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Abstract

Non-communicable diseases (NCDs) are becoming a serious issue for Malaysian
men, affecting not just their health, but also the lives of their families. Many men
delay seeking help because of social stigma and traditional views about masculinity,
often making problems worse. Lifestyle factors like poor diet, lack of physical
activity, and smoking further increase the risks. The aim of this review is to highlight
how NCDs affect men in Malaysia, especially how these diseases impact families
emotionally, financially, and through caregiving. By examining these connections,
this review hopes to show why we need health policies and support systems that
consider men’s unique challenges. Promoting more male-friendly healthcare, raising
awareness, and encouraging family and community involvement could help more
men act early, making families and communities healthier in the long run.
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INTRODUCTION

Issues relating to men’s health have increasingly become a central focus for public health, owing
to distinct physical, mental, and lifestyle risk factors that impact men in unique and often
profound ways. Non-communicable diseases (NCDs) are among the most critical concerns
worldwide and pose a particularly severe threat to men. Globally, men experience premature
mortality at a higher rate compared to women, especially before the age of 70. According to
World Health Organization (WHO) estimates, approximately 52% of all deaths arising from
NCDs occur among men (Ministry of Health, 2019; PAHO, n.d.). Cardiovascular diseases
(CVDs) remain the leading cause of death for men, accounting for 35.6% of mortality. This is
an alarming persistence since 2000 that remained largely unchanged until 2016 (Zhang et al.,
2021). These statistics illustrate a landscape where NCDs contribute to increased morbidity,
mortality, and diminished quality of life for both individuals and communities.

Within Malaysia, the situation mirrors global trends but is contributed by local factors.
NCDs have reached epidemic proportions, representing a major public health concern, and have
substantially contributed to premature morbidity and mortality among men. Findings from the
National Health and Morbidity Survey (NHMS) 2015 emphasize this reality where 16.7% of
Malaysian men reported diabetes, 30.8% hypertension, and a striking 43.5%
hypercholesterolemia. Alarmingly, more than half of these cases remained undiagnosed (7.6%
for diabetes, 12.2% for hypertension, and 8.5% for hypercholesterolemia), revealing significant
gaps in early detection and management (Ministry of Health, 2019). These gaps are also
highlighted by subsequent data: in 2019, 4 in 10 adults in Malaysia had hypercholesterolemia,
3 in 10 had hypertension, and 1 in 5 lived with diabetes mellitus. Despite increasing public
health interventions, by 2023, 1 in 3 adults still faced hypertension, 1 in 6 had diabetes mellitus,
and 1 in 3 lived with hypercholesterolemia, showing persistent and ongoing challenges for
cardiovascular disease management (Institute for Public Health, 2024).

Beyond these statistics, there is a clear gender disparity in health outcomes. Men in
Malaysia live, on average, five to six years less than women and are twice as likely to die
prematurely between the ages of 15 and 65 (Ministry of Health, 2019). This significant gap in
life expectancy and premature death highlights the need for more deeper analysis of the burden
and determinants of NCDs among men versus women. Factors contributing to this disparity
include increased rates of smoking, hazardous occupational exposures, reluctance to seek
medical care promptly, and culturally embedded behaviors related to diet, alcohol consumption,
and physical inactivity (Hossin, 2021; Uwimana et al., 2023; Zhang et al., 2021).

Men’s health is not only an individual matter but profoundly influences the wider family
unit and broader community. This is especially evident in societies like Malaysia where men
are frequently heads of household and primary breadwinners. Their ability to provide emotional,
physical, and financial support is directly tied to their health status. When men are affected by
chronic illness or experience premature death, family stability can be disrupted. This disruption
manifests in emotional distress and financial strain, as both partners and children may struggle
with increased caregiving responsibilities, anxiety about future wellbeing, and the potential for
economic hardship (Grau Grau et al., 2022; Ningrum & Mas’udah, 2021).

NCDs such as heart disease, diabetes, cancer, and chronic respiratory illnesses exert an
impact on Malaysian men, reinforcing these challenges at the family level (Ministry of Health,
2019). Men’s vulnerability to CVD is driven by both biological predisposition and behavioral
patterns, such as higher rates of smoking, excessive alcohol intake, and poor dietary habits
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(Zhang et al., 2021). Occupational risks and delays in seeking medical attention also exacerbate
disease progression and worsen outcomes (Hossin, 2021; Uwimana et al., 2023). Cultural
pressures—expectations of stoicism, reluctance to seek help for mental health, and limited
discourse around men’s wellbeing—further impede timely intervention and self-care (Abdullah
et al., 2022; Uwimana et al., 2023).

