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Abstract

Objective: To analyze scientific publications regarding the challenges for the construction and insertion of
health policies aimed at the male population in Brazil and in the world.

Methods: This is an integrative literature review with the inclusion of studies that discussed men’s health
policies. Search was performed in July 2020 and January 2022 in the Public/Publish MEDLINE (PubMed),
Scopus, Embase and Web of Science databases. Articles in Portuguese, Spanish and English were included,
without restriction of publication date. The searches were obtained by crossing the bases with the following
descriptors: Men’s Health, Health Policy, Men.

Results: A total of 1,709 articles were identified. After the selection and analysis process, 29 studies made up
the sample. It was found that 79.5% of studies were conducted in Brazil, 6.9% in the United Kingdom, 3.4%
involving countries on the Asian continent, 3.4% in Ireland and Australia, 3.4% in Scotland and 3.4% in the
European Union. They were published between 2008 and 2021. From the analysis, the following categories
emerged: Lack of knowledge and recognition of male policies; (De)construction of male policies.

Conclusion: Regardless of the country, gender stereotypes and the inability of managers, health professionals
and men themselves to recognize the policy were the main challenges in the construction and insertion of
policies for the male population. It is considered necessary to legitimize comprehensive care for men as
a social movement and governmental policy, aiming at improving the quality of management and clinical
practice.

Resumo

Objetivo: Analisar as publicag@es cientificas quanto aos desafios para construgéo e insercéo das politicas de
salde voltadas a populagdo masculina no Brasil € no mundo.

Métodos: Revisdo integrativa da literatura com inclusdo de estudos que discorreram sobre politicas de satde
do homem. Busca realizada, em julho de 2020 e janeiro 2022 nas bases de dados: Public/PublishMedline
(PUBMED), Scopus, Embase e Web of Science. Incluiram-se artigos nos idiomas portugués, espanhol e inglés,
sem restricdo de data de publicagdo. As buscas foram obtidas pelo cruzamento nas bases com os seguintes
descritores: Men’s Health, Health Policy, Men.

Resultados: Foram identificados 1709 artigos. Apds o processo de selegdo e analise, 29 estudos compuseram
a amostra. Verificou-se que 79,5% dos estudos foram conduzidos no Brasil, 6,9% no Reino Unido, 3,4%
envolvendo paises do continente asiatico, 3,4% na Irlanda e Australia, 3,4% na Escdcia e 3,4% Unido Europeia.
Foram publicados no periodo entre 2008 e 2021. Da analise emergiram as categorias: Desconhecimento e
reconhecimento da politica masculina e (Des) construgdo da politica masculina.
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Global challenges of health policies aimed at the male population: an integrative review

Concluséo: Independentemente do pais, os estere6tipos de género e a inabilidade dos gestores, profissionais de satide e dos proprios homens em reconhecer
a politica foram os principais desafios na construgéo e insergéo das politicas para a populagéo masculina. Considera-se necessdria a legitimagao da atengéo
integral a0 homem como movimento social e politica governamental, visando a melhoria da qualidade da gestéo e pratica clinica.

Resumen

Objetivo: Analizar las publicaciones cientificas con relacion a los desafios para la construccion e insercion de las politicas de salud dirigidas a la poblacion
masculina en Brasil y en el mundo.

Métodos: Revision integradora de la literatura con inclusion de estudios que tratan sobre politicas de salud del hombre. Busqueda realizada en julio de 2020 y
enero de 2022 en las bases de datos: Public/PublishMedline (PUBMED), Scopus, Embase y Web of Science. Se incluyeron articulos en los idiomas portugués,
espafol e inglés, sin restriccion de fecha de publicacion. Las busquedas se obtuvieron por el cruce en las bases con los siguientes descriptores: Men's Health,
Health Policy, Men.

Resultados: Se identificaron 1.709 articulos. Después del proceso de seleccion y andlisis, 29 estudios compusieron la muestra. Se verifico que el 79,5 % de
los estudios se condujo en Brasil, el 6,9 % en Reino Unido, el 3,4 % en paises del continente asiatico, el 3,4 % en Irlanda y Australia, el 3,4 % en Escocia y
el 3,4 % en la Unidn Europea. Fueron publicados en el periodo entre 2008 y 2021. Del andlisis surgieron las categorias: Desconocimiento y reconocimiento
de la politica masculina y (Des)construccion de la politica masculina.

Conclusion: Independientemente del pais, los estereotipos de género y la falta de habilidad de los gestores, de los profesionales de salud y de los propios
hombres para reconocer a la politica fueron los principales retos en la construccion e insercion de las politicas para la poblacion masculina. Se considera
necesaria la legitimacion de la atencion integral al hombre como movimiento social y politica gubernamental, con la finalidad de mejorar la calidad de la

gestion y de la practica clinica.

Introduction

The male population’s health represents a problem
of great global magnitude, which requires invest-
ment from government managers and the scientific
area. Morbimortality rates in national and inter-
national epidemiological profiles have remained
high, making the life expectancy of men, in 2016,
4.4 years lower than that of women, especially in
low-income countries.?

