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In Canada, 3 in 4 deaths 
caused by suicide are men. 

Why?
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4x
more men aged 25-44 

have heart attacks 
than women of the 

same age4.

5.8%
of men in Canada 

reported childhood 
sexual abuse6.

3 in 4
deaths caused by 

suicide in Canada are 
men2. 

WHY BOYS’ AND 
MEN’S HEALTH?

While men fare better than women 
on many economic indicators such as 
earnings and employment progression1, 
studies have shown that men face poorer 
outcomes in health and wellbeing across 
a range of key areas. 

For many men, excessive 
consumption of alcohol 
is linked to masculinity. 
Over 23% of men in 
Canada reported heavy 
drinking, with the highest 
proportion among those 
aged 18-345. 

Men experience higher 
mortality rates than 
women in many areas, 
including cardiovascular 
disease, diabetes, and 
accidents3.

Men are known to have 
a shorter average life 
expectancy at birth 
than women7.

80 YEARS

YEARS84

Research on health challenges affecting boys 
and men has increased in recent years, but there 
are still existing barriers and gaps, particularly 
regarding research capacity for programs, 
interventions, and policy decision-making.

In 2007, the Canadian Institutes of Health 
Research (CIHR) Institute of Gender and Health 
(IGH) instigated the Boys’ and Men’s Health 
Initiative to address the urgent need for increased 
attention and research capacity in boys’ and men’s 
health. With an investment of over $15M, the 
initiative spanned 11 years and comprised three 
funding cycles.

THE BOYS’ & MEN’S 
HEALTH INITIATIVE

3
11

$15M

FUNDING 
CYCLES

YEAR 
INITIATIVE

TOTAL 
INVESTMENT

MEN

WOMEN

32 CANADIAN INSTITUTES OF HEALTH RESEARCH  |  INSTITUTE OF GENDER AND HEALTHADVANCING BOYS' AND MEN'S HEALTH



THE INITIATIVE COMPRISED 

THREE FUNDING 
CYCLES

SEED 
GRANT

OPERATING 
GRANT

TEAM
GRANT

OBJECTIVES

Fund quality research to 
understand health issues that 
affect boys and men.

Foster current research 
capacity in Canada by 
building interdisciplinary 
research teams and training 
opportunities.

Advance the use of a range of 
research methodologies.

Provide further opportunities 
for Canadian researchers to 
examine boys’ and men’s 
health.

Increase our understanding 
of the unique gendered 
(psychological, social, cultural, 
and structural) and sexed 
(biological, hormonal, and 
genetic) factors that affect 
boys’ and men’s health.

Stimulate and support 
collaborative research that 
contributes to new knowledge 
and innovative approaches 
for addressing key health 
challenges affecting boys and 
men.

Build research capacity and 
nurture the next generation of 
researchers.

Foster and support the ethical 
translation of knowledge 
through collaborations 
between researchers and 
knowledge users to contribute 
to programs, interventions, 
and evidence-informed policy 
decisions.

1 1 1

2 2

2
3

3

WHAT DID 
WE FIND?

Funded projects from the initiative covered a range of topics and addressed 
boys’ and men’s health throughout the lifecycle.

Mental 
Health and 
Wellness

HIV/AIDS and 
STBBI Prevention 

and Care

Violence,  
Risk-taking and 

Resilience

Fertility and 
Reproductive 

Health

Sports and 
Physical 
Activity

2008 - 2009 2010/2011 - 2013/2014 2014/2015 - 2018/2019

YEARS FUNDED

1 YR 4 YRS 5 YRS

NUMBER OF TEAMS FUNDED

9 TEAMS 7 TEAMS 8 TEAMS

MAXIMUM FUNDING PER PROJECT EACH YEAR

$100K $150K $300K

A complete list of all the Principal Investigators and funded projects from each cycle can be found in Appendices 1-3.
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John Oliffe and John Ogrodniczuk conducted a qualitative 
study on the connections between depression and 
masculinities in Vancouver, Kelowna and Prince George, BC. 
Researchers found that gender identities, roles and relations 
play a significant role in men’s depression-related practices 
and self-management strategies. The project engaged the 
public, media, policymakers, clinicians and other researchers 
in an important dialogue around men’s depression. With 
contributions from other CIHR-funded researchers, John 
Ogrodniczuk has since created the website, HeadsUpGuys, 
which provides resources and information for men16.

Read more on page #.

African, Caribbean and Black (ACB) communities in Ontario are 
disproportionately affected by HIV. Although ACB communities 
comprise less than 5% of the population in Ontario, they account 
for nearly 25% of all people living with HIV in the province8. 

Josephine Wong’s team created the weSpeak9 program to 
reduce HIV vulnerabilities and promote resilience among 
heterosexual ACB men in Ontario. The team developed 
factsheets, also known as Real Talk Sessions8, to highlight 
stories they heard from heterosexual Black men about their 
health and life experiences. 

Read more on page 13.

weSpeak:  
Preventing HIV in heterosexual African, Caribbean and 
Black communities

Engage13 is one of the largest Canadian studies on HIV and STBBI 
prevention and interventions in gay, bisexual and other men who 
have sex with men (gbMSM). Trevor Hart’s team conducted a 
national multi-site cross-sectional study in Vancouver, Toronto, 
and Montreal to examine factors that affect HIV and STBBI 
transmission among gbMSM and examine how these drivers vary 
across cities14. The team’s research provides valuable insight into 
how men prevent, transmit and treat HIV and STBBI and the 
need for focused, city-specific efforts.

Read more on page 12.

Engage: 
HIV and STBBI prevention and interventions in gay, 
bisexual and other men who have sex with men

John Oliffe and John Ogrodniczuk conducted a qualitative 
study on the connections between depression and masculinities 
in Vancouver, Kelowna and Prince George in British Columbia. 
Researchers found that gender identities, roles and relations 
play a significant role in men’s depression-related practices and 
self-management strategies10. The project engaged the public, 
media, policymakers, clinicians, and other researchers in an 
important dialogue around men’s depression. With contributions 
from other CIHR-funded researchers, John Ogrodniczuk has 
since created the website, HeadsUpGuys11, which provides 
resources and information for men.

Read more on page 9.

