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Foreword 

This report provides a comprehensive overview of the information needs and information-seeking 
behaviour of men affected by male infertility. The report represents one in a series of community 
education reports, developed as part of a national needs analysis of community education on a 
range of male sexual and reproductive health issues. As part of Andrology Australia’s objectives to 
raise the awareness of male reproductive health issues in the community, a needs analysis was 
undertaken to understand the information sought by men when affected by sexual and 
reproductive health issues. Such information will be utilised to develop effective and targeted 
education strategies to ensure that men are provided with quality and evidence-based health 
information. It is envisaged that the information contained within this report will provide a 
valuable resource to both clinical and academic communities and individuals and organisations 
dealing specifically with men’s health issues. 

The provision of information and services for the support of men diagnosed with infertility has 
significantly improved over the last decade in response to the introduction of advanced assisted 
reproductive technologies (ART) allowing pregnancies to be achieved for men with very low 
sperm counts. However, the cause of disordered sperm production is unknown in a significant 
proportion of men making a diagnosis of male infertility difficult for some men to comprehend. 
With ART treatments typically directed towards women, the male partner can often become 
‘forgotten’ with a tendency to deal with a range of emotions in isolation.  

Infertility clinics throughout Australia are recognised as the primary source of information and 
support for men and their partners when attempting to achieve a pregnancy. It is envisaged that, as 
an outcome from this report, collaboration with these and other organisations will ensure that 
duplication of effort is avoided and utilisation of available resources can be maximised to enhance 
the current level of service provision.  

While the information contained within this report aims to provide a national perspective in regard 
to men’s information needs, limitations to the methodology are acknowledged. The education 
strategies recommended require piloting and evaluation in different sub-groups of the community. 
Further studies to address this issue are essential to assist with the development of appropriate 
health service policy and information provision. 
 
Prof. David de Kretser AO 
Director, Andrology Australia 
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selected and thereby attracted men with an interest in their own health. In such instances, some 
consumer participants could have used the focus groups as an opportunity to express their 
personal frustrations with the health care system, especially if their experiences were negative. 
Further testing is required to verify some of the key themes. 

The community education survey generated an overall low response rate. A methodological 
problem of the research is that it was not possible to identify how many organisations in the total 
sample actually provided men’s health information prior to survey distribution. Without data on 
non-respondents it is not possible to determine if the education activities are representative of 
current activity in Australia. The survey findings may not truly represent what is occurring in 
Australia in terms of men’s health education focusing on male reproductive health. The results 
need to be considered with some caution. 

Difficulties were also encountered in recruiting men for the focus group consultations, especially 
those with testicular cancer and male infertility, men from rural areas, and men employed in blue-
collar industries. Specific attempts were made to recruit these men, but generated little response. 
The small number of these groups of men that participated in the study may impact on the validity 
of the study findings. Further research is needed to explore community education initiatives on 
testicular cancer and male infertility as well as specific strategies for rural men and men employed 
in blue-collar industries. 
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3 Literature Review 

A literature review was undertaken to explore research into men’s information-seeking and access 
behaviours, and information and education needs about male reproductive health issues. Limited 
literature currently exists that highlights men’s experience with male infertility with no literature 
identified documenting education strategies on male infertility. 

3.1 Men’s health attitudes, information-seeking and health 
behaviours 

Minimal research has been undertaken to examine the information needs of men with infertility, 
and their attitudes and health actions in relation to infertility and treatment. However, several 
papers addressing men’s experiences of infertility, and the processes by which they seek 
information are reviewed below, providing directions for the use of education to enable 
knowledge and support for men with infertility.  

3.1.1 Men’s experiences and responses to infertility and treatment 

Infertility can have a strong impact on men’s emotions, with research suggesting that male 
infertility is associated with elevated depression and or state of anxiety in some males (Band et al., 
1998). In a study of men with sole male factor infertility, 84% reported some degree of stress 
relating to their infertility. However, variations in responses to infertility have been indicated, with 
coping mechanisms playing a significant role in depression and anxiety levels. Men who had 
avoidant coping styles, an anxious disposition and tendency to appraise situations as stressful were 
more likely to experience higher levels of depression. In contrast, failure to seek social support and 
dispositional anxiety were more likely to predict elevated levels of state anxiety in infertile men 
(Band et al., 1998). The authors highlighted the need for greater awareness of health professionals 
regarding variations in responses to infertility, and the need to effectively direct men at risk of, or 
experiencing distress, to sources of support and counselling. 

Emotional distress in men may also be associated with beliefs about male infertility. Whilst couples 
affected by male infertility generally did not endorse the links between fatherhood and concepts of 
masculinity, Edelmann et al. (1994) found that infertile men who did believe that there was a link 
between their masculinity and fatherhood were more likely to experience distress and marital 
problems. 

The feminisation of infertility, through the predominant focus of treatment and research on 
women, is argued to marginalise men’s role in and experience of infertility, treatment and support 
(Carmeli & Birenbaum-Carmeli, 1994). Based on observations in two fertility clinics, Carmeli and 
Birenbaum-Carmeli (1994) explored men’s role in the medical system and experience of infertility 
and treatment. They found that women were the focus of attention in regards to initial assessment, 
testing and treatment, with men taking on a secondary role. Through the frequent number of visits 
to clinics and involvement in treatment, women were often able to develop a greater 
understanding of treatment that they were undergoing, while this inherent process of learning was 

 
Page 12 of 58



Needs Analysis of Community Education on Male Infertility 
 
less available to male partners (Carmeli & Birenbaum-Carmeli, 1994). Observations also indicated 
that men were less influential in treatment decisions, with important decisions about the course of 
treatment often decided by the female partner. These findings highlight the need for information 
directed towards male partners, to increase the opportunity for greater awareness, understanding 
and involvement in the treatment process. 

3.1.2 Information-seeking behaviors and health actions 

Based on an analysis of couple’s experience of fertility assessment and treatment, Blenner (1990) 
developed a theory to describe patient’s development from a passive to more active role in 
attaining self-care in fertility treatment. Whilst not specific to men, this model encompasses the 
approach that couples take to obtain knowledge and treatment and provides valuable information 
for the development of education strategies addressing infertility. Blenner (1990) found that some 
couples undergoing fertility treatment moved through four sequential phases: 

(1) Perceiving the physician as not having a ‘complete picture’; 

(2) Actively acquiring knowledge; 

(3) Taking control; 

(4) Being satisfied with treatment. 

While this model presents a process of many couples moving through the transition from a 
passive or traditional patient, to a more active patient role, it was acknowledged that in contrast, 
some patients chose to remain passive. Differences between these patients are discussed below. 

In the first phase of the model, patients began to realise after undertaking reading or discussion 
with their health professional that their physician ‘lacked a complete picture’ of the patient and 
treatment (Blenner, 1990). It was in response to this that many patients moved on the phase of 
‘actively acquiring knowledge’. In this state, Blenner (1990) found that it was more common for 
wives or partners to undertake reading and then discuss this information with their husband than 
for husbands to seek out information. Patients sought information through books, journals, 
support groups and lay conferences. Whilst many participants sought information through 
infertility treatment books, more active patients were more likely to seek out information from 
sources such as medical journals where they could obtain more comprehensive information on 
treatments. Patient knowledge developed over time from the point of initial consultation to later 
stages of treatment, with patients developing a perception of equality in their relationship with 
professionals as they acquired knowledge about infertility (Blenner, 1990). 

In phase 3, patients began to take more control of and responsibility for their treatment by asking 
direct questions, making demands and setting the pace for their treatment (Blenner, 1990). At this 
stage, active participants were knowledgeable about the details of tests, treatment and research in 
the area. In contrast, more passive patients did not change their role as they viewed the health 
professional as being in the more powerful role, and or did not want to alienate the professional by 
taking on a ‘consumerist’ approach to investigating their infertility and treatment (Blenner, 1990). 
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In the final phase of satisfaction with treatment, active participants were more satisfied with 
treatment and believed they had a better relationship with their health care professionals compared 
to passive patients. More active patients indicated that they felt more in control, less frustration, 
less like a victim and having a greater sense of well being. Patient’s increased knowledge and active 
role in treatment also assisted their decision-making and were more willing to adhere to 
treatments. Whilst some passive patients dropped out of treatment, those who decided to change 
their approach and take a more active role in treatment were ‘re-energised’ by the change and 
decided to remain in the treatment for longer (Blenner, 1990). 

This model highlights the need to encourage patients to take an active role in their knowledge and 
understanding of treatment by providing adequate information to meet active patient’s needs. 
There is also the need to further prompt less active patients to learn more about their condition 
and treatment. Blenner (1990) emphasised that nurses can play a strong role in encouraging patient 
participation, supplying information, and also working to increase receptiveness among staff to 
this approach.  

In seeking out support to cope with infertility, Boivin et al. (1999) found that men most 
commonly sought support from their spouse, family or friends, and information from media 
sources such as television and newspapers. Only 6% of male participants sought support from a 
counsellor or information from libraries, whilst 22% of women sought information from a library. 
Infertile couples were more likely to rely on their spouse or family when experiencing difficulties, 
rather than formal sources of support. The reasons for lack of access to counselling resources 
varied depending on the level of distress experienced by patients (Boivin et al., 1999). Patients who 
were less distressed by their infertility had sufficient resources to assist in coping with their 
conditions, whilst those who had higher levels of distress reported practical barriers to accessing 
counselling, such as not knowing who to contact and the costs of counselling.  

3.2 Summary of literature on male infertility 
While literature pertaining to education needs in male infertility is limited, the following issues 
identified from the literature review should be considered in the development of education 
strategies: 

• Infertility can have a strong, but highly variable, impact on men’s emotions (depression, 
anxiety, stress) requiring a greater awareness by health professionals of those men at greater 
risk who require sources of support/counselling; 

• Men tend to be less influential in treatment decisions with attention focused on treatment of 
the female, highlighting the need for information about male infertility to be directed to the 
male to increase awareness and involvement in the treatment process; 

• Many infertile couples move through a transition from being passive, or traditional, patients 
to more active patients. Some patients choose to remain passive relying on the health 
professional for decision-making regarding their infertility and treatment. Active participants 
tend to be more satisfied with treatment; 
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• The provision of adequate information is important to meet the needs of ‘active’ patients and 

encourage passive patients to take a more active role. Support staff, such as infertility nurses, 
can play a strong role in providing information and encouraging patient participation. 
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4 Consultation Process 

The key issues that emerged from the consultation process on male infertility are detailed in this 
section. The consultation process involved men who were diagnosed as being infertile, health 
professionals from various disciplines, and representatives from various culturally and linguistically 
diverse (CALD) communities. It should be noted that limited findings were obtained from the GP 
focus groups as GPs indicated that they infrequently encountered male infertility in general 
practice. Some indicated that if male infertility arose during a consultation, it was most likely due 
to a woman enquiring due to difficulties with falling pregnant. 