The low adherence of men to health services
seems to be related not only to gender issues them-
selves, but also to the influences of psychosocial and
cultural aspects, denoting that the male public, it
seems, is not the focus of action of existing health
policies.®

The male population has not received specific
attention from international regulatory bodies and
managers of organizations that develop and imple-
ment strategies to improve global public health.
Only Brazil, Australia, Ireland and Iran have spe-
cific policies for men and, even so, they are still
incipient.®®

Faced with the life expectancy of men, the grow-
ing increase in morbidity and mortality rates, the
need to offer quality health services that cover men
in their specificities, research on existing national
and international health policies aimed at this pop-
ulation segment still lacking health care becomes of
great importance.
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Knowing the policies that deal with men’s health
can help to identify which policy dimensions need
to be strengthened so that this group has its de-
mands met in a comprehensive and equitable way.
Additionally, it has the potential to strengthen ex-
isting policies as well as subsidize countries that do
not have gender-based policies. This study proposes
to analyze scientific publications related to the chal-
lenges for the construction and insertion of health
policies aimed at the male population in Brazil and
in the world.

Methods

This is an Integrative Literature Review conducted
according to methodological steps in evidence-based
practice proposed in the literature and the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) recommendations.”?

The study followed six steps: research ques-
tion elaboration; establishment of inclusion and
exclusion criteria; definition of information to be
extracted from the studies; assessment of included
studies; interpretation of results and synthesis of
knowledge.®

The guiding question formulation considered
the acronym PVO,® where P: male population,
V: National and international challenges and O:
Implementation of public policies aimed at male



health. The review sought to answer the guiding
question: What is the scientific evidence related
to the challenges for the construction and inser-
tion of health policies aimed at the male pop-
ulation in Brazil and in the world? The review
sought to answer the guiding question: What is
the scientific evidence related to the challenges
for the construction and insertion of health pol-
icies aimed at the male population in Brazil and
in the world?

'The search was carried out in the Public/Publish
MEDLINE (PubMed), Scopus, Embase, Web of
Science databases, using the Portal of Journals of
the Coordination for the Improvement of Higher
Level Personnel (CAPES - Periddicos da Coordenacio
de Aperfeicoamento de Pessoal de Nivel Superior)!
Ministry of Education (MEC), which is a virtual
library that stores and makes available to teaching
and research institutions, national and international

scientific production.!?”
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Descriptors and terms were through the
Descriptors in Health Sciences (DeCs)/Medical
Subject Headings (MeSH): Mens Health, Health
Policy, Men. The search strategy used for MEDLINE/
PubMed was as follows: (Sazide do Homem [Title/
Abstract) OR Men’s Health [Title/Abstract] OR
Salud del Hombre) [Title/Abstract] AND (Politica
de Saiide [Title/Abstract] OR Health Policy [Title/
Abstract] OR  Politica de Salud) [Title/Abstract]
AND (Homens [Title/Abstract] OR Men [Title/
Abstract] OR Hombres) [Title/Abstract]. The survey
was carried out in July 2020 and January 2022.

The articles were assessed according to title and
abstract, by two independent researchers, who verified
the presence of established inclusion criteria. In cases
of divergence, a thorough study reading and discussion
was carried out, and if there was no consensus, a third
researcher decided on the inclusion or exclusion of stud-
ies. The PRISMA flowchart"” was used to document the
number of articles at each stage of screening (Figure 1).

Studies identified through bibliographic search in databases.
Search strategy used for Medline/PubMed and adapted to other databases.
(Saude do Homem(Title/Abstract] OR Men’s Health([Title/Abstract] OR Salud
= del Hombre)[Title/Abstract] AND (Politica de Saude[Title/Abstract] OR Health
-% Policy[Title/Abstract] OR Politica de Salud)[Title/Abstract] AND (Homens([Title/Abstract]
;.g OR Men([Title/Abstract] OR Hombres[Title/Abstract].
g PUBMED (n=757)
=2 Scopus (n=20)
Embase (n=382)
Web of Science (n=576)
Total (n=1,735)
¥
Screened studies: 1st Exclusion:
= Published in any year, available (free), Studies excluded form the reading of abstracts
S in Portuguese, English or Spanish: e Duplicate articles (n=23)
S PUBMED (n=19) Scopus (n=16) Embase (n=36) Not related to the Humam Health Policy (n=35)
@ Web of Science (n=51). Do not have the term men’s health or man’s health
Total (n=124) policy in title (n=18)
No abstract (n=18)
‘ Total (n=80)
Full-text studies assessed for elegibility:
verification of inclusion criteria:
2 PUBMED (n=7) 2nd Exclusion:
=3 Scopus (n=5) Review article (n=2)
b} Embase (n=12) o Articles that do not specifically refer to Men’s
Web of Science (n=20) Health Policy (n=13)
Total (n=44) Total (n=15)
Final sample
Studies included in the synthesis on the Men’s
= Health Policy
2 PUBMED (n=7)
§ Scopus (n=4)
= Embase (n=4)
Web of Science (n=14)
Total (n=29)

Figure 1. Selection flowchart of articles according to PRISMA
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After selecting the articles and comparing the  this way, the research findings were refined, being

results between researchers, the information from  presented in a descriptive way in a table containing

the articles was extracted using a spreadsheet pre-
pared by the authors in Microsoft Office Excel. In

Chart 1. Characteristics of articles on man-related health policy

the objective, study design and conclusions/final
considerations (Chart 1).