The economic burden borne by families affected by NCDs is substantial. In Malaysia,
chronic conditions among men commonly lead to reduced work capacity and instability in
household income (MInistry of Health Malaysia, 2022). Ongoing expenses for medical care and
medications stretch household resources and disrupt both immediate and long-term financial
plans, often rendering families vulnerable. The financial pressure is not unique to Malaysia;
regional evidence from India and Saudi Arabia highlights similar patterns. (Behera & Pradhan,
2021) found that Indian families with a member affected by NCDs spent annual healthcare costs
totaling INR 13,170 (approximately MYR 618.99), more than twice that of unaffected families.
Costs for diabetic care in Saudi Arabia reached SAR 932 (approximately MYR 1,043.84), with
hypertension and hypothyroidism care also incurring substantial out-of-pocket expenses
(Almalki et al., 2022). Within Malaysia, out-of-pocket spending is especially high among low-
income families, where rising medication prices and limited health coverage intensify financial
hardship (Isamail et al., 2024; MInistry of Health Malaysia, 2022).

Faced with increasing pressures, families frequently make difficult choices such as
delaying medical care, reallocating household resources, or adopting coping strategies such as
borrowing money or liquidating property to pay for treatments. While these actions may provide
temporary relief, they often lead to further emotional and financial stress leading to increased
overall vulnerability of the family (Abdul Gani, 2025). Children may experience chronic
anxiety regarding their father’s health and future, while spouses carry the dual burdens of
caregiving and managing household stability, sometimes undertaking additional employment
to keep pace with expenses. Research also shows that wives of men with chronic illnesses face
elevated levels of depression, anxiety, and relationship stress, as uncertainty about the future
and high caregiving demands persist (Umrigar & Mhaske, 2022). Emotional strain and societal
expectations often lead caregivers to neglect their own well-being, and the psychological toll of
caregiving can even impact patient outcomes. Studies show that elevated caregiver stress is
associated with increased mortality for care recipients, emphasizing the vital role of
psychological support and family-focused interventions (Zhao et al., 2021).

Despite increasing recognition of these burdens, current health strategies often focus on
the individual, overlooking the broader family consequences and support needs. To effectively
address NCDs in men, interventions and educational efforts must be tailored to reflect men lived
realities, promoting healthier habits, earlier health-seeking, and supportive societal norms.

This narrative review seeks to identify and critically examine the unique challenges
posed by NCDs among Malaysian men, focusing on their family-level impacts—financial,
emotional, and caregiving. By illuminating the interconnectedness of men’s health and family
wellbeing, the review advocates for comprehensive, gender-sensitive public health strategies
that strengthen support systems and foster resilient, healthier communities.
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METHODS

This narrative review identifies and analyzes literatures on non-communicable diseases (NCDs)
in men and their impact on family health. A wide range of studies were selected to ensure
comprehensive insights and input. Searches were conducted across major databases, including
PubMed, Scopus, Google Scholar, and Web of Science, known for their extensive collections
of peer-reviewed articles and reliable reports. Key search terms were selected to align with the
study objectives, including “men’s health,” “non-communicable diseases,” “family health,”
“caregiving burden,” “economic impact,” and “Malaysia.” The searches utilized Boolean
combinations such as (“men’s health” OR “male health”) AND (“non-communicable diseases”
OR “NCDs”) AND (“family health” OR “caregiving burden” OR “economic impact”) AND
“Malaysia” to systematically identify relevant studies in each database. This strategy ensured
comprehensive coverage, capturing both international research and, importantly, literature
specifically relevant to the Malaysian context.

