








In 2007, Andrology Australia held its 
fi rst forum, with many of the program's 
associates and collaborators in attendance. 
The forum provided an overview of 
the education and research activities 
being undertaken in a range of men’s 
health issues.  The success of this fi rst 
meeting was supported by participants 
requesting that Andrology Australia 
continue to convene annual forums with 
regular updates in men’s health issues. The 
2008 meeting, convened by Andrology 
Australia and the Governor Professor 
David de Kretser AC, focussed on the need 
for a national longitudinal study in men’s 
health, supported by key stakeholders in 

men’s health. Now, Andrology Australia is 
convening another 1 ½ day forum in June 
2009 (Gold Coast, Qld) with associates, 
key stakeholders and health professionals 
who have an interest in men’s health.

The theme of the forum is ‘The Healthy 
Male: a holistic approach to men’s 
health’. The program will provide an 
overview of latest developments and 
understanding in men’s health including 
cross over issues for younger and older 
men, social factors and health behaviours, 
research and medical interventions.  A 
RACGP-ACCRM accredited GP workshop 
is also being planned to consider 

ways for GPs to better engage men 
in the primary health care system.

An exciting program of speakers is being 
planned. Keynote speakers confi rmed to 
date include Dr Steve Robertson (UK), an 
international expert on social theories 
of masculinity and their application to 
health and illness, and Professor Rob 
Moodie (Vic), Professor of Global Health 
at the Nossal Institute for Global Health 
(University of Melbourne) and Chair of the 
National Preventative Health Task Force.

For more information and to register for 
this event, visit www.asnevents.com.au/
andrology/. Limited places available.

Community education

Mumps is generally regarded as an 
uncommon and mild illness of early 
childhood. However, a new study has 
shown that there has been a resurgence 
of the highly infectious disease now 
occurring amongst young adults 
aged 25–30 years. This is important 
as mumps is generally more severe 
in an older age group compared 
to childhood infections, with more 
complications such as infl ammation of 
the testes or epididymis in adult men. 

Besides causing swelling of the salivary 
glands, fever and headaches, mumps 
can also cause infl ammation and pain 
in the testes. While permanent loss of 
fertility is a rare complication, up to 
30 per cent of males with mumps will 
develop infl ammation of the testes 
and sperm production can be reduced 
in one in eight men. Mild cases may 
stop sperm production, but only for 
a short time of six to 12 months. 

During 1999-2007, the notifi cation rates 
of mumps among people aged 25–30 
were more than threefold higher than all 
other age groups. Those aged 25-30 also 
had signifi cantly higher hospitalisation 
rates. This group and any member of 
the general public who are unsure if 
they are immunised, should visit their 
GP to check their level of immunisation 

or to have a second dose of measles-
mumps-rubella (MMR) vaccine. 

Such resurgence of disease is a timely 
reminder that it is important not to be 
complacent about diseases that can be 
readily avoided by simple precautionary 
measures, such as immunisation. It 
is also a reminder of the associations 
between general and reproductive 
health. By looking after your health 
in younger years, the risk of later 
fertility problems can be reduced.

To raise awareness of conditions such as 
mumps, in addition to behaviours and 
situations that can affect male fertility, 
Andrology Australia has developed 
a booklet called ‘Your sperm – and 
how to look after them’. The booklet 
outlines measures men can take to 
preserve their fertility potential and is 
available to order in hard copy at www.
andrologyaustralia.org or via telephone 
on 1300 303 878 (cost of a local call).

¹  Aratchige PE, McIntyre PB, Quinn HE, Gilbert GL. 
Recent increases in mumps incidence in the 1998 
Australian Measles Control Campaign. MJA 2008; 
189: 434–437

²  Senanayake SN. Mumps: a resurgent disease 
with protean manifestations. MJA 2008; 189: 

456–459
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  Focus on: the health of men living in rural communities and the challenge ahead
Author: Gordon Gregory, National Rural Health Alliance

What is the health status of men living in 

rural Australia?

Australian men living in rural (regional and remote) areas 
generally experience higher death rates, poorer health and are 
more likely to be psychologically troubled in comparison to their 
city counterparts. They are more likely to engage in daily smoking, 
drink excessive amounts of alcohol, have less active lifestyles, 
suffer injury and disability and be overweight or obese. Also, rural 
men overall have less educational and employment opportunities, 
lower income, poorer access to healthcare providers, and less 
choice of recreational and other health promoting activities1. 