Article | Objective Study design Conclusions/final considerations

A1 | Describe the specifics of men’s health care within Product of a project entitled “Fortalecimento e With regard to men’s health, there is still much to be done: structure/
FHS, according to the manager’s view, the demand of disseminagéo da Politica Nacional de Atengdo ambience adequacy for primary care; motivation and development of
men assigned to the assessed units and the practices Integral a Satide do Homem'. promotion actions against the most frequent diseases in this population.
developed by the teams. Qualitative research used interviews.

A Check how male users assess first contact access in Cross-sectional, The man still does not see primary care as a gateway, and efforts are
primary care. analytical study, with a quantitative approach. needed to ensure mainly first contact access.

A%6) Describe strategy (focused on social determinants, gender | Not mentioned. Need to develop a robust evidence base to support work in men’s health.
and health inequalities) and how this could make a If there is political will, the European strategy could clearly have a major
difference for men’s health. impact across the European continent.

A412 | Trace the profile of men who sought care in the North Exploratory, descriptive, quantitative research. Men do not seek services for preventive purposes. There is a need for
Health District | units of the city of Natal/RN and verify the greater dissemination of PNAISH and for it to be, in fact, implemented
knowledge about the existence of PNAISH (Politica Nacional in health units, enabling the development of programs that contribute
de Atengéo Integral & Satide do Homem — Brazilian National to the provision of comprehensive and humanized care, considering the
Policy for Comprehensive Care to Men’s Health. uniqueness of the male universe.

A53 | Analyze patterns of changes in men’s health from 2006 This is an epidemiological, descriptive study that It was found that the most recurrent health problems in the male
to 2010 through demographic and epidemiological used secondary data from indicators used as a population are preventable. From the implementation of actions proposed
indicators. diagnostic parameter for human health to create by PNAISH, such as health education, it will be possible to modify the

PNAISH, namely: demographic and morbidity and | behavioral and cultural profile of this population, which, in turn, causes
mortality indicators. negative consequences to their health.

A64 | Analyze documents from the Municipal Health Department | Descriptive study, with a qualitative approach, case | The use of management instruments (Annual Work Plans (AWP) and
(MHD) of Cuiabd and actions of the management team study type. Annual Management Reports (AMR)) signal their importance in conducting
member that guided the implementation of PNAISH, taking actions, through their coherence with PNAISH.
gender as a theoretical framework. Financial resources were identified as responsible for insufficient actions.

A709 | Describe the strategies and limitations, referring to A part of a larger research, whose objective The data reflect a limited capacity of municipalities to meet the demands
axes Il and V, reported by the municipalities to calculate was to assess the initial actions of PNAISH imposed by the strategy implementation and the critical situation of
the indicators proposed by the national program implementation. Qualitative with the use of monitoring health promotion actions and expansion of men’s health care
for monitoring actions and goals foreseen in the interviews. system. A lack of synchrony can be observed between the municipalities
municipal plans referring to health promotion and the and the person responsible for the elaboration of basic guidelines,
implementation and expansion of the men’s health care necessary to organize services at the municipal level, which affects the
system. component of monitoring the actions.

A8 | Discuss the articulation between epidemiological Quantitative-qualitative research (secondary Need for greater articulation between the use of epidemiological
information systems. database, official documents of the Ministry of information systems with the field of scientific production, aiming at
Scientific production and health policies of human health | Health and literature review in the SciELO virtual improving the elaboration, assessment and monitoring of policies
care. library) aimed at men’s health, as outlined in the methodology of the PNAISH

legal document, and proceed to the critical incorporation of a relational
perspective of gender.

A9 | Learn how health professionals interpret and implement | Qualitative analysis of mixed methods Health policies are formulated at the central level, without consulting
national government health policy guidelines in actions (documentary and interview). professionals who are responsible for developing actions in the service.
aimed at improving men’s health in Scotland.

A1019 | |dentify and analyze some of the discourses that support | Qualitative and documentary research. PNAISH still presents itself as a transformative project under
PNAISH. construction. It was implemented and has been implemented “on

behalf of men”. The victimization and blaming of men for their
own iliness are a striking feature of PNAISH. We must break with
the concept of man, reduced to “bodies with penis and prostate”
and rescue their social and political dimension as agents of social
transformation and protagonists of their own care, having in health
services allies for prevention and health promotion.