4.1 Men’s experience with male infertility 
Discussion of men’s experiences and concerns included the awareness of male infertility and the 
subsequent search for answers, and the impact of male infertility on emotional state and 
relationships. 

4.1.1 Awareness of male infertility and the subsequent search for 
answers 

Men’s experience of the onset of infertility varied between consumer participants. A couple of 
participants with Klinefelter’s Syndrome (a chromosomal abnormality) were aware of the 
implications this condition had for their fertility, which had been explained when Klinefelter’s 
Syndrome was diagnosed. Other consumer participants indicated that they suspected something 
was wrong after having tried to conceive a child for years. 

Key informants indicated that the majority of men knew very little, if anything, about hormones, 
sperm production and male infertility. Some key informants highlighted the lack of knowledge in 
men who had a vasectomy. These men, primarily older, approached infertility clinics wishing to 
have a child with their new partner. Key informants suggested that they were unaware of the issues 
regarding reversibility of vasectomies. A few consumer participants confirmed statements made by 
key informants in demonstrating their lack of understanding of sperm test results. Some key 
informants suggested that this lack of understanding, partly due to some health professionals 
failing to fully explain results of sperm tests, could exacerbate the emotions that emerged upon 
diagnosis. 

No issue was more evident in the consumer consultation than participants constant search for 
answers where the cause of their infertility was unknown. The majority highlighted the importance 
of needing to know the cause of their infertility - “I think about it almost every day, not knowing.”  This 
constant search for a cause was highlighted by some participants still searching for a cause even 
after their children were born -“the fact that you become a parent doesn’t, I think, resolve the infertility issue.” 
The constant search for answers involved them retreating to their past and examining incidents 
which could have contributed to their infertility: groin trauma, growing up on a farm, or childhood 
illness. Interestingly, some consumer participants engaged in a constant search for answers, and 
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struggling to understand “why me?” highlighted that their brothers had children, although there 
was no mention of whether sisters had children. 

Participation in the consultation was yet another means for a couple of consumer participants to 
understand the cause of their infertility by discussing research linking chest infections on infertility. 
The frustration of consumer participants over the unknown aspect of male infertility was shared 
by a couple of key informants who indicated that more research into the causes of infertility was 
required. 

4.1.2 Impact of male infertility on men’s emotional state 

The consultation emphasised the emotional roller coaster that characterised men’s experience of 
male infertility. Consumer participants spoke of the emotions experienced before diagnosis, when 
they suspected problems. A sense of loss, guilt and hopelessness were identified as the key 
emotions. A few participants indicated that they either feared losing their current partner or future 
partner upon revealing their infertility, as well as losing the opportunity to have a child. One 
consumer participant was envious of men who could choose having a vasectomy and pondered 
this loss of choice in his life. 

Key informants indicated that male infertility generated a strong emotional response that often 
caused men to retreat into themselves, sometimes with dire consequences - “at worse it actually 
interferes with the management of the patients that come here, and they can’t accept it at all and they go away and 
don’t come back.” The emotional reactions of men upon diagnosis and subsequent infertility 
treatment also led to difficulties in their relationship with their partner. Some key informants, 
particularly the psychologists, indicated that women reported trouble communicating with their 
partner, and were keen to understand how to overcome this trouble. 

Some key informants highlighted that men’s emotional state upon diagnosis was exacerbated by 
negative community attitudes towards male infertility. These attitudes were those perpetuated by 
religious leaders and other authorities that suggested that infertile couples were being punished 
and that IVF was wrong.  Community attitudes were also influenced by Assisted Reproductive 
Technology (ART) success stories in the media, which failed to address the risks, costs and success 
rate of ART. With the community unaware of this reality, it was indicated that, when confronted 
by an infertile couple, some community members responded insensitively by commenting about 
“shooting blanks” or even offering to step in and assist with impregnation. 

4.1.3 Impact of male infertility on relationships 

Some consumer participants expressed concern about the impact their infertility had on their 
partner or on their ability to form meaningful relationships with women. For some consumer 
participants, a fear of rejection by women due to their infertility prevented them from forming 
relationships with women. Casual or short-term relationships were formed instead to avoid any 
discussion about having children. Some participants felt that their infertility meant that aspirations 
of having children might never be realised. Also, some felt guilty when their partners underwent 
ART procedures. Some key informants indicated feelings of guilt in men were heightened where 
the partner underwent repeated attempts and no result ensued. Whilst only two consumer 
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participants indicated that emotional difficulties arose because of the impact of treatment 
procedures on their partner, it was not an issue for other men. Despite feelings of guilt, most 
consumer participants indicated the support received by their partner -“this to her was our problem.”  

Some key informants also suggested that the IVF experience could be difficult for a few women, 
especially when repeated attempts brought no result. This could cause these women to transfer 
their frustration with IVF treatment onto their partner. In these rare instances, the level of guilt 
would commonly increase in men. However, the majority of key informants shared consumer 
participants’ sentiments about women’s acceptance of male infertility. 

An interesting finding to emerge from some of the key informant interviews was the impact of 
male infertility on intimacy and sexual expression. These key informants reported that sexual 
relationships became skewed. It was suggested that some men expressed no interest in sexual 
intercourse as they saw it no longer served its function of producing children, or it was a reminder 
of their inability to have children. Partners in this situation became upset at their inability to 
express themselves sexually. Alternatively, some couples engaged in frequent sexual intercourse as 
a means of compensation, and this added to the emotional instability in relationships with men 
viewing sex as a chore and feeling used, and women feeling angry. 

The consultation also highlighted the impact of male infertility on family relationships. Some 
consumer participants indicated that they chose not to discuss the issue with family members. One 
key informant suggested this was due to the enormous pressure that some couples were under 
from their family to have children. Another stated that some couples had reservations about 
disclosing their infertility to family members believing it would be a negative experience. These 
couples either assumed that parents would not fully understand, or feared ridicule from their 
parents. Several key informants reported negative experiences of couples who had disclosed their 
infertility to family, with some fathers, particularly, being unsympathetic - “some of the dads have got 
this sort of traditional macho approach to it a bit, and they don’t really understand it, and they don’t really know 
what do with their sons who are telling them they’ve got this problem.”  

However, some key informants indicated that some couples had positive experiences with family 
members who were compassionate and supportive. A few consumer participants reported their 
positive experiences with family members, but others revealed difficulties. Some indicated that 
their parents felt guilty, and like themselves, also sought answers. One key informant stated that 
some parents, who were defensive, could feel guilty at the possibility of passing on the infertility 
gene. 

The emotional impact of male infertility has major ramifications for the education of the 
community and men who discover they are infertile. Increasing community awareness of male 
infertility is required to change community attitudes, and generate community compassion for 
infertile couples. Changing existing community attitudes may reduce the emotional impact of male 
infertility on men especially at diagnosis where emotional support is crucial.  

It is important to educate men at the point of diagnosis about the causes of their infertility and the 
lack of scientific evidence about the possible causes. Enhancing emotional support is also 
important at diagnosis. One key informant suggested research be conducted to ascertain which 
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health promotion strategy was most effective in minimising the emotional impact of male 
infertility. 

4.2 Men’s information-seeking behaviour 
The consultation provided insight into key information-seeking behaviours that men use to 
understand their health condition. This section outlines information sought, information received, 
sources of information, and barriers and enablers to men’s information-seeking and health access 
behaviours. 

Overall, it would appear that most infertile men are not active information seekers. Rather, it is 
partners who seek information about male infertility. Information-seeking is more reflective with 
men examining their past in an effort to understand possible causes for their condition.  

4.2.1 Information sought 

Most key informants stated that very few men sought information within a medical consultation or 
counselling session, and emphasised it was women who sought information on behalf of the 
couple. Some stated that most men were emotionally distraught and uncommunicative, leaving it 
to women to ask questions about male infertility, including causes and treatments. Women were 
also keen to understand the likelihood of their partner fathering their children. Counsellor key 
informants also indicated that women asked how they could encourage their partner to 
communicate with them about these issues.  

Despite most men not seeking information within medical consultations or counselling sessions, 
some key informants indicated that the few men who did seek information primarily asked 
questions about the causes. Some men also asked about the impact of lifestyle choices (such as 
marijuana use, alcohol use, cigarette smoking, multiple sex partners, weight and groin traumas) on 
their infertility.  A couple of key informants suggested that it was problematic for some men to 
accept that there were causes of male infertility that were still unknown.  Questions about 
treatments and the impact of these treatments on long-term health and the well-being of children 
were also asked of medical practitioners.   

Counsellor key informants stated that, during counselling sessions, most men were reluctant to 
reveal their feelings, with some men being more interested about how to solve their problem.  
Counsellor key informants also indicated that any questions asked of them revolved around coping 
strategies for living a childless life, accepting and living with a child that was not theirs biologically, 
and strategies for discussing the issue with family and friends.  

The consultation process revealed that not only did men not seek information within medical or 
counselling sessions, but neither did they seek information from sources outside these sessions. It 
appeared that most consumer participants sought answers about the possible causes of their 
infertility or sub-fertility by retreating into their past to find any event that could have caused their 
condition.  However, some participants did provide explanations for not seeking information 
outside the medical consultation. A couple of participants already had children, so there was no 
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need to seek information. Other participants felt medical practitioners were a credible and 
satisfying source of information.  Finally, and sadly, a couple of participants resigned themselves to 
the fact that they would never have children, so they did not concern themselves with seeking 
information. 