Is the social and emotional wellbeing of males living in 

rural Australia a concern?

The harsh environment and weather conditions, including 
drought, fl oods and bush fi res, lack of services and geographical 
expanse, are all regular reminders of the diffi culties men 
and women face in regional and remote Australia. Those 
living and working in rural Australia experience these 
stresses in addition to those general stresses that many 
people experience (e.g. fi nancial concerns) in daily life. 

Rural men are signifi cantly more likely to be under psychological 
stress than those in major cities. They engage in more 
physically demanding work which is generally less safe as 
they regularly work in isolated areas or on their own. 

Of the 2,101 deaths from suicide registered in Australia in 
2005, 80 per cent were men. A further alarming statistic is 
that male farm owners or farm managers commit suicide 
at almost double the rate of the national average2. 

Do men in rural areas access the available 

health services?

Living in a rural area has been linked to reduced help-
seeking behaviour and rural men are less likely to have 
visited a doctor in the previous 12 months3. The limited 
accessibility to health services4 in rural areas may be an 
involuntary barrier to rural men’s use of health services.

More research is needed to better understand the barriers that 
exist for rural men when accessing health services. For example, 
while the prevalence of prostate cancer is not different across 
geographical regions, prostate cancer mortality appears to be 
higher in rural areas compared to those men with the condition in 
major cities5. The higher mortality rates in rural areas may be due 
to rural and remote patients being diagnosed later in the course 
of the disease. However, further research is needed to better 
understand such disparities and how diagnostic and treatment 
services can be improved. A sound evidence base is essential for 
creating informed policy and approaches to improving men’s 
health in specifi c and most disadvantaged population groups. 

Do men from rural communities seek help for 

reproductive health concerns?

When rural men do access health services, their level of specifi c 
enquiry and treatment for more personal and sensitive health 
issues, such as reproductive health disorders, are minimal3. 

Living in a small community may limit men’s discussion of 
sensitive issues as their GP may be known personally to them 
(for example, their golf partner). Anonymity may not exist in 
relationships in rural locations as it does in many urban settings.

A recent study found that rural men are less likely to speak 
to their GP about erectile dysfunction6. While not life 
threatening, erectile dysfunction can be a sign of another 
more chronic disease, such as diabetes or heart disease. 

Rural men may not be accessing treatment for sexual and 
reproductive issues, such as erectile problems, because there 
is less opportunity for discreet patient-doctor visits in smaller 
communities3. Other major reasons for not seeking medical help 
may be the belief that the problem is a result of medication 
or other condition that doesn’t concern them, due to a 
relationship or other sexual diffi culties, or the inability to talk 
openly about erections or other sensitive health problems.

What is the challenge of communicating with men in 

rural areas about their health?

Men in rural areas live within a different cultural setting 
than men living in major cities. For rural men, talking about 
health is not considered a ‘normal’ pastime, visiting health 
professionals may be seen as a last resort, and being overweight 
or a “big bloke” can be seen as a sign of strength, rather 
than a sign of poor health7. Education strategies for health 
professionals working with men in rural areas need to recognise 
the impact of such attitudes and beliefs on help-seeking 
behaviours, particularly for more sensitive health issues6.

What are the challenges facing health workers in 

rural areas?

A recent Australian Government audit of the health 
workforce in rural and regional Australia confi rmed that 
there are not enough rural health workers to provide health 
services to people living in rural areas. In fact remote areas 
have less than half the ratio of GPs in major cities8. 

In addition to isolation and undersupply of staff, a lack of 
specialist staff and services in rural areas is also a challenge 
for rural health workers. Making specialist referrals may 
result in men from rural communities having to travel long 
distances into major cities for specifi c treatment, which has 
cost and workplace implications. Particularly where a rural 
man may own or manage a farm or other local business, time 
away may mean less productivity.  People in rural areas have 
less than half the access to clinical psychologists, and men 
use their services at less than half the rate of women9. 

What can the community do to improve men’s health 

in rural areas? 

