlier deaths among men of color. For
example, 21 percent of white men die prematurely from heart disease; the rate for black
men is nearly twice as high: 40 percent.

It's clear—from these and other facts—that our health care system has been geared,
principally, toward healing patients illness by illness, rather than conceptualizing the fight
against disease as a gender-specific battle. Something must be done—quickly—to save our
men.

Perhaps the first step we must take is to issue a clarion call to men, women and children
across America. A call to break down barriers to care for men. A call to absolve men of guilt
and free them from fear in seeking health care. A call for men to adopt healthier lifestyles.
And ultimately a call to break the silence surrounding America's newest health crisis. 

The longer we delay labeling this an era of gender medicine, the more likely we will lose
greater and greater percentages of men to preventable deaths.
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Each year, tens of thousands of men die of preventable causes—an astoundingly high
number for a nation with the world's most advanced medical system. The numbers belie
a systemic problem that demands our immediate attention both as a nation and as an
assemblage of interconnected families. That higher rates of men live sicker and die soon-
er than women is now a given. What is unclear is the effect of men's death due to prevent-
able disease on society as a whole. We have tended until now to see death and disease in a
slightly different light—not primarily as gender-related but as a human tragedy. We must
now ask ourselves another question: How can we prevent the men's health catastrophe
that we now face, and when men die of illness and disease, what does this portend for the
rest of us?

There are no easy answers to these questions. But we can safely assume that when men
die, their loss, our loss, reverberates throughout society, affecting every segment of socie-
ty, every sector of the economy, every branch of government, every town and city in the
nation, and at least in a small way, every family in America.  

As the crisis of men's health deepens every year, demands for health care reform inten-
sify. Unless we can assess the economic, political and social dynamics of men's health on
society, we can never really come to grips with the problem.

Perhaps the best way to examine health care reform is to assess the true cost of inaction.
In other words, if we do not act to save men's lives, what will we lose? What awaits us as
a society?

The toll of men's poor health can be viewed as a matter of bad economics.  The cost of
treating some illnesses simply cannot continue to be borne by public tax dollars, particu-
larly as the numbers of poor men continue to rise.  For example, our safety net system
could save $74,513 per person if hypertension was controlled before it became severe,
according to a major study in Medical Care. This figure does not take into account what
society pays if the individual becomes disabled and has to live on public payment programs
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to which they are entitled, due to their inability to work.
Similar savings could be seen for almost every condition that affects men at large, par-

ticularly poor men.  
The truth is, when large numbers of men suffer from ill health, insurance rates rise,

because caring for these men is a costly proposition, costlier than keeping them active in
the workforce.  

The economics of heart disease take a heavy toll on society.  The total cost of heart fail-
ure management in 1999 was an estimated $56 billion—and heart disease claims twice as
many men as women each year.

Yet men's health issues take a back seat in medical research.  According to the National
Institutes of Health, spending on women's health conditions grew by 39 percent between
fiscal years 1993 and 1999 when adjusted for inflation, in comparison with a 23 percent
increase in spending on men's health. 

No doubt, improving the health of men would entail improving their economic cir-
cumstances—and that of the country as a whole. As reported in the Journal of American
Health this year, the absence of employment opportunities for males leads to high rates of
joblessness, and prospects of low earnings in the legal job market can enhance the attrac-
tiveness of illegal activities. 

Thus, one could assume that men's overall improved health surely could be reflected in
lower crime rates and thus fewer incarcerations. 

The dynamics of American families would be affected too, as would economic and
social support for families.  When men, breadwinners for the vast majority of American
households, are healthier, their families benefit greatly.  And no statistic is needed to
understand how much better off families are when the man of the house is alive and well.
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W.K. Kellogg Foundation Initiatives

Grady Health System, Teen Services Project
Atlanta, Georgia

Grady Health System, located in downtown
Atlanta, seeks to reduce male health disparities
through intervention during adolescence.  At
this crucial developmental stage, young people
make many behavioral choices with significant,
long-term health consequences.  Decisions
about smoking, drinking, using drugs, and
exploring one's sexuality are often made during
the teen years, as well as adopting new habits
pertaining to diet, exercise and operating
motor vehicles.   Grady's innovative program-
ming seeks to proactively help young men
adopt healthy lifestyles earlier rather than later
in life.  

To do this, Grady will partner with Emory
University's School of Medicine on the Teen
Services Project.  The Project entails the devel-
opment of new, interactive computer technol-
ogy specifically designed to help adolescent
clients choose healthier lifestyles.  Along with
the computer-based initiative, the Grady-

Emory collaborative will also provide
enhanced direct services to adolescent males,
predominately to African Americans 18 years
of age and younger.  Services offered include
clinical care, individual and relationship coun-
seling, group educational sessions, and out-
reach services to schools and other communi-
ty-based organizations

A relatively new initiative, the Project began
offering outreach educational services in the
fall of 2002.  To date, 41 educational sessions
have been conducted, reaching 244 adolescent
males.  Clinical reproductive health services
began in March 2003, and already many young
Atlantans are benefiting from its offerings,
including screening and treatment for sexually
transmitted infections, instructions on testicu-
lar self-examination, and nutrition and birth
control services. The planned computer inter-
vention is expected to be available in early
2004.

