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Abstract: Erectile dysfunction (ED) is one of the most common sexual disorders in men, and its effective management requires 
a holistic approach involving the collaboration of healthcare professionals from various specialties. There is a reluctance to seek 
treatment despite the high prevalence. In the UAE, there are no region-specific guidelines to guide physicians about its management. 
To address this need, a panel comprising experts from urology, psychiatry, interventional cardiology, and clinical pharmacy convened 
in Dubai from 19 to 21 May 2023 to provide recommendations for the management of ED in the UAE. The panel reviewed the 
currently available data and international guidelines to formulate recommendations for managing the condition in the UAE. The panel 
recommended recognizing ED as an early sign of cardiovascular disease, addressing psychological concerns, and involving multi
disciplinary collaboration for managing the condition. Patients with ED should be screened for other comorbidities. There is a need for 
a well-connected network of healthcare providers comprising psychologists, gynecologists, urologists, dieticians, physical therapists, 
pharmacists, yoga instructors, and nurses to treat patients with ED, and timely referrals within this network are necessary. Recognizing 
the psychological impact of the condition, providing counseling to couples and psychological support to the patient is critical. Shared 
decision-making about treatment, based on open and meaningful conversations is the need of the hour. Technology can be used for 
awareness and patient education. Understanding the burden of ED and developing a patient-centric collaborative framework involving 
various specialists is important for the early diagnosis and effective management of ED. These expert recommendations aim to 
standardize ED management in the UAE and enhance multidisciplinary collaboration. 
Keywords: erectile dysfunction, sexual dysfunction, male sexual disorders, holistic health

Introduction
Erectile dysfunction (ED) is one of the most common sexual disorders in men, with millions affected worldwide.1,2 The 
estimated prevalence is expected to be 322 million worldwide by 2025.3 The prevalence is about 20% at age <30 years, 
25% at 30–39 years, 40% at 40–49 years, 60% at 50–59 years, 80% at 60 to 69 years, and 90% at > 70 years.4,5 Other 
than age, the major risk factors independently associated with ED include diabetes, cardiovascular disease (CVD), and 
depression.3 Conversely, ED itself is a predictor of CVD, dementia, and all-cause mortality.3 Other conditions associated 
with ED include obstructive sleep apnea6 and gastrointestinal disorders;7 however, this association is not widely known 
among clinicians. Hence, ED must be considered a symptom or indicator of other comorbidities rather than a primary 
condition.8 Evidence indicates that CVD can occur within two to three years of ED diagnosis.9 Individuals with ED have 
a higher risk of negative impact on their psychological, social, and physical well-being than those without ED.1, Effective 
management of ED requires a holistic approach involving the multidisciplinary collaboration of healthcare professionals 
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from a range of relevant specialties. For successful management of ED, early recognition of the psychological impact of 
ED, early screening, and addressing the psychological issues in a culturally sensitive manner are critical.10 However, in 
clinical practice, the psychological aspects of ED receive little attention.1 Most clinical guidelines on ED focus on the 
assessment and treatment of ED only from a medical perspective, and the psychosocial aspects of ED are often ignored.2

The prevalence of ED in Arab countries is high; however, many patients feel embarrassed to discuss the problem and 
refrain from seeking treatment, although this has been improving in the last few years with the exposure to information 
over the internet and other platforms.11 There are no UAE-specific guidelines to guide physicians on the management of 
this condition. Hence, an expert panel was constituted to provide recommendations specific to the UAE, based on the best 
practices from existing international guidelines for the management of ED. The objectives of the panel discussion 
were to:

● Understand the health burden of ED and its underlying comorbidities in the UAE.
● Explore the current practice and gaps in managing ED in the UAE.
● Develop a patient-centric collaborative framework around management.
● Emphasize the role of open communication in the effective management of ED.
● Recommend effective strategies for patient referral.

