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ABSTRACT 
Non-communicable diseases (NCDs) are a global health concern as they 
constitute a leading cause of death for both men and women globally. Non-
communicable diseases account for 41 million deaths per year and 71% of all 
deaths worldwide. In many societies, men tend to enjoy more privileges and 
opportunities than women, however, this does not necessarily result in better 
health outcomes for them. Masculinity in many cultures is characterized by risk-
enhancing behaviors such as intake of alcohol, smoking, self-medication and, 
lower rates of medical facility usage. These behaviors predispose to Non-
communicable diseases and directly influence the prevalence of the disease in 
the male gender. In this article, we explore the effect of gender characteristics 
on the prevalence of this increasing global health challenge. 
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INTRODUCTION 

Non-communicable diseases (NCDs) are one of the 
major global health issues and have become a well-
known cause of mortality on a global scale. The top four 
main types of NCDs altogether account for more than 
80% of all premature NCD deaths, with cardiovascular 
diseases accounting for the most deaths at (17.9 million 
deaths annually), followed by cancers (9.0 million), 
chronic respiratory diseases (3.9 million), and then 
diabetes (1.6 million) [1]. 

As a leading cause of death for both men and women, 
NCDs account for 41 million deaths per year and 71% of 
all deaths worldwide [1]. The burden of non-
communicable diseases is increasing globally and is 
known to affect men more than women with a ratio 
between 1 to 2 [2]. 

Short SE et al. defines health behaviors as “actions 
undertaken by individuals either intentional or 
unintentional to promote, maintain or enhance health 
and well-being and prevent disease or mortality” and 
are known to contribute to the development of NCDs in 
both men and women. They include “nutrition, 
exercise, sleep, sexual behavior, smoking, drug use, 
risk-taking adventures, medical service usage 
(physician usage, vaccination, screening) and 
compliance to medical treatments which vary among 
men and women” [3]. Public health experts tend to 
focus on these as individual behaviors that threaten 
health outcomes without necessarily linking them to 
gender norms.  

Some of these health-related behaviors that affect the 
emergence of NCDs are further discussed below: 

Diet, Rest and, Physical Activity 

Diet plays a key role in health outcomes. The 
emergence of NCDs in boys and men can be 
considerably linked to dietary behaviors. Evidence 
gathered in the WHO men’s health report shows that 
men are less responsive than women to foods promoted 
or labeled as healthier options and are less familiar with 
labeling schemes. They tend to consume more 
processed foods high in saturated fats, refined 
carbohydrates, low fiber, and other foods labeled as 
unhealthy [4]. 

Physical activity and diet are also strongly influenced 
by societal expectations of masculinities and 
femininities. Studies have shown that boys are more 
physically active than girls and that parents allowed 

independent mobility for boys than girls, putting girls 
more at risk for obesity than boys [5].  

Hypercholesteremia and obesity are significant risk 
factors for hypertension and diabetes which result from 
physical inactivity and unhealthy eating habits. These 
may further lead to premature death from 
cardiovascular complications arising from these risk 
factors [6]. 

Alcohol Consumption, Smoking and, Drug 
Use 

Tobacco use is associated with masculinity and 
consumption is higher in men than women. In many 
cultures, it is acceptable for men to consume large 
quantities of alcohol. A study carried out in the Russian 
Federation showed that heavy drinking of strong spirits 
“elevates or maintains a man’s status in social groups” 
[7]. Alcohol and tobacco use put men at a heightened 
risk for developing certain types of NCDs such as 
hypertension, stroke, Chronic Obstructive Pulmonary 
Disease (COPD) and, cancer [8]. In 2010, 3.14 million 
men − as opposed to 1.72 million women − died from 
causes linked to excessive alcohol use. Also, 60 of 67 
risk factors and risk factor clusters identified in the GBD 
2010 study, were responsible for more male than 
female deaths and found to be more common in men 
were the top 10 risk factors [9].  

Sexual Behaviors 

Traditionally, males are expected to know more and are 
more experienced about sex, placing them at risk of 
contracting sexually transmitted infections because 
such norms keep them from seeking information and 
may lead them to engage in unsafe sexual practices 
[10]. In comparison with women, men tend to engage 
in early sexual intercourse, are more likely to have sex 
under the influence of drugs or alcohol, are less inclined 
to use a condom during sex, and have multiple sexual 
partners [11]. 

Medical Service Usage  

Gender norms and roles also affect men’s health-
seeking behaviors and the responses they receive from 
services. Sex-aggregated data on patterns of health-
seeking have shown that women utilize health care 
facilities more than men- mostly for women’s use of 
sexual and reproductive health services [12]. 
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Compared to men, women have a more positive 
attitude towards health and this may be influenced by 
several factors such as cultural norms and education. 

Many studies emphasize that gender differences in 
health-seeking are influenced by, but not limited to 
cultural gender roles, economic factors and, gender 
power relations, but also unique to each population 
setting [13]. Men are also less likely to visit the hospital 
to report an illness and often opt for self-medication 
which may result in late detection and diagnosis of 
several diseases including Non-communicable diseases. 
This contributes to increased complications and 
mortality due to NCDs [14,15].  

Socio-Economic Determinants 

Socio-economic factors also play a role in determining 
how these gender norms affect health, as beliefs and 
expectations about men’s behavior – for example, that 
men should be the sole provider of family income – can 
become a risk factor when exacerbated by lack of 
economic opportunities and social marginalization, 
thereby contributing to men’s poor health behaviors 
and high rates of morbidity from preventable diseases, 
particularly suicide [16]. 

Furthermore, as a result of the highly gendered nature 
of employment, men tend to be more exposed to the 
development of occupationally related illnesses than 
females [17]. Working in high-risk environments such as 
mines and factories exponentially exposes men to the 
risk of the development of several NCDs including 
cancers and chronic respiratory diseases.  

CONCLUSION 

Non-communicable diseases have long been identified 
as a global health challenge and are a leading cause of 
mortality worldwide. To achieve the 2030 agenda for 
sustained development, this disease group must be 
overcome. However, this goal cannot be achieved if the 
influence of gender on risk factors for NCDs is 
overlooked. Men are more predisposed to NCDs, 
complications from NCDs and, death than women 
because risk-enhancing behaviors are more pronounced 
in this gender. It is therefore imperative to integrate 
gender analysis in health policies, research, and 
biomedical technologies to further improve the lives of 
men, and women globally. 
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