As part of Community Voices: Healthcare for the Underserved initiative, the W. K.
Kellogg Foundation has funded a number of programs that are showing early and prom-
ising results in promoting men's access to better health care.  The Center for the
Advancement of Health is coordinating this $3 million demonstration program to deliver
health services to poor men of color, and to develop an action plan for both government
agencies and health providers.
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Baltimore City Health Department's Men's Health Center
Baltimore, Maryland

The Baltimore City Health Department's
Men's Health Center, located in the Sandtown-
Winchester community of Baltimore, is a full-
service primary care facility providing medical
care at no cost to uninsured males, ages 19-64.
The Center opened in April 2000, with funding
from the W. K. Kellogg Foundation; Vision for
Health, the Baltimore Community Voices site;
and the Baltimore City Health Department.  It
operates under the motto: "Building Healthy
Families…One Man at a Time."  

The Center's primary mission is to alleviate dis-
parities in health care among underserved
Baltimore males by offering a range of safe, cul-
turally-sensitive and appropriate services. Among
these are primary care; physical examinations;
screenings for high blood pressure, diabetes,
tuberculosis, sexually transmitted diseases, and
prostate cancer; and oral care.  The Center also
offers smoking cessation classes; counseling and
referral to combat substance abuse and the associ-

ated mental health risks; domestic violence educa-
tion; parenting skills training, job training; nutri-
tion education; as well as other social services.
These are offered in a supportive, congenial and
non-threatening environment.

Though in operation only three years, the
Center is already having a positive impact, with
more than 25 patient visits daily.  Overall, it has
provided care to more than 5,000 clients through
more than 10,000 medical encounters. 

"The Men's Health Center breaks new ground
for Baltimore, leading into an era when compre-
hensive, quality health care services will be acces-
sible for all Marylanders," said Peter L. Beilenson,
MD, MPH, Commissioner of Health.  "Until all
Marylanders are insured, the Baltimore City
Health Department will continue to impact the
lives of our citizens who are uninsured and med-
ically underserved—and act as a catalyst in pro-
moting and developing cutting-edge approaches
to health care."  

Boston Public Health Commission
Boston, Massachusetts

Funding from the W.K. Kellogg Foundation
awarded in August 2002 has enabled the Boston
Public Health Commission to increase its out-
reach to men of color most vulnerable to adverse
health outcomes.  

HealthCREW, originally launched in 1995,
equips young men of color to serve as communi-
ty health outreach and education workers.  It also
serves as a point of entry for them to ultimately
pursue other related careers in health care.  This
summer, six young men will graduate from the
nine-month-long HealthCREW training pro-
gram, and will begin serving as peer counselors in
the local community.

W.K. Kellogg Foundation support has also
made possible the launch of the Public Health

Commission's case management program, which
features a holistic approach to help clients better
manage their overall health and well-being.  The
case managers connect men of color to a variety of
social services, including educational resources,
and programs offering primary care, mental
health, substance abuse prevention and employ-
ment services.  The W.K. Kellogg Foundation
funding will enable two entirely new, underserved
populations to be reached: young men about to be
released from Boston correctional facilities, and
others, who have been the victims of violence.
Already, the program has added staff that is now
beginning to identify local men within these two
categories who are most at risk and in need of
intervention.
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Northwest Mississippi Regional Medical Center,
Delta Community Partners in Care Program, Men's Health Network
Clarksdale, Mississippi

Delta Community Partners in Care is devel-
oping a comprehensive men's health care
delivery system with two core service compo-
nents:  (1) Enhancing the points of entry to
both primary health care services and commu-
nity-wide screening and education programs;
and (2) Coordinating outreach care to achieve
greater synergies among local social welfare
organizations serving men of color.  The objec-
tive is to take a systemic approach to engage
men of color—particularly adolescents—in a
plan of care that is holistic, sensitive and appro-
priate, and to encourage healthier behaviors
and lifestyle choices among members of this
vulnerable group.   

Under this initiative, clinic days have been
established for adolescent and adult males at

two full-service primary sites.  One, on the
campus of Northwest Mississippi Regional
Medical Center (NWMRMC), has already
offered educational services and screenings to
561 clients.  In addition, age-appropriate health
discussions and screenings have been conduct-
ed at elementary schools, community centers,
civic organizations, and at gathering places fre-
quented by the unemployed, such as barber-
shops and street corners.  The program had a
major impact recently during "Men's Health
Week."  Seventy-one men attended the "Men's
Night Out - Tune-up for a Healthy Start"
event at the NWMRMC hospital.  There they
attended discussions about male health topics,
and were screened for a variety of disorders,
including high blood pressure, diabetes, serum
cholesterol and prostate cancer.

Denver Health
Denver, Colorado

Denver Health, the primary safety-net
health care system for Denver, has launched a
men's health initiative aimed at increasing
access and affordability, reducing disparity and
improving seamlessness of care to underserved
men in Denver.