Materials and Methods
A panel of 10 experts from urology, psychiatry, interventional cardiology, and clinical pharmacy convened in Dubai from 
19 to 21 May 2023. Before the meeting, a structured discussion plan was created. It included 1) the available 
epidemiological data and the panel’s insights on ED in the UAE, 2) the current challenges in treating the condition in 
the UAE according to the panel, 3) the specialties that need to be involved in managing the condition, 4) international 
guidelines for the management of ED, and 5) formulating recommendations for managing the condition in the UAE. The 
current evidence-based international guidelines on the treatment of ED, particularly the EAU Guidelines on Sexual and 
Reproductive Health 202512 and the 2018 Revision to the Process of Care Model for Evaluation of Erectile Dysfunction,8 

as well as the epidemiological data on ED in Arab countries, were reviewed by the panel. These guidelines and their own 
clinical experiences regarding the challenges in managing ED in the UAE were discussed. The published data of studies 
from the UAE on ED regarding the epidemiology and the challenges in treatment were also reviewed. Based on these, the 
panel arrived at protocols for screening, early diagnosis, and management of ED. No voting process was followed to 
arrive at the recommendations, as grading was not possible due to inadequate data on ED from the UAE. Statements were 
framed largely based on the panel’s clinical insights and international guidelines.

Results and Discussion
The Current Landscape of ED in the UAE
There is a lack of data about the prevalence and epidemiology of ED in the UAE. In fact, there is no robust data from the 
Arab region as a whole on the true prevalence of ED. Nevertheless, anecdotal reports and studies from Saudi Arabia have 
shown a high incidence of ED across different age groups and in those with comorbidities.13 A cross-sectional survey in 
2022 among more than 300 married men in Saudi Arabia reported that the overall prevalence of ED was 10.45%. The 
prevalence among those aged >55 years was 32.43%. Medical conditions like diabetes mellitus, hypertension, hyperch
olesterolemia, hypogonadism (metabolic syndrome in general), lower education level, and sedentary lifestyle were 
associated with a higher prevalence.14 In another study during the same year, among 194 men in Saudi Arabia, mild 
ED was reported among 66.5% of subjects, while 2.6% and 1% had moderate and severe ED, respectively. The subjects 
were aged between 20 and 64 years. Severe ED was more prevalent among non-occupied men (6.9%), and 18.2% of 
people with chronic comorbidities had severe ED.15 Smoking was associated with a higher prevalence of ED in a study in 
southwestern Saudi Arabia in 2022.16 A previous study in 2017 among 230 subjects in Saudi Arabia reported the 
prevalence of ED as 15%. While patients in the age group of 20 to 30 years were willing to discuss the problem with 
their physician, those aged 41 to 50 years were reluctant. Overall, 28% of the participants were unwilling to discuss the 
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problem with their physician.17 In a 2011 study among 804 subjects in the Middle East region, the prevalence of ED was 
45.1% and was strongly correlated with the presence of risk factors such as age, diabetes, hypertension, depression, 
hormonal disturbance, and other sexual disorders.18 In a meta-analysis of 102 studies from the Arab countries from 2000 
to 2011, the prevalence of ED was as high as >40% in some studies.13 In a cross-sectional study among 100 patients with 
diabetes aged ≥30 years in Bahrain in 2013, the overall prevalence of ED was 74.4%. The prevalence and severity of ED 
increased with age, from 55.6% in patients <40 years of age to 83.3% in patients aged 60–69 years. A significant 
relationship was found between ED and the duration of diabetes, hypertension, and coronary heart disease.19 These data 
show that the prevalence has remained high over the last decade and is particularly high among those with comorbidities. 
The expert panel shared that patients suffering from ED in the UAE tend to be younger compared to those in other 
regions. There is a high prevalence of low testosterone levels, which has led to an increase in the prevalence of ED in 
recent years. The decrease in testosterone levels is a global phenomenon that is related to the modern lifestyle and its 
challenges. These include stress, unhealthy diet, sedentary lifestyle, smoking, alcoholism, and substance abuse, along 
with comorbidities like hypertension, diabetes, anxiety, depression, and external factors such as pollution, radiation, and 
less healthy food intake.20

