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primarily due to a lack of screening programs 
such as those that effectively engage women 
(eg. breast and cervical cancer screening).1 
Although the Australian health system has 
traditionally been directed at acute care, the 
increasing burden of chronic disease is now a 
major focus for governments, with prevention 
a prime consideration in engaging men (and 
women) in appropriate primary health services to 
avoid more costly and invasive hospital care. This 
reorientation of the health system, recommended 
by the National Health and Hospital Reform 
Commission14 and the National Preventative 
Health Taskforce15 and outlined in the Draft 
National Primary Health Care Strategy,16 may 
help to address the male attendance chasm, 
irrespective of attempts to create male friendly 
health services. 

Health policy
The emergence of men’s issues as a specific 
aspect of health, medical care and disease 
prevention is relatively new in Australia.2 Many 
variables influence the help seeking behaviours 
of men13,17 and evidence based initiatives are 
needed to respond effectively to changing needs 
within the health system while maintaining 
best practice services. Workforce capacity and 
community networks need to be strengthened 
to support the changing patterns of health care, 
incorporating appropriate and accessible health 
services and programs for men. The development 
of the forthcoming National Men’s Health Policy 
will provide the long overdue opportunity to 
better align health services to the needs of men. 
The resulting male friendly framework needs 
to be broad in its approach in order to ensure 
that the range of barriers that men face when 
accessing and engaging with health services are 
appropriately considered.

workforce to address deficiencies identified in 
medical curricula and workforce training across 
a range of sectors, including general practice.4 
Technical competence and good interpersonal 
skills are key attributes that men look for in 
general practitioners;5 however these values are 
not unique to the treatment of men’s health – they 
are also prerequisites for the management of 
chronic disease in both men and women.6 
	 Practical limitations, such as a lack of services 
in regional and remote Australia and a changing 
GP demographic profile,7,8 may impede access to 
health care; and other barriers may unintentionally 
limit the ability to create a ‘male friendly’ service. 
While the gender and age of the health practitioner 
are not usually barriers to accessing health care, 
for some older men, consultations with younger 
or female doctors may impact upon discussion 
of sexual health,9–11 resulting in inappropriate 
specialist referral and/or late presentation, which, 
in turn, can drain limited resources. Some men may 
resort to the use of telephone or internet based 
services for medical advice and treatment wherein 
the extent and quality of evaluation and care 
cannot be monitored. 

Engaging men in health 
service use
Between the ages of 15–40 years men tend to 
visit GPs less and have shorter consultations than 
women.8,12 Older men consult their doctors more 
frequently than their younger counterparts,13 
which refutes claims that men don’t see doctors, 
while also reflecting the increasing incidence of 
chronic disease with age.
	M aking health services more male friendly or 
more ‘preventive friendly’ to engage younger men 
in particular is important, and requires careful 
consideration. Disease prevention for men in 
primary practice has not been well embraced, 

It is generally agreed that general 

practices tend to be ‘female oriented’.1 

As part of a strategy to reduce barriers for 

men accessing health care, the Australian 

Government’s proposed National Men’s 

Health Policy has stated that a focus on 

‘male friendly’ settings will be adopted.2 

	
One can readily accept that health services and 
programs need to better reflect the health needs 
of men and encourage the appropriate use of 
services, and that these are important elements 
of a men’s health policy framework. However, 
the term ‘male friendly’ is open to interpretation, 
therefore if a simplified framework is adopted, it 
could fail the policy’s target population. 
	 At their best, male friendly services 
encompass coordinated and multidisciplinary 
primary care, addressing both primary prevention 
and disease management. Some services 
however, may target men by preying on their 
vulnerabilities; this can result in men accessing 
health care that is ineffective and costly, both 
financially and emotionally.

The path to male friendly 
services
Suggestions to implement simple, male friendly 
measures, such as of out of hours and on the 
day appointments and reception staff and areas 
more engaging of men (eg. men’s magazines 
and posters in the reception area),1,3 should not 
be seen as representing a whole of practice 
approach, but rather as good business practice. 
Addressing the needs of the targeted local 
community as a whole is essential for any 
business, including general practices.
	I mportantly, the term ‘male friendly’ does 
not convey the need to improve the knowledge 
and skills of the current and future men’s health 

‘Male friendly’ services 
A matter of semantics

Carol A Holden 
Carolyn A Allan 
Robert I McLachlan



viewpoint

10  Reprinted from Australian Family Physician Vol. 39, No. 1/2, January/February 2010

‘Male friendly’ services – a matter of semantics

Care Strategy. Publication No: P3-5479. Canberra: 
Australian Department of Health and Ageing, 2009. 

17.	S mith JA, Braunack-Mayer A, Wittert G. What do we 
know about men’s help-seeking and health service 
use? Med J Aust 2006;184:81–3.

14.	N ational Health and Hospitals Reform Commission. 
A healthier future for all Australians – final report 
of the National Health and Hospitals Reform 
Commission. Publication No: P3-5499. Canberra: 
Australian Department of Health and Ageing, 2009. 