A1109 | Discuss some of the ways in which the genre crosses the | Documentary research, part of a master’s The importance and originality of PNAISH in emphasizing men’s health
PNAISH propositions, taking as a reference a discursive research linked to an interinstitutional and still show institutional barriers, cultural issues and care models heavily
context in which terms such as “comprehensiveness” and | multifocal research project inscribed in the based on modes of care that explore the concepts of equity and
“equity” are used. fields of gender and cultural studies, discussing | comprehensiveness, both discursively and in daily practices.

some of the ways in which gender crosses the
PNAISH propositions.

A120 | Analyze the meanings attributed to PNAISH by the social | Part of a larger research, whose objective PNAISH can be perceived as episodic, eventual, also having a temporary
subjects directly involved in the implementation of this was to assess the initial actions of PNAISH and casual involvement of professionals. It may be something that has
policy. implementation. Triangulation of methods was little to do with it, being relegated to other specialties, or it may be seen

used, articulating epidemiological and socio- as unnecessary as it would already be contemplated in the principles
anthropological approaches and using the and guidelines of primary health care. It can also be understood as an
techniques of questionnaire, narrative, semi- additional demand, and difficult to achieve because it finds barriers in the
structured interview and observation based on same impediments as other health policies.

ethnographic principles, in addition to document

analysis.

m Acta Paul Enferm. 2022; 35:eAPE01587.
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Continuation.
Article | Objective Study design Conclusions/final considerations
A13@" | Understand how PNAISH reaches health services, in Research with a qualitative approach, with a case | The implementation ran into the absence of institutional conditions, such

particular, Primary Care services, considered the gateway
to the Unified Health System (SUS - Sisterna Unico de
Satlde), from the point of view of its professionals and
observing their daily practices.

study design, and is part of a larger project entitled
“Avaliagdo das Agdes Iniciais da Implantagdo da
Politica Nacional de Atengdo Integral a Satide do
Homem", developed from 2010 to 2012.

as an organizational structure, a consolidated care network, in which
users are served by services with different degrees of complexity within
the system, and resources in general, especially human resources.

A14@2 | Analyze the male discourse about difficulties in self-care | Intervention research with men’s testimony, of The importance of developing strategic actions with the objective of
through the reports of male participants in a health qualitative character of descriptive exploratory promoting the approach of the male public to the health service and
education group, focusing on men’s health. type. self-care of users, especially in the scope of primary care, within the

scope of PNAISH. Giving new meanings to actions involving men’s health
and changing the professional attitude to serve this population can trigger
in the male audience the feeling of belonging to the space of health
promotion, protection and recovery.

A15@ | Arguing that basing men’s health within a broad gender Does not make reference. It suggests that a critical lens on gender should be applied to the work of
discourse is important for building evidence base and promoting men’s health because it provides strategies for researchers,
advances in male health promotion. professionals and policies to move towards men’s health.

A16@4 | Establish issues about men, health and public policies Does not make reference. It points to the complexity involved in the elaboration, implementation
for the viability of the debate on the subject, based on and assessment of health policies aimed at gender equity. The need
theoretical and empirical references related to these for the Brazilian policy aimed at men’s health to be articulated with
issues. other policies is highlighted so that the gender matrix is transversal in

the field of health.

A17@ | Problematize the incorporation of the dimension of Does not make reference. It is essential to include a focus on gender identity, sexual orientation,
masculinities as a promoter of management strategies in generation, disability and ethnic-racial condition in the continuing
the Brazilian PNAISH. education actions of public health workers and managers. Similarly,

an intersectoral articulation between different policies and points of
attention in health networks is necessary so that Latin American men
are socially recognized as citizens based on their specificities and their
historical and social context.

A18%9 | Analyze the conceptions that health professionals have Part of a project that used the triangulation The PNAISH’s concept of gender is used by health professionals in order
about specific demands and behaviors of the male of methods, articulating epidemiological and to justify socially expected standards in terms of men’s behavior.
population assisted in health services. socio-anthropological approaches and using

questionnaire, narrative, semi-structured interview
and observation based on ethnographic principles.

A1927 | Describe and analyze the perception of FHS nurses about | Qualitative, exploratory, descriptive and field study. | Nurses believe that men not only deserve but also need to be assisted
the importance of PNAISH, as well as their perspectives to | A broader study that studied nurses’ perception of | by health programs that seek to reduce morbidity and mortality rates
implement this policy. FHS on male health care in the productive phase. | and their exposure to risk factors, strengthening the maintenance of the

Interview. family structure, and, because they constitute a significant portion of the
population, since the male age group contemplated by the policy forms
the country’s productive and political force.