HeadsUpGuys:  
Exploring connections between depression and 
masculinities

HeadsUpGuys:  
Exploring connections between depression and 
masculinities

Men on the Move: 
Promoting greater physical activity for older men

Only 11% of older men meet the recommended guidelines 
for physical activity, and participation decreases as men 
age. 
Heather McKay’s Shape the Path team developed a 
scalable, choice-based physical activity program (Men 
on the Move) that improved physical activity for men 
aged 60 years and older. With lessons learned from the 
program, the Shape the Path team gained support from 
the BC  Ministry of Health to implement Choose to Move, 
an evidence-based support program to promote greater 
physical activity among older adults in BC30. 
Read more on page #.

PROJECT 
HIGHLIGHTS

Men on the Move: 
Promoting greater physical activity for older men

Heather McKay’s Shape the Path team developed a scalable, 
choice-based physical activity program (Men on the Move) 
that improved physical activity for men aged 60 years and 
older. With lessons learned from the program, the Shape the 
Path team gained support from the British Columbia Ministry 
of Health to implement Choose to Move12, an evidence-based 
support program to promote greater physical activity among 
older adults in British Columbia. 

Read more on page 16.

A team led by Christine Wekerle completed several multi-level 
projects to increase health knowledge and improve services for 
male youth, including Indigenous youth, who have experienced 
childhood sexual abuse. The team developed an evidence-based 
app titled JoyPop15, which aims to enhance self-compassion, 
reduce trauma-related symptoms, and build resilience in youth. 
The app is currently being adapted to include Indigenous 
culturally relevant content and material on coping with COVID-
19 lockdown conditions.

Read more on page 11.

JoyPop:  
Building resilience in male youth who have 
experienced sexual abuse

Janice Bailey’s team aimed to determine how fathers’ 
environmental exposures could be passed on to the next and 
subsequent generations of children. 

Inuit populations have high body concentrations of 
environmental contaminants through air, water, soil, and food. 
These environmental influences could be a contributing factor 
to the major health disparity between Inuit populations and 
non-Inuit Canadians.

Read more on page 14.

Fathers' Lasting Influence: 
Intergenerational transmission of environmental 
contaminants
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http://www.we-speak.ca/home.html
http://www.we-speak.ca/factsheets.html
https://www.engage-men.ca/
https://headsupguys.org/
https://www.choosetomove.ca/
https://youthresilience.net/joypop-app
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MENTAL HEALTH 
AND WELLNESS

IGH-led media campaign during Men's 
Health Week 2020
IGH led a media campaign during Men’s Health Week, 
June 15-21, 2020, focusing on boys’ and men’s mental 
health during COVID-19. CIHR executed a media pitch that 
resulted in interviews of three CIHR-funded researchers, 
including a live CBC Television interview with John Oliffe 
on the impacts of COVID-19 and social isolation on men’s 
mental health. Robert-Paul Juster was also interviewed by 
Journal Métro20 on the difficulties of being a father during 
confinement during the pandemic (in French). During the 
week, IGH shared tools and resources related to mental 
health in its newsletter and over social media. To further 
disseminate its content, IGH collaborated with the Canadian 
Men’s Health Foundation, Mental Health Commission of 
Canada, HeadsUpGuys, Men’s Health Research Program at 
the University of British Columbia and the Ontario Centre 
of Excellence for Child and Youth Mental Health.

These are repercussions that can linger. Not having 
a social network to support us is as bad as being a 
smoker in terms of health.

Robert-Paul Juster,
CIHR-IGH Funded Researcher, in Journal Métro20 (in French).

Men tend to have poorer mental health knowledge 
and perceive higher mental health stigma than 
women, are less likely to use health services, and 
sometimes lack the knowledge needed to make 
informed choices about their mental health16. 
Fewer men than women are diagnosed with 
depression, although the lower reported rates may 
be due to the widespread use of generic diagnostic 
criteria that are not sensitive to depression in men, 
as well as men's reluctance to express concerns 
about their mental health or access professional 
healthcare services. Research also suggests that 
many men find it challenging to seek help because 
of culturally dominant masculine ideals and norms 
that emphasize and amplify men’s need to be 
independent, suppress emotion, and minimize 
disclosures about their vulnerabilities10.

As part of the Boys’ and Men’s Health Initiative, 
researchers investigated connections between 
masculinities and mental health, including care-
seeking behaviours. Researchers engaged 
community members, media, policymakers, and 
clinicians in critical dialogue around boys’ and 
men’s mental health to develop evidence-based 
resources. 

3 in 4
deaths caused by 

suicide in Canada are 
men17.  27%  

of men in Canada 
reported worsening 

mental health during the 
COVID-19 pandemic18.

Only 49% of
Canadian men reported 
seeking help to manage 
changes to their life due 

to COVID-1918. 29% 
of gay, bisexual, queer, 

trans, and Two-Spirit men 
in Canada reported fair 
or poor mental health19.

Masculine ideals can influence how men 
express and experience depression
John Oliffe and John Ogrodniczuk conducted a qualitative 
study on the connections between depression and 
masculinities in Vancouver, Kelowna and Prince George in 
British Columbia. The project engaged the public, media, 
policymakers, clinicians, and other researchers in an 
important dialogue around men’s depression. The study 
found that masculinities can act as a trigger for men’s 
depression and that masculine ideals can influence how 
men express and experience depression. Researchers 
indicated that future research should focus on better 
locating and contextualizing men’s depression, focusing on 
intersecting factors including immigration, ethnicity, age, 
and gender relations10. 

GoodHead: Mental health resource for gay, 
bisexual, queer and other men who have sex 
with men
GoodHead21 is a website for gay, bisexual, queer, questioning 
and other men who have sex with men to learn about the 
mental health issues affecting their communities and to 
help them locate mental health services in Ontario. The 
site was developed by Mark Gaspar, Jann Tamaro, and Julie 
Prud’homme as part of their IGH-funded activities from 
the LGBTQI2S Health and Wellness Trainee Award. Gaspar 
worked on the Engage13 mental health sub-study as part of 
his postdoctoral research.

GoodHead includes statistics, social theory and other 
research results that show that many common mental 
health challenges faced by sexual minority communities 
are due to systemic discrimination and structural factors. 
The website provides pragmatic advice for accessing 
health services and can be used by health service providers 
wanting to learn about these communities’ unique mental 
health needs.

With contributions from other CIHR-funded researchers, 
John Ogrodniczuk has since created the website, 
HeadsUpGuys11, which provides mental health resources 
and information for men. The website plays an important 
role in destigmatizing men’s experiences with depression 
and offers an anonymous way to seek help.

