
Welcome to Your Sexual Health!
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Raise your hand if you:

Get up at night to urinate
Have high blood pressure
Are watching your cholesterol
Should lose 20 pounds
Should be more physically active



Now, raise your hand if you feel 
your quality of life would be 

affected without sex

Now, raise your hand if you feel 
your quality of life would be 

affected without sex



There are no age limits…

To sexuality

To sexual needs
To sexual wants

It is inappropriate to 
deny treatment to 
women or men on the 
basis “they’ve had 
their time”



What happens as we age?

Main health issues for aging men
Cardiovascular + bone health

Energy, frailty
Low testosterone
Psychological/relationship/midlife issues

Prostate health and lower urinary tract symtoms
Chronic disease

Sexuality plays a
role in all of this!



Finally, raise your hand if you think that 
at least one of the men seated to your 

right or left may have…

Finally, raise your hand if you think that 
at least one of the men seated to your 

right or left may have…



… Erectile Difficulties… Erectile Difficulties



What is ED ( erectile dysfunction) ?

In more technical terms, 
ED is “. . . the consistent or recurrent 
inability of a man to attain and/or 
maintain a penile erection sufficient 
for satisfactory sexual performance”

Jardin A, Wagner G, Khoury S, et al , (eds.). Recommendations of the 1 st International Consultation on Erectile Dysfunction.  

In: Erectile Dysfunction . Plymouth, UK: Health Publication Ltd; 2000:711-26 .



They are not alone: ED is common
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Grover SA, Lowensteyn I, Kaouache M, et al . Arch Intern Med 2006;166:213-9; McKinlay JB. Int J Impot Res 2000;12(Suppl 4):S6-S11.



Does age matter?
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ED increases with age

Grover SA, Lowensteyn I, Kaouache M, et al . Arch Intern Med 2006;166:213-9.



How do you think 
an erection occurs?
How do you think 

an erection occurs?

Fundamental QuestionsFundamental Questions



“God gave man a penis and a brain 
but unfortunately only enough blood to 

run one at a time”

Robin Williams

“God gave man a penis and a brain 
but unfortunately only enough blood to 

run one at a time”

Robin Williams



Arousal 
(Erection) 

Orgasmic 
threshold

Ejaculation 
Orgasm

Refractory
period  

Increased physical 
stimulation required

lIncreased duration
plateau phase

May be elevated

May be altered
� Semen volume

Increased duration









Sexual Function Changes with Age
Decreased…

spontaneous & a.m. erections
rigidity of erection: faster detumescence
pre-ejaculatory sensation
force/volume of ejaculation
need to ejaculate

Less orgasmically driven: more intimacy driven





Why Ask About Sex?

Dysfunctions are 
common & distressing

Can signal other 
illnesses 

May influence other 
illnesses

May expose other issues



Erectile 
Dysfunction 

= 
Endothelial
Dysfunction? 

Does ED   =   ED ?



Why Erectile Dysfunction Occurs 
Sooner Than CV Disease
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Determining the Prevalence of 
Erectile Dysfunction (ED) in the 

General Practitioners/Family Physicians Offices’

Conclusions:

ED may be an early manifestation of CVD

This association appears to be on the same
order as tobacco addiction or a family
history of MI
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Vascular ED as a Possible
Early Marker of CVD



ED & Subsequent CVD

Thompson et al. JAMA 2005;294:2996-3002.



ED = Erectile Dysfunction

= Endothelial Dysfunction

= Early Detection of risk
factors
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How ED starts

PsychologicalPsychological
and Physicaland Physical

FactorsFactors

ED usually starts due to a combination of factors

Lue TF. N Engl J Med 2000;342:1802-13;
Tiefer L, Schuetz-Mueller D. Urol Clin North Am 1995;22:767-73.



What are the psychological factors?