Australia is a large country offering vastly different environments 
in which people live. The specifi c health needs of each 
community can vary signifi cantly and depend on a range of 
social and environmental conditions. Compared to health 
service provision for men in major cities, provision of health 
services and programs for men in rural areas carries additional 
challenges of accessibility, remoteness and fi nancial limitations. 

With a growing awareness of men’s health across Australia, 
many regional and remote communities have taken the 
initiative to undertake activities to raise the awareness of 
men’s health in their local community. This can take the form 
of simple displays in libraries, community health centres 
and other general settings, or a whole community approach 
with a range of programs and services targeted at local 
men. An understanding of the local context is necessary for 
developing a program that specifi cally meets the health needs 
of the local community. While often driven by passionate 
individuals, such community commitments to men’s health 
recognise the longer-term benefi ts in supporting men and 
their contribution to the local economy and community life. 

While there are many examples of successful community 
approaches to men’s health across Australia, different models 
exist that refl ect the needs of the local community. For example, 
the Bendigo Community Health Service focuses on the provision 
of a men’s health clinic, workplace assessments and signifi cant 
men’s health promotional activities resulting in increased help 
seeking within the local area by men. In contrast, the Sustainable 
Farm Families initiative of the Western District Health Service 
in Hamilton, Victoria, aims to address health, wellbeing and 
safety issues specifi cally facing the farming industries. The 
initiative integrates farming family health indicators into 
farm management quality business reporting. With men being 
signifi cantly represented in the farming industry, this program 
indirectly invests signifi cantly in the health of local men to 
achieve both improved health outcomes and productivity. Over 
the past few years, the ‘Men’s Sheds’ initiative has also evolved 
across Australia where community-based ‘sheds’ or communal 
groups have been established to help connect men, often more 
isolated men, back to the community. The type of activities 
being undertaken at each Men’s Shed are many and varied 
but often refl ect the local community needs and setting. 

The variety of innovative programs developing across rural 
Australia highlights the creativity of many communities 
and the identifi ed need to support local men.

What support do communities need to better the 

health of men living in rural communities?

Over recent years, the growing popularity in running men’s 
health events, particularly in rural areas, has helped raise the 
awareness of a range of men’s health issues. Men’s health 
events are a great way to disseminate health information 
locally to men and their families. However, ensuring 
that consistent and evidence-based health messages are 
communicated can be diffi cult when a lack of resources is 
available locally (e.g. fi nances and dedicated personnel). 

As awareness of men’s health issues increases in local 
communities, the challenge is to develop and maintain specifi c 
programs and services, to understand men’s perspectives 
on health and provide ongoing support for their health 
needs.  Building the men’s health network through local 
communities across Australia will help coordinate and 
support sharing of knowledge about education, public health 
interventions and practice models that effectively engage 

men in local communities; being mindful that different 
approaches will work differently in different settings. 

The free Men’s Health Education Kit and range of education 
resources for communities and professionals developed by 
Andrology Australia help equip local community members 
with information and resources to effectively run a seminar 
as part of a local men’s health event. Simple tips are also 
offered to help those running an event to engage community 
members to lend their support to a local men’s health event. 

Individuals and communities wishing to hold an event can 
order the kit online at www.andrologyaustralia.org. 

What lies in the future for the health of men living in 

rural Australia?

As part of the Government’s commitment to the 
health of rural communities, signifi cant fi nancial 
support is being given to increase the health workforce, 
particularly for general practice, and to improve access 
to health services in rural and remote Australia.

This commitment includes the establishment of the 
Offi ce of Rural Health within the Department of Health 
and Ageing; a welcome measure for the improvement 
of health outcomes for those people, including men, 
living in rural, regional and remote Australia. 

In conjunction with a greater focus on health promotion 
through a National Preventative Health Strategy, the 
development of a National Men’s Health Policy should 
ensure that priority attention is given to rural health; 
including its rural, regional and remote dimensions. 

The health and wellbeing of Australians who live in rural 
communities is represented in the exciting program of events 
at the 10th National Rural Health Alliance being held in 
Cairns, 17–20 May 2009. For more information and to register 
for the event, go to www.ruralhealth.org.au and click on 
the link for the ‘10th National Rural Health Conference’.