In 2013, Elizabeth Saewyc's team published After the death of a friend: 
Young Men's grief and masculine identities22 in Social Science & 
Medicine. Saewyc conducted a qualitative study on masculine identities 
and how young men grieve the death of a male friend. The study found 
that young men tend to express their grief as anger, emptiness, and 
sentimentality. Saewyc’s work provides novel insights that can be used 
to guide counselling and support services for young men.

OPERATING GRANT | $247,259 | 2009 - 2012

Honestly, it was very tough to accept that I was dealing with depression, and the fear of being 
judged by people was eating me inside-out. But when I made my health my top priority, 
something changed inside me. Accepting the truth actually made me become a new person.

— YASH, on HeadsUpGuys11 — 

SEED GRANT | $100,000 | 2008 - 2009

After the death of a friend: Young Men's grief and 
masculine identities

https://journalmetro.com/local/lachine-dorval/2475796/peres-en-detresse/
https://journalmetro.com/local/lachine-dorval/2475796/peres-en-detresse/
https://goodhead.ca/en/
https://www.engage-men.ca/
https://headsupguys.org/
https://www.sciencedirect.com/science/article/pii/S0277953613001044
https://www.sciencedirect.com/science/article/pii/S0277953613001044
https://headsupguys.org/
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VIOLENCE, RISK-TAKING 
AND RESILIENCE

Men have unique experiences with violence and 
risk-taking, which intersect with various forms of 
social inequity to impact health. Factors like sexual 
orientation, racism and discrimination interact 
with gender to influence risk-taking practices.

Age and sexual orientation are also amongst the 
greatest risk factors associated with experiences 
of sexual harassment and violence26, highlighting 
the need for an intersectional approach to 
understanding boys’ and men’s experiences with 
sexual violence.

Community- and strengths-based interventions 
which promote resilience for men in all their 
diversity present key opportunities for addressing 
health inequities and encouraging positive 
health outcomes. Within the Boys’ and Men’s 
Health Initiative, researchers investigated men’s 
experiences with violence and risk-taking, while 
also looking towards community-based solutions 
to promote positive health behaviours and 
resilience.     

Substance use and mental health among 
gay, bisexual and other men who have sex 
with men
As part of the Engage13 study, Mark Gaspar and co-authors 
published ‘I was just doing what a normal gay man would 
do, right?’: The biopolitics of substance use and the mental 
health of sexual minority men27. Drawing on 24 interviews 
conducted with gay, bisexual and other men who have sex 
with men (gbMSM) living in Toronto, the team found that 
participants described substance use as self-productive or 
self-destructive. Participants discussed taking substances 
positively, as a therapeutic mental health aid and negatively, 
as being detrimental to their mental wellbeing.

There is a need for harm reduction and substance services 
capable of addressing concerns for gbMSM. Rather than 
merely expanding upon existing service options, significant 
consultation with gbMSM who use substances as well as 
service providers working with this population are needed 
to innovatively improve upon the types of supports 
available in Canada.

TEAM GRANT | $1,500,000 | 2014 - 2019
Living for the moment: Risk-taking after the 
death of a friend
Genevieve Creighton, John Oliffe, Eva McMillan, and 
Elizabeth Saewyc published Living for the moment: 
men situating risk-taking after the death of a friend28 in 
Sociology of Health & Illness. Drawing on 22 interviews 
from a study of men, risk and grief, the team described 
how a risk-related tragedy shaped the participants’ 
understandings and practices of risk-taking.

Risk-taking, as an expression of masculinity, was socially 
mediated and was understood and practiced in different 
ways in particular communities of practice. While the 
outcome of risk-taking behaviour can be destructive 
(injury and death), participants rejected the notion that 
risk-taking was entirely or necessarily negative. Continued 
reliance on risky practices following the death of a friend 
was predominantly expressed as ‘living for the moment,’ 
where caution and safety were framed as conservative 
practices that undermined and diluted the robustness 
ideally embodied by this group of young men. 

JoyPop app bolsters resilience among male 
youth who have childhood experiences of 
sexual abuse
The CIHRTeamSV, led by Christine Wekerle, completed 
several multi-level projects to increase health knowledge 
and improve services for male youth, including Indigenous 
youth, who have experienced childhood sexual abuse. The 
team built research-community partnerships involving 
youth and stakeholders, such as Indigenous communities 
and mental health non-governmental organizations.

The team developed an evidence-based app titled 
JoyPop15, which aims to enhance self-compassion, reduce 
trauma-related symptoms and build resilience in youth. 
Greater app usage was associated with positive changes in 
emotion regulation over time and reductions in depression, 
especially for youth who had experienced greater levels 
of childhood adversity/trauma29. Participants felt the app 
helped increase their self-awareness and ability to manage 
their emotions29. The app is currently being adapted to 
include Indigenous culturally relevant content and material 
on coping with COVID-19 lockdown conditions. 

In addition, the team created several videos to inform the 
public on sexual abuse in boys.

If we as a society cannot accept male emotional distress (and maybe the victims themselves 
cannot either), then what are we ready to listen to? The violence that ensues when these males 
act out instead? 

— CHRISTINE WEKERLE, CIHR-IGH Funded Researcher, to The Conversation22 — 

I don't know when I'll be called out of this earth, 
so I want to make sure that at each hour, each 
moment is the best use of my time. So that was 
that in terms of my spending time, seizing the 
day, as some may say.

OPERATING GRANT | $247,259 | 2010 - 2014 TEAM GRANT | $1,495,070  | 2014 - 2019

Although 1 in 8 men in Canada 
have experienced unwanted 
sexual behaviour in public26, men’s 
experiences with sexual violence are 
often stigmatized.

The stigmatization and criminalization 
of substance use is elevated in gay, 
bisexual, queer and racialized men, 
placing these populations at increased 
risk for negative health outcomes24,25.

5.8% of men in Canada reported 
childhood sexual abuse6. 

Accidents are the 3rd leading 
cause of death for men in Canada3.

Adolescent boys and adult men 
smoke more than adolescent girls 
and women in Canada23.