Psychological
Factors

Depression

Performance anxiety

Relationship problems

Psychosocial problems

Psychological distress

Stresses and distractions

Aizenberg D, Zemishlany Z, Dorfman-Etrog P, et al. J Clin Psych 1995;56:137-41; Lue TF. N Engl J Med 2000;342:1802-13; 
Shabsigh R, Klein LT, Seidman S, et al. Urology 1998;52:848-52; Tiefer L, Schuetz-Mueller D. Urol Clin North Am 1995;22:767-73; 
Usta MF, Erdogru T, Tefekli A, et al. Urology 2001;57:758-62.



What are the physical factors?

Physical
Factors

Blood vessel disease

Nerves

Hormones

Penile injury/disease

Medications

Lue T. N Engl J Med 2000;342:1802-13;
Miller TA. Am Fam Phys 2001;61:95-104.



Many common conditions are 
associated with ED

Many common conditions are 
associated with ED

Condition % incidence of ED

Diabetes ��� � 45-65   %
High blood pressure ��� � 50-60   %
Depression ��� � 75-100 %
Prostate surgery ��� � 15-85   %
Heart disease ��� � 55-95   %
Other factors – smoking, alcohol, medications

Feldman HA , Goldstein I, Hatzichristou DG,  et al. J Urol 1994;151:54-61; Kendirci M, Hellstrom WJ. Clin
Prostate Cancer 2004;3:87-92.



Endothelial Dysfunction
The relation of erectile dysfunction to CV disease
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Endothelial Cell Damage

MIStrokeRenal
Disease

Peripheral
Vascular
Disease

Erectile
Dysfunction

OUTCOMES

RISK FACTORS

Hypertension
Diabetes 
Mellitus Dyslipidemia Smoking

Excess 
Weight Age



ED risk factors for the older man

Cardiovascular Issues
Diabetes: accelerated small and large vessel 

disease
:peripheral neuropathy
: smooth muscle dysfunction

Nerve damage: pelvic and abdominal surgery
:degenerative nerve disorders
:depression, Parkinson’s 

Hormonal decline



A lot of these factors are common in 
the population…

A lot of these factors are common in 
the population…

Are you at risk?Are you at risk?

Jardin A, Wagner G, Khoury S, et al, (eds.). Recommendations of the 1st International Consultation on Erectile Dysfunction.
In: Erectile Dysfunction. Plymouth, UK: Health Publication Ltd; 2000:711-26;
Laumann EO, Paik A, Rosen RC. JAMA 1999;281:537-44; 
McKinlay JB. Int J Impot Res. 2000;12(Suppl 4):S6-S11.



You could be at risk for ED

Increasing age

Unhealthy lifestyle:
– Stress
– Alcohol abuse
– Smoking
– Lack of exercise

Lack of attention to 
the relationship

Chronic diseases:
– High blood pressure
– Diabetes
– Depression
– Heart disease 

Medications:
– Blood pressure 

medication
– Antidepressants

Risk factors for ED

Feldman HA, Goldstein I, Hatzichristou DG, et al. J Urol 1994;151:54-61.



Did you know that most men never 
seek treatment?
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de Boer BJ, Bots ML, Nijeholt AA, et al. J Sex Med 2005;2:445-50;
Hatzichristou DG. Int J Impot Res 2002;14(Suppl 1):S43-S52.



Barriers to seeking treatment

Sex is not important

It’s only temporary

It’s not causing 
conflict

Relationship unaffected/
partner not bothered 

Can’t face talking about
it to anyone

Unaware of any
potential treatments

Fear of discovering
serious underlying condition

Negative perceptions
of treatments

Fisher WA, Rosen RC, Eardley I, et al. J Sex Med 2004;1:150-60.



When you have a sexual concern -
what will the doctor do?

Personal medical history
– Sexual health assessment

Physical examination
Blood work (optional)
Specialized testing

Jardin A, Wagner G, Khoury S, et al, (eds.). Recommendations of the 1st International Consultation on 
Erectile Dysfunction.In: Erectile Dysfunction. Plymouth, UK: Health Publication Ltd; 2000:711-26.