The inclusion criteria adopted in searching for articles includes studies published
between 2020 until October 2025 to ensure relevance to recent findings. However, earlier
articles were also included when they provided essential context or foundational information.
This strategy ensured the review captured both current perspectives and key insights into the
topic. Government reports such as those from the National Health and Morbidity Survey
(NHMS), National Men's Health Plan of Action Malaysia 2019-2023 and other relevant
guidelines which offer valuable data and statistics specific to population health trends and
challenges were also included. Publications from global health organizations, like the World
Health Organization (WHO) and similar bodies, were also included. By combining these varied
resources, the review aimed to present a well-rounded and credible exploration of NCDs in
men. Another inclusion criteria for literature selection in this review are studies on adult man
(18 years and older) as it aligns with the aims and focus of this review.

Studies focus on women, children, or pediatric NCDs were excluded, as they fall outside
the scope of this research. Another exclusion criteria is non-English publications without
accessible translations were not included to ensure consistency and accessibility in the analysis.

RESULTS AND DISCUSSION

NCDs such as cardiovascular diseases, diabetes, cancer, and chronic respiratory conditions
affects men globally, significantly contributing to morbidity and mortality. Factors like
unhealthy lifestyles, occupational risks, and cultural norms discouraging early healthcare-
seeking behaviors accounts for the irregular distribution of disease to men more when compared
to women. In Malaysia, the rising prevalence of NCDs among men not only strains families but
also the healthcare systems, as men’s illnesses often lead to financial instability, increased
caregiving responsibilities, and emotional stress. However, health policies often overlooked
these family effects, focusing solely on individual treatment. This review aims to highlight the
challenges of NCDs in men and their broader impact on family health.

Factors Associated with NCDs in Men
Epidemiological Trend of NCDs among Men

NCDs affecting men are a major concern due to their contribution to morbidity and mortality,
with significant effects on families and society. Cardiovascular diseases, diabetes, cancer,
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chronic respiratory conditions, and mental health disorders are leading health issues for men
globally. NCDs and injuries together account for 86% of all male deaths worldwide (WHO,
2018). Among all NCD-related deaths, cardiovascular diseases rank highest, causing
approximately 17.9 million deaths annually, followed by cancers (9.3 million deaths), chronic
respiratory diseases (4.1 million deaths), and diabetes including diabetes-related kidney disease
(2 million deaths) (WHO, 2023).

In the Americas, NCDs contributed to 5.8 million deaths in 2019, comprising 3 million
men and 2.8 million women. The overall global death rate from NCDs is estimated at 411.5 per
100,000 population, with men exhibiting a notably higher rate (482.6 deaths per 100,000) than
women (351.6 deaths per 100,000)(Pan American Health Organization, 2021). This
epidemiological pattern signifies a clear gender gap: men experience significantly greater NCD-
related mortality. Notably, men are 75% more likely to die from ischemic heart diseases than
women, and 36% of male deaths are considered preventable compared to 19% for females
(PAHO, n.d.; Pan American Health Organization, 2021).

Regional insights further emphasize hypertension, depression, gastrointestinal
disorders, and diabetes as common NCDs among men. For instance, in India, hypertension
(31.6%), depression (24.4%), gastrointestinal disorders (18.7%), and diabetes (11.93%) were
prevalent among male patients (Sharma et al., 2023) . These findings underscore the urgent
need for gender-responsive strategies and heightened attention to the impact of NCDs on men.

Transition to the Malaysian Context

In Malaysia, the burden of non-communicable diseases (NCDs) in men is pronounced and
reflects global trends. Recent findings from the NHMS 2023 show that 15% of Malaysian men
have diabetes, 29% have hypertension, and about 30% have hypercholesterolaemia. Over half
of adults are overweight or obese, while 19%—predominantly men—are smokers (Institute for
Public Health, 2024). NCDs account for 72% of all premature deaths, impacting working-age
men most significantly(Ministry of Health Malaysia, 2024).

The high prevalence is compounded by behavioral risks such as smoking, unhealthy diets, low
physical activity, and occupational hazards. Additionally, cultural expectations and delayed
health-seeking behaviors contribute to late diagnosis and poorer outcomes (Abdullah et al.,
2022; Ministry of Health, 2019; Uwimana et al., 2023). Addressing these issues requires gender-
sensitive, locally relevant strategies that focus on prevention, early detection, and tailored public
health interventions.

Men’s Risk Factors

The rising prevalence of non-communicable diseases (NCDs) among men is strongly influenced
by specific risk factors and behaviors which differ in magnitude and pattern from those seen in
women. Gender plays an important role, with men often facing distinctive societal roles,
behavioral influences, and biological predispositions that elevate their NCD risk (Ministry of
Health, 2019).