Gay and bisexual men are 3x more 
likely to experience unwanted sexual 
behaviours compared to heterosexual 
men26. 

https://www.engage-men.ca/
https://journals.sagepub.com/doi/full/10.1177/1363459321996753
https://journals.sagepub.com/doi/full/10.1177/1363459321996753
https://journals.sagepub.com/doi/full/10.1177/1363459321996753
https://onlinelibrary.wiley.com/doi/10.1111/1467-9566.12194
https://onlinelibrary.wiley.com/doi/10.1111/1467-9566.12194
https://youthresilience.net/joypop-app
https://www.youtube.com/channel/UCwb2FU5KNOmazMX175ALKFQ
https://theconversation.com/we-must-listen-to-male-sexual-abuse-victims-too-87583
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HIV/AIDS AND STBBI 
PREVENTION AND CARE

LET'S TALK TERMINOLOGY

AIDS
Acquired 
immunodeficiency 
syndrome

gbMSM
Gay, bisexual, and other 
men who have sex with 
men

ACB
African, Caribbean, and 
Black

HIV
Human 
immunodeficiency virus

STBBI
Sexually transmitted and 
blood-borne infection

HPV
Human papillomavirus

PrEP
Pre-Exposure Prophylaxis

of all HIV/AIDS cases in 
Canada are gbMSM32.

of all men living with 
HIV in Canada are Black 

men32.

56% 18%

14% 20%

of all new HIV cases 
in Canada are among 
Indigenous Peoples31.

of all newly diagnosed 
HIV cases are in people  

aged 50 or over33.

In Canada, rates of certain sexually transmitted 
and blood-borne infections (STBBI), including, 
but not limited to, human immunodeficiency virus 
(HIV), chlamydia, gonorrhea, syphilis, and human 
papillomavirus (HPV) are rising30. In 2018, an 
estimated 62,050 people were living with HIV in 
Canada31.

As part of the Boys’ and Men’s Health Initiative, 
researchers centred the experiences of men in 
Canada to examine factors that affect HIV and 
STBBI prevention, transmission, and treatment.

3 IN 4 PEOPLE 
LIVING WITH HIV IN 
CANADA ARE MEN31.

Engage is one of the largest Canadian studies 
on HIV and STBBI prevention in gbMSM
Trevor Hart’s team conducted a national multi-site cross-
sectional study in Montreal, Toronto, and Vancouver to 
examine factors that affect HIV and STBBI transmission 
among gbMSM and how these drivers vary across cities 
(Engage13). This study incorporated comprehensive STBBI 
screenings with full clinical follow-ups. The team found 
differences in HIV and STBBI prevalence and testing, 
as well as in the use of pre-exposure prophylaxis (PrEP) 
across cities14.
Prevalence of HIV and sexually transmitted and blood-borne 
infections, and related preventive and risk behaviours, among 
gbMSM in Montreal, Toronto and Vancouver14

Montreal Toronto Vancouver

The team found that gbMSM are disproportionately at 
risk for STBBI, especially HIV and syphilis. To reduce HIV 
transmission as per clinical guidelines, PrEP use among 
HIV-negative men should be significantly higher. The 
differences found across cities suggest the need for 
focused, city-specific efforts14.

The team’s research provides valuable insight into how 
men prevent, transmit and treat HIV and STBBI. Their work 
is also contributing to Canada’s HIV and STBBI prevention 
initiatives for gbMSM. The team has partnered with the 
Public Health Agency of Canada (PHAC) to share their 
tools and key indicators, which will be used as part of 
PHAC’s ongoing gbMSM HIV and sexual health surveillance 
activities.

14.2%

20.4%
22.2%

Prevalence 
of HIV

Never tested 
for HIV

Prevalence  
of syphilis

Never tested 
for other STBBI

PrEP use in past 
6 months

14.4%

14.5%
15.8%

11.5%

18.6%
12.9%

17.9%

12.9%
17.5%

9.6%

18.9%
11.1%

TEAM GRANT | $1,500,000 | 2014 - 2019

weSpeak program explores and reduces HIV 
vulnerabilities among  ACB men
Josephine Wong’s team created weSpeak9, conducting 
focus groups and surveys to explore the experiences of 
ACB men and the determinants of HIV vulnerabilities 
and resilience. HIV research and programs have not been 
aligned with heterosexual ACB men’s needs and interests, 
and health agencies have been slow to meaningfully engage 
them9. The team hosted community events, workshops, 
health forums and conversation series to engage ACB 
heterosexual men in community HIV responses, programs, 
research and policy. Working with over 60 ACB men, 
the team used concept mapping to identify priorities for 
stakeholders to reduce vulnerabilities to HIV and stop HIV 
spread in Black communities:

The HPV-SAVE study addressed questions 
about HPV-related anal cancer in gbMSM 
living with HIV
Irving Salit’s HPV-SAVE34 team brought together 
community and internationally recognized experts in HPV 
disease to better understand HPV-related anal cancer and 
pre-cancer in gbMSM, and to better define the optimal 
approach to HPV screening and management. The team 
conducted interviews with patients and service providers 
in Ontario and British Columbia and connected with 
community offices and clinics to invite men to be screened 
for anal cancer. They found:

The team also established partnerships with settlement 
agencies for newcomers, mental health service providers 
and arts organizations to reach its community stakeholders 
who were not typically engaged in HIV prevention. In 
addition, the team conducted online outreach through a 
website, factsheets, social media and newsletters. The 
team obtained additional funding from the Ontario HIV 
Treatment Network to turn the study results into a short 
film and four podcasts.

The team raised awareness of the issue of anal cancer 
screening amongst community physicians and patients and 
provided physicians with the skills to continue anal cancer 
screening after the project was completed. In partnership 
with the Sex Information and Education Council of Canada, 
the team created a factsheet on HPV, anal dysplasia 
and anal cancer38. Improving access and uptake of HPV 
vaccination requires addressing both financial barriers 
to access as well as increasing HPV health literacy levels, 
particularly by reframing the long-standing gendered 
associations of HPV. 

WHAT’S NEXT? 
In 2019, the Government of Canada invested 
more than $32M in STBBI research through CIHR. 
This investment supports six teams in the area 
of biomedical and clinical HIV/AIDS research and 
three centres focused on HIV/AIDS, hepatitis C and 
other STBBI population health and health services 
research. The Government of Canada published 
the Pan-Canadian STBBI Framework for Action39 
and the Government of Canada five-year action 
plan on STBBI30, which detail the importance of a 
common approach to addressing key populations 
disproportionately affected by these infections.

Addressing racism as a determinant 
of HIV vulnerability

Policy change to address economic 
disparities experienced by ACB men

Access to culturally safe (gender, race, 
class) healthcare 

Reducing HIV stigma (workplace and 
community)

Promoting HIV testing

Engaging faith communities to 
address HIV

1

3

6

2

4

5

TEAM GRANT | $1,499,925 | 2014 - 2019

TEAM GRANT | $1,500,000 | 2014 - 2019

Gay men had low HPV 
awareness and HPV vaccine 

uptake35.
Older men were less likely 
to be familiar with HPV36.

