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Goals

▪ Discuss the significance of the Heckler 
Report 

▪ Reflect on the progress we have made 
since the report was released

▪ Argue that men’s health should be an
explicit focus of health equity research 
in the next 40 years



“The Task Force on Black and Minority Health 
was thus conceived in response to a national 
paradox of phenomenal scientific 
achievement and steady improvement in 
overall health status, while at the same 
time, persistent, significant health inequities 
exist for minority Americans.”



“Although tremendous strides have been made 
in improving the health and longevity of the 
American people, statistical trends show a 
persistent, distressing disparity in key health 
indicators among certain subgroups of the 
population.”



“The Task Force on Black and Minority Health 
was a unique and historic… this was the first 
time that representatives of these programs 
[across DHHS] were joined in a common effort 
to carry out a comprehensive and coordinated 
study to investigate the longstanding disparity 
in the health status of Blacks, Hispanics , 
Asian/Pacific Islanders, and Native Americans 
compared to the nonminority population.”



“In analyzing mortality data from 1979 to 
1981, the Task Force identified six causes of 
death that together account for more than 
80 percent of the mortality observed 
among Blacks and other minority groups in 
excess of that in the White population. 
Although the ranking of health problems 
according to excess deaths differs for each 
minority population, the six health 
problems became priority issue areas for 
Task Force study.”
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10 Leading Causes of Death by Sex among 
Black Americans, 1980
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Xu et al, 2018; NVSR, 2019

Racial Difference in Life Expectancy at Birth between 
Black Males and White Males, 1900-2021
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Xu et al, 2018; NVSR, 2019

Sex Difference in Life Expectancy at Birth between Black 
Females and Black Males, 1900-2021
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(Woolf, Masters, & Aron, 2022)



Wait! To date, all health has been 
men’s health. Why do you think we 
need to dedicate attention to men’s 
health again?

We all know men engage in 
numerous unhealthy behaviors. If 
men would just stop doing 
unhealthy things, that would solve 
the problem, right?



“Paradoxically, while health systems [biomedical research] and 
structures have generally prioritized males as a biological norm, 
they have not focused on men as socially embodied individuals 
who are influenced and constrained by larger gender systems.”

(Barr, et al., 2024)



“inattention to gender in federal policy and the lack of federal 
infrastructure that explicitly considers men’s health undermines 
collective efforts to improve population health and well-being, and 
[to achieve] health equity.” 





“It has become clear to me that the 
problems of boys and men are structural 
in nature, rather than individual; but 
rarely treated as such. The problem with
men is typically treated as the problem of
men. It is men who must be fixed, one 
man or boy at a time.” 

(Reeves, 2022, p. xi)





(https://ofboysandmen.substack.com/p/can-we-get-mens-health-onto-the-agenda)



“Of the 355 total objectives in Healthy People 2030, there are 30 objectives 
that explicitly mention women, females, or maternal health, but only four 
objectives that specifically mention males or men: one regarding prostate 
cancer, one regarding family planning, and two regarding sexually transmitted 
infections. Thus, with the exception of prostate cancer, none of the four 
objectives presented in Healthy People 2030 align with the five leading 
causes of death for men.”

(Semlow, et al., 2021)



(https://gamh.org/)



“…policies that have sought to 
employ gender sensitive or 
gender mainstreaming 
approaches have rarely included 
men”. 

Gender mainstreaming assumes 
that gender is the most 
significant determinant of health 
rather than one that is co-
constituted with other factors.



Goals

▪ Discuss the significance of the Heckler 
Report 

▪ Reflect on the progress we have made 
since the report was released

▪ Argue that men’s health should be an
explicit focus of health equity research 
in the next 40 years





“…if men’s health is not an 
appropriate health equity 
issue, nor is it one that is 
addressed in the context of 
gender, how is men’s poor 
health to be addressed?”



“It’s startling how many people are 
offended by the idea that men are 
suffering. Others say the longevity gap 
is simply due to biology — and we 
should just accept it. But I think we 
can do more.” 

- Tara Parker-Pope

(https://www.washingtonpost.com/wellness/2023/0
4/20/newsletter-mens-health/)