A survey highlighted the irrational use of Phosphodiesterase type 5 inhibitors (PDE5i), which are used to treat ED, 
among men in Saudi Arabia. Of the 1008 men in the survey, 37.5% reported using the drugs. However, among the users, 
only 38.1% had ED, and 84.1% bought these drugs without a medical prescription. This indicates poor awareness about 
the potentially dangerous effects of these drugs taken without medical supervision.21 Moreover, a study found that there 
is wide dissemination of misleading or incorrect information about ED in Arabic-language on social media, and the 
content has very high viewership. A larger concern is that 84% of the content was not based on scientific evidence.22

Protocols for the Management of ED in the UAE
Most patients with ED usually approach the general practitioner or a family physician for the first consultation about the 
problem. The modern management of ED requires a holistic approach involving the collaboration of healthcare 
professionals (HCPs) from a range of relevant specialties. There is a need for an integrated and coordinated approach, 
including physical, psychological, psychosexual, and bio-psycho-social evaluations during the early screening phase. The 
medical treatment of ED requires a stepwise approach, beginning with non-invasive treatments such as lifestyle changes 
and medication, followed by more invasive modalities such as mechanical devices, intracavernous injections, and penile 
prosthesis, if necessary.2 A multidisciplinary approach, combining medical and psychological treatment, has been shown 
to be more effective.2 The expert panel shared that there are no holistic guidelines nor a dedicated medical society for 
sexual health in the UAE. There is a strong social stigma surrounding visits to mental health professionals, particularly in 
relation to men’s health. There is also a general reluctance to have open conversations about men’s health, including 
mental health concerns in the broader medical community.

The following protocols for the management of ED in the UAE were suggested by the expert panel:

Screening for ED and Comorbidities
In recent times, ED has been considered an indicator of other metabolic or neurologic diseases rather than a primary 
condition alone. It is an independent risk factor for CVD, with the risk being 25% higher in those with ED.23 Thus, 
a patient presenting with ED should be considered an opportunity to screen for other comorbid conditions. ED diagnosis 
is an opportunity for lifestyle improvements that could prevent the development of a future cardiovascular (CV) event.8

Screening for CVD in men presenting with ED is also cost-effective for secondary prevention of CVD.12 The panel 
experts explained that endothelial dysfunction manifests first in the penile artery as ED, since it is a narrower artery, 
while it is still subclinical in larger arteries like the coronary and carotid. A significant number of patients (but not all) 
with ED should undergo a cardiovascular risk assessment and be treated accordingly. While there are many available 
tools, the Q-Risk questionnaire offers a simple method for assessing risk to estimate the 10-year risk of CVD, as it has 
been validated in patients aged 25–84 years while most other tools focus on people aged >40 years. Moreover, the Q-risk 
questionnaire comprises additional clinical variables, including ED.23
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The presence of ED increases the risk of future myocardial infarction, cerebrovascular events, and CV as well as all- 
cause mortality.24,25 In patients with coronary artery disease (CAD), ED is seen to occur an average of 2 to 3 years before 
CAD detection.26 Other risk factors associated with ED include atherosclerosis, hyperlipidemia, diabetes mellitus, 
smoking, obesity, sedentary lifestyle, chronic alcohol use, and benign prostate hyperplasia. However, in real-world 
cardiology practice, sexual dysfunction is not routinely discussed.27 ED patients with a positive exercise stress test should 
be considered as having an extremely high risk for future CV events.12 ED is also an independent predictor for atrial 
fibrillation.28 Patients not diagnosed with diabetes but having impaired glucose tolerance or impaired fasting glucose may 
also be at risk for endothelial dysfunction and ED.29 Nevertheless, most of these patients remain undiagnosed and are 
unaware of ED.27 In a patient presenting with ED, blood pressure and heart rate should be measured if they have not been 
assessed in the previous 3–6 months. Body-mass index (BMI) calculation or waist circumference measurement should be 
undertaken to assess patients for comorbid conditions.12 Fasting blood glucose or HbA1c, lipid profile, and total 
testosterone should also be measured.12

Conversely, patients presenting with comorbidities should be screened for ED.8 A patient visiting a cardiologist and 
complaining of dyspnea should be questioned about the symptoms of ED. Similarly, a patient visiting an endocrinologist 
for diabetes or a psychologist/psychiatrist for depression may also have an undiagnosed ED.8 A suggested protocol for 
screening for ED and comorbidities is shown in Figure 1.