Racialized men had a 
lower self-perceived risk of 

contracting HPV36.

Asian men and ACB men 
were less likely to have been 
screened for anal cancer37.

(Speaking about the need for more effective HIV prevention programs) 
We have a lot of – what I like to call “pacifier programs” within our community that don't address 
the circumstances that our Black men face. … program. What's the actual purpose? 

— ADRIAN, Black service provider, on weSpeak9 — 

https://www.engage-men.ca/
https://pubmed.ncbi.nlm.nih.gov/34142353/
https://pubmed.ncbi.nlm.nih.gov/34142353/
https://pubmed.ncbi.nlm.nih.gov/34142353/
http://www.we-speak.ca/home.html
https://www.hpvsave.com/
http://www.we-speak.ca/home.html
http://www.we-speak.ca/factsheets.html
https://twitter.com/wespeakont?lang=en
http://www.we-speak.ca/news.html
https://www.catie.ca/hpv-anal-dysplasia-and-anal-cancer
https://www.catie.ca/hpv-anal-dysplasia-and-anal-cancer
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/reports-publications/sexually-transmitted-blood-borne-infections-action-framework.html
https://www.canada.ca/en/public-health/services/reports-publications/accelerating-our-response-five-year-action-plan-sexually-transmitted-blood-borne-infections.html
https://www.canada.ca/en/public-health/services/reports-publications/accelerating-our-response-five-year-action-plan-sexually-transmitted-blood-borne-infections.html
http://www.we-speak.ca/home.html
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FERTILITY AND 
REPRODUCTIVE HEALTH

While the health risks associated with 
women of advanced maternal age 
having children are well documented, 
the potential health risks associated 
with men of advanced paternal 
age fathering children are less 
understood. To address this gap in 
knowledge, Bernard Robaire’s team 
performed high-resolution analyses 
of human sperm to identify the 
effects of aging on sperm quality 
and male fertility.

Fathers’ environmental exposures can be 
passed on for generations
Janice Bailey’s team aimed to determine how fathers' 
environmental exposures could be passed on to the next 
and subsequent generations of children. One way that 
fathers could transmit this environmental information 
is through the sperm epigenome—a group of DNA tags, 
which tell genes when to turn off or on.

To assess the effects of exposure to environmental 
contaminants on the sperm epigenome, the team examined 
sperm samples from Greenland Inuit and Indigenous South 
African men. Alterations in the sperm epigenome occurred 
at genes implicated in fertility and embryo development 
and were associated with poor population health outcomes 
such as increased stillbirths and neurodevelopmental 
delay. Inuit populations have high body concentrations 
of environmental contaminants through air, water, soil, 
and food. These environmental influences could be a 
contributing factor to the major health disparity between 
Inuit populations and non-Inuit Canadians.

TEAM GRANT | $1,494,120 | 2014 - 2019

TEAM GRANT | $1,494,000 | 2014 - 2019

Research shows that men are less knowledgeable 
about their own fertility and reproductive health 
compared to women, and that more strategies are 
needed to increase awareness of men’s fertility42. 
As part of the Boys’ and Men’s Health Initiative, 
researchers investigated the underlying causes 
of male infertility, and designed interventions for 
prevention and care.

In Canada, 1 in 6 couples experience infertility, and 
this number has doubled over the past 40 years40. 
One third of infertility cases can be attributed to 
factors that affect men, like low sperm count or 
poor sperm quality40.

Risk factors for male infertility40,41 include, but are 
not limited to: 

Sexually 
transmitted 
infections

Cancer 
treatment

Hormonal 
imbalances

Substance 
use

Chronic 
illness

Exposure to 
pollutants

Using human sperm samples collected from men in 
Montreal and Ottawa, the team analysed the entire paternal 
genome and found that sperm from older men contained 
thousands of age-related DNA methylation alterations 
that were not present in the sperm from younger men. 
Surprisingly, these age-related changes in the sperm did 
not impact fertility, however, they were associated with a 
higher risk of neurodevelopmental disorders in children43.  
These findings provide novel insight into the molecular 
changes that occur in sperm as men age, and the impact 
of these changes on child health. Together, these results 
will help men make informed decisions about becoming 
fathers, particularly later in life44.

Paternal age can impact children's health

Infertility is a very isolating experience because if you are a couple who is going through this, you 
are out of sync with your peers. People want to have information. They want to compare their 
experiences to the experiences of other people to kind of see, ‘is this normal?’

— PHYLLIS ZELKOWITZ, CIHR-IGH Funded Researcher, to CBC News47 — 

Do men need a crash course in fertility?
Phyllis Zelkowitz’s team published the first, large-scale 
survey of Canadian men regarding their knowledge of 
male fertility. Men were only able to identify 51% of the 
risk factors and 45% of the health issues associated with 
male infertility42. The team also evaluated the quality 
of online information about male fertility45 to inform the 
development of their own digital resource, Infotility46. 

Zelkowitz’s survey and app  have been featured in CBC 
News47 and the Montreal Gazette48.

In addition, IGH worked with Zelkowitz’s team to create 
a factsheet on men’s knowledge of male fertility49. 
The factsheet has been shared through social media, 
newsletters and at health conferences across Canada.

TEAM GRANT | $1,265,478 | 2014 - 2019

Raising public awareness and normalizing 
discussion around male infertility
Huffpost Quebec50 interviewed Janice Bailey and Bernard 
Robaire on male fertility (in French). Janice Bailey was also 
featured in le Soleil51 to discuss the impacts of fathers’ 
alcohol consumption before conception on offspring 
health (in French).

BEFORE APP USE

50% 
of men could name 
risk factors for male 
fertility.

AFTER APP USE

94% 
of men could name 

risk factors for male  
fertility.
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Many young men envision parenthood as part of their 

future1, 2. However, among young men, sexual health tends 

to be focused almost exclusively on preventing pregnancy 

and sexually transmitted infections, and rarely, if ever, on 

their fertifiliy. Few men anticipate they could have trouble 

conceiving once they’re ready. Unlike women, who have 

been made acutely aware of their biological clocks, many 

men are not aware that there is a “best before” date on 

their fertility as well3. One in six Canadian couples will face 

fertility concerns4, and, in almost half of these cases, the 

primary or contributing cause will be the male partner5. 

Given the lack of awareness among men regarding the 

many factors that can influence their fertility—both within 

and outside of their control—6, 7do Canadian men need a 

crash course in their own fertility?