4.2.2 Information received versus information sought 

Key informants indicated that information about the causes, treatment options, and the impact of 
treatment options on the long-term health of their children was provided. Information about 
genetic causes was also provided. One key informant stated that some men were actually surprised 
to discover the genetic aspect of male infertility. In contrast, the majority of consumer participants 
stated that they were not fully informed about the causes of male infertility. One participant stated 
that upon diagnosis of his genetic disorder, he was provided with information about the disorder, 
but no information on the disorder’s impact on fertility.  

Counsellor key informants indicated that working with couples involved normalising the 
emotional impact of male infertility. Counsellor key informants also indicated that men generally 
felt left out of the IVF treatment. However, this was not the case for those consumer participants 
involved in treatment. Those participants receiving treatment either tried to be involved as much 
as possible, or were content for their partner to receive all the attention. 

4.2.3 Key sources of information 

Some key informants stated that the Internet was the main source of information for couples 
seeking information on male infertility. Again, it was women who sought the information rather 
than men. Only one consumer participant indicated that he used the Internet, but indicated the 
difficulties he had in finding information about his condition. In addition to this, he expressed 
concerns about not knowing which Internet sites were valid sources of information.  

Other sources of information identified by consumer participants included alternative therapists, 
and support groups such as the Donor Conception Support Group and Access Australia Infertility 
Network. Women’s magazines were also identified as a source of information for women. Family 
and friends were considered a poor source of information by both key informants and consumer 
participants.  Some family members and friends exhibited a lack of compassion when told about a 
couple’s infertility, and in some cases, these family members or community members made 
inappropriate remarks such as offering to step in and assist with impregnation. 

4.2.4 Barriers to information-seeking and health access behaviours 

Identification of barriers to men’s information-seeking and health access behaviours is integral to 
understanding the most appropriate means of empowering men to be more proactive in seeking 
information or medical advice about male infertility.  
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Key informants and consumer participants identified various barriers. 

Feminisation of IVF experience 

With information being directed towards women, some consumer participants did express concern 
about the feminisation of the IVF experience, especially counselling and education. Whilst 
indicating they understood that education was focused towards women, partly because of the ease 
with which women sought and received information, the focus on providing education to women 
did not detract from the lack of  information about the causes of infertility in men - “I can 
understand why it tends to be focused on the women because that’s how you get results by concentrating on the 
women, but it doesn’t solve the problem of male infertility.” The lack of research and information about the 
causes of male infertility appears to be a barrier to men fully understanding their condition. The 
constant search for answers was highlighted constantly throughout the study, and suggests that 
community education strategies need to inform men fully about what is known about the causes, 
and where research is lacking. 

Quality of information  

Whilst most consumer participants indicated that they did not seek information outside the 
medical consultation or counselling sessions, the consumer participant who sought information on 
the Internet found it to be problematic because of his inability to determine which sites contained 
valid sources of information. One key informant also highlighted that men were sometimes 
provided with contradictory information about the causes of male infertility. 

Masculinity 

Traditional masculine attitudes were also attributed to men not seeking information or accessing 
health services.  Some key informants suggested that the failure of society to educate males about 
taking care of their health caused men to view themselves as invincible and their health as 
irrelevant - “I think men don’t see …these sorts of activities as being all that appropriate for them. It doesn’t fit 
with their sense of being a man.” Most consumer participants also highlighted that men were only 
interested in seeking health information once they were affected - “it’s only a problem until you solve the 
problem…after that you don’t give a damn, even though you probably should.” 

Community attitudes  

The consultation identified negative community attitudes towards infertility treatment as a barrier 
to men seeking information. These attitudes were partly generated by policy or opinion makers 
and religious leaders and resulted in a lack of community compassion towards couples who were 
infertile. The media was also responsible for these attitudes as it glamourised IVF success stories- 
“most of the education that is available generally to the public is the sort of thing you see….. in women’s magazines 
and current affair TV shows… where you don’t see the heartache or the bad news or anything like that.  You only 
see the good stories.”  Also, a few key informants suggested that some men were reluctant to do 
semen tests partly because of the religious attitudes towards masturbation. 
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Medical practitioners  

The gender of the treating medical practitioner was also highlighted as a barrier by a couple of key 
informants, although contradictory views were presented in regard to men’s preference for female 
or male doctors.  One stated that most men preferred female medical practitioners, as they did not 
want to reveal any cracks in their masculinity to another man. However, the other key informant 
stated that some men did not like being examined by female medical practitioners and so preferred 
to be treated by a man. 

4.2.5 Enablers to men’s information-seeking and health access 
behaviours 

Normalisation of male infertility was promoted as the key means with which to enable men to be 
more proactive in seeking information about male infertility.  One key informant stated that sexual 
and reproductive health had to be shown as yet another part of health that men had to assume 
responsibility for - “I think it’s to do with responsibility of every level of your health and to somehow normalise it 
so that it is just another normal part of your health just like …dental care or caring for your back - things like that 
so things like sexual health is just like dental health for just different reasons and that’s why it should be included in 
lots of health strategies.” 

The involvement of women was also suggested as an enabler to men’s participation in 
information-seeking and health access behaviours given the active role women assumed in seeking 
information about male infertility. 

4.3 Men’s information needs 
The majority of key informants indicated that information available at infertility clinics was of a 
high standard. However, key informants and consumer participants highlighted a range of 
information needs that needed to be presented to the wider community and to couples being 
treated for infertility.  

The consultation identified that information on male infertility needed to:  

Normalise male infertility in the community 

• Provide information to normalise male infertility and increase community awareness and 
compassion; 

• Provide information that defines fertility and demonstrates how male infertility is a major 
contributor to couples presenting for infertility treatments; 

• Provide prevalence data, where possible, to indicate the proportion of infertile men in the 
community; 

• Provide information about male infertility to the community to assist with communication 
with infertile couples. 

 
Page 22 of 58



Needs Analysis of Community Education on Male Infertility 
 
Improve understanding of the causes of male infertility 

• Provide information to couples about known causes of male infertility including genetic, 
lifestyle and environmental factors; 

• Provide information to show that many causes were still unknown due to insufficient 
research. 

Provide quality, evidence-based information on treatment options 

• Provide information about the various infertility treatments available; 

• Provide information about the success rate of infertility treatment, and what factors may 
improve chances of success; 

• Inform men with spinal cord injury and men undergoing vasectomy of longer term fertility 
issues.  

Identify sources of quality information and support 

• Inform men about valid sources of information and counselling services. 

Provide information about psychological issues associated with infertility 

• Provide information to normalise the emotional impact on men at diagnosis; 

• Provide information to reassure men that their feelings are appropriate and that their infertility 
is not a sign of failure; 

• Provide information to highlight to men that infertility does not compromise their 
masculinity.  

4.4 Suggested community education strategies 
The most commonly cited suggestions from consumer participants and key informants for 
strategies that could be utilised to educate men about male infertility are as follows: 

4.4.1 Education for health professionals 

Some key informants suggested that some health professionals involved in managing infertile 
couples would benefit from further education about male infertility issues. To facilitate men’s 
participation in treatment, minimise the impact of emotional distress, and facilitate the medical 
management of male infertility, the following suggestions were made: 

• GPs, specialists, nurses and counsellors need to be educated to view infertility as an issue for 
the couple rather than directing treatment only to the female partner; 
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• GPs need to be provided with training about the emotional impact of infertility at the point of 

diagnosis to provide emotional support to men or refer men to services that could provide 
such support; 

• Health professionals need to be educated about relationship issues which could affect 
infertility treatment. 

4.4.2 Media 

Key informants and consumer participants recommended the media be utilised to assist with 
normalising male infertility and removing the stigma associated with this condition. The 
normalisation process using the media needed to include the provision of information through 
television, and women’s and men’s magazines.  

It was suggested that a light-hearted approach should be assumed to attract the attention of the 
community and facilitate discussion amongst males of men’s health issues. The appropriate use of 
vernacular would assist with community understanding and acceptance of the issues. 

4.4.3 School education 

School education was identified as an important part of the community education process given 
the role schools played in health education. There was general agreement that while adolescents 
may not take much notice of information about infertility, it may begin to raise awareness of the 
issue. Key informants suggested the inclusion of limited information due to the receptivity of 
some young people to health information. Such information needed to: 

• Educate adolescent males about male anatomy and physiology;  

• Inform adolescent males that male infertility was associated with disorders of the male 
reproductive system. 

4.4.4 Internet 

Whilst the Internet was one of the less utilised sources of information by consumer participants, 
key informants suggested that providing web-based information on male infertility would be 
important for infertile couples actively seeking information. 

4.4.5 Written information  

The provision of quality written information, such as brochures, would assist men to understand 
the issues privately and in their own time. 
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4.5 Issues pertinent to specific groups 
The impact of age, disability, ethnicity, socio economic status, infertility treatment type and 
residing in a rural or remote location were also investigated in order to determine key issues for 
consideration in the development of community education strategies for men from special groups.  
Most of this information was collected from key informant interviews.   

4.5.1 Age 

Some of the key informants reported on the number of older men presenting to infertility clinics 
as a means of seeking information about vasectomy reversal. It was indicated that the majority of 
those men were totally unaware of the implications of vasectomy reversal, and suggested that 
information be made available to men undergoing vasectomy about the reversibility of the 
procedure. Information about the advantages and disadvantages of vasectomy reversal, as opposed 
to IVF treatment as a means of conceiving, also needed to be provided to those older men 
presenting at infertility clinics wishing to have a child with their new partner. 

It should be noted that, as the age range of consumer participants was small, it was not possible to 
make any major conclusions about the impact of age on information-seeking behaviour. Further 
studies are required to explore this issue further.  

4.5.2 Disability 

Those key informants working with men who have multiple sclerosis (MS) indicated that male 
infertility was not an issue for these men. For men with families, MS marked the end of having 
children due to the physical and neurological impact on parenting practices. Childless couples 
considered having children as inappropriate if one parent was deteriorating neurologically. 

Those key informants working with men with spinal cord injury mentioned that fertility was an 
issue that was raised in education with men soon after their arrival at the spinal unit. However, 
fertility was dependent on the level of injury, so no two men were the same in terms of education 
provided. Given that different levels of injury affect fertility in different ways, the dynamics of the 
spinal cord injury itself needs to be considered when developing education strategies. It was 
indicated that some men with spinal cord injury were not happy about the level of intervention 
required to assist with conception, but were happy that something was being done.   

