Men’s Health Strategy Questions for organisations
Royal Pharmaceutical Society response
In what capacity are you responding to this survey? Please choose one capacity in which to complete the survey from this list:
· an individual sharing my personal views
· a health or social care professional
· an academic
· responding on behalf of an organisation (such as a local authority, employer, research institution, charitable organisation or a social care provider)
Please note that all respondents must be 16 and over to participate in this survey.
Does your organisation operate or provide services in England?
· yes
· no
What is the name of the organisation you are responding on behalf of?
Royal Pharmaceutical Society
What type of organisation are you responding on behalf of?
· business
· not for profit organisation
· academic institution
· public sector body
· other, please specify – Professional Leadership Body for Pharmacists
Men’s health topics
There are many topics that relate to men’s health, either directly or indirectly. Which of the below topics, if any, do you think it is most important for the Men’s Health Strategy to consider? (Optional)
Please select up to 5 topics that you think are most important. You can also provide your own suggestion by selecting ‘other’.
· access to services
· alcohol
· atrial fibrillation (a type of heart rhythm problem)
· autism and neurodiversity (such as attention deficit hyperactivity disorder and dyslexia)
· cancers typically affecting men (prostate, testicular and penile cancer) 
· conditions that affect your joints, bones and muscles (such as arthritis) 
· dementia 
· diabetes 
· diet 
· disability 
· experience of healthcare 
· fatherhood 
· gambling 
· governance and accountability 
· health literacy 
· health screening services 
· healthy relationships
· heart disease and stroke
· high blood pressure
· high cholesterol
· inequalities 
· injuries and risk taking
· loneliness 
· masculinity
· mental health (including stress and anxiety)
· neurological conditions (such as epilepsy or Parkinson’s disease)
· physical activity or inactivity
· research and data
· sexual health
· smoking
· substance misuse
· suicide prevention
· training and education for healthcare professionals
· weight
· other cancers (such as bowel and lung cancer)
· other (please specify)
Understanding and identifying areas where we can improve support for healthier behaviours
Please upload your contribution of data, research and other reports relevant to this topic of men’s health: understanding and identifying areas where we can improve support for healthier behaviours.
We are particularly interested in:
· your insight into the factors driving behaviours posing a risk to health among men and boys
· your suggestions as to how to improve health-positive behaviours among men and boys
· any gaps in research and evidence
Please draw upon sex-related health inequalities in your response where possible.
Do not include any personal information in your response.
Upload Word document file [maximum 10 pages].
Answer:
Cultural sensitivity can play a significant part in terms of information and education. This may mean that healthcare professionals avoid having these difficult conversations. Healthcare professionals should be trained and supported to have these types of conversations.
Pharmacists have a good skill set in terms of critical analysis and have a good understanding of medicines and how they should be used. These skills could be utilised more widely so that pharmacists could have a role in being a critical friend to both patients and within the multidisciplinary team (MDT) to advise on different paths and routes available. Pharmacists need to be part of MDT and be encouraged to share their important perspective in explaining all the options available to men in their care. Pharmacists spend a lot of time understanding and triangulating data on risk / benefit balance. This is a unique skill amongst healthcare professionals and should be utilised more widely in terms of men’s health.
Most of the ways of working in multidisciplinary teams still have a way to go in offering personalised care to men. Healthcare professionals need to be supported in terms of education and training to really listen to their patients and to undertake the principles of shared decision making as part of all their patient interactions.
It is important that healthcare practitioners understand male specific symptoms and recognise them, particularly for conditions like testicular cancer which is quite a common problem but often detected too late.
The fact that educational attainment in men and boys has been lagging behind women and girls could also indicate poorer health literacy regarding common minor ailments and serious illnesses. We believe that men and boys should have access to better information about taking care of their health.
With the right resources, effective signposting and an empathetic approach, pharmacy teams can spark brief, opportunistic conversations about health.
Pharmacists are highly accessible, trusted health professionals with the potential to play a far greater role in improving men’s health outcomes. Their expertise in medicines optimisation, risk communication, and preventative care, combined with their regular contact with male patients in informal, community-based settings, places them in a unique position to engage men in health-positive behaviours. With the right support, commissioning, and evidence base, pharmacists could become key agents of change in tackling male health inequalities.
There is a clear need for further high-quality studies assessing the impact, reach, and sustainability of pharmacy-led prevention, lifestyle, and chronic disease management strategies tailored specifically to men:
· While pharmacists currently provide counselling on issues such as mental health, erectile dysfunction, and lifestyle risk factors, there is a lack of high-quality, male-specific evidence demonstrating measurable impact on health outcomes.
· Early evidence suggests that pharmacy-led interventions (particularly those supporting lifestyle change in areas such as prostate cancer survivorship) are acceptable and well-received by male patients. However, data on long-term behavioural adherence and clinical outcomes remain limited.
· Equity-focused research is especially lacking, with minimal studies examining the role of pharmacists in supporting underserved male populations, including ethnic minority communities, LGBTQ+ men, rural populations, and those from socioeconomically deprived backgrounds.