Evaluating a Patient with ED
The first step in evaluating ED is a detailed medical and sexual history of patients and their partners if feasible. The 
sexual history must include questions about past and current sexual relationships, sexual habits, onset and duration of 
ED, stress factors in life, previous consultations and treatments taken by the patient, and the patient’s thoughts about 
sexual performance. The current mental state should also be assessed.12 Discussing sexual history is an important first 
step in managing ED.8 Sexual habits that the patient should be asked about, include frequency of intercourse, predict
ability, timing, masturbation habits, use of pornography, desire, orgasm, ejaculation, relationship satisfaction, and sexual 
pain in either partner.8 The presence of nocturnal and/or morning erections indicates a possible psychogenic component 
to ED symptoms.30

Other important questions during history taking include age, medical and psychological comorbidities, history of 
surgery and previous medication, recreational substance use, smoking, and lower urinary tract symptoms.8 Medication 
history is important because many prescription medications have been associated with ED, including antidepressants, 

Figure 1 Protocol for screening patients complaining of or diagnosed with ED.
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beta-blockers, diuretics, tricyclic antidepressants, benzodiazepines, anti-psychotics, anti-epileptics, and others. 
Recreational substance use is also associated with ED.8

Psychometric analyses should be done using validated psychometric questionnaires.12 Physical examination should 
focus on the genitourinary, endocrine, vascular, and neurological systems.12 Serum total testosterone should be measured 
in all men with ED to rule out testosterone deficiency (TD), defined as total testosterone <300 ng/dL.30 A suggested 
protocol for the evaluation of a patient with ED is shown in Figure 2.

Timely Referrals and Multidisciplinary Approach
Collaboration between different specialists can be useful in patients with ED having many risk factors and comorbidities, 
for which they might be taking multiple drugs.27 However, the expert panel shared that in current primary practice, there 
is a low rate of cardiovascular referrals for patients with ED. Physicians should know when to refer a patient with ED to 
an appropriate specialist.10 Patients with any abnormalities detected in screening tests should be referred to the 
appropriate subspecialist for additional tests for vascular, neurologic, or endocrinologic abnormalities.8 The clinician 
should emphasize the importance of consulting other specialists with the patient and his partner.30 High-risk individuals 
(patients with diabetes, hypertension, family history of cardiovascular disease, patients who complain of dyspnea or chest 
pain during intercourse) should be referred for cardiac assessment and treatment.12 Referral to a mental health profes
sional should be considered for treatment compliance, addressing performance anxiety, and integrating treatments into 
a sexual relationship.30

It has been demonstrated that a multidisciplinary team consisting of psychologists, gynecologists, urologists, 
dieticians, physical therapists, yoga instructors, and nurses in treating patients with sexual dysfunction has a positive 
impact on the patient and the couple.31 The expert panel suggested that recognizing that ED can be an early sign of 
cardiovascular disease, addressing psychological concerns, and involving endocrinologists are crucial components of 
a comprehensive approach to managing this condition. If the underlying causes of ED are not managed, there might be a 
further progression of underlying pathologies, and the risk of fatal events associated with undiagnosed and untreated 
secondary disease. The indications for referral are shown in Box 1.10

The 2018 Revision to the Process of Care Model for Evaluation of Erectile Dysfunction recommends psychological 
referral if there are indications of (1) depressive illness, (2) performance anxiety, and (3) couple dysfunction. It provides 
a list of questions that can help physicians identify the symptoms; these are presented in Figure 3.8 Experts at the meeting 
suggested that there is a need for a well-connected network of healthcare providers, addressing cultural barriers, 

Figure 2 Protocol for evaluating a patient with ED.12
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promoting couple counseling, enhancing healthcare professionals’ knowledge, advocating for licensed sexologists, 
considering the impact of sexual performance anxiety, and providing psychological support to individuals with ED.