A20@9 | Analyze men’s health care strategies from the perspective | Part of a research that investigated male care Itis difficult to involve men in the care of their health, so that professionals
of health professionals. promotion focused on sexual health, reproduction | discuss three main strategies: (1) care for men in the shortest time,

and fatherhood. Its methodological design was reducing waiting times and offering materials (condoms, hygiene material,

mixed (approaches and techniques from qualitative | etc.) in exchange for establishing bonds and services between men; (2)

and quantitative perspectives). displacement of health professionals to care for men in their work spaces,
adapting languages and materials; and (3) meeting the specific demand
for contraception.

A21@ | Analyze the relationship of men with the care to their Qualitative research The culture of men as being strong hinders their search for health
health. of descriptive exploratory nature that covers services. Men are unaware of the existence of PNAISH.

the collection and systematic appreciation of
descriptive materials. Interview.

A22¢0 | Describe the actions developed by the study and research | Qualitative: experience report with problematizing | On the one hand, the male population’s lack of knowledge in relation
group on masculinities and health at this university, during | approach. to health promotion and disease prevention, but, on the other hand,
the first State Week of Men’s Health Care, with the aim of the great challenge to implement educational actions that aim to break
contributing to the PNAISH implementation. the self-care deficits of these individuals, as well as those who work

in the health area.

A236" | Explore the interfaces between the unenacted proposal Qualitative with documentary review. Political texts express the interests and understanding of the field of
of the Brazilian National Policy for Comprehensive Health knowledge of actors from each of the analyzed segments, constituting
Care for Adolescents and Young People (Politica Nacional cultural policies with potential for establishing certain meanings in the
de Atengdo Integral & Satide de Adolescentes e Jovens) attention and health care of different population groups.
and the PNAISH.

A2452 | Highlight the negotiations and disputes between A qualitative study used interviews taken from To analyze the irruptions of the man-subject of health rights is to perceive
knowledge and powers in the history of PNAISH. multicentric research entitied “Homens e servigos | them also being launched at the “same” that is repeated by the threats

de satide Il: rompendo barreiras culturais, that still keep their position of exteriority of public health services archived.
institucionais e individuais” .

A2%3 | Review key data on men’s health globally and explore Does not make reference. Human health policies and strategies are essential at local, national,
explanations for men’s outcomes, including health regional and global levels. They can serve to raise the profile of the
practices, service use, and health and masculinity literacy. issue, provide a framework for action, and provide a benchmark

for assessing impact and holding services accountable for their
performance.

A26°9 | Reach consensus on human health policy based on the The Delphi research method was used. The research findings require policy change and development and, more

opinions and recommendations of leaders and people
interested in men’s health.

importantly, make a coordinated effort to elevate men’s health in Asia by
implementing the policy in places where it is not implemented.

Continue...
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Continuation.

Article | Objective Study design

Conclusions/final considerations

A276" | Describe the history of men’s health policy development in | Does not make reference.
Ireland and Australia, outline the objectives, methodologies
and key principles used for policy development, and
highlight key priorities for policy action.

The publication of national men’s health policies in Ireland and Australia
represents a significant milestone in the ongoing evolution of the field of
men’s health. Policies provide a clear plan and an unequivocal evidence
base for dealing with human health in each country.

recognizing the participation of the various social actors in | interview
the formulation of this public policy.

A28“ | Analyze the challenges experienced by nurses in the Descriptive, qualitative study The challenges for the policy implementation are related to the
implementation of PNAISH. inoperability of government actions, weaknesses in municipal
management, underfunding and discontinuity of actions.
A29) | Analyze the process of building the PNAISH, with a view to | Qualitative research with documentary and The conduction of the PNAISH construction process, when trying to seek

a consensus, produced the erasure of differences and identities. In the
process of policy construction, participation occurred in a fragmented
way, without dialogue or exchange, with the removal of its agents from
each other.

Thematic analysis was used for content analy-
sis, whose method groups several relationships, and
can be presented graphically through a word, phrase
or abstract."V With this, the information included
in each analyzed article was presented by grouping
into categories, comparing the findings in differ-
ences and similarities. With the results synthesized,
these were confronted with existing theoretical
knowledge.

Original scientific articles available (free), in full,
regardless of their nature (field research, opinion ar-
ticles, documentary or secondary data), published
in any year in Portuguese, Spanish and English were
included. Articles without abstract, letters, editori-
als, theses, dissertations, reviews, documents repeat-
edly retrieved in different databases, book chapters
and other non-scientific texts were excluded.

This article composes a doctoral thesis enti-
tled “Andlise da morbimortalidade masculina por
condigoes senstveis & atengdo primdria a saide e sua
interface com a Politica Nacional de Atengio Integral
a Satide do Homem” .

Results

Based on search strategies and selection process,
1,735 scientific articles were identified. Of these,
124 articles were eligible according to eligibility
criteria related to publication in any year, available
(free), in Portuguese, English, or Spanish. Next,
with the analysis of titles and abstracts, 44 articles
were selected for full reading of text, of which 29
composed the final sample. The articles included in
this review are found in the Web of Science (14),

m Acta Paul Enferm. 2022; 35:eAPE01587.

PubMed (7), EMBASE (4) and Scopus (4) databas-
es (Figure 1).