If you have ED…If you have ED…

What do you know 
about treatments?
What do you know 
about treatments?



The steps of ED treatment

Jardin A, Wagner G, Khoury S, et al, (eds.). Recommendations of the 1st International Consultation on Erectile Dysfunction. 
In: Erectile Dysfunction. Plymouth, UK: Health Publication Ltd; 2000:711-26.

Modify risk factors
Sexual counselling and education 
Oral medications
Local therapies
Surgical treatments



Helping yourself:
some things you can do

Stop smoking
Discuss your concerns with your partner
Limit or avoid alcohol consumption
Follow a healthy diet
Exercise regularly

Jardin A, Wagner G, Khoury S, et al, (eds.). Recommendations of the 1st International Consultation on Erectile Dysfunction. 
In: Erectile Dysfunction. Plymouth, UK: Health Publication Ltd; 2000:711-26;
Feldman HA, Johannes CB, Derby CA, et al. Prev Med 2000;30:328-38; Derby CA, Mohr BA, Goldstein I, et al.
Urology 2000;56:302-6.



Medical Therapies for ED  



Oral medications

Headache

Dyspepsia (indigestion)

Back pain
Myalgia (muscle pain)

Nasal congestion

Flushing

Headache

Flushing 

Rhinitis

Headache

Flushing

Dyspepsia 
(indigestion)

Nasal congestion

What are 
the potential side 

effects?

36 hours
(48)

4-5 hours 
(12) 

4 hours (12) How long does it 
last?

30-60 mins25-60 min30-60 minsHow long does it 
take to start 
working?

Cialis®Levitra
®

Viagra®



Oral medications:  
optimizing treatment success

Take pills about 1 hour prior to sex

Ensure there is adequate sexual stimulation
Do so in a relaxed atmosphere 

– Try to minimize stress, anxiety, fear
Avoid excessive alcohol intake
Be patient if it does not work the first time – you 

may need to experiment by taking the pill at 
different times to see what works best for you.

Cialis® (tadalafil) Product Monograph. Eli Lilly Canada Inc.; 2007; Levitra® (vardenafil hydrochloride) Product Monograph. Bayer Inc.; 2007;
Viagra® (sildenafil citrate) Product Monograph. Pfizer Canada Inc.; 2006.



Q. Is it safe to use PDE5 inhibitors in patient with heart disease?

A: Yes!! If it is safe to have sex, there is no increase in incidence 
of stroke or heart attack… may even help the vessel lining?



Injectable prostaglandin E1 or Alprostadil ( Prostin VR) and
also Bimix and Trimix ( addition of papaverine/phentolamine) 

Intracavernosal Injection



Treating Erectile Dysfunction
Physical Methods

Vacuum device

Constrictor  bands



Treating Erectile Dysfunction
with Surgical Methods



What are your options?

Lifestyle modifications
Support

Disease control

ED a concern Initiate oral medications
if not contraindicated

ED a concern Discuss Injection
Vacuum
Intraurethral

Lack of
success

Lack of
success

Lack of
success

Treatment pyramid Implant

Fazio L, Brock G. CMAJ 2004;70:1429-37.



Will treatment work for you?

You should know that in ED:
treatment is successful 

in most patients
In most men, pills will work (50-88%)
Second-line therapy is successful in about 

90% of patients
Surgery is necessary in ONLY <1% of men
Ralph D, McNicholas T. BMJ 2000;321:499-503.



A short recap of my talk

Changes to sexuality are inevitable but can be minor or major
They need not alter quality of life if you take care of your 

health, seek medical attention and retain a positive attitude
ED is very common and highly treatable
ED is a marker for cardiovascular disease  
Other sexual dysfunctions can also be treated medically or 

with individual or relationship talk therapy
Treatments for sexual dysfunctions may enhance quality of 

life and are generally safe and well-tolerated



Thank You!


