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Health and the ageing male 
Alexandre Kalache 

Men's life expectancy has greatly increased, but is still shorter than women's. Researchers are 
trying to find out why. Photo WHO/PAHO/C Gaggero 

I 
t is impossible to understand 
ageing and health without a 
gender perspective. Both from a 

physiological and from a psychoso
cial point of view, the determinants 
of health as we age are intrinsically 
related to gender. There is increas
ing recognition that unless research 
and programmes - on both clinical 
science and public health - acknowl
edge these differences, they will not 
be effective. While women experi
ence greater burdens of morbidity 
and disability, men die earlier, yet 
the reasons for such premature 
mortality are not fully understood. 
The rapidity with which the world
wide population is ageing will re
quire a sharp focus on gender issues 
if meaningful policies are to be 
developed. Yet so often gender in 
the health context is taken as being 
synonymous only with women's 
issues. 

This perception has its roots in 
the successful campaigns orches
trated by women's groups in the 
1970s and 1980s. These campaigns 
were imperative. The health status 
of women had been neglected 
throughout history, and a sharper 

focus on it was essential in order to 
extend services to millions of women 
throughout the world who were 
exposed to neglect and an unneces
sary burden of diseases. It was 
therefore largely due to very appro
priate advocacy, often led by non
governmental organizations, that the 
importance of women's health gradu
ally gained prominence in many -
although not yet all - countries. This 
achievement must not be eroded; on 
the contrary, it requires consolida
tion. 

Men's health must not be 
neglected 

An equivalent movement has yet to 
champion men's health. The reality 
remains that men, particularly in 
adulthood, receive comparatively 
little attention from the health sector. 
Astrid Stuckelberger, a researcher 
based in Switzerland who devoted 
her doctoral thesis to gender differen
tials in health, offers an interesting 
insight into the debate. She argues 
that in many cultures men, from early 
childhood, are made to believe that 

While women experience 
greater burdens of morbidity 
and disability, men die earlier, 
yet the reasons for such 
premature mortality are not 
fully understood. The rapidity 
with which the worldwide 
population is ageing will 
require a sharp focus on 
gender issues if meaningful 
policies are to be developed. 

they are "indestructible machines" 
which require minimum mainte
nance. As a result, many men come 
into contact with the health sector 
only when they are children and at 
the end of their lives. Too little, too 
late. By the time they "return" to a 
doctor, diseases that could have been 
prevented or adequately managed if 
detected earlier may have already 
progressed to an irreversible stage, 
leading to premature death. It fol
lows that a life-course perspective is 
required on gender and health: our 
health, at the end of our lives, is the 
result of past experiences, in terms 
of both lifestyle and encounters with 
the health sector. 

Women live longer 

It is well known that, in general, life 
expectancy at birth is considerably 
higher for females than for males. In 
most of the industrialized world, that 
difference is between 6 and 8 years. 
However, in some countries the 
difference can be greater than 12 
years. In the Russian Federation, for 
example, life expectancy at birth for 
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Life expectancy at age 65 
for women and men in a range of countries 
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It is ;ust as essential far men as far women to receive due attention from 
health services throughout their life span. Photo WHO/L. Taylor 
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a female in 1995 was 71.6 years 
compared with 58.3 years for males. 
Other Eastern European countries 
show similarly wide disparities, 
while in some countries in the 
Eastern Mediterranean and South 
Asia the difference is negligible or 
even reversed; for instance in 
Kuwait, life expectancy at birth is 75 
years for females and 74.4 for males. 

By and large, these trends are 
maintained in older age. Only in 
Kuwait can older men expect to live 
longer than their female counterparts. 
In Eastern Europe - contrary to what 
is observed at birth - the difference 
in life expectancy among older men 
and women (2 to 4 years) is similar 
to that in other countries. This indi
cates that the factors which lead to 
much shorter life expectancy for 
males compared with females at 
earlier stages in the Russian 
Federation and other countries in the 
region no longer apply to individuals 
once they reach old age. 
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Maintaining independence 
Despite the enormous medical 
progress achieved during the past 
few decades, the last years of life are 
still usually accompanied by increas
ing ill health and disability. The key 
factor in healthy ageing is the abi li ty 
to maintain independent living for as 
long as possible. Effective pro
grammes promoting healthy ageing 
and preventing disability in older 
people will make more efficient use 
of health and social services, and 
will improve the quality of life of 
older persons by enabling them to 
remain independent and productive. 

In addition, interventions such as 
hormone replacement therapy may 
help to prevent the preventable and 
delay the inevitable. Evidence is 
available that such interventions 
may slow the progression of disease 
in women. There is an urgent need 
to obtain comparable information 

for men. 
In the light of this, public aware

ness of established medical knowl
edge· needs to be increased and basic 
clinical, socioeconomic and epi
demiological research intensified. 
This challenge will necessitate a 
quantum leap in international re
search efforts, supported by new 
partnerships between intergovern
mental, governmental, commercial 
and voluntary sectors. 

All these considerations were 
addressed by the WHO-co-spon
sored First World Congress of The 
Ageing Male, which took place in 
Geneva on 4-8 February 1998. 
Members of the International 
Society for the Study of the Ageing 
Male discussed the current state of 
knowledge of ageing in males and 
the social , economic, medical, epi
demiological and political chal
lenges to be met. The Geneva 
Manifesto which was issued is 
published on the following page. 

The WHO Ageing and Health 
Programme is currently developing a 
programme of activities that reflect 
gender and life-course perspectives. 
Further details can be obtained 
through the WHO Web site 
(http://www.who.ch/hpr/ahe ). • 
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