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Harvard Men’s Study

Over the last 30 years, Harvard 
Medical School and the Harvard 
School of Public Health have 
conducted 3 large studies of 
men’s health.  

A lot of the information in the 
book is based on this 
information... 



Laboratory Studies

Laboratory studies - test tube 
experiments done in lab  

Animal Studies 



Human Studies

Case reports - simplest and 
most limited. Medical records of 
people with rare or unusual 
problems. Help practitioners 
recognize diseases that have 
never seen. More interesting 
than useful. 



Human Studies
• Observational studies - 

systemic, objective information 
about large groups of patients. 

• Cohort Analysis - researchers 
recruit a group of healthy 
individuals , establish health 
profiles, and follow them over time 

• Case Control Studies - same as 
cohort but in the opposite 
direction. Start with people who 
are already ill, compare them with 
similar people to find factors that 
might have contributed to the 
disease.



Human Studies
Clinical Trials - Observational 
studies are passive, clinical trials 
are active.  

Researchers ask their subjects 
to take medication, or undergo a 
procedure while assigning 
others to a different intervention. 
They then compare the results to 
see which intervention is the 
best, or if it is better than than 
treatment at all. 



(in)famous human studies

LITTLE ALBERT

• 1920 - JB Watson tested 
classical conditioning on a 9 
month old baby boy 

• Taught the boy to fear a white 
rat 



(in)famous human studies
ASCH CONFORMITY

• 1951 - S Asch put together 
groups of people to match line 
lengths, each was expected to 
announce which line was closest 
to length of a reference line 

• Participants were placed in 
groups of actors who were told 
to give the wrong answer 

• more than half of the 
participants agreed with the 
wrong answer to conform



(in)famous human studies
MILGRAM EXPERIMENT

• 1961 - S Milgram wanted to 
understand why people participated 
in cruel acts 

• Divided pairs into teacher and 
student. Teachers were always the 
participant, students were actors 

• Teachers asked to shock the 
student when given wrong answers, 
with intensity increasing every time 

• Even with actors complaining, most  
continued to follow orders even if 
uncomfortable



(in)famous human studies
BLUE EYE VS BROWN EYE

• 1968 - J Elliott split her class 
into blue eyed students and 
brown eyed students 

• Told one group they were 
scientifically superior 

• After a day, the superior group 
became cruel towards the 
inferior group



(in)famous human studies
STANDFORD PRISON

• 1971 - P Zimbardo wanted to examine 
group behavior and importance of 
roles 

• 24 male college students signed up to 
study “prison life” 

• Half assigned prisoner, others were 
guards - vague instructions were given 

• After a few days guards became 
sadistic, and prisoners became 
depressed and stressed 

• Ended after 5 days due to the 
unexpected results



Harvard Studies
• The Harvard Alumni Study - followed Harvard alumni starting in 

1962 and checked in with them1977, 1988, and 1993. Focused on 
exercise and its effects on coronary artery disease, 
strokes,hypertensions, diabetes, cancer, obesity, and mortality. 

• The US Physicians Health Study - between 1981 - 1984, American 
male physicians were assigned to either - taking 325 milligrams of 
aspirin on alternate days; 50 miligrams of beta carotene on alternate 
days; both aspirin and beta carotene; placebos.  

• The Health Professional Follow-Up Study - Dentists, optometrists, 
osteopaths, podiatrists,pharmacist, and veterinarians were followed 
every two years and focused on nutrition and health withattention to 
cardiovascular disease, prostate cancer, colon cancer and other 
intestinal disease



Harvard Studies
Shared Features -all are observation studies, all are 
exclusively men.. 

however all the subjects are very homogenous 

• white 

• middle class 

• mid to late life 

what does this mean?



Heart Disease



Heart Disease
• About 610,000 people die of heart 

disease in the United States every 
year–that’s 1 in every 4 deaths. 

• More than half of the deaths due to 
heart disease in 2009 were in men. 

• Coronary heart disease (CHD) is 
the most common type of heart 
disease, killing over 370,000 people 
annually. 

• Every year about 735,000 Americans 
have a heart attack. Of these, 
525,000 are a first heart attack and 
210,000 happen in people who have 
already had a heart attack.





Heart Disease
• Heart disease is the leading cause of 

death for men of most racial/ethnic 
groups in the United States, including 
African Americans, American Indians or 
Alaska Natives, Hispanics, and whites.  

• For Asian American or Pacific Islander 
men, heart disease is second only to 
cancer. 

• About 8.5% of all white men, 7.9% of 
black men, and 6.3% of Mexican 
American men have coronary heart 
disease. 

• Half of the men who die suddenly of 
coronary heart disease have no 
previous symptoms.





Atherosclerosis

ATHEROSCLEROSIS is a 
“hardening of the arteries 



Atherosclerosis
The process: 

• LDL normally penetrate the 
artery wall  

• HDL will come and reverse the 
process - carrying LDL away  

• If LDL accumulates too much, 
it becomes a target for oxygen 
free radical (a highly reactive 
molecule), LDL turns into 
OXIDIZED LDL (kind of like 
rancid fat) 



Atherosclerosis
• Oxidized LDL gets atherosclerosis 

started.  

