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Sexual health is widely understood as 
a state of physical, emotional, mental and 
social wellbeing in relation to sexuality 
and encompasses the possibility of having 
pleasurable and safe sexual experiences, free 
of coercion, discrimination and violence [1]. 

However, despite the recognition that 
human sexuality includes a diversity of  
behaviours and expressions that contributes 
to people’s overall sense of well-being and 
health [1] socially, politically and clinically, 
the approach has been predominantly 
reproductive and heteronormative [2]. From a 
multidisciplinary perspective on the resources 
and therapeutic paths in the different contexts 
that frame sexual health, a paucity of spaces 
and protagonists of sexual health, specifically 
about male sexual health care, emerges. 

Reflecting on men's sexual health implies 
considering men with unique sexual beliefs 
and trajectories, and with different care needs 
that require different responses. 

For such reflection, it is important to focus 
on men's sexual health literacy, individual 
behaviours, the social conditions that 
structure them, the provision of effective 
public policies, and access to and use of health 
services, as key issues.

At a political and social level, it has been 
recognized that men are held accountable for 
women's sexual and reproductive "ills", and 
that health programs and services need to 
include men and to take their specificities into 
account [3]. Despite this recognition, there is 
still no effective translation into health care 
practices. Analyzing the possibilities and 
constraints in this area, leads to a political, 
academic and clinical debate on the visibility 
of sexual health as an area per se, and on men 
as subjects of care. It also requires a shared 
understanding of this visibility, its meaning, 
and the political and institutional guidelines 
for achieving it. 

Promoting sexual health care in its male 
dimension implies facing the complexity of 
approaching a subject that requires sensitivity, 
due to its delicate nature, which touches on 
the intimacy of each individual, and the ways 

in which it is diluted and camouflaged in the 
public domain. It also implies to understand 
sexuality and sexual health as multidisciplinary 
domains where professional contributions from 
various areas in which men's everyday sexual 
health and illness can take place, are considered 
essential for non-discrimination against boys 
and men, for the accomplishment of sexual and 
reproductive rights, and for achieving equity in 
sexual health care.  

In this context, we highlight the medicalization 
of sexuality, which has shaped male sexual 
health and illness as well as men's access to 
health care.  It is also important to note that 
the "medicalization of sexuality movement" 
[4] and the "pharmacologization" of health 
[5] have contributed to the development 
of academic and clinical interest in human 
sexuality, which has gained visibility in recent 
decades. The medicalization of male sexuality 
highlighted the treatment of "difficulties" and 
the discovery of other dimensions of pleasure 
in male sexuality. Male sexual dysfunctions 
and the therapeutic approaches involved that 
have developed since the 1980s, illustrate the 
process of medicalization of male sexuality, 
which has not been limited to the field of 
medicine and has encompassed different agents 
and institutions (scientists, industrialists, 
politicians, businessmen) [6].

The socio-historical questioning of the place 
and prominence of sexuality in the field of 
medicine and in the work of health professionals 
requires an approach to the medicalization 
of sexuality and its impact on the "informal 
specialization" of professionals [7]. In this 
context, [8] analyzing the place of sexuality in 
healthcare, includes: recent/validated and old/
outdated scientific information on sexuality; 
the culture and identity of health professionals; 
the institutional organization of care and 
the dominant cultural and moral values; the 
subjective dimension linked to each person's 
individual history and gender relations. In 
this approach also emerges, the relevance of 
mapping professionals' representations of 
sexuality in general, the place they recognize 
for it in their lives, the importance they attribute 
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to it in the field of health and, finally, the visibility they attribute 
to it in the context of professional practice.

In everyday institutional and organizational life, bringing 
health professionals and men closer together requires the 
development of strategies that help to demystify beliefs, 
stereotypes, and prejudices regarding not only sexuality but 
also masculinities that are not always experienced positively, 
because they are overshadowed by the "duties" prescribed 
by hegemonic masculinity [9-12]. With regard to the latter 
in particular, male experiences of sexuality that are socially 
repressed, experienced with family suffering and rarely cared 
for by health professionals can also be included. Examples 
include men with cerebral palsy, physical disabilities, mental 
illness and cancer. The combination of bodily dysfunction 
and sexual practice generates ambivalence and is perceived as 
conflicting, both by the person and by others. At the same time, 
the fact that the classic symptom-diagnosis-treatment equation 
prevails in medicine, with the focus being on suffering, means 
that pleasure, namely sexual pleasure, tends to be devalued, if 
not completely forgotten [13]. 

Unveiling the singularities of the approach regarding men and 
sexual health care leads to a debate about what the indicators, 
interventions and clinical records of doctors, nurses and other 
health professionals can be, or what they are, in the context of 
primary and specialized health care. 

This reflection is not intended to be a point of arrival, but 
a departure. From the sharing of perspectives, concerns and 
challenges, we have tried to address the issues through the 
clinical practice, production, and dissemination of knowledge 
about the field of men's sexual health.  

Addressing men’s sexual health from a positive perspective 
requires a convergence of efforts by the state, health services, 
health professionals, researchers, academics, and communities 
in general, stressing the need of inclusive health policies that 
clarify and concretize the concept of sexual health in healthcare 
as fundamental. Turning sexual health in general, and male 
sexual health in particular, into a clear evidenced-based goal, 
requires placing it unequivocally in schedules, spaces, and health 
professionals’ practices, and to develop professional skills in 
the approach to different kinds of masculinities, different needs, 
beliefs, and attitudes in the process of seeking help.
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