15.	N ational Preventative Health Taskforce. Australia: 
the healthiest country by 2020 – National 
Preventative Health Strategy – Overview. Publication 
No: P3-5457. Canberra: Australian Department of 
Health and Ageing, 2009.

16.	 Australian Department of Health and Ageing. 
Building a 21st century primary health care system 
– A Draft of Australia’s First National Primary Health 

Authors
Carol A Holden PhD, is CEO, Andrology Australia, 
Monash Institute of Medical Research, Monash 
University, Melbourne, Victoria. carol.holden@
med.monash.edu.au 

Carolyn A Allan MBBS(Hons), PhD, DRCOG(UK), 
FRACP, is Medical Advisor, Andrology Australia 
and Clinical Research Fellow, Clinical Andrology, 
Prince Henry’s Institute, Melbourne, Victoria

Robert I McLachlan MBBS, FRACP, PhD, is 
Director, Andrology Australia, and NHMRC 
Principal Research Fellow and Director, Clinical 
Andrology, Prince Henry’s Institute, Melbourne, 
Victoria.

Conflict of interest: none declared.

Acknowledgment
The authors thank Dr Veronica Collins for help 
with editing the manuscript.

References
1.	 White A, Fawkner HJ, Holmes M. Is there a case for 

differential treatment of young men and women? 
Med J Aust 2006;185:454–5.

2.	 Australian Department of Health and Ageing. 
Developing a men’s health policy for Australia: 
setting the scene. Available at www.health.gov.au/
internet/main/publishing.nsf/Content/phd-mens-
policy.

3.	M alcher GO. What is it with men’s health? Men, 
their health and the system: a personal perspective. 
Med J Aust 2006;185:459–60.

4.	M alcher G. Engaging men in health care. Aust Fam 
Physician 2009;38:92–5.

5.	S mith JA, Braunack-Mayer AJ, Wittert GA, Warin 
MJ. Qualities men value when communicating with 
general practitioners: implications for primary care 
settings. Med J Aust 2008;189:618–21.

6.	I nfante FA, Proudfoot JG, Powell Davies G, et al. 
How people with chronic illnesses view their care 
in general practice: a qualitative study. Med J Aust 
2004;181:70–3.

7.	B rooks PM, Lapsley HM, Butt DB. Medical workforce 
issues in Australia: tomorrow’s doctors – too few, too 
far. Med J Aust 2003;179:206–8.

8.	B ritt H, Miller G, Charles J, et al. General practice 
activity in Australia 2007–08. General practice series 
no. 22. AIHW Cat. no. GEP 22. Canberra: Australian 
Institute of Health and Welfare, 2008.

9.	 Gott M, Hinchliff S. Barriers to seeking treatment for 
sexual problems in primary care: a qualitative study 
with older people. Fam Pract 2003;20:690–5.

10.	 Andrews CN, Piterman L. Sex and the older man 
– GP perceptions and management. Aust Fam 
Physician 2007;36:867–9.

11.	T udiver F, Talbot Y. Why don’t men seek help? Family 
physicians’ perspectives on help seeking behavior in 
men. J Fam Pract 1999;48:47–52.

12.	B ritt HC, Valenti L, Miller GC. Determinants of con-
sultation length in Australian general practice. Med 
J Aust 2005;183:68–71.

13.	H olden CA, Jolley DJ, McLachlan RI, et al. Men in 
Australia Telephone Survey (MATeS): predictors of 
men’s help seeking behaviour for reproductive health 
disorders. Med J Aust 2006;185:418–22.

American Academy of Aesthetic Medicine (AAAM) 
offers you:
• Training for beginners and advanced practitioners
• Training by worldwide faculty whom are experts in their 
 respective fields
• Real time intensive hands on training on real patients
• The latest international techniques, technologies and 
 pharmaceuticals in Aesthetic Medicine
• All the information and skills you need to succeed in your 
 chosen Aesthetic area

Level 1 Certificate Course in 
Aesthetic Medicine
7 – 9 May 2010, Intercontinental Sydney

• Botulinum Toxin Type A & Skin Filler basic indications 
 & techniques
• Skin Conditioning Protocols
• Chemical Peelings
• Lasers & IPLs
• How to Manage Complications
• Live Demonstrations & Hands-On Training
* Open to all medical doctors, regardless of specialty

New Advanced Courses in Bangkok
• Hair Transplant Course, 12 – 14 May 2010
• Non-Surgical Face Lifting with Threads, 15 – 16 May 2010
• Stem Cells with Fat Grafting: 17 May 2010
• Laser Assisted Liposuction: 18 – 19 May 2010

Registration & more details at: www.asiaaestheticmedicine.com

Contact Information:
AAAM Secretariat
Ezyhealth Conferences & Events International Pte Ltd
53A Science Park Drive, The Faraday, Science Park 1, 
Singapore 118234
Tel:  +65 63959344  Fax: +65 63959365
Email: asiaaesthetic@ezyhealth.com

* This Active Learning Module has been 
approved by the RACGP QA & CPD Program. 
Total Points: 40 (Category 1)

Hands-On Training Courses
www.asiaaestheticmedicine.com

American Academy 
of Aesthetic Medicine