1 AIHW 2006a. Australia’s health 2006. Cat. no. AUS 73. Canberra: AIHW

2 Australian Centre for Agricultural Health and Safety. NSW Farmer’s blueprint for 
maintaining the mental health and wellbeing of the people on NSW farms

3 Holden CA et al. Men in Australia Telephone Survey (MATeS): A national survey 
of the reproductive health and concerns of middle-aged and older Australian men. 
Lancet 2005; 218–24

4 Johnston G, Wilkinson D. Increasing inequitable distribution of general 
practitioners in Australia, 1986-96. Aust N Z J Public Health 2001; 25: 66–70

5 Coory M, Baade P. Urban-rural differences in prostate cancer mortality, radical 
prostatectomy and prostate-specifi c antigen testing in Australia. MJA 2005; 182 (3)

6 Warr D, Hillier L. “That’s the problem with living in a small town”: privacy and 
sexual health issues for young rural people. Aust J Rural Health 1997; 5: 132–139

7 O’Kane G, Craig P, Sutherland D. Riverina men’s study: An exploration of rural 
men’s attitudes to health and body image. Nutrition & Dietetics 2008; 65: 66–71

8 Australian Government Department of Health and Ageing. Report on the Audit of 
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To help inform the development of a National 
Men’s Health Policy, the Minister for Health and 
Ageing, The Hon. Nicola Roxon MP has released 
a detailed information paper and summary 
of the major health issues facing Australian 
men. The paper provides an overview of the 
health of Australian men, across a range of 
health issues, age and population groups. The 
comprehensive picture highlights the disparities 
between men and women’s health, the factors 
contributing to poorer health outcomes, and 
the needs of specifi c population groups.  The 
aim of the paper is to raise the awareness of 
the status of men’s health in Australia and to 
promote discussion on the areas in most need. 

The announcement by the Federal Minister for 
an extensive consultation process is a welcomed 
opportunity for a longer term commitment to 
men’s health in Australia. While a number of 
individuals and organisations currently provide 
a range of men’s health programs and services, 
a secured commitment to resource allocation 
through a considered National Men’s Health 
Policy is essential. It will allow for long term 

sustainability of evidence-based and effective 
men’s health programs and initiatives.

The Australian Government has called for 
Australian men and those working in men’s 
health to provide their views to help guide the 
development of the National Men’s Health 
Policy. Feedback is sought through community 
consultations and focused questions to help 
ensure that the policy refl ects the needs 
of communities, health providers, men 
and their families; to achieve better health 
outcomes for men in the longer-term. Formal 
consultations will also be held across all states 
and territories over the next few months. 

Government resource materials to aid the 
consultation process are available to download 
at www.health.gov.au/menshealthpolicy. 
The Andrology Australia Men’s Health 
Education Kit, that is also being promoted 
to support community groups to hold 
consultations, can be ordered directly from 
the Andrology Australia website www.
andrologyaustralia.org or by telephone 

1300 303 878 (cost of a local call).  

The National Men’s Health Policy: Have your say 

DISCLAIMER

This newsletter is provided as 

an information service.

Information contained in this newsletter is 

based on current medical evidence but should 

not take the place of proper medical advice 

from a qualifi ed health professional.  The 

services of a qualifi ed medical practitioner 

should be sought before applying the 

information to particular circumstances.

Andrology Australia extends an 
invitation to all to take advantage 
of the FREE SUBSCRIPTION offer.

Call, fax or email us to register on our 
mailing list and receive this regular 
quarterly publication and other 
items from Andrology Australia.

Subscribe Today!

In brief

Merv Hughes round of golf 

with IMHW 2008 winner

Congratulations to Frances Powell, 
the winner of the International Men’s 
Health Week Competition in 2008. 
Thank you to Woodlands Golf Club 
who kindly hosted Frances and two 
of her friends for a round of golf 
with Ambassador Merv Hughes. 

Farewell

After almost six years, Andrology 
Australia bids a sad farewell to Cassy 
Bezeruk, PR and Communications 
Coordinator. Cassy’s signifi cant 
contribution over the past few 
years is evident in every publication 
and communication developed by 
Andrology Australia… so while gone 
she will not be forgotten! We wish 
her well in her new position.

For future media and communications 
enquiries please contact Sarah 
Bloomfi eld on 9594 7122 or email 
sarah.bloomfi eld@med.monash.edu.au. 

