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Mens Health
Camdls, short straws and shorter arms.

All isnot well for many Y chromosome owners. Men die on average 6 years earlier
than do women and for just about every disease common to both sexes, men come off
wor se. They will attend GPsin per son half asoften aswomen and invariably latein the
course of theillness. Suicideisnow the single greatest cause of death for young men
and is also on the increase amongst middle aged men. As they generally choose
hanging, firearms and car exhaust fumes, their chances of survival are substantially
lower than for women, who prefer poisoning. Up to 1.5 per cent of par asuicidescommit
suicidewithin oneyear and in themajority of suicide cases, alcohol isinvolved. In fact,
suiciderates are higher for men than women at all agesand a Primary Health Care
Team (PHCT) can expect around one case of male suicide every six/seven years.

Stress and stress management

While it is impossible, even undesirable, to remove stress from a man’s life, it is
possible to help him recognise stress and cope better with it.

Important facts:



Stressisnow recognised ascontributingasmuch as75% toall illnesses, and in
recent year sit hasbecomefashionabletothink of stressitself asthemajor disease of
the twentieth century.

Although adrenalinereleaseisimplicated, only ateaspoonful isproduced in an
average person’slifetime.

Stressisthe second biggest cause of illness at work, costing industry at least
£5 billion in absentesism and staff turnover and approximately 90 million working
days.

Smiling may alleviate stress by releasing endor phins.
Work related issues.

Without doubt, asociological revolution istaking place, with women entering thewor k
place while men are increasingly placed on short term contracts, part-time or bonus
related work. Even so, thereistill adistinct pattern of work -related illnessand injury.
Manual workers have a sgnificantly lower life expectancy than the middle and
professional classes. And thewor kplaceimpactson life expectancy and mor bidity far
morethan isgenerally appreciated in general practice, possibly because of the lower

presentation rate from men. Despite this, men take sickness absence from work less
often than women, which will delay their treatment. Moremen arekilled and injured at
work than women although illness and injury depend more upon the nature of

occupation than on gender. In termsof filthy lucre, work -related ill health accountsfor

2-3% of the UK’s GNP, around £11 and £16 billion each year, so asking a man’s
occupation is asrelevant today asin Ramazzini’s time, when he wrote the first text
book on work related illness (1713). The role of the practice nurse cannot be
overstated in thisarea of health promotion, with 7% of GP consultations of people of
working age related to occupational ill health.

Accidents & work related ill health.
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Farmer’sLung, Nurse sFinger, Billingsgate Hump etc. Occupational asthmaison the
increase with 1000 new cases each year. Car body spraying with exposure to

isocyanatescarriesthegreatest risk, but exposuretoflour, grain, solder flux, animals,
wood dusts (particularly Western red cedar) and glueresins are also major factors.
Asbestos has not gone away and around 3000-3500 people die each year from

asbestosis. Men comprise 86% of deaths from closely related mesothelioma. Noise
induced hearing loss and hand arm vibration syndrome are almost exclusively male
conditions. Any hearing loss or nerve/lvascular problems in the hands require a
PHCT’ s high index of suspicion for awork related aetiology. Dermatitisis the most
common occupational disease. 50-70,000 cases are seen by GPs each year.
Engineering, metal work, food handling, construction, rubber industry, painting, and
agriculture arethe main danger areasfor men.

Cancers
Colorectal cancer

If ever therewasa case of too littletoo late, bowel cancer, which isthe second most
common cause of cancer death in the UK, has to be a good example. Men
characterigtically present later in the course of the disease than do women and

embarrassment is a big factor for late presentation. Yet it may be in part be
preventable by increasing fibre and fruit intake- surely arolefor the practice nurse
during screening of risk groups through faecal occult bloods. The message that it is
eminently treatable when caught early must be hammered home along with the
estimate of a third of all cancersbeing linked to diet. By making some fairly simple
changes to their eating patterns individuals can substantially reduce their risk of
developing bowe cancer and some of the other common cancers such as stomach

cancer and perhaps cancer of the prostate.

Testicular cancer
Despitethe vast number of potential yearsof lifelost, striking asit doesmen in their

youth and increasing awareness, testicular cancer is on the increase The peak
incidenceof testicular cancer isin 20to40year oldswith asecondary peak in the over
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Thelifetimerisk of prostate cancer in men is9.5% . Prostatecancer killsover 11,000
men each year (2.9% of all deaths). Family history counts. Estimatesof increased risk

range as high asfactors of nine. Incidence is highest in north America, northern

Europe and Augralia, and lowest in the eastern hemisphere. Migration from an

areawith alow rateof prostatic cancer to an area of high incidence seemstoincrease
aman'srisk tothe level prevalent in his new location. Four times as many men die
from cancer of the prostatethan women diefrom cervical cancer. Thereisno effective
Screen.

Heart disease.

Lifestyle & prevention. Cardiovascular diseaseisthe greatest cause of death More
men die from CHD than women.

Deathsareon thedecline, mainly through greater awar eness of diet, smoking
and stressrelated factors.

Therearewidevariationsin mortality acr osstheworld and even the Eur opean
Union (9% in Portugal compared to 31% in Eire).

It isalsothesingle greatest cause of death in women despite being labelled a
‘male disease’. Thishasinfluenced research.

Oestrogens may have a protective effect.. Higher levels of testoster one may
lower levelsof HDL.

Onein twelve men die from a myocardial infarction beforeretiring age.
Sexual health

Erectile dysfunction
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Onein ten men will suffer from erectile problems.

Causes are split between psychological (40%) and organic disease (60%).
Drugs are a common iatr ogenic cause.

HIV
HIV can betransmitted through unprotected vaginal or anal intercourse.

Oral sex islessrisky, but not entirely safe.

Gay men till account for morethan 50% of newly reported HIV casesin the
UK, with an estimated 1500 new infections each year in thisgroup alone.

People of African origin livingin the UK arethe next largest group affected.

Needle exchanges have been remarkably effectivein controlling HIV among
injecting drug usersin the UK, but clearly somerisk remains.

Straws and camels

Thereislight at the end of the tunnd and hopefully not that of a rapidly approaching
train full of women. Men are changing their behaviour patterns, although it can be
painfully dow. Smokingison thedecline, drunk drivingisnow second to speed in road
deaths and lifestyle issues are perceived as important rather than ‘un-masculine'.
Menshealth receivesincreasing attention from themedia, yet gover nmentsgenerally
are dow to recognise the scope for improvement, even with moderately increased
resources. Thisisnot a case of robbing Patriciato rob Paul. It isan attempt to lift a
few straws off those camels, particularly theoneswith short armsand bad backs. The
UEM O should be awar e of the increasing divide between male and femalehealth and
theimpact general practice could have in improving the situation.

Recommendations.
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