The studies included in the review were published
between 2008 and 2021. There was a higher con-
centration of publication in 2012 (7) and 2015 (5),
respectively. It is emphasized that in 2009, 2010 and
2017 there was a production gap. The researches were
conducted in the following countries: Twenty-three
in Brazil, two in the United Kingdom, one involving
countries of the Asian Continent, one in Ireland and
Australia, one in Scotland and one in the European
Union. Regarding the language of publication of the
articles, twelve were published in Portuguese, seven in
English, one in Spanish and nine were published si-
multaneously in English and Portuguese. (Chart 1).

The prevailing research design was qualitative
research, with eighteen articles, followed by three
quantitative, two quantitative-qualitative and six
did not refer to the methodology used to construct
the articles. Regarding the eighteen qualitative stud-
ies, it was found that six used interviews, four used a
mixed method (document analysis and interview),
three performed document analysis, two carried out
a case study, one used the Delphi method, one used
an experience report and one used narrative and
participant observation (Chart 1).

The challenges for the construction and insertion
of health policies aimed at the male population are
presented from categories, which are intertwined, re-
gardless of the study’s methodological design:

1) Lack of knowledge and recognition of male
policies

It was found that three articles described as bar-
riers to the policy construction and insertion,



the lack of knowledge and recognition, both by
local managers and health professionals, as well
as by the men themselves, especially with regard
to the individual’s first contact with the health
service.®®121337) Of these, one cited that men
do not recognize Primary Care as a gateway to
SUS® and another reported that men are un-
aware of specific policy to meet their needs.!?
There is discrediting the male group for care, in-
cluding negatively assessing health services, and
it was unanimous the perception of that men are
mostly invisible by health services.®!220:22:29:31-33)
Only two studies, both national, reported as-
pects that facilitate the insertion of man’s pol-
icy, always focusing on the use and recognition
of health services by men. They are: knowing
health policy (p = 0.007); being over 40 years
of age (p = 0.001); having religion (p = 0.018);
having higher family income (p = 0.036); and
having their health demands resolved.*!?)

Il) (De)construction of male policy

The (de)construction of male policy is characterized
by the strengthening of centralizing management,
strengthening gender stereotypes and by the finan-
cial and human resources impact, present since its
construction, and which are perpetuated in its im-
plementation and development.!:»#46:1416:19.20-27.30.35-44)
For the success of any public policy, it is necessary
to engage all actors involved in its construction and
development, a fact not evidenced in several stud-
ies, which demonstrate that male health policy was

(419.21,263035) Researchers showed

constructed centrally.
that managers themselves do not have familiarity
with policies, which in turn contributes to lack of
incentive and difficulty of health professionals imple-
menting it.**?

For both authors from Brazil'>'%19 and
Scotland,"” there are important flaws in centralized
policy management. The lack of dialogue with the
target audience during the policy elaboration and
lack of clarity contribute to a centralized manage-
ment, which was seen as a barrier in the policy im-
plementation and fulfillment."”

Authors argue that policies came from partisan

political decisions, and not from the demand of
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men, which contributes to merely decision-making
and deliberative processes,"*'® contributing to the
lack of motivation of professionals involved in hu-
man care, lack of knowledge about policies, lack of
infrastructure and organizational structure.-'¢1-2?

In addition to this, a large portion of schol-
ars believe that the lack of organizational priority
of managers, in particular in the dissemination of
policy aimed at men, harms their insertion in all
governmental spheres.!>*?273% One study stated
that there is a lack of clarity from all policy imple-
menting agents as well as care networks.*"3¢

Study with the theme “Policies? If you have
them, I dont know!”® ratifies the lack of disclo-
sure of this policy that has been instituted for more
than a decade.

National and international articles have shown
that the policy strengthens gender stereotype by
ignoring the importance of aggregating sex, gen-
der, sexual orientation, and social determinants in
health in men’s health policies.®*2>

The ignorance about the skills to meet the spec-
ificities of men and the concept of gender, both of
those who drafted the policy and those who execute
or should execute them, are blatant.(1321:3245

The construction of policy focusing on precon-
ceived ideas that potentiate gender inequity and
the perception of male invulnerability was present
in several studies.(!319-21:2627:3295) Tt was noticed that
the victimization and blaming of men for their own
illness is still remarkable, reducing them to the gen-
ital organ and the prostate, which in turn, ends up
distancing them from health services, and it is nec-
essary to give a new meaning to the men and work-
ers of health units themselves regarding the concept
and experience of a healthy masculinity. 1819222845