• The LDL triggers an inflammatory 
response in the artery that brings 
white blood cell.  

• Normally, the white blood cells 
come, destroy foreign substances 
and leave.  

• HOWEVER, when cholesterol is 
consumed, the white blood cells 
enlarge and become FOAM 
CELLS, rupture and release more 
oxidized cholesterol - repeating the 
cycle. 



Atherosclerosis
In response, your body attempts to contain 
the inflammation and form a cap over the 
plaque.  

The cap: 

• narrows arteries 

• reduces blood flow 

• cause angina (chest pain that occurs 
when heart does not get enough 
oxygen)  

Smaller plaques cause the most damage - 
they rupture triggering the formation of 
blood clots (thrombus) which blocks the 
artery - killing heart muscles. If enough 
muscles die, the heart may never recover. 



Risks

Uncontrollable factors  

• Male 

• Family History 

• Age  



Risks
Controllable factors  

• Tobacco 

• Cholesterol 

• Blood Pressure 

• Exercise 

• Diabetes 

• Obesity 

• Psychological Factors 



Being Male
Healthy 40 year old men have a 48.8% 
chance of developing heart disease 
for the rest of their life 

For women, the risk is 34.9% 

At 79, the risk for men is 34.9%, 24.2% 
for women  

Women are catching up to men 
(particularly after menopause)  

Women tend to get heart attacks 
about ten years later than men, men 
survive heart attacks better, women 
have better health outcomes with 
congestive heart failure 



Age

Heart attacks are rare under 45  

4 out of every 5 heart attacks 
happen after 65  

However... we are seeing a rise 
in young people... why? 



Family History
Heart disease runs in families - 
but a complex relationship  

Shared genes, also same health 
habits such as smoking, diet, 
exercise and drinking  

also: obesity, diabetes, and 
abnormal cholesterol levels  

a man with a parent who had a 
heart attack before age seventy 
is 2.2 times more likely to suffer 
a heart attack 



Smoking
The most important risk factor for heart 
disease  

smoking kills about 600,000 people a year, 
with another 50,000 from second hand 
smoke  

The nicotine present in smoke causes heart 
disease by:  

• Decreasing oxygen to the heart. 

• Increasing blood pressure and heart rate. 

• Increasing blood clotting.  

• Damaging to cells that line coronary  
arteries and other blood vessels.  



Cholesterol
HDL is a good cholesterol, while LDL is the bad 
one How do you use your cholesterol info?  

Main method: look at LDL levels combined with 
the presence or absence of other cardiac risk 
factors: 

• age 

• smoking  

• family history 

• high blood pressure 

• low HDL  

Men should get LDL as low as possible, and 
HDL as high as possible  

Medication is possible, but does not replace 
lifestyle behavior change 





Blood Fat
• Triglycerides - main component 

of some natural fats and oils.  

• Men with high rates of 
triglycerides are 2.5 times more 
likely to suffer from a heart attack  

• Sources:  

• red meat 

• butter 

• high fat diary 

• shellfish



Hypertension
High blood pressure ranks just 
below smoking and cholesterol.  

1/4 of all men have high blood 
pressure.  

Blood pressure is the force that 
propels blood through your 
arteries and depends on the 
strength of your hearts pumping 
action and the resistance in your 
body’s arteries. 





Hypertension
Systolic: the pressure in your 
arteries during the time your 
heart is pumping blood  

Diastolic: the pressure in your 
arteries in between heartbeats  

There is no “normal” blood 
pressure, the risk is related to 
blood pressure across it’s entire 
range. The higher your blood 
pressure, the higher your risk  

Also, both systolic and diastolic 
are important. 





Hypertension
Regular exercise decreases risk 
of hypertension by 35%.  

men who are 20% overweight 
increase their risk of 
hypertension by 78%  

Diet: high intake of potassium, 
magnesium, and fiber are 
associated with a lower blood 
pressure. Sodium increases risk 
of hypertension. 



Exercise
• Exercise reduces a man’s 

death rate by 23%  

• reduces risk of heart attack by 
36%.  

• maximum benefit from 
vigorous sports for 3-4 hours a 
week - exercise also protects 
agains diabetes, stroke, 
obesity, osteoporosis, and 
cancers as well as heart 
disease. 



Diabetes

• Diabetics are 2-3 times more 
likely to die from heart attacks 
than non diabetics  

• accounts for about 30,000 
cardiac deaths a year 

• ~7.5 million American men 
have diabetes (approx 25% of 
men) 



Diabetes
• Diabetes is a disorder of the 

metabolism of glucose - the sugar in 
blood that provides energy  

• Normally, after eating, carbs, fats, and 
proteins in food are digested and 
absorbed into blood.  

• Blood sugar levels rise, but is useless 
unless it can get inside of body cells.  

• Pancreas produces insulin which 
opens the door in the cells allowing 
glucose to enter.  