Psychosexual Assessment and Counseling
Physical, psychological, and social factors interact and influence the behavioral expression of ED.2 ED can affect the 
psychosocial health and quality of life (QoL) of the patient and his partner.12 It also affects self-confidence and is 
associated with a negative body image.2 According to the expert panel, psychiatric conditions such as depression and 
anxiety are strongly associated with ED. While ED itself might cause anxiety and depression, many psychiatric 
medications can negatively impact sexual health and performance. Questioning one’s abilities and self-doubt are common 
among individuals with ED, which is likely to negatively impact both mental and sexual well-being- a common example 
is sexual performance anxiety. Unfortunately, most available psychiatric assessment tools do not address sexual function.

Box 1 Indications for Specialist Referral in Patients with ED10

Patient requests for a referral

Failure of initial, minimally invasive treatment

Contraindications to certain minimally invasive treatments

Insufficient physician expertise in managing the condition

Presence of significant penile deformities

Presence of significant penile or pelvic trauma

Complex cardiovascular/neurological/ endocrine problems

Relationship problems or crisis

Lack of known risk factors for ED or young age (< 30 years), suggesting a psychogenic pathology

ED accompanied by severe depression

Figure 3 Questions to detect the need for a psychological referral in patients with ED according to the Process of Care Model for Evaluation of Erectile Dysfunction.6

https://doi.org/10.2147/JMDH.S554974                                                                                                                                                                                                                                                                                                                                                                                                                                             Journal of Multidisciplinary Healthcare 2025:18 7954

Haddad et al                                                                                                                                                                         

Powered by TCPDF (www.tcpdf.org)



A relaxed atmosphere during history-taking is important to facilitate conversations about erectile function and to explain the 
diagnosis and treatment approach to the patient and his partner. Validated psychometric questionnaires can be used to assess the 
various sexual function domains.12 While early assessment of psychological functioning is critical, the experts agreed that it is 
uncommon for someone to initially seek help from a psychologist or psychiatrist when experiencing ED. Psychosexual counseling 
is also often underutilized once a diagnosis has been made. The components that should be considered during the psychosocial 
assessment are shown in Box 2. The sexual partner should be included during the assessment.2

The panel experts shared that recognizing the psychological aspects and integrating the expertise of psychologists is crucial for 
effectively addressing the multifaceted nature of this condition. Open and meaningful conversations are critical, as they play a vital 
role in addressing the concerns of patients with ED. In addition, there is a need for a diagnostic and therapeutic approach that 
addresses the sexual health needs of aging couples as a whole, rather than treating the man in isolation. Psychosexual counseling is 
crucial and often underutilized, and involving couples in the discussion should be considered. Couple therapy and counseling are 
recommended for specific cases where there is a need for intervention in relationship dynamics, although it may not be necessary 
for all patients. Dealing with cultural stigma affecting ED patients requires a tactful and patient-centered approach. It is important 
to create a safe and non-judgmental environment and provide culturally sensitive care. Confidentiality and privacy during the 
discussion about ED help patients feel more secure in seeking help.

Psychoeducation is the critical first step for increasing the patient’s knowledge about sexual response and ED and making him 
comfortable talking openly about sex.2 Psychological treatment programs commonly include psychoeducation for reducing 
anxiety, cognitive therapy, and sexual fantasy training; increasing sexual stimulation; and couple interventions.2 Cognitive 
behavior therapy should be combined with medical treatment to maximize treatment outcomes.12 Psychological treatment can 
improve treatment compliance, amalgamate the therapy into the sexual relationship, and help in resolving issues such as anxiety, 
negative thoughts, distress, self-confidence, intimacy, and communication problems between partners. Moreover, psychological 
treatment can prevent the recurrence of sexual problems after treatment because the patient learns to manage his dysfunctional 
response patterns associated with ED.2 It is also important to address unrealistic treatment expectations to prevent treatment 
discontinuation and dissatisfaction.