An education issue that was considered important for men with spinal cord injury was the impact 
on scrotal temperatures due to sitting all day. Scrotal temperatures could affect sperm quality, so 
men with spinal cord injury needed to be informed about the importance of improving air 
circulation in the scrotal region. Another issue was the cost of IVF treatments. Whilst spinal units 
provide assistance with sperm collection, IVF treatments are used by some men to assist with 
impregnation of their partner. One key informant stated that, as most men with spinal cord injury 
existed on a pension, the cost of IVF treatments was prohibitive. 

Due to the small number of key informants interviewed, and the lack of consumer perspective, 
further research is needed to gain a clearer indication of the issues affecting men with spinal cord 
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injury and potential community education strategies that would be most appropriate to meet their 
needs. 

4.5.3 Ethnicity 

“Reproductive health is always topical. It’s fundamental to ethnic communities because it is about their future.” 

Numerous issues emerged about the impact of ethnicity on men’s experiences with male infertility 
relating to stigma, masculinity, family relationships, and donor conception. Key informants were 
unanimous in highlighting the cultural stigma associated with male infertility. This stigma resulted 
in little, if any, discussion about the issue within culturally and linguistically diverse (CALD) 
communities.  

It was stated that some men kept these issues within the extended family, and only consulted with 
a GP if family could not assist with information. Furthermore, these men would not consult with a 
local bilingual GP for fear of their condition being exposed within their community. Instead, these 
men preferred to consult with an English-speaking GP. However, if language was a barrier, these 
men would travel 20–30 kilometres outside their place of residence to consult with a bilingual GP 
who was not involved in the patient’s local community. 

For some men from CALD communities, fertility is synonymous with masculinity, so male 
infertility can be a devastating experience. So strong is the connection that one key informant 
stated that there was no word for male infertility in some cultures. Another key informant 
highlighted that some men  from CALD communities were reluctant to do sperm tests for fear of 
what they might discover about themselves.  

Family relationships emerged as a key issue in the experience of men from CALD communities 
with infertility.  Some key informants emphasised that in some communities the family pressure 
applied on couples to produce children was intense. In-laws could accuse men of being deceitful in 
marrying into their family, or the marriage could end if no children resulted.  The revelation of 
infertility within these communities could have ramifications for the men finding a partner. 

Several ethnic specific issues around donor conception also arose. Some couples wanted a donor 
of the same nationality, which was not easy to arrange, whilst some men did not want their partner 
to know that she was being inseminated with donor sperm. It was highlighted that some couples 
had concerns about the donor conception program as masturbation was banned by cultural and 
religious leaders. 

GPs, religious leaders and ethnic media were identified as primary and powerful sources of 
information for members of CALD communities, so collaboration with bilingual GPs as a means 
of targeting these men was strongly emphasised.  Ethnic media such as newspapers, community 
radio or television programs were also recommended, largely due to their reach.  It was suggested 
that general health information sessions for CALD communities be conducted, including 
information about reproductive health. However, emphasis was placed on the importance of not 
using “sexual health” or “reproductive health” in any promotional material as most men would 
not participate. The use of culturally appropriate language was imperative in engaging men to 
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become involved in any ethnic health promotion activities. This issue appeared to be more 
pertinent for men aged 45 years and over. 

An important issue that arose during the consultation was the need to involve the CALD 
communities in the development of community education strategies. This process was more likely 
to generate acceptance of, and participation in ethnic health education. It was highlighted that 
existing ethnic health education in Australia was not relevant to CALD communities as it was a 
marginal activity. Furthermore, the Australian health system was seen as not reflecting diversity, 
and was monocultural rather than multicultural.  Funding bodies needed to demonstrate more 
commitment to relevant ethnic health education to engage CALD communities. 

The insight into cultural attitudes towards male infertility was relatively limited, and further 
research including men from CALD communities is required. It would also be worthwhile 
involving GPs who consult with men from CALD communities to provide an additional overview 
as GPs were identified as the primary source of information for these men. The GP contribution 
would prove to be invaluable in understanding how to engage men from CALD communities in 
community education about male infertility, and other reproductive health issues.  

4.5.4 Residing in rural and remote locations 

Only one rural man participated in the consumer consultation, so it is not possible to make any 
conclusions about the impact of residing in rural and remote locations on men’s experience with 
infertility, or make recommendations for suitable community education strategies for rural men. 
The Internet was the main source of information for this consumer participant, but he expressed 
concern about the credibility of information available on the Internet and the lack of information 
available on causes of male infertility. Despite the lack of information on causes, this participant 
indicated his familiarity with IVF procedures.  

Some key informants confirmed that rural men demonstrated increased knowledge about IVF 
procedures due to their farming work, where they engaged in the artificial insemination of their 
livestock. As with disability and ethnicity, more research is required to understand rural men’s 
information needs about male infertility, and to develop the most appropriate community 
education strategies. 

4.5.5 Socio-economic status 

It was suggested that some men from lower socio-economic groups adjusted to male infertility 
better than their higher socio-economic group counterparts because they were used to a lack of 
control in their lives. Some men from higher socio-economic groups were used to achieving their 
goals, therefore male infertility for some symbolised a life out of control, as their wish for children 
would not be fulfilled. Also, the cost of IVF treatments was prohibitive for couples from lower 
socio-economic groups. 
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4.5.6 Treatment options 

It was reported by some key informants that some men using donor conception expressed 
concern at raising a child that was not theirs biologically. However, the opinions of consumer 
participants who were undergoing or had undergone donor conception did not reflect this 
perception. One consumer participant was adamant that he did not view his child as another 
man’s. Only two participants were undergoing sperm microinjection procedures (intracytoplasmic 
sperm injection or ICSI).  Their main concern was the impact the procedure had on their partner, 
although concerns about the impact of ICSI on long-term health of children was also discussed. 
Some key informants also highlighted concern about the impact of ICSI. 
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5 Community Education Activities Undertaken in Australia 

The community education survey into male reproductive health education in Australia was 
distributed to 3984 individuals and organisations across Australia who were considered to provide 
education on male reproductive health either directly or as a component of other men’s health 
education activities. Data presented represents an analysis of information returned on 225 
completed surveys. 

Information was collected about male infertility community education activities implemented in 
Australia. Of the 225 surveys that were returned, 191 respondents provided community education 
specifically on male reproductive health issues (all but one indicated which issues were addressed). 
The remaining 34 respondents reported that community education was provided in other men’s 
health issues only. Only 36.8% (70/190) of the respondents indicated that male infertility was 
addressed in their education activities. Compared to other male reproductive health issues, male 
infertility was one of the least addressed in community education, highlighting the need for 
additional community education on the issue. Table 1 outlines the male reproductive health issues 
addressed in education activities as indicated by respondents. 

Table 1:  Male reproductive health issues addressed by respondents in community education 
activities 

Male reproductive health issue N (%) of respondents* 

Prostate cancer 124 (65.3) 

Erectile dysfunction 123 (64.7) 

Testicular cancer 99 (52.1) 

Benign prostate disease 78 (41.1) 

Male infertility 70 (36.8) 

Other (including STIs, HIV, safe sex, sexuality and sexual functioning) 56 (29.5) 

Androgen deficiency 55 (29.0) 

Anabolic-androgenic steroid use 29 (15.3) 

* Most organisations addressed more than one issue 

The community education survey contained three education activity sheets therefore respondents 
could report on each activity implemented. A total of 302 activity sheets were completed with 299 
specifying the male reproductive health issue(s) addressed in the activity. Of the 299 activities, only 
90 (30.1%) addressed male infertility.  

Respondents were asked to indicate whether the reproductive health issue specified was the “main 
focus” of the activity or “included but not the main focus.” This distinction was made to 
determine the number of activities that directly addressed the health issue compared to those 
activities that included the health issue within broader or more general strategies. Activities 
commonly addressed more than one male reproductive health issue (such as prostate cancer and 
erectile dysfunction), so while 302 activity sheets were completed, when broken down by 
individual health issues, the number was greater. Of the 299 activities specifying the male 
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reproductive health issue(s) in the activity, only 52 (17.4%) featured male infertility as the main 
focus of the activity. Table 2 demonstrates the total number of ‘main focus’ activities reported by 
respondents for each male reproductive health issue. 

Table 2: Total number of main focus education activities reported for each male 
reproductive health issue 

Male reproductive health issue N (%) of activities* 

Prostate cancer 127 (42.5) 

Erectile dysfunction 91 (30.4) 

Testicular cancer 58 (19.4) 

Other (including STIs, HIV, safe sex, sexuality and sexual functioning) 73 (25.6) 

Benign prostate disease 54 (18.1) 

Male infertility 52 (17.4) 

Androgen deficiency 26 (8.7) 

Anabolic-androgenic steroid use 10 (3.3) 

* Many activities featured more than one issue as the main focus 

In comparison to other male reproductive health issues, male infertility education activities were 
most likely to be implemented in metropolitan locations and least likely to be implemented in rural 
or regional areas. This finding may be reflective of the proportion of IVF clinics in metropolitan 
locations compared to rural areas. The finding also reinforces consumer participant concerns 
about the lack of education available in rural areas. There is a need for additional education about 
male infertility in rural areas, particularly in existing rural IVF services. Table 3 documents the 
percentage of education activities provided in metropolitan, rural or regional and remote locations 
for each male reproductive health issue. 

Table 3: Percentage of education activities provided in metropolitan and rural or regional 
locations for each male reproductive health issue 

Male reproductive health issue Activities in metropolitan 
locations (%) 

Activities in rural or 
regional locations (%) 

Male infertility 84 60 

Testicular cancer 72 76 

Prostate cancer 74 70 

Benign prostate disease 75 63 

Erectile dysfunction 77 68 

Androgen deficiency 78 61 

Anabolic-androgenic steroid use 80 66 

Other (including STIs, HIV, safe sex, 
sexuality and sexual functioning) 78 66 

Male infertility education activities were most likely to target affected individuals (38%) and less 
likely to target the general population (30%) and individuals at risk (21%). Surprisingly, only 39% 
of the 90 reported activities focusing on, or including information on, male infertility specifically 
targeted to males. The remaining activities were non-gender specific. Interestingly, no activities 
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specifically targeted women even though consumer participants expressed concerns about the 
feminisation of the IVF experience, including education and counselling. The lack of male 
infertility education specifically targeting men is of concern and highlights the need for gender-
specific education to increase men’s awareness of, and facilitate their participation in fertility 
treatment. 