The men's health initiative includes: out-
reach by male community health workers in
targeted underserved neighborhoods and the
county jail, case management for men with
chronic health problems, community-based
health assessments, screenings and referrals,

enrollment in publicly-funded health insur-
ance programs, a network of men's preferred
providers, a urology center of excellence and
health communication strategies.

To date, more than 350 men have received
outreach, enrollment and case management
services.  Additionally, six focus groups were
conducted with African-American and
Hispanic underserved men, the results of
which are informing service delivery and com-
munication plans.
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Camillus House Men's Behavioral Health Initiative
Miami, Florida

Camillus House is a nonprofit organization
that has provided humanitarian services to the
homeless populations of Miami-Dade County
for more than 40 years.  Camillus House Men's
Behavioral Health Initiative, located in down-
town Miami, seeks to address the severe gaps
in treatment and system weaknesses associated
with the intertwined issues of homelessness,
substance abuse and mental health in Miami.
With funding from the W.K. Kellogg
Foundation, the Behavioral Health Program
opened in January 2003, to provide homeless
individuals with co-occurring disorders with
integrated, comprehensive treatment services.

The Behavioral Health Program has
enabled Camillus House to provide outreach
to African-American, Haitian and Hispanic

homeless men with a range of services includ-
ing: psychiatric evaluations and medication
maintenance; physical examinations; screen-
ings for tuberculosis, sexually transmitted dis-
eases, diabetes, prostate cancer, Hepatitis C and
high blood pressure; mental health and sub-
stance abuse treatment and education; and
other needed social services.

These expanded capabilities are enabling the
Behavioral Health Program to provide male
clients with the medical and mental health
attention, as well as the educational and treat-
ment services they desperately need.  To date,
the Program has served more than 120 home-
less and uninsured men from the local com-
munity.
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Overview

The objective of the "Saving Our Men" campaign is to educate the public by raising
awareness of America's "silent crisis"—the health and well-being of men. These valued
members of our community—our fathers, brothers, sons, uncles, neighbors, colleagues and
friends—must have their health needs met if they are to participate fully in their communi-
ties and in our nation. 

Men's health and how we are to improve it must be placed at the forefront of our nation's
agenda.  This campaign is intended as a wake-up call to do just that.  

Here is what we hope to accomplish with this campaign:

• Reduce mortality and morbidity among men.

• Educate society about the disparities in access to health care among men and
women.

• Remove barriers in access to health care for men.

• Focus attention on the health needs of poor and disenfranchised men and men of
color, who suffer a catastrophic "health deficit" due to their marginalization. 

• Suggest policy recommendations that can help change the landscape of men's
health and go a long way toward healing the nation as a whole.  

This campaign provides an opportunity for you to do your part to ensure that men mod-
ify high-risk behaviors and adopt healthier lifestyles. This kit will help you in your effort
to focus media attention on the state of men's health.

How to Create a Local Campaign

Here are steps for creating a local campaign on men's health.

• Form a Campaign Committee. Anyone can join the committee, man or woman,
health practitioner or housewife, lawyer or waitress.  Members don't need any spe-
cial expertise, but they must be willing to learn more than they already know about
the issue of men's health and to volunteer their time seeking to improve the health
of friends, neighbors and relatives. Each member should thoroughly familiarize
himself or herself with the contents of this toolkit.

How to Launch a Public Education Campaign
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• Study the State of Men's Health Locally. Since this campaign will be launched at a
grassroots level, its action plan must be tailored to the community.  Thoroughly
assess the local situation.  Determine which points of access to health care are avail-
able to men, which clinics men routinely use, and which weak points exist in access
to care.  

• Assign Responsibilities. Each member of your campaign committee must know
explicitly what he/she should accomplish. Assign specific tasks and build expecta-
tions into these assignments. Sample categories are as follows:

– Advertising Subcommittee: The campaign chairperson is responsible for form-
ing an advertising subcommittee that assists in raising funds for and placement
of print, radio and television ads at the local level. The chairperson meets with
the subcommittee to establish goals and reports back to the campaign commit-
tee.

– Media Relations: Media coverage is essential to a public service campaign.  The
chairperson of this subcommittee identifies media opportunities and serves as
a liaison to the local media. In effect, the chairperson serves as a spokesperson
for the campaign. His/her main responsibilities include responding to
reporters' questions and queries, initiating and identifying opportunities for
appearances on radio and television, and drafting/commissioning letters to the
editor and op-eds.  The position does not require that he/she be interviewed
on-camera; rather, the chairperson should help identify a candidate who can
best serve as an informed representative—a person who can effectively and elo-
quently deliver the campaign messages and engage the community in campaign
goals. The chairperson should help to train this representative to function as
the "public face" of the campaign. This person should have contacts among
reporters and news directors and ideally have prior media experience. 