The reason we have chosen the five areas we have are that:
· One man in every five does not live until they are 65
· Healthy life expectancy is 3.7 to 4.5 years lower than women
· 88 men die prematurely every day from heart disease
· 33 men die every day from prostate cancer
· 17 men die every day from an alcohol-specific condition (more than double than women)
· 13 men die every day by suicide in the UK (three in every four) with a suicide rate increasing for the past three years (fifth highest this century). That is nearly 5,000 men every year
· Over ten men every month are killed in work-related accidents

Improving outcomes for health conditions that typically, disproportionately or differently affect men
Please upload your contribution of data, research and other reports relevant to this topic of men’s health: improving outcomes for health conditions that typically, disproportionately or differently affect men. We are particularly interested in:
· your suggestions for improving health outcomes for men and boys, such as on mental health and suicide prevention, cancer and cardiovascular disease
· your views as to what extent services in these areas are currently meeting the needs of men
· your suggestions as to how services for health conditions that affect men can be improved to better meet their needs
· any gaps in data or evidence on these areas
Please draw upon sex-related health inequalities in your response where possible. Do not include any personal information in your response.
Upload Word document file [maximum 10 pages].

Answer:
Due to their location, community pharmacies can often support around culturally sensitive issues and potential language barriers. Pharmacists could be supported to take more responsibility to understand men’s health issues and support men more fully.
As the complexity of men’s health increases it is difficult for those healthcare professionals in generalist roles, such as GPs and community pharmacists, to understand all of the issues. Those working in generalist roles need to be supported by the specialists in their local systems.
In terms of cardiovascular disease, we know that more men die from this than women. Signs and symptoms are different between men and women and prognosis and treatments are different. All healthcare professionals need to be aware of this.
According to Prostate Cancer UK  33 men per day are diagnosed with prostate cancer and it accounts for 1 in 45 male deaths in the UK – a staggering 44% of all deaths in the UK. An intervention study was carried out in community pharmacies. The purpose of the study was to report patient activation, which is the knowledge, skills, and confidence in self-managing health conditions, and patient-reported outcomes of men after prostate cancer treatment from a community pharmacy lifestyle intervention. The intervention led to significant improvements in patient activation, exercise and diet. Community pharmacy could deliver effective services to address sexual dysfunction, pain and discomfort which are common after prostate cancer.
Another feasibility study was undertaken to assess the feasibility and acceptability of a community pharmacy lifestyle intervention to improve physical activity and cardiovascular health of men with prostate cancer. The community pharmacy intervention was feasible and acceptable. Results are encouraging and warrant a definitive trial to assess the effectiveness of the refined intervention
Heart failure (HF) is responsible for more 30-day readmissions than any other condition. Minorities, particularly African American males (AAM), are at much higher risk for readmission than the general population. This study demonstrated the benefit of a pharmacist-led intervention for AAM with HF. Such interventions have the potential to improve quality of life for this patient population.
Another study demonstrated that the extension of community pharmacy‒based health care would enable more men living with erectile dysfunction (ED), to safely access effective medications, along with appropriate diagnostic services and support for beneficial lifestyle changes such as smoking cessation in conveniently accessible settings. The task of introducing improved methods of affordably addressing problems linked to ED exemplifies the strategic challenges now facing health care systems globally. Promoting professionally supported self-care in pharmacies has the potential to meet the needs of aging populations in progressively more effective ways.
Gender-responsive healthcare is critical to advancing men’s health given that masculinities intersect with other social determinants to impact help-seeking, engagement with primary healthcare, and patient outcomes. A scoping review was undertaken with the aim to synthesise gender-responsive approaches used by healthcare providers (HCPs) to engage men with primary healthcare. This review highlighted that the evidence remains underdeveloped, particularly for men who experience health inequities. Critical priorities for further research include intersectional considerations and operationalising gender-responsive healthcare approaches for men and its outcomes, particularly at first point-of-contact encounters.
A study was undertaken to determine the willingness to discuss and be screened for pre-exposure prophylaxis (PrEP) in pharmacies among men who have sex with men. It was found that pharmacies may be an optimal setting to expand PrEP access to reach racial minorities who have the highest need but are not being reached. Pharmacy-based PrEP discussions and screening could improve awareness of HIV status and increase PrEP knowledge and uptake. Future studies should determine optimal pharmacy conditions under which PrEP screening and uptake are acceptable for BMSM

