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Key message: Erectile dysfunction is considered an early indicator of cardiovascular disease. Jackson
highlighted the important role that General Practitioners and other health care professionals have in
detecting erectile dysfunction and potentially preventing subsequent cardiovascular events.(1)
Results from our audit suggest that erectile dysfunction detection remains poor.

Sir,

Cardiovascular disease costs the UK economy an estimated £29.1 billion annually and is responsible
for 40% of all deaths.(2) The prevalence of erectile dysfunction in those with or at risk of
cardiovascular disease is reported to be as high as 75%.(3) Both conditions share similar aetiologies
and risk factors(4) and as a result, erectile dysfunction is typically experienced before the onset of a
cardiac event. Erectile dysfunction is therefore regarded as a potential early indication of underlying
cardiovascular disease, where the mean time between developing erectile dysfunction and having a
cardiovascular event is approximately three years.(5)

It has been reported that less than 25% of men seek help from a doctor in relation to erectile
dysfunction. Contradictory to intuition however, less than 5% of men report embarrassment as a
reason for not wanting to talk about sexual problems.(6) General practitioners and primary care
nurses report time pressures, lack of training and expertise, as well as concerns about the use of
appropriate language as barriers to proactive engagement with patients in relation to sexual health
issues.(7) It has been recommended that men presenting in primary care with cardiovascular disease
should be asked about erectile dysfunction.(8) In addition, broaching the subject of erectile
dysfunction with men without any cardiac symptoms is also important as erectile dysfunction is
considered an indication of increased cardiovascular disease risk.(9)



We conducted an audit of men attending an East London cardiac rehabilitation service to ascertain
the prevalence and severity of erectile dysfunction and its treatment. One hundred men, aged
between 30 and 88 years (m = 56.82; SD = 10.48) completed the International Index of Erectile
Function.(10) Eighty percent of respondents reported some degree of erectile dysfunction, of which
19% reported severe erectile dysfunction, 19% moderate, 17% mild to moderate and 25% mild (see
Table 1). Men on average had been suffering with erectile dysfunction for 2.8 years (SD= 3.32 years).

Of the 80 men reporting erectile dysfunction, 65% had never spoken to a health care professional
about their symptoms. Of those with moderate or severe erectile dysfunction; only 52.6% had
spoken to a health care professional, whilst those with mild or mild to moderately severe erectile
dysfunction; only 14.3% had done so (see Table 1). Only one individual in the audit was receiving
treatment for erectile dysfunction.

Table 1: The severity of erectile dysfunction (ED) and help seeking for the condition

ED severity denoted Number of participants by Number of participants
by the IIEF-5 degree of severity who had sought help for
n (%) ED
n (%)
Severe 19 (19) 10 (52.6)
Moderate 19 (19) 10 (52.6)
Mild/Moderate 17 (17) 2(11.8)
Mild 25 (25) 4(16)
No ED 20 (20) 0
Total 100 (100) 26 (26)

Jackson highlighted the important 2-3 year interval between experiencing erectile dysfunction and
symptomatic coronary artery disease.(1) He suggested that general practitioners and other health
care professionals have a pivotal role to play in detecting erectile dysfunction early. Nearly a decade
later, this audit suggests that patients are still not receiving necessary medical help. Erectile
dysfunction needs to be addressed in the health care setting whether that is primary care,
cardiology clinics or cardiac rehabilitation programmes. If detection of erectile dysfunction is
improved, there is a possibility to reduce mortality in those at risk of a cardiac event and facilitate
access to appropriate treatment.
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