– Community Outreach: The community outreach function serves as the front
line of the campaign, making direct contact with the key audience: men.
Networking with community groups is one of the most vital elements of the
campaign; these groups should include local chambers of commerce, rotary
clubs, men's organizations, women's organizations, among others. The chair-
person of this subcommittee should initiate contact with these organizations
and develop joint programs that will have an impact on men's health in the
community.  The chairperson can accomplish this by making public presenta-
tions on men's health in the community.
This subcommittee should provide information to local businesses, physicians,
clinics, and the public affairs department of area hospitals.  The subcommittee
can work closely with hospitals, clinics, health clubs and area businesses to
develop seminars and workshops on men's health.   



The chairperson should develop and maintain contact with local government
officials and opinion leaders—persons who potentially influence or inform
public health policy in the community. These contacts serve the community in
various capacities, from city hall to public health departments to the city room
and editorial desks of local newspapers. All contacts with local media, howev-
er, should be coordinated closely with the media relations chairperson.

• Create a Database of Key Contacts: Compile a list of those individuals who can
most effectively influence public opinion on men's health, and build a database.
This database should include professions, mailing addresses, telephone numbers,
fax numbers, email addresses, and information on pertinent interests of these indi-
viduals, such as a particular disease, nutrition, etc. The list should also include
information on the contact's membership in organizations and how he/she might
be able to assist in the campaign.  This information will prove extremely helpful to
the media relations subcommittee, particularly when the database contact name is
a reporter or media personality.  Newspaper clippings, magazine articles or other
reading material pertaining to these contact names should be kept on file for easy
reference.

The list and accompanying information is especially helpful in "media training" a
campaign spokesperson. The list should be easily accessible and instantly retriev-
able, but certain database information can be kept confidential.

The contact database can also include such persons as elected officials, business
leaders, physicians and other health care practitioners, hospital administrators,
human resource managers of local businesses, civic leaders, heads of nonprofit
organizations and local health groups, media contacts, health and exercise club
managers, university and college officials, and religious leaders.

After creating the database, it will be beneficial to identify key messages that would
serve the interests of individuals on your contact list. For example, information on
the health care cost savings of maintaining a healthy lifestyle would be of special
interest to local benefits managers. 

• Take Action: Use your contact list to determine those individuals who are most
influential in affecting the health of men in your community.  Schedule meetings
with these individuals, and invite them to attend a workshop or seminar on men's
health. Assign campaign committee members to contact these individuals, eliciting
their help in the drive to improve men's health. Letter campaigns, letters to the edi-
tor and public lectures can be effective.
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The W.K. Kellogg Foundation has enlisted the support of respected actor Danny Glover to help alert com-
munities to the crisis in men's health.  Through a series of Public Service Announcements, both television
and radio, Mr. Glover is delivering a Wake-Up Call to America.  The following is a storyboard from the tap-
ing, which is currently being distributed throughout the country:
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Actor Danny Glover Delivers a Wake-Up Call

Men experience higher instances of death due to hypertension,
cancer, stress, HIV and depression.  As a matter of fact, men live
sicker and die sooner from all but one of the leading causes of death.



Fact Sheet
A Matter of Life & Death for Men

Life Expectancy

• Compared to 80 years ago when women lived an average of only one year longer
than men, today's men die an average of 5.4 years sooner than women. 

• Men are projected to live 74.4 years, compared to 79.8 years for women, according
to CDC data released in 2003.  

• White males are expected to live 75 years, more than 6 years longer than black
males, who are expected to live 67.6 years.  In 1950, white males were expected to
live 66.5 years, compared to 59.1 years for black males.

• By age 36, women outnumber men; by age 100, women outnumber men 8 to 1.

Causes of Death

• Men have a higher death rate than women for each of the leading causes of death.

• Heart disease was the leading cause of death, with 166.9 deaths per 100,000 men in
1998 (age-adjusted), compared to 93.3 deaths among women.  

• Men are two times more likely than women to die of ischemic heart disease, 108.9
compared to 55.6.

• Cancer is the second leading cause of death with 141.1 men compared to 105.5
women, followed by injuries, 43.0 men compared to 17.0 women; stroke, 26.6
men compared to 23.6 women; chronic obstructive pulmonary disease, 25.9 men
compared with 18.1 women; diabetes, 15.2 men compared to 12.3 women; pneu-
monia/flu, 16.3 men compared to 11.0 women; HIV infection, 9.2 men compared
to 2.2 women; suicide, 12.2 men compared to 4.0 women; and homicide, 11.3 men
compared to 3.2 women.

• Black men are at unusually high risk of homicide.  Black males have a 1 in 30
chance of being a homicide victim compared to 1 in 179 for white males; black
women have a 1 in 132 chance compared to 1 in 495 for white females.
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Fact Sheet
Men at Risk

• A higher percentage of men have no medical insurance coverage. 

• Men work in the most dangerous occupations, accounting for more than 94 per-
cent of workplace deaths.

• Depression in men often goes undiagnosed, thus contributing to a much higher
rate of suicide.  Men are four times more likely than women to take their own lives.
Suicide claims more than 25,000 male victims annually.

• Men visit doctors at a rate that is 25 percent less than that of women, who learn
early on to become habitués of the medical system.