Interestingly, of all the male reproductive health issues, male infertility education activities were 
most likely to target health professionals. This contrasts to findings from the consultation process 
in which consumer participants and key informants did not recommend the education of health 
professionals, in comparison to other community education strategies. This may indicate that 
health professionals specialising in infertility may already be offered numerous education 
opportunities, and thus the perceived need for professional education may not be as great as for 
community education. The development of further opportunities or enhancement of existing 
programs could still be considered.  

After androgen deficiency, male infertility education activities were less likely to target the general 
population. This reinforces the need for community education, as recommended by consumer 
participants and key informants, which normalises male infertility and increases community 
compassion for infertile couples. Table 4 demonstrates the percentage of education activities 
targeting the general population and health professionals for each male reproductive health issue. 

Table 4: Percentage of education activities targeting the general population and health 
professionals for each male reproductive health issue 

Male reproductive health issue 
Activities targeting 
general population 

(%) 

Activities targeting 
health professionals 

(%) 

Testicular cancer 52 23 

Prostate cancer 41 23 

Benign prostate disease 44 31 

Erectile dysfunction 35 27 

Male infertility 30 38 

Androgen deficiency 25 28 

Anabolic-androgenic steroid use 32 18 

Other (including STIs, HIV, safe sex, sexuality and 
sexual functioning) 31 24 

Overall, the provision of general information was the most commonly reported aim of community 
education on all male reproductive health issues. Of the education activities addressing male 
infertility, 88% aimed to provide general information. Meanwhile, only 51% of activities aimed to 
prevent the condition, which is not surprising given that the general population and individuals at 
risk were the least targeted audiences for male infertility education.  

A review of the literature demonstrates that very few men affected by infertility engage in activities 
that aim to provide emotional support such as counselling (Boivin et al., 1999). However, 
consumer participants and key informants strongly emphasised the emotional impact of male 
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infertility. After erectile dysfunction and androgen deficiency, male infertility education activities 
were most likely to offer counselling and support. However, as discovered previously, most of 
these activities were non-gender specific. The lack of male participation in, and the non-gender 
specificity of education activities that aim to provide emotional support, indicates that such 
activities need serious revision in order to ensure that men are adequately supported during a 
difficult time. Such activities need to give more consideration to men to facilitate their 
participation in fertility treatment. Table 5 documents the percentage of education activities for 
each male reproductive health issue where counselling was the main aim. 

Table 5: Percentage of education activities for each male reproductive health issue where 
counselling was the main aim 

Male reproductive health issue Activities with counselling 
as main aim (%) 

Erectile dysfunction 70 

Androgen deficiency 68 

Male infertility 63 

Anabolic-androgenic steroid use 63 

Prostate cancer 60 

Testicular cancer 57 

Benign prostate disease 57 

Other (including STIs, HIV, safe sex, sexuality and sexual functioning) 55 

Contrary to the previous finding where the general population and individuals at risk were less 
likely to be targeted in male infertility education, and early detection was not a key aim of 
education, symptoms and detection were the most commonly reported topics addressed in 
education activities (92%). Of all the male reproductive health issues, male infertility education was 
also most likely to address this topic, but there were no major differences across the health issues. 
Treatment options were the next most commonly addressed topic included in 87% of male 
infertility education activities. 

Group presentations or sessions were most commonly used in delivering education for all male 
reproductive health issues. However, after anabolic-androgenic steroid use (51%), male infertility 
education was less likely to be delivered using this medium (53%). This finding is not surprising 
given consumer participant comments that women, rather than men, engaged in fertility support 
groups.  

In regards to the education materials used to convey information, written information was most 
commonly used in education activities on all male reproductive health issues. However, as with 
group presentations, survey results also suggest that written information was not commonly used 
to provide education about male infertility. Given the outcomes from the consultation process, 
more written information needs to be made available with a focus on the development of written 
information specifically for males. This is due to the non-gender specific nature of many existing 
male infertility education activities. 
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The Internet is gaining popularity as a source of health information and results indicate that 
websites were most likely to be used in education about male infertility than for any of the other 
male reproductive health issues. This confirms key informant comments that Internet was the 
most commonly accessed source of information about male infertility. However, key informants 
also stated it was women rather than men that accessed the Internet. Given concerns previously 
expressed about the feminisation of the IVF experience, there appears to be a need to actively 
promote quality Internet sites to couples, rather than women alone, but men could also be 
encouraged to access the Internet for information. Table 6 demonstrates the percentage of 
education activities for each male reproductive health issue utilising written information and the 
Internet. 

Table 6: Percentage of education activities for each male reproductive health issue utilising 
written information and Internet 

Male reproductive health issue 
Activities utilising 
written information 

 (%) 

Activities utilising 
Internet  

(%) 

Male infertility 72 28 

Testicular cancer 80 17 

Prostate cancer 77 23 

Benign prostate disease 73 17 

Erectile dysfunction 70 20 

Androgen deficiency 70 23 

Anabolic-androgenic steroid use 74 23 

Other (including STIs, HIV, safe sex, sexuality and 
sexual functioning) 80 24 

Interestingly, no consumer participant recommended the Internet as part of a community 
education strategy for male infertility, despite the Internet’s popularity as an information source. 
However, the Internet should be given consideration as part of an education strategy on male 
infertility given the greater accessibility of this information tool by partners. 
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6 Overview of Community Education Strategies 

Community education strategies to educate men, including those from special groups, about male 
infertility are based on information needs and information-seeking behaviours identified from 
consultations with consumers, GPs and key informants. Information from the community 
education survey has also been used to develop the recommended strategies. As the needs and 
information-seeking behaviours identified were based on the experiences of affected men, these 
needs may not be reflective of the needs of unaffected men. However, the education strategies 
identified provide the basis of a range of activities for further research and development, piloting 
and evaluation. 

Table 7 presents a summary of the community education strategies recommended to educate men, 
including those from special groups, about male infertility. 
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Table 7: Education strategies for male infertility. 
 
 Men’s Information Needs 

Education 
Strategy 

Normalise male 
infertility in the 

community 

Improve understanding of 
the causes of male 

infertility 

Provide quality, evidence-
based information on 

treatment options 

Identify sources of 
quality information 

and support 

Provide information about 
psychological issues 

associated with infertility 

Education for 
health 
professionals 

Educate health professionals 
to ensure treatment is 
inclusive of male partner 

 

 

Information for health professionals 
regarding counselling and support 
services for infertile couples 

 

 

 Information for health 
professionals regarding 
counselling and support services 
for infertile couples 

 

• Information for health professionals 
regarding counselling and support 
services for infertile couples 

• Increase health professional (GPs, 
specialists and infertility nurses) 
awareness and provide education 
on psychological issues associated 
with male infertility. 

• Education in regard to impact on 
relationships 

Media Increase community 
awareness of male infertility 
via metropolitan and rural 
newspapers, magazines and 
television 

Increase awareness of the known 
causes of infertility through the print 
media 

  Increase awareness of emotional 
impact on couples via metropolitan and 
rural newspapers, magazines and 
television 

School education  Educate adolescent males 
about fertility in terms of 
understanding of male 
anatomy and physiology  

Inform adolescent males that male 
infertility is associated with disorders 
of the male reproductive system.   

 

   

Internet  • Provide and promote websites with quality information to couples requiring infertility treatment 

• Promote websites to medical practitioners, to enable downloading of information for patients with no Internet access 

Written 
information 

Provide comprehensive written information about male infertility for couples via health professionals and infertility clinics 
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7 Conclusion 

The current needs analysis has demonstrated a range of information-seeking behaviours and needs 
in relation to male infertility. Data from this consultation with consumers and key informants has 
highlighted the current lack of information available to assist men in understanding the causes of 
their infertility and the emotional issues that may arise when diagnosed with infertility. It has also 
allowed an exploration of potential community education strategies that can be used to deliver the 
information needs identified from this analysis.  

A key issue from this analysis was the need to raise awareness of the psychological distress and 
anxiety that a couple may face with a diagnosis of infertility. The involvement of the male partner 
in treatment and information provision is imperative to ensure men feel supported when dealing 
with the emotional issues of their infertility. Whilst comprehensive data has been obtained on the 
education needs from men affected by male infertility, it is acknowledged that there are limitations 
to applying this information to the information-seeking behaviours and needs of men within the 
community that are not affected by this condition. This analysis has also identified some of the 
more specific issues faced by men from CALD communities and men with neurological 
disabilities. Collaboration with other organisations to identify these issues further to enable the 
development of appropriate education strategies to these groups is imperative. 

The key role of the health professional, particularly those associated with infertility clinics, in 
men’s health education is again emphasised. Compared to other sexual and reproductive health 
issues examined, the local doctor may need to assume more of a psychological support role for 
couples as they proceed with infertility treatment.  

The analysis has demonstrated that research to date has focused primarily on examining men’s 
knowledge, attitudes, health information-seeking and health access behaviours in relation to male 
infertility. Limited research appears to have been undertaken on education strategies for male 
infertility. The current study is unique in gaining perspectives from both consumers and key health 
professionals of men’s understanding of their condition, information needs, information-seeking 
behaviours and barriers to men’s information access. Such information will benefit the 
development of future education strategies for male infertility. It is recognised, however, that 
whilst valuable information was obtained through the consultations, several methodological 
limitations have been identified highlighting areas in which further research is needed to further 
examine the findings from this report. 