HOW MUCH DO 
MEN KNOW ABOUT FERTILITY?
One large-scale research survey aimed to uncover just how 

much men knew about their own fertility8. Led by 

researcher Phyllis Zelkowitz from the Jewish General 

Hospital and McGill University in Montreal, the survey 

included 700 Canadian men aged 18 to 50 years, from 

every province, and from diverse sociodemographic 

backgrounds. They were asked to identify factors 

associated with male infertility, and to rate their knowledge 

about male fertility. The researchers found that, while 

almost 90% of the men surveyed considered themselves at 

least “somewhat knowledgeable” about male reproduction 

and fertility, on average, they were able to identify only 

about 50% of the potential risks.

Most men were able to identify that steroid use, sexually 

transmitted infections, and pain or injury to the scrotum 

could negatively a�ect their fertility. But many risk factors 

within their control (modifiable risk factors), such as 

excessive heat from electronic devices, frequent cycling 

and frequent hot tub use, were far less known. Many men 

were unfamiliar with the fact that obesity, high blood 

pressure and diabetes are also associated with infertility.

A CONVERSATION WORTH HAVING
“This gap shows how much we need universal public 

education about male fertility,” says Zelkowitz. “Doctors 

should be talking about reproductive health with their male 

patients as much as with their female patients.” The survey 

also revealed that age, education, income, sexual 

orientation or intention to have children did not influence 

how much knowledge men had about their fertility.

Social norms that equate masculinity with potency might 

be contributing to men’s reluctance to talk about 

infertility9. “There is an important need to broaden the 

conversation about infertility and its physical, emotional, 

and social consequences, to include the experience of 

men,” says Zelkowitz.

SCIENCE FACT OR SCIENCE FICTION:
DO MEN KNOW ENOUGH ABOUT 
THEIR OWN FERTILITY?

Overuse of electronic 
devices such as 
cellphones and 
computers is a risk factor 
associated with male 
infertility.

Other contributing risk factors and 
health issues include stress, long-term 
use of steroids, wearing tight pants, 
high cholesterol, delayed puberty and 
frequent bicycling or horseback riding.

Only 26% of survey respondents 
correctly identified this as a risk.

DID YOU KNOW?

Unfortunately, like 
many researchers in 
the world, I think that 
[contaminant] exposure 
amongst our fathers 
and grandfathers can 
still affect fertility today.

Janice Bailey,
CIHR-IGH Funded Researcher in 
Huffpost Quebec50 (in French).

https://www.cbc.ca/news/canada/montreal/jewish-general-app-1.5015524
https://pivot.design/project/an-educational-and-supportive-infertility-treatment-companion-app/
https://www.cbc.ca/news/canada/montreal/jewish-general-app-1.5015524
https://www.cbc.ca/news/canada/montreal/jewish-general-app-1.5015524
https://montrealgazette.com/health/infertility-can-be-an-isolating-affair-but-this-montreal-app-might-help
https://cihr-irsc.gc.ca/e/51109.html
https://quebec.huffingtonpost.ca/entry/hommes-fertilite-age-environnement_qc_5d03a2ffe4b0985c419c4045
https://www.lesoleil.com/2019/10/04/papa-et-maman-devraient-sabstenir-de-boire-avant-la-conception-de-bebe-db9579d7a3ca269a56abfdb21412094b
https://quebec.huffingtonpost.ca/entry/hommes-fertilite-age-environnement_qc_5d03a2ffe4b0985c419c4045


SPORT AND 
PHYSICAL ACTIVITY

Regular physical activity improves overall physical 
and mental health and prevents chronic diseases, 
such as cancer, obesity, heart disease and type 
2 diabetes52. Despite these benefits, many 
Canadians do not meet recommended physical 
activity guidelines52.

The effects of social identities, positions and 
processes such as racism, gender, class, and sexual 
orientation on sport and physical activity cannot 
be considered separately from each other53,54. 

As part of the Boys’ and Men’s Health Initiative, 
researchers investigated the impacts of sports 
and physical activity in the promotion of healthy 
lifestyles for boys and men. 

Nearly 60% of
men in Canada aged 18 
and older report doing 
150 minutes of physical 

activity per week55.

47%
of boys met the 

moderate-to-high physical 
activity recommendation,  
almost double that of girls 

at 25%56.

Nealry half (49%) of White 
Canadians but only 38% of 
Black Canadians and 34% 
of South Asian Canadians 

registered moderate-to-high 
levels of physical activity57.

 More than 90%
of people in Canada 

older than 60 are 
sedentary for at least 8 

hours a day58.

In 2013, Nicholas Holt published An ethnographic study of issues surrounding the provision of sport opportunities 
to young men from a western Canadian inner-city61. Researchers found that sport provided young men with an 
outlet for overcoming boredom and releasing energy and aggression. While sport settings may encourage skill 
development and raise self-esteem and self-confidence, they may also trigger feelings of inadequacy in those who 
are less competitive and confident. The program also provided valuable opportunities for youth workers to build 
relationships with young men who were often distrustful of authority figures and social situations. The paper won 
the Research Paper of the Year award in the "Community" category from the Sport Information Resource Centre, 
signifying it was selected as the best Canadian sport-related research conducted in 2012-2013.

Benefit of sport opportunities for young men

Men on the Move: Promoting physical 
activity in older men
Heather McKay’s Shape the Path team developed Men 
on the Move (MotM), a scalable, choice-based physical 
activity and active transportation intervention for 
community-dwelling, low-activity men aged 60 years and 
older. The program incorporated education, consultation 
with coaches, goal setting and self-monitoring. Men who 
followed the 12-week MotM program were 3.3 times more 
likely to meet physical activity guidelines and continued to 
engage in more physical activity 12 weeks after the end of 
the program59.

The team gained support from the British Columbia 
Ministry of Health to implement an evidence-based support 
program to promote greater physical activity among older 
adults in British Columbia. Using MotM as a roadmap, the 
team developed the Choose to Move12 program to help 
older adults integrate physical activity into their daily lives, 
in ways that fit their lifestyles. 

The team partnered with the YMCA of Greater Vancouver 
and the British Columbia Parks and Recreation Association 
to deliver programs in a variety of communities across 
all British Columbia Health Authorities. The team also 
developed the holistic mobility index, Mobility Over Varied 
Environments Scale (MOVES)60. This tool merges physical, 
transportation, cognitive and social elements to measure 
and compare mobility between individuals and groups 
over time. The tool can be used to compare the mobility of 
men from different regions of Canada and in urban versus 
rural settings.