• Research on male-specific diseases is lacking when compared to research on
female-specific diseases.  Prostate cancer makes up 37 percent of all cancer cases
yet receives only 5 percent of research funding, according to the National Prostate
Cancer Coalition.

• By age 75, men die from cancer at twice the rate of women. The cancer rate for
black males is twice that of white males.

• An estimated two-thirds of all alcoholics are men. Eighty percent of those suffer-
ing from fatal, alcohol-induced liver disease are men, while 90 percent of those
arrested for alcohol or drug abuse are men.

• More men than women smoke, 26 percent compared with 22 percent.

• Black males are prime murder victims.  Black males ages 17-24 are 17 times more
likely to be slain than white men of the same age. Murder is the number two cause
of death among Latino men of this age.  In addition, almost 70 percent of all vic-
tims of firearm injuries—nearly 50,000 per year from 1993 to 1998—are men of
color.

• Men face attitudinal barriers to health care.  Many exhibit a stoic attitude toward
pain and suffering as a result of gender role training which demands that men tol-
erate pain and discomfort as a point of pride and manliness. 

• Men ages 55-64 are twice as likely as women to die in car accidents.
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Strategy #1:

Expand health insurance coverage for the working poor,
poor men, and men of color.

Access to health care for the uninsured is a complex area in public policy and has been
the subject of many studies. The fact remains, however that there is an urgent need to
expand health insurance access for men. This could occur, for example, through expansion
of existing public programs to more fully integrate poor and disenfranchised men. Such
coverage might be targeted to low income groups, including unskilled and part-time work-
ing men.  In addition, local governments might provide incentives to encourage private
enterprise to cover more male members in their workforces. In the end, solutions to this
problem should be sensitive to the particular needs of economically disadvantaged males
and men of color.

Policy Recommendations

• Expand Medicaid at the state level.
• Educate providers and those who serve vulnerable men about available insurance

coverage.
• Expand public coverage to non-custodial fathers, ex-offenders and other vulner-

able men.
• Provide incentives to employers to provide coverage to low-skilled workers, who

are disproportionately black or Latino.
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Strategy #2:

Establish enhanced points of entry into health care for men.

Throughout our health care system, cultural, socioeconomic and behavioral barriers hin-
der the ability of men to obtain adequate health care.  For example, many health care
providers are either tailored specifically to the needs of women or are not located where
men can easily get to them.  Lack of insurance coverage is another hurdle, as are certain
beliefs of the male self-image that prevent men from seeking medical care.  

However, several model programs are currently under way in Baltimore, Chicago, New
York and Boston. A hallmark of these programs has been their ability to effectively address
the health needs of men of color, while maintaining the broadest possible choice in access
to care for men who need it most.

Policy Recommendations

• Encourage the development of male-focused clinical services, with a specific
mission to address the broad needs of men of color.

• Provide adequate or enhanced reimbursement and support to institutions that
develop such models of care.
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Strategy #3:

Increase the availability of community-based screening and
services, outreach, and care coordination (case management).

Ideally, men should be able to engage in preventive care to achieve a fuller, healthier life.
Yet the reality is that some men will only access the health care system when faced with a
diagnosis of disease or illness. Moreover, a significant number of these men do not know
they have diseases for which treatments are available. Should they identify a health prob-
lem, men may have difficulty navigating the health care system, particularly if they are unin-
sured or underinsured.

Early intervention and community-based outreach and care coordination (case manage-
ment) systems may offer the best solution for linking men to the health care they need.
These activities can be located where men actually live, work, socialize and recreate.  In
these settings, case managers can better help patients identify health problems, where they
can go for help, their eligibility for intervention and how to properly sign up for assistance
through such programs as Medicaid.  In particular, community outreach to, and case man-
agement for, marginalized men can make a critical difference in dealing with the spread of
HIV/AIDS.

Policy Recommendations

• Develop community-based screening efforts to address the major health prob-
lems affecting men of color, tailoring these approaches to the specific cultural,
linguistic, and sociopolitical realities of the target population. 

• Expand case management services for men of color in health care settings.
• Link screening services for men of color with health insurance enrollment and

with primary care follow-up, not only for those with identified disease, but for
all men who lack primary care.

• Partner with community institutions and organizations to reach men of color,
including churches, community businesses, and community-based organizations
that serve men of color.

• Develop a corps of well-trained and culturally-competent outreach workers who
are equipped to educate men of color about health issues and can help them
navigate systems to obtain needed care.

• Target outreach efforts where men of color are most likely to live and work.
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Strategy #4:

Enhance the bridge between pediatric care and adult care for
men.

While young women often make a successful transition to adult primary care to meet
their reproductive health needs, young men have greater difficulty transitioning from pedi-
atric care to adult care.  Also, men are more likely to utilize health care episodically and only
in the event of an acute illness.  Effective preventive medicine cannot work successfully
where such patterns of use persist.