Although it appears that currently there is little education for men on male infertility in Australia, a 
key priority of Andrology Australia is to enhance the current level of education where it exists, 
rather than duplicate effort and resources. Consequently, the need for collaboration between 
relevant health organisations, particularly infertility clinics, support services and other groups is 
recognised as a priority to enhance development and implementation and allow education 
initiatives to be sustained in the longer term. 
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Appendix I: Literature Review Search Strategy 

The search terms used to collect literature on men’s knowledge and attitudes towards male 
reproductive health issues and men’s information-seeking and health access behaviours were as 
follows: 

1. men OR male AND 

2. testicular OR prostate OR infertility OR androgen OR testosterone OR impotence OR 
erectile OR andrology OR reproductive OR reproduction AND 

3. health behaviour/behavior OR health care seeking OR health care utilisation/utilization 
OR health attitudes 

The limits applied to this search included human, adults and articles in English. There were no 
limits on year(s) of publication. 

The search terms used to collect literature on male reproductive health education strategies 
previously implemented were as follows: 

1.  men OR male 

2. testicular cancer OR male infertility OR prostate cancer OR benign prostatic hyperplasia 
OR androgen deficiency OR testosterone deficiency OR erectile dysfunction OR 
impotence 

3. Health promotion OR health education OR community education 

4. Patient education 

5. 1 AND 2 AND 3 

6. 1 AND 2 AND 4 

The term “testicular self-examination” was also used as a single search term. The limits applied to 
this search included human, adults and articles in English. There were no limits on year(s) of 
publication. 
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Appendix II: Participants in Consultation Process 

a) General Practitioner focus groups 

The recruitment and facilitation of GP focus groups was performed in collaboration with the 
Department of General Practice, Monash University. A representative sample of GPs reflecting a 
range of interest in men’s health, gender and type of practice (solo and group) were identified and 
invited to participate in the focus groups. Three focus groups were conducted (two metropolitan 
and one rural) with a total of 27 GPs from the following Victorian Divisions of General Practice: 

• North East Valley Division of General Practice; 

• Monash Division of General Practice; 

• Central Bayside Division of General Practice; 

• Central Gippsland West Division of General Practice. 

b) Consumer focus groups, interviews and written submissions 

Men who had been affected by a reproductive health condition were invited to participate in the 
consumer consultation. A total of 113 men participated in the consultation that included focus 
groups, telephone interviews and written submissions. However, 14 men made more than one 
contribution on different health conditions resulting in a total of 129 consumer contributions for 
analysis. 

 
Total number of 

consumer participants 
No. focus 

groups 
No. telephone 

interviews* 
No. written 

submissions 

Androgen Deficiency 23 2 4 1 

Erectile Dysfunction 30 4 3 0 

Male Infertility 9 1 3 0 

Prostate Disease 
including Prostate 
Cancer 

59 7 1 11 

Testicular Cancer 8 0 8 0 

Total number of 
consumer 
contributions 

129 14 19 12 

*, two consumer interviews focused on two conditions 
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c) Key informant interviews 

 

Male Infertility 

Prof Gordon Baker Dept of Obstetrics and Gynaecology, University of Melbourne, and 
Melbourne IVF Reproductive Services, Vic 

Ms Jenny Blood Senior Counsellor, Reproductive Services, Royal Women’s Hospital, Vic 

Mr Jim Clark ACCESS Australia Infertility Network, NSW 

Mr Roger Cook Senior Lecturer in Psychology, Swinburne University of Technology, 
Vic 

Ms Felicity Garner Senior Social Worker, North Shore Fertility Clinic, NSW 

Mr David Golovsky Urologist, St Vincent’s Clinic, NSW 

Dr Ann Jequier Medical Director, Joondalup IVF, WA 

Mr Peter O’Connor Clinical Director, Men and Relationships Counselling, Vic 

Dr Greg Phillipson Gynaecologist, Christchurch Obstetrics and Gynaecology Associates, 
New Zealand (previous appointment at Reproductive Medicine Unit, 
University of Adelaide, SA)  

Dr Kelton Tremellen Gynaecologist and CREI Fellow, Reproductive Medicine Unit, 
University of Adelaide, SA 

 

Special Needs Groups* 

Ms Susan Alcarez Co-ordinator, CELAS (Spanish Latin American Welfare Centre of 
Victoria), Vic 

Ms Fran Batrouney Occupational Health Advisor, Huntsman Chemical Company, Vic 

Ms Annalise Beckman former Disability Services Coordinator, Family Planning ACT, ACT 

Ms Holly Brennan Disability Services Manager, Family Planning Queensland, Qld 

Ms Jo Duffy Disability Services Coordinator, Family Planning ACT, ACT 

Mr Conrad 
Gershevitch 

National Co-ordinator, Federation of Ethnic Communities Councils of 
Australia, ACT 

Ms Olympia Giatris Welfare Officer, Greek Orthodox Community of South Australia, SA 

Dr Caroline Harvey Medical Director, Family Planning Queensland, Qld 

Mr Demos Krouskos Acting Director, Centre for Culture, Ethnicity and Health, Vic 

Mr Peter Legzdins Co-ordinator, Ethnic Communities Council of New South Wales, NSW 
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Special Needs Groups (cont./)* 

Mr Ayman Qasem Counsellor, Australian Arabic Services Council, NSW 

Mr Nhan Tran Co-ordinator, Vietnamese Community of Australia (NSW Chapter), 
NSW 

Ms Therese Warren Occupational Health Advisor, SA 

*, Includes key informants about men from culturally and linguistically diverse communities, men with disabilities, male blue-collar workers 
and women. 
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Appendix III: GP Focus Group Questions 

The GP focus groups were conducted in collaboration with the Monash University Department of 
General Practice to determine GP training and community education needs in male reproductive 
health issues.  Questions used for the needs analysis to determine GP training needs in the area of 
male reproductive health were as follows: 

• Within your Division of General Practice and/or in your professional development activities, 
how are your education and training needs in men’s sexual & reproductive health currently 
being met? 

• How could these best be met? 

• What would motivate you to gain more knowledge/ information on men’s sexual & 
reproductive health issues? 

• As part of this national train the trainer program there will be training of a cohort of GPs to be 
national trainers on men’s sexual and reproductive health. These trainers will conduct sessions 
within Divisions.  What do you think of this approach? 

• What types of educational materials would be most useful in this training? 

• An outcome of this project is to establish a database of resources for Australian GPs on men’s 
sexual & reproductive health (for example, of publications, focus group results, etc). What do 
you consider useful and in what form? 

Questions used for the needs analysis to determine from GPs the perceived community education 
needs in the area of male reproductive health were as follows: 

• For which male reproductive health issues do your male patients and/or families currently seek 
information? Who initiates discussion about sexual function? 

• What type of information is sought by your male patients and/or their families about these 
male reproductive health issues? 

• What action do you take in fulfilling the information needs of your patients and/or their 
families? 

• What information should be made available to consumers about male reproductive health 
issues? 

• How should this information be made available to consumers? 
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Appendix IV: Consumer Questions 

Questions used during the consultation with consumers to determine the information needs and 
information-seeking behaviour of men affected by sexual and reproductive health issues were as 
follows: 

• What has your experience of ____________ (prostate disease, testicular cancer, infertility, 
erectile dysfunction or androgen deficiency) been like? (Prompts) 

− What stands out to you about your experience of ________? 

− How did you find out that you had your condition? What were the 
signs/symptoms? 

− What concerns do you have or have you had about your condition or treatment? 

• What did you know about your condition before you were diagnosed or realised you had a 
problem? 

• How has your knowledge about your condition changed over time? 

• What information were you given at diagnosis and during treatment? 

• What information did you seek about condition or treatment? (Prompts) 

− How did you go about finding out these issues?  

− What information did you find that was useful? 

− What difficulties did you experience in trying to find useful information? 

− How have your family or friends played a part in you finding the information or 
help you need?  

• What are the most important issues about _________ that men should know? 

• At what time in a man’s life should he be educated about this issue? 

• What is the best way for your average person to find out about  ___________? (Prompts) 

− Where would be the best places to provide information about ________ for men? 

− What would be some useful ways to present this information?  

− What types of information or health promotion activities do you think men tend to 
notice? 

− What stops men from seeking health information or support? 

− What would encourage them to be more proactive in enhancing their health? 

• Are there any more thoughts that you have on the issues we've talked about? 
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Appendix V: Key Informant Interview Schedule 

The following key informant interview schedule was modified to reflect discussion with other sub-
groups (for example men from culturally and linguistically diverse communities, blue collar 
workers). 

• Can you please comment on the state of education or information that is currently available 
for men about ___________?  What are the gaps in the information available? 

• Is there a need for further education for men about this issue?  If so, where does the need lie? 

• What are the specific issues in or aspects of _________ that need to be addressed in a men’s 
health promotion program? 

• What are the aspirations of your male patients in terms of their health including their sexual 
and reproductive health? 

• What type of information is sought by your male patients about ______________? 

• What is their level of knowledge about this condition upon referral to this service?  How does 
this level of knowledge change during the management or treatment of condition? 

• How aware are your male patients of their own bodies in terms of anatomy and physiology? 

• What type of information is sought by partners about ______________? 

• How do the following variables impact on the type of information sought about __________? 

− Age – young/er vs old/er 

− Ethnicity 

− Socio-economic status – low vs middle vs high? 

− Rural vs metro 

• What action is taken in fulfilling the information needs of your male patients and/or their 
partners? (Counselling? Referral?) What is their receptivity to these actions? 

• Can you comment on the information-seeking behaviour of your male patients? 

− Do they access information from other sources?  If so, where?  

− What information do they seek? 
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• What information should be made available to men affected by ___________ vs the general 
male population? 

− Risk factors 

− Treatment 

− Other 

• How should information be made available to men – affected vs general male population? 

− Settings 

− Strategies 

− Target groups 

• Are there any existing health promotion strategies or campaigns that could be applied to 
providing information to men about ______________? 

• What outcomes would you like to see for your male patients and men overall if they 
participated in a health promotion activity focusing on ______________________? 

• What are your thoughts on the basic literacy approach as a means of providing health 
information to men?  What other approaches should be considered? 

• Men have recognised the influence that their partners have on health access and information-
seeking behaviour and suggested women be educated so they can educate their partners. What 
are your thoughts on this approach as a means of providing health information to men? 

• What are the barriers to male participation in men’s health promotion programs? 

• What would encourage male participation in men’s health promotion programs?(or How can 
male reproductive health be demystified so that men are able to openly discuss issues affecting 
them like women are able to do so?) 