TEAM GRANT | $1,476,709 | 2014 - 2019

OPERATING GRANT | $119,515  | 2010 - 2014

To help disseminate the results of the 
grants, IGH shared project outcomes and 
knowledge translation activities from the 
researchers through social media and 
newsletters. IGH also initiated three 
media campaigns related to boys’ and 
men’s health. The first was done on 
International Men’s Day, November 19, 
2019. IGH created a fact sheet titled, 
Things You Might Not Know About Men's 

Health, using fun facts and knowledge 
translation products from the team grant 
researchers. The factsheet was shared 
through social media, the CIHR and IGH 
newsletters and on the CIHR website. IGH 
community members shared the factsheet 
with their networks and it was included in a 
feature on the research of Christine Wekerle 
by Open Access Government. 

IGH SHARED 

PROJECT OUTCOMES
THROUGHOUT THE INITIATIVE

I feel like I’ve got energy again which is something I 
haven’t had for a long time… it not only amazes me, 
it amazes my husband. He hasn’t seen that in me 
for a long time.

Choose to Move Participant
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https://www.sciencedirect.com/science/article/pii/S1469029213000216
https://www.sciencedirect.com/science/article/pii/S1469029213000216
https://www.choosetomove.ca/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4450-1
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4450-1
https://cihr-irsc.gc.ca/e/51741.html
https://cihr-irsc.gc.ca/e/51741.html
https://www.choosetomove.ca/


THANK YOU TO OUR 

COMMUNITY 
PARTNERS
IGH is very grateful to our community partners who have provided 
support to the Boys’ and Men’s Health Initiative. 

External partners also provided funding for 
5 years to specific team grant projects. The 
Canadian Foundation for AIDS Research 
contributed $500K to a project focused on 
HIV prevention in gay and bisexual men. The 
Ontario HIV Treatment Network provided 
a total of $2.25M to three different projects 
related to HIV and HPV. The Public Health 
Agency of Canada also contributed $300K to 
a project to promote resilience among male 
youth who had experienced sexual violence. 

the health and mobility of older men. The 
CIHR-HIV/AIDS Research Initiative provided  
$1.5M in total for three different projects on 
HIV and HPV prevention. The CIHR-Institute of 
Indigenous Peoples’ Health also contributed 
$500K to a project on intergenerational 
transmission of the paternal environment in 
Inuit populations.

To extend its reach and maximize funding 
during the final phase of the initiative, Team 
Grants, IGH engaged numerous organizations 
and foundations doing work in the realm 
of boys’ and men’s health. For example, 
representatives from Movember and the 
National Association of Friendships Circles 
participated in a panel discussion during the 
first meeting of the Team Grant researchers, 
to share the work they were doing to improve 
boys’ and men’s health.

WHAT 
DID WE 
LEARN?

The 11-year Boys’ and Men’s Health Initiative represents a significant contribution 
to generating new knowledge, creating new programs and tools, and disseminating 
research findings to support boys’ and men’s health. The initiative demonstrates 
substantial progress in targeting research funding towards health issues that 
specifically impact boys and men. Knowledge mobilization activities from this 
initiative have also helped to open public dialogue on the impact of masculinities 
on boys’ and men’s health throughout the lifecycle. However, stigma remains around 
men’s health and masculinities and more research still needs to be done. 

Boys’ and men’s health is rooted in systemic and structural processes like racism, 
ableism, ageism, classism, discrimination, and stigma, and is shaped by social 
identities and positions like class, gender, geography, Indigeneity, race/ethnicity, 
sexual orientation, and additional intersecting factors. Projects in the Boys’ and Men’s 
Health Initiative have demonstrated that these factors are critical determinants of 
men’s health. Future research which applies an intersectional approach to men’s 
health research may further illuminate how intersecting social identity factors, 
positions and processes shape norms, attitudes, and practices in men’s health.

In addition, IGH received funding from other 
CIHR Institutes and teams to supplement the 
team grant projects. The CIHR-Institute of 
Aging invested $750K in a project targeting 
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https://canfar.com/
https://www.ohtn.on.ca/
https://www.canada.ca/en/public-health.html
https://www.canada.ca/en/public-health.html
https://cihr-irsc.gc.ca/e/25832.html
https://cihr-irsc.gc.ca/e/8668.html
https://cihr-irsc.gc.ca/e/8668.html
https://ca.movember.com/
https://www.nafc.ca/en/
https://cihr-irsc.gc.ca/e/8671.html
https://cihr-irsc.gc.ca/e/8671.html
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Priority research areas for the Seed Grant in Boys’ and 
Men’s Health included: access and equity for vulnerable 
populations, promoting positive health behaviors and 
preventing addictions; gender and chronic diseases 
(e.g., autoimmune disorders); gender and health across 
the lifespan; and gender and the environment.

The Seed Grant funded nine teams for up to 
$100K each for one year in 2008-09. For more 
details on the projects funded from the Seed Grant 
in Boys’ and Men’s’ Health, please visit the CIHR 
Canadian Research Information System page.

The information is provided in the language in which it 
was submitted by the researcher.

Appendix 1: 
Table Summarizing the Funded Projects from the 

Seed Grant

Principal 
Investigator Institution Project title CIHR 

Funding

Emmanuel Bujold, 
Raymond D 
Lambert, Francine 
Lefebvre, Bruno 
Piedboeuf, Guy 
G Poirier, Yves 
Tremblay

Centre 
hospitalier de 
l'Université Laval 

Gender differences and premature infants $100,000

Sai Ma 
Vancouver 
Coastal Health 
Research 
Institute  

Investigation of meiotic defects as an underlying cause of 
male factor infertility $100,000

Kevin Arnold 
Hildebrand 

University of 
Calgary 

Primary elbow osteoarthritis: Transdisciplinary analysis of 
a predominantly male condition with a unique Phenotype $79,138 

Paul G Ritvo York University Mentoring and strength in impoverished young men $100,000

Lise Dubois University of 
Ottawa 

Social inequalities, health behaviors and obesity in 
childhood: A comparative analysis for boys and girls $100,000 

John Stanley 
Ogrodniczuk, 
John L Oliffe 

University of 
British Columbia 

Depression and masculinities: The perspectives of men 
and their partners $100,000

Martin Lemay Marie Enfant 
Hospital

TS and TV: Effect of television and video games on tics 
and other symptoms in Tourette syndrome $54,600

Cara 
Tannenbaum

CIUSSS du 
Centre-Sud-de-
l'Île-de-Montréal 
- Gériatrie

Men's priorities for healthy aging: A gender analysis $96,850

Richard Joel 
Wassersug

Dalhousie 
University 

Who needs help most and what is the best way to 
help them? Developing and evaluating a preemptive 
educational intervention to reduce the psychological 
distress of androgen deprivation therapy to prostate 
cancer patients and their partners

$72,991

https://webapps.cihr-irsc.gc.ca/cris/search
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=166&view=search&terms=Boys%27+and+Men%E2%80%99s+Health&incArc=true&type=EXACT&resultCount=25&next=1
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Priority research areas for the Operating Grant in Boys’ 
and Men’s Health included: the psychological, social, 
cultural and structural dimensions of violence and risk-
taking; the neurological and biological basis of violence 
and risk-taking; boys' and men's self-care and access to 
health services; and mental health and illness in boys 
and men.