Policy Recommendations

• Expand health insurance for dependent children until age 22.
• Educate providers regarding issues of salience for young men, particularly young

men of color.
• Enhance relationships between adult primary care providers and adolescent

providers.
• Consider the development of clinics to serve both adolescents and young men in

the same clinical setting with enhanced social service, mental health, and health
education support.

• Develop shared outreach and health education staff between adolescent and
adult clinics.

Saving Our Men

24



Strategy #5:

Build a culturally-competent workforce.

Efforts to increase the representation of men of color at all levels of the health care deliv-
ery system are critical to improving the health of men of color. Substantial data suggests that
providers of color are more likely to provide timely and sensitive care to underserved peo-
ple in communities of color.

A combination of strategies, including role modeling and financial assistance, must be
employed to ensure a more diverse and culturally-competent health workforce.  Until it is
in place, efforts must be made to improve the cultural competence of new and existing
health care providers with regard to the special needs of men of color.  

In addition, an understanding of the powerful issues of gender should be a required mod-
ule of cultural competence training and education for health care providers. 

Policy Recommendations

• Specifically target men of color at the elementary and secondary level for health
career development training and support men of color who are pursuing health-
related careers.

• Work with organizations such as the Association of American Medical Colleges
to identify barriers to men of color entering medical school and other health
professions education.

• Have health care systems require cultural competency training that incorporates
issues of masculinity for all providers.

• Monitor the satisfaction of care for men of color in health care systems.
• Examine admissions criteria that mitigate against the admission of underrepre-

sented students who are being excluded from the benefit of education in institu-
tions that are exempt from paying taxes and that are supported by the public's
tax dollars through Medicaid, Medicare, and other funding streams.
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Strategy #6:

Develop a holistic model of health care for men of color.
Holistic-based approaches to individual medical care are not disease-specific but address

the health of the person as an integrated whole.  Such an approach ensures better overall
health and could be applied not only to the development of clinical services, but also to the
formulation of funding initiatives, and to the training of medical and other health profes-
sionals.  

Policy Recommendations

• Men's health programs, whether clinical or educational, should focus on broadly
defined determinants of health such as employment, education, and discrimina-
tion.

• Federal and state public health funding and foundation funding should be mobi-
lized in order to develop and evaluate integrative and holistic models of health
for men of color that recognize inequities in the health care system and barriers
to access.

• Prevention-focused efforts, whether developed at the community level or
through government initiatives, should incorporate prevention activities—
including fitness, nutrition, sexual health, preventive mental health, and educa-
tion about principles of social justice—into approaches to reach men of color.

Core Issues That Affect Men's Health
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Access to Services
Navigating through the
health care system
Choosing a health care
provider
How to address concerns
to your provider

Health
How to care for your body
Basic prevention
Fitness and nutrition
Sexual health

Mental Health
Trauma and posttraumatic
stress disorder
Substance abuse
Stress reduction
Spirituality

Social Justice
The nature of oppression
Racism
Sexism
Homophobia
Criminal justice

Meaning of Manhood

Life Skills
Parenting
Education
Understanding the culture
of work
Employment
Negotiation
Conflict resolution



Strategy #7:

Focus on decreasing disparities among men.

A major source of the health disparities between men and women is education about
health care.  The better educated a person is in this regard, the more likely he or she will
have access to our health care system.  Early intervention, community outreach and case
management are important approaches to solving the men's health care crisis, but they can
only bear fruit when a concerted effort is made to end disparities in the levels of health edu-
cation between men and women.  Successful execution of this strategy requires identifica-
tion and removal of structural barriers to men's health care.

Policy Recommendations

• Support health care institutions in identifying barriers to utilization by men.
• Include men's educational training in curricula for providers.
• Incorporate into health education materials and curricula concepts of the "mean-

ing of manhood" and gender role training fostered in men from a young age.
• Teach health care providers to recognize high risk behaviors in men.
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Strategy #8:

Address the health issues of the most vulnerable men.

Some men are more socially marginalized than others and require specific attention.
Marginalization increases the likelihood that a man will have a poor health status and that
he will face greater barriers in obtaining needed health care.  In such cases, partnerships
between health care providers and organizations serving marginalized men are necessary to
ensure that health care is available.  These services must include primary health care, sub-
stance abuse treatment, preventive and therapeutic mental health services, dental care, and
health education.

Policy Recommendations

• Ensure the availability of linguistically-appropriate providers and interpreters in
clinics serving ethnically-diverse populations of men.

• Develop interventions to address the health issues of inmates and ex-offenders,
utilizing "inreach" to inmates, prior to release, for linkage to care and insurance
enrollment.

• Focus specific efforts for ex-offenders on substance abuse treatment and mental
health while also providing links to employment support, education, family
reunification services, and navigation through the child support system.

• Focus specific outreach efforts on gay, bisexual, and transgender men, as well as
men who have sex with men and who may not identify with a specific label.

• Provide cultural competence training to health care providers to improve their
ability to provide effective care to men.

• Expand health insurance to cover non-custodial fathers and their children while
these men are unemployed or employed in low-skill jobs that fail to provide
coverage.
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Strategy #9:

Expand research and data collection on the health of men. 