• In diabetes, the door does not open 
normally, leaving too much sugar in the 
blood and not enough in the body cells 



Diabetes
• TYPE 1: pancreas does not 

produce enough insulin - usually 
starts abruptly, before the age of 
40, often before 20. Require insulin 
injection to prevent dehydration, 
coma, and death.  

• TYPE 2: develops later in life. They 
produce enough insulin, but their 
body resist the action of the 
hormone so blood sugar levels rise.  

• Type 2 is 14 times more common 
than Type 1 largely due to over 
eating, less exercise, and excess 
weight. 





Obesity
Obesity increase risk of high 
cholesterol, blood pressure, and blood 
sugar - all major cardiac risk factors. 
Obesity also, by itself is a risk factor.  

A 10% gain in body fat increases the 
risk of heart attack by about 25%.  

Abdominal obesity is particularly 
hazardous.  

Men who maintain an ideal body 
weight have a 35% lower risk of heart 
disease.  

Among older men, abdominal obesity 
is the strongest risk factor 







Personality

Type A personality : 

A temperament characterized 
by excessive ambition, 
aggression, competitiveness, 
drive, impatience, need for 
control, focus on quantity over 
quality and unrealistic sense of 
urgency. 

increased risk of heart disease



Inflammation
Oxidized LDL produces injury and 
inflammation in coronary arteries.  

Tiny proteins that produce 
inflammation spill out into the 
bloodstream traveling throughout 
the body.  

The liver responds by producing C-
reactive Protein and Fibrinogen - 
both clotting factors.  

C-reactive protein is as risk factor 
for heart disease. Men with high 
levels are 2.9 times more likely to 
develop heart disease. 



Clotting
The formation of blood clots 
complete the blockage of a 
partially narrowed artery. 
Abnormalities of the blood 
clotting system predict risk.  

Men with high levels of 
Fibrinogen have a twofold 
increased risk of heart attack.  

Fibrinogen is also boosted by 
inflammation and explains how 
an inflammation in a distant part 
of the body increase the risk of 
heart attack. 



STROKES



Strokes

• 795,000 Americans have 
strokes every year  

• 130,000 die every year 

• 72 % are above the age of 65 

• 59 % are men 





Strokes

HEMORRHAGIC 

Less common, but more 
cataclysmic - occur when a 
blood vessel in the brain bursts, 
spilling blood into the brain or 
the fluid that surrounds it 



Strokes
ISCHEMIC 

80% of all strokes  

Result of when an artery that supplies 
blood to the brain becomes blocked by 
a cloth  

Two ways:  

Thrombotic stroke - clot forms in a 
diseased artery within the brain  

Embolic stroke - cloth forms outside 
the brain, breaks away, and is carried 
by the blood into the brain. Most emboli 
originate in the carotid artery, aorta, or 
the heart 



Strokes
Most strokes happen abruptly however most are preceded by 
warning symptoms called TRANSIENT ISCHEMIC ATTACKS 
(TIAs)  

The symptoms of TIAs are very similar to stroke but resolve 
completely within 24 hours  

symptoms include: 

abrupt, painless visual loss of one eye 

slurred speech 

inability to understand or use words 

clumsiness 

weakness or numbness of face, arm, legs on one side of 
the body 

abrupt but transient dizziness 

loss of balance 

double vision  

TIAs last around 15 minutes and half of all patients are back 
to normal in less than an hour 



Causes
Hypertension 

• most powerful risk factor  

• high blood pressure increases risk 
of stroke by 220 %  

• reducing your blood pressure by 
points will cut risk by 40%  

Tobacco  

• 2nd major cause of stroke  

• men who smoke more than a pack a 
day are 2.5 times more likely to have 
a stroke 



Causes
Cholesterol  

• elevated levels of cholesterol increase risk of 
ischemic stroke, not hemorrhagic 

• Lowering blood cholesterol levels reduce risk by 24 
- 31 percent  

Diabetes and obesity 

• Both increase risk of stroke, however, no proof exists 
of the direct relationship - although it is logical  

Lack of Exercise 

• Burning 1000 - 2000 calories per week have a 24 
percent lower risk of stroke 

• burning 2000 - 3000 calories a week will reduce risk 
by 46 percent  

Cardiovascular disease 

• people with various diseases have an increased risk 



Causes
Diet 

• High intake of potassium reduced risk of stroke by 38 percent  

• Fruits and vegetables offered the best protection  

• Risk of ischemic stroke declined by 6 percent for each portion of 
fruits and vegetables consumed  
per day  

• Citrus fruits, leafy green vegetables, and cruciferous vegetables 
(broccoli, cabbage, cauliflower) are  
most beneficial.  

• Potatoes and legumes are not. Cereal also reduces risk of stroke.  

 
Alcohol  

• Heavy drinking raises blood pressure, and boosts risks of 
hemorrhagic strong 

• Light drinking has protective benefits 

• men who consume 1 - 7 drinks a week are about 20% less likely to 
suffer ischemic stroke 

• Mild drinking (2 drinks a day) associated with a 49 percent 
reduction in risk of ischemic strong 