Do you have Klinefelter’s 

syndrome? Participants needed

A major study looking at the 
personal impact of Klinefelter’s 
syndrome (KS) is now underway and 
is recruiting men diagnosed with 
KS to complete a questionnaire. 

To register your interest or for more 
information, please email your contact 
details to klinefeltersyndrome@gmail.com 
or call Amy Herlihy on +61 3 8341 6370. 

Latest news

Effects of obesity on 
male fertility

The prevalence of obesity in Australia, 
as in many other western countries, has 
risen signifi cantly over the last 20-30 
years with an estimated one in four 
adults (15 years and over) now being 
obese. It is well understood that obesity 
represents a signifi cant health risk, with 
increased rates of cardiovascular disease, 
diabetes, and some cancers together 
with psychological and social impacts for 
individuals with excess body weight.

The impact of obesity on female 
reproductive function has been well 
documented, with effects on menstruation, 
fertility, pregnancy, childbirth and the 
health of the newborn. However, more 
recently, a review of the literature has 
highlighted the growing body of evidence 
that suggests that obesity also negatively 
impacts on the male reproductive system1.

A critical review of population-based 
studies suggests that obese men are more 
likely to have reduced semen quality, and 
couples with an obese male partner are 
more likely to experience fertility problems 
due to the male partner. Obese men appear 
to have changes in hormones that may 
partly explain the poorer semen quality. The 
authors note however that infertility may 
also be more prevalent in obese men due 
to other factors such as lifestyle changes  
(reduced physical activity and prolonged 
periods of sitting resulting in increased 
testicular heat affecting sperm production) 
and sexual dysfunction (reduced amount 
of sexual intercourse). Further studies are 
needed to better understand the underlying 
physiological effects of obesity on sperm 
production and male reproductive function. 

The authors note that there are limited 
studies investigating whether male fertility 
is improved with weight loss in obese 
men. However, as obesity rates continue 
to increase, greater awareness of the 
potential impact of excessive body weight 
on male fertility is needed, particularly for 
couples that are attempting to conceive.

The psychological impact of infertility is 
signifi cant for both men and women. While 
losing excess body weight may improve 
a couple’s chance of natural conception, 
the benefi ts extend beyond reproductive 
health: reducing the risk of chronic disease 
provides the best start for any new family.
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Andrology Australia is supported by a 
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6 In brief

6 Latest newsQualities men value when communicating with GPs

With recent Australian data, including 
Andrology Australia’s MATeS study, 
indicating that nearly 90 per cent of 
men over 40 have visited their GP in 
the previous 12 months, the stereotypes 
about men’s help seeking are now being 
challenged. With studies now showing 
that men are visiting their GPs, some 
interesting research is being conducted 
into how GPs can further engage 
men in the primary care setting. 

A recent Australian study has explored the 
way men speak about their interactions 
with GPs, as a basis for describing their 
preferred styles of communication. 
Five themes were identifi ed as qualities 
that men valued about their GPs. 
These qualities and approaches to 
healthcare by GPs have the potential 
to enhance communication with, and 
care of, men in primary care settings.

The study found that men favour short, 
direct and factual communication or 
a ‘frank approach’. They prefer the GP 
to be confi dent, knowledgeable and to 
be skillful with physical tasks, or have 

a ‘demonstratable competence’. When 
used appropriately, a thoughtful use of 
‘humour’ was appreciated as it lessened the 
perceived seriousness of consultations and 
reduced tension. Humour helped to provide 
a laid-back and friendly environment in 
which men feel comfortable to speak 
openly about their health concerns.             

‘Empathy’ or the ability to communicate 
easily, at the same level as the patient, 
and to listen and understand from the 
patient’s perspective was important. As 
many men may take some time before 
they seek help to determine if the problem 
resolves without intervention, they 
appreciate a ‘prompt resolution of health 
issues’ once they decide to seek help. 
The issue is fi xed, a correct diagnosis is 
made, or a prompt referral was made to 
another health professional or specialist. 

Most of the men noted that the gender of 
the GP was unimportant to them, except 
when it came to sexual or reproductive 
health issues, for which a male health 
care professional was occasionally 
preferred. Open communication between 

men and their GPs is essential to ensure 
that men are comfortable to discuss in 
detail both general and sensitive health 
issues, such as reproductive health.