We cannot solve the crisis affecting men's health care if we don't understand the nature
and extent of the problem.  Improved research and data systems should be developed to
help us to better understand patterns of health care utilization among men, particularly
among subgroups within different races and ethnicities.  Assessment of community prob-
lems and capacities on a neighborhood level will provide richer detail about the diverse pop-
ulations within a city, including not only health and disease indicators but also social indi-
cators. 

Funding for such research must be increased.  As more communities become aware of
and begin to organize and address the health issues of men, they will require best practices
models and a theoretical framework to develop innovative programs and to successfully
replicate existing programs.  Research and advocacy centers at academic institutions and in
private not-for-profit foundations and organizations should also be recruited, particularly if
their stated and established missions relate to the health of men and to addressing health
disparities.

Policy Recommendations

• Develop local data sources at the community and municipal level about the
health of men and ensure that local data includes identifiers that permit analysis
by nation of origin rather than simply by broad racial category.

• Support oversampling of statewide behavioral surveys in specific communities
and census tracts, enhanced with survey items relevant to men and health issues
that disproportionately affect them.

• Fund formative research to understand the current attitudes and health behav-
iors of men, including men of color and of different ethnicities, and that imple-
ments qualitative methods to understand meanings associated with illness,
health care, and health utilization, as well as personal experiences within the
health system.

• Monitor indicators of quality medical care, paying particular attention to the
health outcomes of men.

• Develop partnerships between public health agencies and academic institutions
to conduct research into the health needs of men.
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Strategy #10:

Improve the understanding of the role of societal notions of
manhood and their effect upon the health of men.

Widely shared notions of what it means "to be a man" affects the manner in which men
interact with our health care system, and often in deleterious ways.  Health education mate-
rials, curricula and public health campaigns need to recognize how such ideas inhibit men's
access to health care and how such attitudes can be changed.  More enlightened discussions
of this topic should be applied not only to health care education efforts, but also incorpo-
rated into parenting programs for men, domestic violence initiatives, and efforts aimed at
inmates or sex-offenders.

Policy Recommendations

• Develop patient education materials from a conceptual framework that acknowl-
edges societal meanings of manhood.

• Include questions about attitudes regarding masculinity in risk factor assess-
ments for all men, and particularly for men of color.
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Strategy #11:

Develop community coalitions of health, public health, and
social service providers who serve men.

Many community organizations are gamely attempting to serve the complex needs of a
range of populations, including men, with limited resources and inadequate manpower.
What is required is a pooling of resources and the building of networks.  The resulting syn-
ergies can make a difference in reaching underserved populations.  Such coordination
between social service organizations requires a clear definition of the populations of vulner-
able men to be reached, and proper institutional support for community-based efforts.

Policy Recommendations

• Public health agencies should provide coalition-building support to community-
based organizations that are serving men.

• Coalitions should aim to identify areas of synergy among organizations serving
men and establish collaborations to share resources.
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Strategy #12:

Develop national, state and local policy agendas for the health
of men.

Local, state, and federal agencies should work to establish clear priorities for the health of
men in light of the apparent health disparities.  Such policy agendas should look at health
broadly, incorporating the effects of the social environment, racism, the social context of
masculinity, the criminal justice system, unemployment, lack of education and poverty.
The development of such an agenda will require broad cooperation of a range of agencies,
including public health, labor, criminal justice, education, and other agencies. In addition,
community involvement and participation in formulating the agenda is essential.  Strong
leadership of the specific initiatives developed within and between these agencies is also
critical for their success.

In tandem with a policy agenda on men's health, efforts should be made to increase
awareness of the health issues affecting men of color. Communications strategies should be
directed toward men, families, health and social service providers, policymakers, and deci-
sion makers.

Policy Recommendations

• Encourage collaboration between national, state, and local departments of health,
labor, and education in the development of initiatives to address the health
issues of men.

• Establish men's health programs at national and local public health agencies with
a particular focus on the ethnic disparities in health.

• Develop targeted communications campaigns to raise awareness of the health
issues of men.
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Getting Involved

What can we do to save our men and put an end to America's silent health crisis? 

A lot. 

Many organizations and institutions already have programs that help educate, diagnose
and treat males.  Increasingly, male-dedicated entry points to health care are being estab-
lished in communities across the nation. And government help may be on the way. 

In six states, there are offices that formally address the men's health crisis.  More states
are developing plans.

There is a bill before Congress that will establish an Office of Men's Health at the U.S.
Department of Health and Human Services.  The office will work to improve the quality
of life for hundreds of thousands of men, working in much the same way as the existing
Office of Women's Health, established in 1991. 

But more needs to be done.  Here are a few ideas for corporations, hospitals and clin-
ics, public and private organizations, and educational institutions:

• Support men's health outreach efforts in local communities.   

• Sponsor or cosponsor efforts in the workforce to support primary health care and
prevention.

• Help disseminate messages so that men will know what they can and should do to
improve their health.

• Help develop local public service announcements on men's health to air on radio
and television stations.