Major modifiable risk factors include unhealthy diets, tobacco use, excessive alcohol
consumption, and physical inactivity. Notably, men tend to fare worse than women across all
these domains (Ministry of Health, 2019). In Malaysia, national data underscore persistently
high-risk factor prevalence among men. The National Men's Health Plan of Action 2018-2023
reports that 46.6% of men are overweight or obese, 41.4% smoke, and fewer than 6% meet fruit
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and vegetable intake recommendations where all significantly worse than rates compared to
women (Ministry of Health, 2019). Notably, males are 26.7 times more likely to smoke and 5.1
times more likely to consume alcohol than women (Cheah Yk, 2014), with approximately 4.8
million male smokers identified in the NHMS 2019 (Wiki Impact, 2021).For example, research
in Canada showed that over 60% of men reported unhealthy diets, and nearly 70% had poor
eating habits, often linked to socioeconomic status and household composition (Kasabwala et
al., 2020). In Malaysia, similar challenges were found with nearly half (48.9%) of men do not
achieve the WHO-recommended 150 minutes of moderate exercise per week, reflecting
significant gaps in physical activity (Kasabwala et al., 2020).

These high-risk behaviors are significantly influenced by cultural perceptions of
masculinity, linking smoking and alcohol use to toughness and risk-taking, which creates
barriers to health promotion efforts (Wiki Impact, 2021). Geographic and socioeconomic
disparities further complicate prevention efforts, with higher smoking rates observed in states
such as Kedah, Sabah, and Terengganu, often correlating with lower education and income
levels (Cheah Yk, 2014; Wiki Impact, 2021). These risk behaviors are not only present but also
deeply embedded in social and cultural expectations. For example, smoking rates among men
are substantially higher, partly influenced by notions of masculinity associated with toughness,
risk-taking, and emotional restraint. Men are more likely to start smoking at a younger age and
typically consume more cigarettes and inhale more deeply compared to women. This pattern
reflects both peer influence and social identity, though more research is needed to clarify the
impact of inhalation depth on health risk (Flandorfer et al., 2021).

Similarly, alcohol consumption among men is shaped by cultural norms, serving as a
means of social bonding, stress relief, and coping with life challenges like fatherhood or
employment pressures (Dimova et al., 2022). These shared habits contribute to increased NCD
risk profiles for men.

Turning to the Malaysian context, the NHMS 2023 reports that 2.5% of adults suffer
from four major NCDs which are diabetes, hypertension, high cholesterol, and obesity, while
2.3 million adults live with at least three such conditions (Institute for Public Health, 2024).
This clustering of NCDs greatly increases the risk of severe cardiovascular outcomes, including
heart disease and stroke, especially among men (Institute for Public Health, 2024). Key
contributors to these burdens include cardiovascular diseases, colorectal cancer, and lung
cancer, which are intimately associated with risk factors such as hypertension, diabetes,
dyslipidemia, smoking, poor diet, excessive alcohol, and insufficient physical activity (Ministry
of Health, 2019). These lifestyle and behavioral patterns, paired together with lower rates of
healthcare utilization and delayed health-seeking, contributes to high NCD prevalence among
Malaysian men.

In summary, the combination of behavioral, social, and biological factors underscores
why men remain particularly vulnerable to NCDs in Malaysia. Recognizing and targeting these
modifiable risk factors through early intervention, education, and gender-specific strategies are
essential for reducing the NCD burden and improving population health outcomes.

Socioeconomic Factors
In Malaysia, the prevalence of NCDs among men is heavily influenced by socioeconomic,

cultural, and behavioral factors, which directly and indirectly impact health outcomes. Local
studies show that variables such as job type, education level, income, and access to healthcare
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play a significant role in determining how men manage NCD risk (Ithnin et al., 2021). For
instance, low socioeconomic status is linked to increased mortality, with health-related
behaviors accounting for less than one-fourth of these associations (Khalatbari-Soltani et al.,
2020).

Furthermore, urban men often possess more health knowledge but may struggle to adopt
healthy practices, whereas rural men tend to have better health attitudes but face challenges due
to limited resources (Ithnin et al., 2021). These urban—rural differences underline the need for
tailored interventions that target the specific circumstances of each group.