More than half of studies awaken to the impru-
dence of not assessing the financial and human re-
sources impact on the implementation and develop-
ment of men’s health policy, given that without finan-
cial and/or human resources, the insertion of public
policies is unlikely.1"121416:20-2227-3049) Resources made
available for the policy implementation are insuf-
ficient to meet the biological demands inherent to
male health, and it is not possible to meet other spec-
ificities. Such an example of management reinforces
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the biomedical model, which reduces them to prob-
lems arising from their reproductive organs, such
as prostate cancer, and gender inequities, which are
related, among others, to the characteristics of male

behavior, arising from social construction are not ful-
ly addressed. 3 17:1949

Discussion

The results of the scientific production of this
review, regardless of the country, evidenced the
existence of converging challenges that facilitate
or hinder the construction and insertion of men’s
health policies, and few are those that point out
paths for their construction. The Brazilian pol-
icy for men was instituted in 2009, hereinafter
referred to as PNAISH,®¥ which could explain
the fact that 23 studies were conducted in Brazil.
The Brazilian policy has not yet been effectively
implemented in all regions of the country, nor is
there any evidence as to its effectiveness.®® The
rest of the studies were carried out in the coun-
tries of the Asian continent, the United Kingdom,
the European Union, Scotland, Ireland and
Australia, ratifying the inequities in care for the
male population and the need for incentives in
global government policies.(!723:333436.37)

Pioneers in human policy making are Australia,
Ireland, Brazil and Iran, being reference for other
countries.®¥34) Tt is emphasized that, with the
promulgation of PNAISH, Brazil was pioneer in
Latin America in instituting a specific health policy
for men, although it is not yet effective and there
are no scientific and so little governmental studies
to assess its impact.!'®

Men’s knowledge about the existence of their
own health policy and predictors of knowledge, such
as sociodemographic aspects (age, family income,
among others) of men were significant factors for
its effectiveness.?”? Men who know of the existence
of a specific policy for themselves are more likely to
use health services and have their health needs re-
solved.!? On the other hand, there is a barrier to
the lack of communication and clarity in the dis-
semination of this policy, associated with the lack
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of knowledge of men and the population in gener-
al about the existence of a policy aimed at the male
segment, 121321-2327:29.3037) demonstrating to be indis-
pensable investment for wide dissemination of it.

Several studies indicate that managers and
health professionals also share this information gap.
@337 It is to be expected that the lack of knowledge
about male policy interferes with the development
of their actions, since the transfer of information is
hierarchical. Possibly, the inability of managers and
health professionals to recognize policies begins in
academic training, and is perpetuated in the inefh-
ciency of continuing and permanent education, as
well as in clinical practice.

In relation to policy governance and local and
higher-level work processes, the studies analyzed
point to the absence of popular participation during
the elaboration of policies, a fact that goes against
the guidelines for the construction and assessment
of public policies. This “absence of the male voice”
may have induced men not to participate in preven-
tive health actions, strengthening the lack of knowl-
edge of their rights regarding care focused on sex/
gender.(4,12,l4—l7,45)

It is believed that if men were heard, as well as
outside the construction of other public policies,
other vital cycles (from the child to the elderly),
factors that hinder men’s access to services (lack of
andrology consultation; alternative hours of care;
feminization of health units; inability of profes-
sionals to care for men; ineffective self-care; others)
could have been minimized or alternative proposals
had been proposed.(l,14,l7,19,28,32,36,45)

Furthermore, there is a lack of intersectoriali-
ty between existing public health policies. 324253349
This lack of dialogue with other policies, such as
policies aimed at lesbian, gay, bisexual, transgender,
queer, intersex, asexual (LGBTQIA+), black, indig-
enous, guilombola (common designation for slaves
who are refugees in quilombos, or descendants of
black slaves whose ancestors in the period of slavery
fled the sugar cane mills, farms and small proper-
ties), and others, make male health care fragment-
ed, and therefore not resolute.

To know in the vision of men their real needs
and the health system dynamics is essential, because



the implementation of policy strategies largely de-
pends on decisions and assessments taken jointly,
where men, managers and professionals must be
heard.

The strengthening of gender stereotypes, relat-
ed to the inability regarding the concepts of sex
and gender, show the gender linked to the genital
organ. There are also other studies that warn about
the importance of including these concepts in pol-
icies.(®13:19:21:23-27404D Tt js emphasized that sex refers
to biological characteristics, while gender is related
to roles associated with being a woman, man and
relationships with each other, with culture and so-

341 Also, several studies point to the impor-

cial.!
tance of gender, ethnicity and race as an element
of social determinants in health that trigger social
inequities, which interfere in men’s health.®23->4D
In this regard, it is expected that specific policies
for the black population, LGBTQIA+, among
others, are articulated with male policies.

Iran, Ireland and Australia built their policies
with a focus on sex and gender differences and en-
compassed marginalized or vulnerable male sub-
populations.®®3” On the other hand, Brazil did not
give visibility to these subpopulations, nor did it
address gender issues.“”

National and international research based on
gender issues confirm that men generally do not
seek health care, on purpose, on the premise that
their masculinity is linked to invulnerability to
illness, 1321263132 phenomenon enhanced by the
support network, co-workers, friends and even the
social imagination. Thus, such pejorative ideas po-
tentiate the culture of hegemonic masculinity, con-
tributing to the high rates of morbidity and mortal-
ity, particularly due to causes sensitive to primary
care. 12223037 T s essential to work on the current
culture of masculinity with professionals, managers,
men and among the female population, and that
this movement is transversal in all policies, whether
those aimed at life cycles, those specific to vulnera-
ble groups.