• Sponsor or cosponsor health fairs that include educational materials and screening
for men.

• Run a local men's health drive with specific goals for the community or organiza-
tion.

Groups or organizations can also lend their voice to public discussions in favor of uni-
versal health care in America.  

As an individual, you can do something even more important - reach out to every man
you know and love, to make certain they see a doctor regularly, seek medical help when-
ever they need it, and adopt a healthy lifestyle.  Working as an individual - at the grassroots
level - will go a long way toward ending this crisis.
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Men's Health

W.K. Kellogg Foundation
One Michigan Avenue East
Battle Creek, Michigan 49017-4058
Phone: 269.968.1611
Fax: 269.968.0413
TDD on site  www.wkkf.org

American Medical Association
www.ama-assn.org
CDC Health Topic: Men's Health 
Fact sheets on men's health topics 
www.cdc.gov/health/mensmenu.htm

Center for the Advancement of Health
For researchers, doctors, policymakers, journalists and consumers to find and use the lat-
est information on how biology interacts with behavior, social relationships and commu-
nity characteristics to promote health and prevent illness.
2000 Florida Avenue, NW, Suite 210
Washington, DC 20009-1231
Phone: 202.387.2829
Fax: 202.387.2857
www.cfah.org

Community Voices: Health Care for the Underserved
A national initiative of the W.K. Kellogg Foundation designed to improve access to health
care for the underserved and to help ensure the survival of safety net providers.
www.communityvoices.org

Harvard Men's Health Watch 
Publication of Harvard Medical School. Selected abstracts are available online.
www.health.harvard.edu/section.cfm?id=9

MEDLINEplus: Men's Health Topics 
Recent news and statistics on a variety of men's health issues,
from the National Institutes of Health. 
www.nlm.nih.gov/medlineplus/menshealth.html 

Men's Health: Methodist Health Care System, Houston, Texas 
Fact sheets, health care guidelines for men, and an online men's health newsletter. 
www.methodisthealth.com/menshlth

Men's Health Network 
Informational and educational organization recognizing men's health as a specific social
concern.
www.menshealthnetwork.org

Men's Health Resource List



National Prostate Cancer Coalition
Information, clinical trials and support groups for prostate cancer patients.
www.4npcc.org

Minority Health

Asian American Health
Census data on major Asian American populations and other relevant information.
http://asianamericanhealth.nlm.nih.gov

Cross Cultural Health Care Program at Pacific Medical 
National leaders in training health care interpreters and in training health care profes-
sionals in issues of cultural competency.
www.xculture.org

Diversity Rx 
A project of the National Conference of State Legislatures, this site is a clearinghouse of
information on the language and cultural needs of minorities, immigrants, refugees, and
other diverse populations seeking health care.
www.DiversityRx.org

Improving Cardiovascular Health in African-Americans 
Booklets on improving heart health, from the National Heart, Lung, and Blood Institute.
www.nhlbi.nih.gov/health/public/heart/other/chdblack/index.htm

Indian Health Service 
IHS publishes reports on Native American health and links to a substantial number of
Native American sites on health and other topics.
www.ihs.gov

Latino Cardiovascular Health Resources 
Program to raise awareness of cardiovascular disease risk factors and promote healthy
lifestyle changes among Latinos.
www.nhlbi.nih.gov/health/prof/heart/latino/latin_pg.htm

Minority Health: Agency for Health Care Research and Quality 
Fact sheets and press releases on ethnic and racial inequalities in health care.
www.ahrq.gov/research/minorix.htm

Minority Health Project 
Guide to minority health-related activities at the University of North Carolina at Chapel
Hill and other locations.
www.minority.unc.edu

National Center for Health Statistics: Minority Health 
Life expectancy statistics and death rates for minority populations.
www.cdc.gov/nchs/fastats.minority.htm
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National Institute of Mental Health: Real Men, Real Depression
A new initiative on depression and mental health.
www.nimh.nih.gov

Office of Minority Health 
Part of the U.S. Department of Health and Human Services, the OMH seeks to improve
the health of racial and ethnic populations through the development of effective health
policies and programs that help to eliminate disparities in health. 
www.omhrc.gov/omhhome.htm

Government Health Agencies
Agency for Health Care Research and Quality: www.ahrq.gov/

Centers for Disease Control and Prevention: www.cdc.gov/ohm/default.htm

Centers for Medicare and Medicaid Services: www.cms.hhs.gov

Department of Health and Human Services: www.hhs.gov

Food and Drug Administration: www.fda.gov

Health Resources and Services Administration: www.hrsa.gov

National Institutes of Health: www.nih.gov

National Library of Medicine: www.nlm.nih.gov

Occupational Safety and Health Administration: www.osha.gov

Substance Abuse and Mental Health Services Administration: www.samhsa.gov/

USDA Office of Public Health and Science: www.fsis.usda.gov/OPHS/ophshome.htm

U.S. Public Health Service Commissioned Corps: www.usphs.gov
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Saving Our Men is an initiative of Community Voices,
a health care program of the W.K.Kellogg Foundation.
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