• Are there any other issues about __________________ that Andrology Australia should 
consider when developing its community education campaign? (state issues etc) 
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Appendix VI: Community Education Survey 
MALE REPRODUCTIVE HEALTH EDUCATION ACTIVITIES SURVEY 

 
Overview 
Thank you for taking the time to complete this survey. This survey has been developed to gain 
information about men’s health education activities across Australia that either directly address or 
incorporate education about male reproductive health issues. The information that you provide in this 
survey is important in ensuring that we have a comprehensive understanding of past, current and 
planned men’s health education activities to clearly establish future directions for education in male 
reproductive health.  It is also important that we identify as many education providers as possible 
through this survey.  If you are aware of any organisations or individuals who may provide education or 
distribute information that includes male reproductive health issues, we would appreciate it if you could 
nominate them in this survey. 
 
Please ask that the appropriate staff member(s) complete this survey. Where more than one 
staff member has been involved in separate education activities within the organisation, this 
survey may be photocopied or additional copies may be requested from Andrology Australia. 
 

Definitions 
 
Education Activities 
For the purpose of this survey, ‘education activities’ is defined broadly and encompasses a wide range 
of activities such as telephone information services, workshops for consumers or health professionals, 
pamphlet distribution, videotapes or one-on-one consultations or support.  We would like to obtain as 
much information as possible about all forms of education activities provided throughout Australia that 
have in some way addressed male reproductive health issues.  If you are uncertain about whether an 
activity or initiative you have provided is classified as an education activity, please complete the survey 
to the best of your ability as we would appreciate any information that you may provide about your 
service or activities. 
 
Male Reproductive Health 
Refers to the functioning of the male reproductive system. Andrology Australia has a focus on 
education and research in specific areas of male reproductive health including androgen deficiency, 
steroid use, prostate disease (including prostate cancer), infertility, erectile dysfunction and testicular 
cancer. 
 
Andrology 
Refers to the study of the functions and diseases peculiar to males especially of the reproductive 
organs.  Andrology is the male equivalent to gynaecology for women. 

Checklist 

Before returning your survey, please check that you have included the following: 
 Completed the ‘About Your Education Activities’ section  
 Completed an ‘Activity Sheet’ for each main education activity that you or your 

organisation have undertaken or planned for future implementation 
 Completed the ‘About Your Organisation’ section  
 Where possible, included copies of any education materials that you or your 

organisation have used 
 Completed the subscription form for The Healthy Male newsletter, if you or your 

organisation wishes to receive quarterly newsletters from Andrology Australia 

This survey is based on education activity surveys developed by the Australian 
Research Centre in Sex, Health and Society at La Trobe University and the 

Westgate Division of General Practice. 



 

 
 

ABOUT YOUR EDUCATION ACTIVITIES 

We would like to know about any forms of education that you or your organisation 
have provided in the past, are currently providing, or are planning for the future. A 
series of questions are presented below followed by a set of ‘Activity Sheets’. Please 
answer each question by putting a  in the appropriate box ( ) or written response 
where required. 
 
1. Please indicate which areas of men’s health you or your organisation have 

undertaken education activities in: 
___________________________________________________________________________ 

 
2. How long have you or your organisation been undertaking these activities? ________ 
 
3. What motivated you or your organisation to target education in men’s health? 
___________________________________________________________________________ 

___________________________________________________________________________ 

 
4. Have your men’s health education initiatives included information on male 

reproductive health issues? 
 
 

1  YES 
 

Please go to question 5 

2  NO   Please go to the section marked ‘About Your 
Organisation’. You do not need to complete the Activity 
Sheets included in this survey 

 
 
5. Have you or your organisation ever implemented, or are you planning to implement, 

any education activities that includes information on any of the following male 
reproductive health issues? 

Prostate disease 
- Prostate cancer   1  Testicular cancer   2 
- Prostatitis    3  Androgen/testosterone deficiency 4 
- Benign prostatic hyperplasia  5  Steroid use    6 

Erectile dysfunction   7  Other reproductive health issues 8 
Male infertility   9  Please specify:___________________ 

 
6.  What motivated you or your organisation to target or include male reproductive 

health in your education initiatives? 
___________________________________________________________________________ 

___________________________________________________________________________ 
 

If you have ticked any of the boxes in question 5, please continue to 
the ‘Activity Sheets’ section over the page. 

 



 

 
 

ACTIVITY SHEETS 
 
 
Please list each of the MAIN education activities that you or your organisation have 
undertaken or are planning, that have included male reproductive health issues (if in 
doubt, include rather than exclude): 
 

A. __________________________________________________Please complete Activity Sheet A 

B. __________________________________________________Please complete Activity Sheet B 

C. _________________________________________________Please photocopy additional sheets 

D. _________________________________________________Please photocopy additional sheets 

E. _________________________________________________Please photocopy additional sheets 

F. _________________________________________________Please photocopy additional sheets 

 
One Activity Sheet is required per education activity that you or your organisation have run or 
are planning. If more sheets are required for additional activities, please photocopy the Activity 
Sheets enclosed before commencing.  
 
Please answer each question on the following Activity Sheet(s) by putting a  in the 
appropriate box or a written response where required.  If a section is not relevant to 
your program/activity, or if the information is not available, please indicate this on the 
sheet. 
 
Please note that the following Activity Sheets are written in present tense.  For activities that 
have been undertaken in the past or are currently in the planning stage, please complete the 
survey in terms of how the activity could be best described. 
 
 
Where possible, Andrology Australia would appreciate any copies of 

any education materials (such as brochures, posters, workshop 
programs) that you or your organisation have used in the education 

activities outlined in this survey.  Andrology Australia wishes to 
obtain materials for research purposes only to gain an overview of 

the education strategies being undertaken in male reproductive 
health. Andrology Australia will not use any materials or content 
without expressed permission from the author or organisation. 

 
If you wish to discuss this further please contact Carolyn Poljski, Health Promotion 

Officer, on (03) 9594 7534  
 

 



 

 
 

EDUCATION ACTIVITY SHEET A 
Description 
 
1. Name/description:__________________________________________________________ 

 
2. Is this activity a: 1 Past activity (no longer running) 2 Current activity 

3 Future or planned activity (not yet commenced) 
 
3. Commencement date of activity: _________________ End date of activity: _______________ 
 
4. Please indicate the targeted State or Territory of this activity: (  one box only) 

1 VIC  2 NSW  3 QLD  4 NT 
5 WA  6 TAS  7 ACT  8 SA 

    9 Australia-wide 10 Non-specific location 
 
5. Does this activity target metropolitan or suburban locations? 1 YES 2 NO 
 
6. Does this activity target rural or regional locations?  1 YES 2 NO 
 
7. Does this activity target remote locations?    1 YES 2 NO 

Aims 
 

8. What is the main aim of this activity? 
1 To prevent disease    2 To facilitate early detection of conditions 
3 To provide support or counselling 4 To provide general information 
5 All of the above   6 Other ___________________________ 

 

Focus 
9. Which reproductive health issue(s) does this education activity address or include? 

      The main focus  Included but not 
      of the activity    the main focus 

Prostate disease  
 - Prostate cancer    1    2 
 - Prostatitis     1    2 
 - Benign prostatic hyperplasia   1    2 
Erectile dysfunction     1    2 
Male infertility      1    2 
Testicular cancer      1    2 
Androgen/testosterone deficiency   1    2 
Steroid use      1    2 
Other male reproductive health issues   1    2 
Please specify issue(s): ________________________________________________ 

 
10. Which topics are addressed in this activity? 

1 Symptoms and detection    2 Prevention  3 Self care 
4 Treatment options     5 Information sources 6 Healthy living 
7 Support services or networks    8 Statistics   9 Other:_________ 

 
 

 



 

 

EDUCATION ACTIVITY SHEET A (cont:)  
Implementation Implementation 
11. Which ONE method most accurately describes how this activity is delivered? (  one box only) 

1 Face to face group presentations/sessions 2 Telephone information or counselling 
3 One on one discussion or consultation  4 One on one formal counselling 
5 Paper based written information distribution 6 Internet or email i distribution 
7 Audio-visual information distribution   8 Other: _________________________ 

 
12. What type(s) of education materials are used to convey information in this activity? 

1 Written (e.g. pamphlets, booklets) 2 Websites 
3 Video or audio tapes   4 Printed visual (e.g. posters)  
5 Email    6 Newsletters/magazines 
7 Visual tools (e.g. Power Point) 8 No materials 9 Other:______________ 

 
13. Are these materials:     All          Some 

Produced by you or your organisation?   1  2 
Adapted from other materials for your own use?  1  2 
Existing materials developed by others?   1  2 

Not applicable 1 
 
14. Which language(s) is this activity provided in? ___________________________________ 
15. Where does this activity MOST COMMONLY take place? (  one box only) 

1 Within your organisation or clinic  2 Outside your organisation or clinic 
3 Entertainment or social venues  4 Workplace settings 
5 Presented in media    6 No regular setting 
7 Distributed by mail-outs   8 Internet 
9 Other: _________________________ 

 
16. Which personnel or individuals were involved in the development of this activity? 
 __________________________________________________________________________________ 
 
17. Which personnel or individuals are involved in the delivery of this 
activity?__________________________________________________________________________ 
18. Can you please describe the characteristics of the personnel or individuals involved in the 
delivery of this activity? (age, gender, whether employed within or outside organisation, 
languages spoken) 
__________________________________________________________________________________ 
__________________________________________________________________________ 
 
Target groups/population Target groups/population 
19. Who is this education activity typically directed towards? (  one box only) 

1 General population 
2 Health care professionals 
3 Individuals ‘at risk’ of a health condition 
4 Affected individuals  (i.e. those who have/had a reproductive health condition) 
5 Friends and family of affected individuals 
6 Both affected or ‘at risk’ individuals and their family/friends 
7Other:________________________________________________________________ 

 

 



 

 

EDUCATION ACTIVITY SHEET A (cont:) 
 
20. Which gender does this activity target? (  one box only) 

1 Men 2 Women 3 Transgender 4 Non-gender specific 
 
21. Which age group does this activity target?(  one box only) 

1 Below 18  2 18-35   3 36-55 
4 56+   5 Non-age specific 

 
22a. Does this activity target individuals of a specific sexual orientation? 1 YES   2 NO 
22b. If yes, please specify: 

1 Heterosexual 2 Homosexual  3 Bisexual 
 
23a. Does this activity target specific socioeconomic groups?  1 YES   2 NO 
23b. If yes, please specify: 

1 Professionals or white collar workers 2 Trades or blue collar workers 
3 Unemployed     4 Retired 
5 Students     6     Other:_________________________ 

 
24a. Does this activity specifically target any special needs groups?  1 YES   2 NO 
24b. If yes, please specify: 

1 Elderly   2 Indigenous 
      3 Disabled  4 War Veterans 
      5 People of diverse cultural and linguistic backgrounds. If yes, please specify which 

ethnic group(s): _____________________________________________________ 
6 Other: __________________________________________________________________ 

 
Evaluation 

 
25. What would you say is the most successful element of this activity? 
___________________________________________________________________________ 

 
26. What do you think are the most important indicators of this activity’s success?  

________________________________________________________________________ 
 
27a. Has the effectiveness of this activity been measured in any way? (  one box only) 

1 Yes  Please go to Q. 27b. 2 No    Please go to Q. 29a. 
3 Unsure    Please go to Q. 29a. 
4  Not applicable (N/A)   Please go to Q. 29a. 