Based on the fi ndings from the Florey 
Male Ageing study1, Andrology Australia 
has recently developed a new GP guide on 
‘Engaging men in primary care settings’. 
The summary guide outlines the GPs 
role, infl uences on men’s interaction with 
GPs, how to discuss sensitive issues and 
engage men in discussion about their 
health. The guide can be ordered online 
at www.andrologyaustralia.org. The guide 
was developed in collaboration with 
one of the principle investigators of the 
Florey Male Ageing Study, James Smith, 
Department of Health & Families NT 
(Health Promotion Strategy Unit Manager), 
and beyondblue: the national depression 
initiative and supported by the Freemasons 
Foundation Centre of Men’s Health (SA). 

1Smith JA, Braunack-Mayer AJ, Wittert GA and 
Warin MJ. Qualities men value when communicating 
with general practitioners: implications for primary 

care settings. MJA 2008; 189: 618-621
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Research round-up

From the Director

Professional education

Andrology Australia welcomes the Federal 
Government’s announcement for a National 
Men’s Health Policy; a signifi cant step to 
improve the health of men in Australia. While 
there is still a long road ahead, the initial 
consultation stage recently announced offers 
a valuable opportunity to create an informed 
basis on which to formulate key action 
areas in the National Men’s Health Policy.

The call for men to speak up about their 
health needs and provide input into the 
development of the policy is supported by 
Andrology Australia. Now is the time to work 
collaboratively to ensure that the National 
Men’s Health Policy is a comprehensive 
and informed approach to better men’s 
health. I encourage all men, communities 
and men’s health workers to participate in 
the consultation process. Whether you hold 

an event to establish community views on 
men’s health or simply send feedback to 
the Government on your own views, it is 
important that the voices of men are heard. 

This edition of The Healthy Male investigates 
the health of men living in rural areas who 
are a key population group to be considered 
in the National Men’s Health Policy. The 
article is a reminder of the challenge ahead 
in developing a men’s health policy that 
supports all Australian men in particular 

those that are most disadvantaged. 

Engaging GPs to improve men’s health in Australia

As community and media awareness of 
health issues such as prostate cancer, 
bowel cancer, obesity and mental health 
increases, more men are expected to 
talk with their GP about a range of 
health concerns.  Recognised as ‘gate-
keepers’ of the health care system in 
Australia, GPs need to be equipped 
with a breadth of knowledge and skills 
to meet a possible increase in specifi c 
inquiry and service demand from men. 

For the past eight years, Andrology 
Australia has developed a range of 
professional education resources to 
support GPs in their training and 
education needs across a range of men’s 
health issues. As more than 90 per cent 
of GPs are members of their local Division 
of Practice, Andrology Australia has 
undertaken a survey of Divisions to better 
understand the education needs of their 

GP members during the current triennium 
(2008-2010). Almost 25% of Divisions 
indicated that men’s health education 
was an area of interest for their Division. 

Consequently, a range of education 
initiatives is being developed to meet the 
educational needs of both GPs and of 
their respective Divisions. Particularly for 
GPs working in rural and remote Australia, 
online education is being developed, 
supported with downloadable resources, 
to support GPs who work in communities 
geographically dispersed from their 
Division headquarters.  More innovative 
approaches are also being considered 
for GPs with limited internet access. 

With over 20,000 GPs now practicing in 
Australia, endorsed education activities 
will be targeted towards GPs who have 
an active interest in men’s health and 
those who are seeking Continuing 

Professional Development (CPD) points in 
men’s health in the current triennium.

Professional education is also supported 
with a range of free patient information 
that is readily available in electronic 
or hard copy format.  GPs registered 
with Andrology Australia can also 
receive ongoing communication 
updates on male reproductive health 
through the quarterly newsletter 
‘The Healthy Male’ and monthly 
e-newsletters ‘Male Briefs’. Both contain 
relevant journal articles, upcoming 
conferences and articles of interest.

Andrology Australia professional 
education and resources are available 
online and to download at www.
andrologyaustralia.org or by telephone 
on 1300 303 878 (cost of a local call).

Professor Rob McLachlan

The Healthy Male
Newsletter of Andrology Australia – Australian Centre of Excellence in Male Reproductive Health

1 Hammoud AO et al. Impact of male obesity on 

infertility: a critical review of the current literature. 

Fertil Steril 2008; 90: 897-904