The Operating Grant funded seven teams for up to 
$150K each per year for four years, from 2010-11 to 
2013-14. For more details on the projects funded from 
the Operating Grant in Boys’ and Men’s Health, please 
visit the CIHR Funding Decisions Database page.

The information is provided in the language in which it 
was submitted by the researcher.

Appendix 2: 
Table Summarizing the Funded Projects from the 

Operating Grant

Principal 
Investigator Institution Project title and link to abstract CIHR 

Funding

Marie-Dominique 
Beaulieu

Centre 
hospitalier de 
l'Université 
de Montréal 
(CHUM)

Dépression chez les hommes: représentations de la 
maladie, autogestion et rétablissement $292,563

Sai Ma University of 
British Columbia

Investigation of meiotic defects as an underlying cause of 
male factor infertility $600,000

Elizabeth M 
Saewyc

University of 
British Columbia Young men's responses to the accidental death of a friend $247,259

Nicholas L Holt University of 
Alberta

Sport Participation and Possibilities for Positive 
Development Among Urban Male Youth in Edmonton $119,515

Makoto Nagano, 
Marie Achille, 
Peter T Chan

Research 
Institute of the 
McGill University 
Health Centre

Fertility care after cancer for boys and men: Exploring 
needs and concerns of fertility care and developing a 
novel fertility restoration strategy

$297,200 

Heather A McKay University of
British Columbia

An investigation into risk-taking behaviour, bone 
microstructure and fracture between the sexes: What 
underpins fracture in boys compared to girls during 
growth?

$596,772

Jean A Shoveller University of 
British Columbia Young Men and Sexually Transmitted Infections $71,102

Priority research areas for the Team Grant in Boys’ 
and Men’s Health included: the trajectory of aging 
and multiple health challenges faced by older men; 
Indigenous boys’ and men’s health; HIV prevention and 
care for boys and men; engaging boys and men in the 
prevention of family violence; and healthy lifestyles and 
health promotion/communication for boys and men.

The Team Grant funded eight teams for up to $300K 

each per year for five years, from 2014-15 to 2018-19. 
Twenty-nine development grants of up to $10K were 
also provided to successful applicants at the Letter of 
Intent stage. For more details on the projects funded 
from the Team Grant in Boys’ and Men’s Health, please 
visit the CIHR Funding Decisions Database page.

The information is provided in the language in which it 
was submitted by the researcher.

Appendix 3: 
Table Summarizing the Funded Projects from the 

Team Grant

Principal 
Investigator Institution Project title and link to abstract CIHR and External Funding

Janice Bailey Université 
Laval

Father's lasting influence: Molecular 
foundations of intergenerational transmission 
of the paternal environment

$994,000    Institute of 
Gender and Health

$500,000    Institute of 
Indigenous 
Peoples' Health

$726,709     Institute of Gender 
and Health

$750,000    Institute of Aging
Heather 
McKay 

University 
of British 
Columbia 

Shape the Path: Targeting the health and 
mobility of older men through key community 
partnerships

Irving E Salit
University 
Health 
Network

The HPV-SAVE Study Team: HPV Screening 
and Vaccine Evaluation in men who have sex 
with men

$750,000    CIHR - HIV/AIDS 
Research Initiative

$750,000    Ontario HIV 
Treatment 

Christine M 
Wekerle

McMaster 
University

Understanding health risks and promoting 
resilience in male youth with sexual violence 
experience

$1,195,070    Institute of Gender 
and Health

$300,000    Public Health 
Agency of Canada

$500,000    CIHR - HIV/
AIDS Research 
Initiative

$500,000    Canadian 
Foundation for 
AIDS Research

$500,000    Ontario HIV 
Treatment 

Trevor Hart Ryerson 
University

HIV Prevention for Gay and Bisexual Men: A 
Multisite Study and Development of New HIV 
Prevention Interventions

$1,494,120   Institute of Gender 
and Health

Bernard 
Robaire 

McGill 
University 

Impact of paternal age on the health of 
gametes: risk of potential adverse outcomes

$250,000    CIHR - HIV/AIDS 
Research Initiative

$249,925     Institute of Gender 
and Health

$1,000,000 Ontario HIV 
Treatment 

Josephine 
Wong

Ryerson 
University 

Reducing HIV Vulnerabilities and Promoting 
Resilience Among Heterosexual Self-Identified 
African, Caribbean and Black Men in Ontario

$1,494,120   Institute of Gender 
and Health

Phyllis 
Zelkowitz

CIUSSS de 
Centre-Ouest-
de-l'Ile-de-
Montréal-
Jewish General

Promoting Physical and Mental Health in Men 
Facing Fertility Issues

https://webapps.cihr-irsc.gc.ca/decisions/p/main.html?lang=en#sort=namesort%20asc&start=0&rows=20
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185348&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185348&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185220&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185220&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185339&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185356&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185356&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185353&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185353&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185353&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185351&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185351&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185351&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185351&lang=en
https://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=185337&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317823&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317823&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317823&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317955&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317955&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317955&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317960&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317960&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317960&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317824&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317824&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317824&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317957&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317957&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317957&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317959&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317959&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317961&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317961&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317961&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317956&lang=en
http://webapps.cihr-irsc.gc.ca/decisions/p/project_details.html?applId=317956&lang=en
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=616&view=search&terms=Boys%27+and+Men%E2%80%99s+Health&incArc=true&type=EXACT&resultCount=25&next=1
https://www.researchnet-recherchenet.ca/rnr16/vwOpprtntyDtls.do?prog=1994&language=E&fodAgency=CIHR&view=browseArchive&browseArc=true
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