The actions carried out in the Brazilian male
health policy are formulated with a view to pre-
venting sex-related injuries through campaigns,

unfortunately welfarist, aimed at male genital or-
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gans, sexually transmitted infections and paterni-
ty.(1’14’15)17’19—21’26—28’30’32’45)

Placing men’s health restricted to urological
aspects may be associated with the process of
construction of PNAISH, which was influenced
by the Brazilian urology society.!82!:24253237.45
Brazilian campaigns take place in November,
which differs from international policies, which
are continuous.®”® Possibly, If Brazilian cam-
paigns were continuous, as in fact the text of
PNAISH describes, men would feel that they be-
long to policies, and it would have visibility in
the agendas of teaching academies and in clinical
practices, thus improving assistance to men. It is
urgent that those responsible for the male seg-
ment in Brazil dialogue with other countries that
have effective policies in order to strengthen care
for this underserved and vulnerable group.

The financial and human resources impact and
the engagement of stakeholders (men, social move-
ments, professionals and managers) demonstrate
the lack of synchrony between the municipalities
and the Union. This disarticulation between those
responsible in fact and in law for the policies of
man affects the organization of local services and
the monitoring of interventions, reinforcing the
current welfare model.(1%1>16:18:29

Moreover, there is disagreement between
planning and practical measures, whether na-
tionally or internationally, making it impossible
to hire qualified human resources, create feasible
protocols and strategies that encourage stake-
holder engagement.(1,12,14—17,19—23,26—30,32,36,37)

Ireland and Australia develop ongoing training
on comprehensive men’s health for all health profes-
sionals, and specific qualifications for primary care
nurses, considering male specificities,*>* unlike
Brazil, which still has a biomedical model, technical
and lacking in incentives in academic and profes-
sional qualification.

The fact that Australia and Ireland have contin-
uous training may explain the success of their policy
and, at the same time, show that with mutual ef-
forts it is possible to break with the model of invul-
nerable and imagination masculinity in which men
do not care about their health.
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The studies point to the need for extensive re-
search and discussions both for the elaboration of
policies for the male public and for their imple-
mentation, and subsequent assessment. European
Union and Latin American countries (with the
exception of Ireland and Brazil), the United States
of America (USA), Asia, Denmark, New Zealand,
Germany, Malaysia and Canada have already start-
ed discussions on the importance of having a specif-
ic policy for men.®33363940) Tt is expected that this
research will contribute to such discussions and en-
courage researchers to develop research in this area
of knowledge.

The studies that composed this investigation
did not present concrete proposals for the con-
struction and insertion of man policies. Some
suggestions were described, namely: strength-
ening Primary Care; consolidate a network of
specialized care; invest in health education;
give new meaning to care, strengthening the
man-service relationship; discuss sex and gender
and move health professionals to care for men
in their workplace.1>:21:2228:3033.38) However, such
suggestions are still focused on a fragmented
care model that does not attend men in their en-
tirety, as well as not implementing, in practice,
the guidelines established in the official policy
document.

The importance of men’s health policy in Ireland
and Australia is reinforced, as it contains elements
to assist in the construction and insertion of policies

in other countries.®”

The exchange of experience
between countries in the formulation of policies
can be an alternative, as they all share the difficul-
ty of access and care for the male public in health
services.

As limitations of this study, we point out the
fact that it was developed with the researchers’ own
resources and did not include paid articles; howev-
er, there is progress amidst subject so scarce of re-
search and successful experiences in all continents.
Further research is suggested to assess the actions of
men’s health policies.

Scientific evidence indicates the need to im-
prove and adapt public health care policies for the
male population, confirming that nurses, as they
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play a leading role in the interrelationship with
men in Primary Care, the gateway to men in SUS,
is indispensable. It is hoped that from this investi-
gation we can stimulate the creation of innovative
and problem-solving proposals and technologies for
care, research and management that make it pos-
sible to respond to the specific needs of this social

group.

Conclusion

Health policies aimed at the male population are
still incipient, and existing ones face numerous
similar challenges everywhere. Some countries
such as Australia and Ireland have made greater
progress, although morbidity and mortality pro-
files remain characterized by high rates of illness,
hospitalizations and deaths, confirming the need
for dialogue between government agencies glob-
ally. Regardless of the country, gender stereotypes
and the inability of managers and professionals
to recognize the policy were the main challenges
in the construction and insertion of policies for
the male segment. There are consensuses that for
formulating effective public policies, from their
conception to assess, the particularities of men
must be considered. Furthermore, they must be
built with the involvement of men themselves,
government agencies, health professionals, teach-
ing academies and civil society, aiming at im-
proving the quality of management and clinical
practice.
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