27b. If yes, how? 
________________________________________________________________ 

___________________________________________________________________________ 
28. If yes, was the activity considered to have met its intended aims or goals? (  one box only) 

1  It met all of the aims    2  It met most of the aims  3   It met some of the aims 
4 It met few of the aims   5     It met none of the aims 

 
29a. Will this activity be continued? 1    YES  2  NO 3    UNSURE  4     N/A 
29b. If no, please explain why:  

1  Lack of funding 2      Lack of audience interest  3      Lack of resources 
4  Activity not meeting goals 5     Other:____________________________________ 

 

 



 

 
 
 
 

EDUCATION ACTIVITY SHEET B 
Description 
 
1. Name/description:__________________________________________________________ 

 
2. Is this activity a: 1 Past activity (no longer running) 2 Current activity 

3 Future or planned activity (not yet commenced) 
 
3. Commencement date of activity: _________________ End date of activity: _______________ 
 
4. Please indicate the targeted State or Territory of this activity: (  one box only) 

1 VIC  2 NSW  3 QLD  4 NT 
5 WA  6 TAS  7 ACT  8 SA 

    9 Australia-wide 10 Non-specific location 
 
5. Does this activity target metropolitan or suburban locations? 1 YES 2 NO 
 
6. Does this activity target rural or regional locations?  1 YES 2 NO 
 
7. Does this activity target remote locations?    1 YES 2 NO 
 
Aims 
 

8. What is the main aim of this activity? 
1 To prevent disease    2 To facilitate early detection of conditions 
3 To provide support or counselling 4 To provide general information 
5 All of the above    6 Other ______________________________ 

 
Focus 
9. Which reproductive health issue(s) does this education activity address or include? 

      The main focus  Included but not 
      of the activity    the main focus 

Prostate disease  
 - Prostate cancer    1    2 
 - Prostatitis     1    2 
 - Benign prostatic hyperplasia   1    2 
Erectile dysfunction     1    2 
Male infertility      1    2 
Testicular cancer      1    2 
Androgen/testosterone deficiency   1    2 
Steroid use      1    2 
Other male reproductive health issues   1    2 
Please specify issue(s): ________________________________________________ 

 
10. Which topics are addressed in this activity? 

1 Symptoms and detection    2 Prevention  3 Self care 
4 Treatment options     5 Information sources 6 Healthy living 
7 Support services or networks    8 Statistics   9 Other:_________ 

 

 



 

 
 

EDUCATION ACTIVITY SHEET B (cont:)  
Implementation Implementation 
11. Which ONE method most accurately describes how this activity is delivered? (  one box only) 

1 Face to face group presentations/sessions 2 Telephone information or counselling 
3 One on one discussion or consultation  4 One on one formal counselling 
5 Paper based written information distribution 6 Internet or email distribution 
7 Audio-visual information distribution   8 Other: _________________________ 

 
12. What type(s) of education materials are used to convey information in this activity? 

1 Written (e.g. pamphlets, booklets) 2 Websites 3   Video or audio tapes 
4 Printed visual (e.g. posters)  5 Email  6   Newsletters/magazines 
7 Visual tools (e.g. Power Point)  8 No materials 9   Other:_____________ 

 
13. Are these materials:     All          Some 

Produced by you or your organisation?   1  2 
Adapted from other materials for your own use?  1  2 
Existing materials developed by others?   1  2 

Not applicable 1 
 
14. Which language(s) is this activity provided in?____________________________________ 
 
15. Where does this activity MOST COMMONLY take place? (  one box only) 

1 Within your organisation or clinic  2 Outside your organisation or clinic 
3 Entertainment or social venues  4 Workplace settings 
5 Presented in media    6 No regular setting 
7 Distributed by mail-outs   8 Internet 
9 Other: _________________________ 

 
16. Which personnel or individuals were involved in the development of this activity? 
 __________________________________________________________________________________ 
 
17. Which personnel or individuals are involved in the delivery of this 
activity?___________________________________________________________________________ 
 
18. Can you please describe the characteristics of the personnel or individuals involved in the 
delivery of this activity? (age, gender, whether employed within or outside organisation, 
languages spoken) 
__________________________________________________________________________________ 
__________________________________________________________________________ 
 
Target groups/population Target groups/population 
19. Who is this education activity typically directed towards? (  one box only) 

1 General population 
2 Health care professionals 
3 Individuals ‘at risk’ of a health condition 
4 Affected individuals  (i.e. those who have/had a reproductive health condition) 
5 Friends and family of affected individuals 
6 Both affected or ‘at risk’ individuals and their family/friends 
7Other:_________________________________________________________________ 

 

 



 

 

EDUCATION ACTIVITY SHEET B (cont:) 
 
20. Which gender does this activity target? (  one box only) 

1 Men 2 Women 3 Transgender 4 Non-gender specific 
 
21. Which age group does this activity target?(  one box only) 

1 Below 18  2 18-35   3 36-55 
4 56+   5 Non-age specific 

 
22a. Does this activity target individuals of a specific sexual orientation? 1 YES   2 NO 
22b. If yes, please specify: 

1 Heterosexual 2 Homosexual  3 Bisexual 
 
23a. Does this activity target specific socioeconomic groups?  1 YES   2 NO 
23b. If yes, please specify: 

1 Professionals or white collar workers 2 Trades or blue collar workers 
3 Unemployed     4 Retired 
5 Students     6  Other:_________________________ 

 
24a. Does this activity specifically target any special needs groups?  1 YES   2 NO 
24b. If yes, please specify: 

1 Elderly   2 Indigenous 
      3 Disabled  4 War Veterans 
      5 People of diverse cultural and linguistic backgrounds. If yes, please specify which 
ethnic group(s): _____________________________________________________________ 

6 Other: _____________________________________________________________ 
 
Evaluation 
 
25. What would you say is the most successful element of this activity?  

________________________________________________________________________ 

26. What do you think are the most important indicators of this activity’s success?  
________________________________________________________________________ 

27a. Has the effectiveness of this activity been measured in any way? (  one box only) 
1 Yes  Please go to Q. 27b. 2 No    Please go to Q. 29a. 
3 Unsure   Please go to Q. 29a. 
4  Not applicable (N/A)  Please go to Q. 29a. 

27b. If yes, how? 
________________________________________________________________ 

___________________________________________________________________________ 
 
28. If yes, was the activity considered to have met its intended aims or goals? (  one box only) 

1  It met all of the aims    2     It met most of the aims    3   It met some of the aims 
4 It met few of the aims   5     It met none of the aims 

 
29a. Will this activity be continued? 1    YES  2    NO 3    UNSURE     4     N/A 
29b. If no, please explain why:  

1  Lack of funding 2      Lack of audience interest  3      Lack of resources 
4  Activity not meeting goals 5     Other:___________________________________ 

 

 



 

 
 

ABOUT YOUR ORGANISATION 
 

We are interested in gaining information about your organisation for demographic 
purposes.  Please note that your organisation names and contact details will not be 
directly linked to the presentation of results in the final report or any subsequent 
publications. 
 

1. Organisation name: ________________________________________________________ 
 

2. Organisation address: ______________________________________________________ 
 

3. Post code: ______________ 
 

4. State/Territory: 1   VIC 2   NSW  3    QLD  4    NT
   5   SA 6    WA  7   TAS  8    AC
   
5. Organisation size (number of staff): 
 1 Small (1-100) 2 Medium (101-400) 3 Large (401+) 
 

6. Which one category best describes your organisation? (  one box only) 
1 Community Health Centre  2 Community Service Groups 

3 Division of General Practice  4 Government- Commonwealth   

5 Government- Local   6 Government- State    

7 Hospital- Private   8 Hospital- Public    
9 Non-profit Organisation   10 Peer-based Group    

11 Professional Organisation  12 Religious Organisation   

13 School, TAFE or University  14 Sexual Health Service   

15 Social Club    16 Workplace-based service   

17 Other:____________________ 
 

7. Contact person:___________________________________________________________ 
 
8. Position:_________________________________________________________________ 
 
9. Phone: ________________________________  
 
10. Fax:  ________________________________ 
 
11. Email: ________________________________ 
 

12. Are you willing to be contacted by Andrology Australia for further discussion of the 
issues raised in this survey in the future? (No obligation involved) 

 

1 YES  2 NO 

13. Can you suggest any other health organisations that may have undertaken 
initiatives in men’s health that may be willing to complete this survey? 

_______________________________________________________________________________ 

____________________________________________________________________ 
Please return your completed survey via MAIL in the reply paid envelope, or addressed to: 

Carolyn Poljski, Andrology Australia, C/O Monash Institute of Reproduction and Development, 
Monash Medical Centre, 246 Clayton Road, Clayton VIC 3168. Alternatively, please FAX your 

survey, marked ‘Private and Confidential’ to Carolyn Poljski on (03) 9594 7111.
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