Additionally, health-seeking behavior in Malaysian men is shaped by factors such as
income, education, employment status, and access to healthcare. Higher income and private
insurance increase the likelihood of seeking timely treatment, while better education improves
health literacy and proactivity. Conversely, lack of paid sick leave or limited healthcare
resources can deter men from seeking care when needed (Abdullah et al., 2022; Ithnin et al.,
2021). Both studies highlight that socioeconomic barriers persist in both urban and rural
settings, emphasizing the need for comprehensive and equity-focused public health strategies.

Cultural and Societal Factors

Cultural and social influences significantly affect men's healthcare usage, often resulting in
lower healthcare utilization compared to women. Social expectations around masculinity
frequently lead men to avoid preventive care and delay seeking help for health issues (Grau
Grau et al., 2022). Men may feel pressured to appear strong and self-reliant, which can cause
them to neglect early signs of illness and postpone medical visits for serious conditions such as
heart attacks or strokes.

In traditional context of masculinity, as highlighted by (Mokua et al., 2024), men may
feel discouraged from seeking healthcare and addressing symptoms, perceiving such conditions
as minor or believing it's a "real man's" responsibility to manage health independently. These
behaviors are further reinforced by societal expectations, education, and personal attitudes
towards health (Ministry of Health, 2019). Societal perceptions of masculinity such as
associating risk-taking with strength directly contributes to unhealthy behaviors, including
smoking, substance use, and risky sexual practices (Courtenay, 2000).

For behavioral factors, men adopt risk-taking habits such as poor diet, tobacco smoking,
and excessive alcohol consumption, all of which elevate their likelihood of developing NCDs
(Kasabwala et al., 2020; Ministry of Health, 2019). Men who view health problems as non-
serious, or believe they can handle them independently, are less likely to seek medical care
leading to lower healthcare utilization and poorer outcomes (Abdullah et al., 2022).

Societal expectations of men as providers and role models also create unique stresses,
sometimes preventing men from accessing essential services, including sexual health (Young
et al.,, 2024). Collectively, cultural, social, and behavioral factors underlie many of the
disparities observed in NCD prevalence and men’s health-seeking behavior in Malaysia. It is
important to recognize that these influences including socioeconomic, cultural, and behavioral
factors differ from those affecting women and require tailored intervention strategies for
effective NCD management in men. A gender-sensitive approach is needed, accounting for
societal pressures and unique male health attributes, to guide public health policies and
interventions. Factors associated with NCDs in men are summarized in Table 1.
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Table 1: Summary Factors Associated with NCDs in Men

FACTORS DETAILS FINDINGS AUTHOR

High-risk behaviors: High prevalence of overweight/obesity (46.6%), smoking (Ministry of Health, 2019; Wiki
poor diet, (41.4%), <6% meet fruit/veg guidelines. Poor diet, Impact, 2021)
physical inactivity, inactivity, and smoking together drive higher rates of CVD,
tobacco use, alcohol diabetes, and cancer among Malaysian men.

Men’s Risk Socio-demographic & Men in certain states (Kedah, Sabah, Terengganu) show (Cheah Yk, 2014; Wiki Impact,

Factor state disparities in risk higher smoking prevalence; risk behaviors more common 2021)
behaviors among men with lower income/education levels
Physical inactivity 48.9% of men do not meet recommended activity levels; (Kasabwala et al., 2020)

inactivity and poor diet remain major modifiable
contributors to NCD development among men.

Low socioeconomic status (SES), education, job type, (Ithnin et al., 2021; Khalatbari-

Income, education, access, and resources are linked to poor health behaviors and | Soltani et al., 2020)
employment, healthcare | less preventive care; rural men face resource challenges,
access, urban/rural urban men have more knowledge but less action.
difference

Socioeconomic

factor Healthcare utilization &  Men with higher income, private insurance, and education (Abdullah et al., 2022; Ithnin et
private insurance are more likely to seek care and proactively manage NCD al., 2021)

risk, while those with lower SES face more barriers and
delayed care.



