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2017: male : female TB notification ratio was 1.7. 

Prevalence surveys showed even higher ratios.

2016:  Age-standardized TB 
mortality rate/100 000: 2x as 
high among men compared 

to women: 21.9 vs 10.8

2016: Age-standardized TB 
incidence rate/100 000: 1.8 

x higher among men 
compared to women: 154.4 

vs 86.3

Men who stay undiagnosed add  to ongoing 
disease transmission in the community

WHO 2018; Global Burden of Disease (GBD) Tuberculosis Collaborators; GBD Mortality Collaborators; Wang et al 

2013; Johnson et al 2012; Lessels et al 2011; Dodd et al, 2015

• Global life expectancy  is rising but the gap is 
also increasing between men and women: 
Gap was 5.5 in 2016;

• Men consult less at primary care facilities;  
• They are less likely to be HIV-tested, and to 

initiate anti-retroviral therapy;
• They start treatment at later stages of 

disease progression, with worse adherence, 
and  higher loss-to-follow-up when on 
treatment, and higher chances of dying than 
women.

Comparing men and women in some key indicators: TB 
rates, life expectancy, healthcare usage, and mortality



Men’s 
behavior 

and health 
situation

- Essentialist views of men’s behaviour
- Men seen as similar and benefitting 
equally from patriarchy
- Behaviour seen as serving functions such 
as survival or procreation
Aggression, violence, irresponsibility, etc. 
are  foregrounded

- Stresses social construction of 
behavior
- Acknowledges differences among and  
within men, and across situations;
- Recognizes tensions and 
contradictions for men;
- Sees men as also capable of being 
powerless

A poster that was on display 
in the waiting area of a 
primary health center

Categorizing explanations for men’s healthcare seeking 
behaviour: two crude families of theory



Case study: How stigma linked to masculinity emerges and 
shapes men’s healthcare use in urban Blantyre, Malawi 

Country context

• Low income; over half of population is classified as poor; 

• High informal employment;

• Shortage of healthcare workers

• One of 30 high TB/HIV burden countries;

• Half of expected TB cases are being diagnosed

• TB male: female notification ratio is 1.7

• TB incidence is 133/100 000; TB treatment success rate is 82%  
(WHO 2018)

• HIV prevalence: 10.6%; 68% accessing ART; 59% virally suppressed



Participant group Method (n) Sex (n) Total 

Chronic coughers IDI (n=20) Women (13)

Men (7) 20

TB patients IDI (n=20) Women (8)

Men (12) 20

Community members FGD (n=8) Women (40)

Men (34) 74

Health Care Workers FGD (n=2) Women (14)

Men (6) 20

Stakeholders 3 day workshop Women (14)

Men (13) 27

The sources of data



“…institutions can also perpetuate images of and ideals for men that are not always congruent with reality, 
contributing to increased pressure and stress on men who are either unable to or are discouraged from 
fulfilling certain roles and responsibilities in a changing, globalized world” 

(WHO 2011, Gender Mainstreaming)



“If you have to consider pain, just remember then that … those who come to you 
[depend on you for help] will as well know they’re just going to starve … You want to 
be able to tell people: ‘I went to such-such a place even with my body not well’ and 
they’ll be shocked”

(31-yr old father of three, TB patient)



“Most men don’t measure up, because 

employment is scarce. Here in town… 

most people are suffering; they don’t have 

ways to get money” (Women’s 

community FGD)

Internalized ideal expectations that are not met lead to isolation and stress

“… a perfect man is independent, not a 

disgrace; someone dependable to his 

family, who fulfils their necessities so they 

don’t lack things; his wife must not move in 

torn clothes, or even lack maize flour.” 

(Community men’s FGD)

“My mother’s condition at the village … 

sometimes she asks for money for fertilizer… 

But as I am now, the money is hard to get…. So 

I get depressed… [Chuckles] Also when you 

stay with someone … and you can’t contribute 

money…. to tell them you’re hungry… you can’t. 

So, whenever I get my hands on some money, I 

leave home and go out to eat somewhere (Male 

TB patient, recently quit job, feeling isolated 

within the family)

“They’re in big trouble: they’re humiliated; …  

taken for being useless… you lead an isolated 

life, nobody to chat with; … also your marriage 

breaks down … and your own children won’t 

respect you.” (Man in mixed community FGD)

Chikovore et al, BMC Pub H, 2014; Chikovore et al, GHA 2015



Cough is seen or 
experienced as serious 
illness 

• Loss of self-
dependence 

• Diminished 
functioning

• Stigma of HIV and 
association with 
death

Frustration and fear

• Frustration from 
failing to effectively 
play role of head of 
family;

• Fear and 
ambivalence 
regarding health 
investigations

Conceptions of cough and serious illness in a high HIV 
prevalence context

“They often come when they have no money. I try to find some to give 

them. It is things like those that leave joy in my heart; when my children 

come to me, and I accomplish what they want.” 

(Male TB patient)

Chikovore et al, BMC Pub H, 2014; Chikovore et al, IJTLD 2017



“one fails to do things 
one could do when 

they were well. They 
now expect other 

people to do things 
for them, like 

bathing… eating… and 
yet the person is a 

grown-up.” 
Community men’s 

FGD

“It’s like being head of 
family and sick … like, 
it’s been complicated. 
So, ever since, how we 
eat is changing 
compared to in the 
past… My means of 
getting money 
changed … this is not 
the way we eat, no. … I 
don’t eat the way I 
used to.”  24yr old 
man, TB patient

Intersection of material vulnerability, physical illness, confirmed or 
threatening TB or TB/HIV, gender role, and health care seeking 

“there wasn’t time. 
Yeah. At that time, there 
wasn’t … really just that 
– the time to go to the 
hospital (health facility) -
-- … and then also not 
having the courage to 
say ‘I should test’. Umm 
umm! (No). Instead I 
would tell myself I was 
having a minor cough?’” 

29yr old man, TB 
patient

Chikovore et al, IJTLD 2017



“Men don’t like 
crowding. They ask 

themselves ‘Should I 
go to the hospital 
where I will find 

myself scrambling 
with women?..” 

(Woman in mixed 
community  FGD)

I wasn’t having time… 
was very busy with 
work. I just push 
myself while 
coughing…I leave in 
the morning at 5… am 
back maybe to 7… 
Sunday to Saturday .... 
Yet I think they should 
do the examination to 
see if it’s TB. (IDI, 
man, age 37, 2-mo 
cough)

Further intersections with health services manner of operating 

Kumwenda… Chikovore et al, Plos One 2015



Research gaps: May revolve around the need 
for and how to
• Map the determinants of healthcare seeking behavior (including masculinity and stigma) 

at local level, including historical and contemporary dynamics generating these;

• Implement comprehensive intervention packages to address complex, multi-level 
(including structural) determinants of health seeking behavior, and go beyond free 
healthcare, or health education; 

• Revisit models used to treat TB in LMIC in particular the public health approach, where 
the counselling approach seems missing;

• Reform and reorganize health delivery, to make it convenient and accessible to men too

• Revoke universalistic assumptions about gender and masculinity and acknowledge 
resistances and emergent identities; 

• Find men in their various places (including places of work in their variety), and using 
media that appeal to  their different and fluid identities and representations

• Prioritize social protection for families and communities.
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