Men’s access, engagement and experience of the health service
Please upload your contribution of data, research and other reports relevant to this topic of men’s health: improving men’s access, engagement and experience of the health service. We are particularly interested in:
· examples of solutions that have improved men’s engagement and experience of healthcare services
· recommendations for how healthcare services can improve how they engage men and the experience they offer
· any gaps in data or evidence
Please draw upon sex-related health inequalities in your response where possible. Do not include any personal information in your response.
Upload Word document file [maximum 10 pages].
Answer:
Men tend to have a high hurdle to raising an issue and often don’t access healthcare until they are quite unwell.
We need to consider how we make men aware of the services that are available to them and then empower them to use the services they need. In some instances, language can be a barrier. Over recent years there have been big advancements in translation services. In some areas, though, this can be difficult as the translator could often be a family member, or someone from the same community which may make it difficult for the man to raise sensitive issues.
As male healthcare professionals we should empower men to help men in the profession and initiate and take a lead on those conversations. Conversations around men’s health should become normal, with a similar emphasis as wellbeing conversations. As healthcare professionals we have a responsibility to educate ourselves, to support each other and talk more openly to staff and patients on men’s health issues. There should be national campaigns that focus on men’s health such as testicular cancer.
The development of the Women’s Health Strategy led to the appointment of Professor Dame Lesley Regan as the Women’s Health Ambassador for England – a similar appointment would be useful to lead on the implementation of the Men’s Health Strategy. Furthermore, there has been a Minister for women's health and inequalities for some time; but glaringly, missing is an equivalent men's and boys' health government with similar responsibility and accountability for health improvement for men.
We also need to tackle negative male-blaming tropes such as “toxic masculinity” and “men don’t talk.”
We undertake an annual survey of pharmacists in relation to their mental health and wellbeing. Results from 2024 showed differences between male and female respondents.
· There was no statistical difference between the proportion of male vs female respondents who reported their mental health as poor/very poor. We did note, however that “Additionally, the gap in female vs male respondents reporting their mental health and wellbeing as good/very good has closed from 2023 (30% female vs. 39% male) to 2024 (31% female vs 35% male). Interestingly, there has not been much improvement in the proportion of females reporting good mental health, but a decline in male respondents reporting good mental health.”
· When we compared the risk of burnout between male and female respondents, “female respondents are at a slightly higher risk (87% vs. 85%, respectively); however, the difference is not significant. The risk of burnout in male respondents has risen from 80% in 2023 to 85% in 2024. As the proportion of male respondents has not changed, this could either reflect a more accurate representation of burnout risk given the larger sample size, or a shift in male pharmacists’ professional experiences from 2023 to 2024.”
· Awareness of mental health services amongst male pharmacists was notably lower too (63% males aware compared to 71% females aware)

Some gaps in evidence and research that might need exploring include:
· The impact of bereavement / widowhood / self-harm / suicide on men and boys; in families and workplaces 
· Youths not in education, employment or training or apprenticeships.
· Homelessness / rough sleepers / asylum seekers and refugees and other hard-to reach groups in comparison to the "worried well"
· Groups in secured environments / adult and juvenile detention centres / undocumented
· Trans women, especially in relation to the recent Supreme Court ruling and the Equality Act (2010)
· 16- and 17-year-old teenagers transitioning into adult services from Children's hospitals
· The impact of social media health-influencers and associated misinformation
· The impact of role models [ from sports to music and fashion etc] on the health of men and boys etc