Cultural and
societal factor

Occupation

Masculinity,
social/cultural norms,
role as provider, health
beliefs

BEJ, VOLUME 6, 1ssUE 1, DECEMBER 2025

Lack of paid sick leave and limited healthcare access Abdullah et al., 2022
discourage some men from seeking timely medical care.

Masculinity discourages preventive care, favors risk-taking  (Abdullah et al., 2022;

and unhealthy behaviors (smoking, alcohol, substance use, Courtenay, 2000; Grau Grau et
risky sex). Men are less likely to seek care, viewing health al., 2022; Mokua et al., 2024;
issues as manageable or non-serious, and are hindered by Wiki Impact, 2021; Young et al.,
"provider" pressures. 2024)
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Impact and Challenges

Impact towards Family Health

Men’s health within the family context has vital implications especially in economic stability,
emotional wellbeing, and caregiving dynamics. In Malaysia, when men with NCDs, their illness
can impose significant out-of-pocket expenditure (OOPE) for healthcare affecting the family
financial status. For example, most outpatient visits (61.5%) are paid for by OOPE, with only
18.2% covered by insurance (Institute for Public Health, 2024). This reliance places a heavy
financial strain on households, forcing some families to compromise on other essential needs,
such as education or housing.

For families with limited income, these expenses can be catastrophic. Coping
mechanisms such as using personal savings, relying on family support, or borrowing money
reflects the immense financial stress father or husband’s illness can cause, sometimes pushing
families into poverty (Mehak & Rajesh, 2023; Okoronkwo et al., 2016). Disrupted financial
status undermines family security and long-term planning, while insufficient financial
protection intensifies household vulnerability to hardship.

Beyond economics, men’s health struggles often increase the burden on family members
who must provide care for a husband or father with chronic disease. This includes not only
managing medications, hospital appointments, and finances, but also dealing with the ongoing
stress of the patient’s ill health. Caregivers frequently spouses or adult children—report higher
rates of anxiety, depression, isolation, and family conflict as the demands of care grow (Kang
et al., 2020; Li et al., 2021; Mirhosseini et al., 2021; Umrigar & Mhaske, 2022). Over time,
these stresses risk eroding family bonds and weakening overall emotional resilience.

Caregivers may become overburdened or burn out in the absence of sufficient support,
such as financial aid, mental health services, or respite care. While some safety nets exist such
as Malaysian tax relief up to RM6,000 for families managing disability or long-term illness by
LHDN (LHDN, 2025), a stronger caregiver and patient support is urgently needed to protect
families. Ultimately, addressing NCD burden in Malaysian men requires policies and programs
that reflect the central role of men in family life and actively bolster the entire support system
that cares for them.

Impact on Healthcare System

One of the core challenges for men’s health in Malaysia is the limited availability of gender-
sensitive healthcare services. Most healthcare systems utilize a generalized, “one-size-fits-all”
approach, which fails to address the unique needs, risk factors, and health-seeking behaviors of
men. For instance, screening programs, counseling, and outreach campaigns often do not tailor
interventions or environments specifically for male patients, which reduces uptake and
effectiveness. In contrast, research from Kelantan shows that men value primary care that is
male-friendly, emphasizes comfort, and respects their preferences which such service model
can enhance engagement and outcomes (Ab Aziz et al., 2022).

Stigma and cultural norms continue to discourage men from seeking timely healthcare.
Men are less likely to access health services, as this conflicts with expectations of masculinity
centered on toughness, self-reliance, and invulnerability (Leone et al., 2021). As a result,
symptoms are often ignored until conditions become worsened, leading to late-stage diagnosis,

10
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advanced disease, poorer prognosis, and increased system costs (Husted et al., 2022). Men
reluctant to seek support for mental health or preventive care due to fear of stigma or being
judged are more likely to present with advanced physical or psychological concerns (Abdullah
et al., 2022; Eggenberger et al., 2021). This tendency amplifies NCD burden and increases
overall pressure on healthcare resources, as treatable diseases progress unnecessarily.

Policy and system gaps further impede progress in addressing this NCDs among men.
Many interventions remain gender-neutral, which fail to acknowledge men’s unique
occupational hazards, mental health challenges, and dominant NCD risk factors such as
smoking, diet, and inactivity (Institute for Public Health, 2024; Ministry of Health, 2019;
Sivanantham et al., 2021). Public health strategy must move beyond generic goals and integrate
research and practice that are gender-responsive and context-specific.

Studies show that gender-focused health approaches not only improve men’s engagement with
services but can also enhance overall health outcomes and reduce long-term costs (Abualhaija,
2022; Seidler et al., 2024; Sunki Kim & Soyoung Yu, 2023). For example, activities like tailored
communication, mental health education, and increasing male participation in reproductive
health and self-care programs are critical for population-level NCD prevention (Narasimhan et
al., 2021).

These gaps highlight the urgent need for coordinated gender-sensitive reforms in men’s
healthcare. Addressing the limitations of a generalized approach, combating stigma, and
tackling social and behavioral barriers are essential prerequisites for improving men’s health
outcomes in Malaysia.

Proposed Strategies for Intervention of NCDs in Men

Improving the health of Malaysian men and reducing non-communicable diseases (NCDs)
requires interventions that reflect the realities of men’s risk profiles and societal roles. Gender-
sensitive design in healthcare is important in developing male-friendly clinics with targeted
screenings, extended service hours, approachable staff, and comfortable environments can
improve men’s engagement. Such approaches reduce barriers to care and align service delivery
with men’s preferences, as supported by the National Men’s Health Plan of Action and recent
primary care studies in Malaysia (Ab Aziz et al., 2022; Ministry of Health, 2019).

Addressing stigma is equally crucial for changing how men interact with the healthcare
system. Stigma rooted in traditional masculine ideals discourages men from seeking help,
especially for mental health or preventive care. Interventions must include public and workplace
campaigns that normalize help-seeking, coupled with confidential and accessible counseling
services (Eggenberger et al., 2021; Leone et al., 2021). These efforts support earlier care-
seeking and improved long-term health behaviors among Malaysian men.

Evidence-based intervention design should respond directly to the most prevalent local
risks for men, such as tobacco use, excessive alcohol consumption, unhealthy diets, physical
inactivity, and occupational stressors. Programs must utilize digital tools, health education,
workplace wellness initiatives, and community outreach to ensure relevance. Successful
initiatives in Malaysia target common male behaviors and environments, supporting healthier
choices and sustainable change (Institute for Public Health, 2024; Ministry of Health, 2019).

11
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Effective NCD control also benefits from interdisciplinary and community
collaboration. Engaging family members, workplaces, local leaders, and peer networks creates
a holistic support system, reinforcing new norms and improving health literacy. Community-
based and intersectoral approaches have been particularly effective in rural areas and high-risk
groups, enhancing sustainability and reach (Oliffe et al., 2020).

Socioeconomic barriers remain a significant challenge, with men of lower income or
from rural background facing greater obstacles to timely diagnosis and treatment. Policy
solutions must include simplified healthcare navigation, direct subsidies, expanded insurance
coverage, and outreach that specifically prioritizes vulnerable men. Concrete examples include
reduced clinic fees, transportation support, and subsidized screenings for at-risk males (Bezzina
et al., 2024; Bidmead et al., 2023; Chapman et al., 2020).

Finally, for long-term sustainability, policies and research must routinely integrate a
men’s health perspective. National frameworks should fund and monitor gender-sensitive
mental and physical health initiatives, while supporting ongoing studies to refine and adapt
interventions for Malaysian men. Scaling up these efforts is aligned with national policy, as
many NCD complications and deaths among men are preventable with early, gender-targeted
action (Ministry of Health, 2019; Seidler et al., 2024; Sunki Kim & Soyoung Yu, 2023).

By grounding intervention strategies in evidence, tailored delivery, and the realities
faced by Malaysian men, the health system can achieve meaningful progress in reducing NCD
burdens and supporting both men and their families.

CONCLUSION

NCDs poses significant health and economic challenges for men, impacting their well-being
and family stability. Barriers such as stigma, societal norms, and limited access to tailored
healthcare contributed to the delayed diagnoses and poor outcomes. Unhealthy lifestyles like
poor diets, smoking, and inactivity worsen the burden. Addressing these issues requires targeted
education, gender-sensitive services, mental health support, and preventive programs.
Community engagement, technology, and inter-sectoral collaboration are also key to reducing

stigma and promoting healthier behaviors among men thus reducing NCDs. These strategies
can improve outcomes and ease the economic strain on households and healthcare systems.
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