Box 2 Components That Should Be Considered During Psychosocial Assessment2

Psychosexual history (sexual development, sexuality education, sexual orientation, body image, history of abuse), including the couple’s sexual 

history and skills

Sexual distress and comorbidity with anxiety and depression, including emotional impact of partner’s ED, including guilt, trustfulness, and 

perceptions of self-attractiveness

Evaluation of sexual desire and subjective sexual arousal, including evaluation of the couple’s communication, sexual self-disclosure, and conflict 

management

Evaluation of adequate stimulation, including evaluation of both partners’ sexual likes and dislikes

Sexual beliefs (eg, male performance beliefs) and partner’s own sexual beliefs (eg, about men’s sexual performance)

Partner’s willingness to be involved in and expectations about treatment

Evaluation of likely barriers to treatment
● Feeling embarrassed
● Low self-confidence
● Self and partner blaming
● Feeling older
● Communication problems between partners
● Inaccurate information and limited understanding of ED
● Stigma about ED
● Unrealistic expectations about treatment
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Pharmacological Treatment of ED
The choice of treatment should involve a shared decision between the patient, partner, and healthcare professional. Shared 
decision-making leads to better compliance and in turn, better outcomes because patients have more realistic treatment 
expectations.2 Clinician-patient communication can begin with a discussion of the patient’s goals and expectations in seeking 
treatment and include the goals of the couple. Clinicians can then emphasize the importance of evaluating and addressing any 
underlying comorbidities rather than only treating the symptoms of ED. During the initial and subsequent visits, the clinician 
should explain the effect of comorbidities, age, and factors like sexual history, relationship, and anxiety on sexual health, and 
suggest the option of including the sexual partner in discussions of ED treatment.8 Experts shared that in the UAE, phospho
diesterase type 5 inhibitor (PDE5i) inhibitors such as sildenafil and tadalafil are commonly used. Both are perceived to have 
comparable efficacy and tolerability. The choice between them, as well as on-demand vs daily dosing, depends on the patient’s 
preferences. Experts suggested that it is important to clarify that sexual dysfunction medications like PDE5i do not increase the 
risk of myocardial infarction in the vast majority of patients.

Modifiable or reversible risk factors, including lifestyle or drug-related factors, may be modified either before or at the same 
time as pharmacological treatment for ED. Underlying comorbidities should be well-controlled as the first step in ED treatment.12 

Patients should be advised that a healthy diet and increased physical activity improve overall health and may improve erectile 
function.30 A treatment option of an oral PDE5i should be offered unless contraindicated, after discussing the benefits and risks. 
The currently approved PDE5is include sildenafil, tadalafil, vardenafil, and avanafil.30 Clinical trial results for the four PDE5is and 
post-marketing data of sildenafil, tadalafil, and vardenafil showed no increase in myocardial infarction rates in those taking 
PDE5is. The adverse events due to PDE5i are not aggravated even when the patient is taking several antihypertensive 
medications.12 Patients should also be informed of other options such as vacuum erection device, intracavernosal injection, LI- 
SWT (low-intensity shockwave therapy), and intra-urethral alprostadil, including discussion of benefits and risks/burdens.12,30 

Studies have shown that topical testosterone therapy in hypogonadal men improves sexual function.29,30 However, clinicians are 
often concerned about the cardiovascular risk associated with testosterone replacement therapy. In a recent study, 5246 men aged 
45 to 80 years with pre-existing or a high risk of cardiovascular disease and symptoms of hypogonadism, subjects received 
transdermal 1.62% testosterone gel (dose adjusted to maintain testosterone levels between 350 and 750 ng per deciliter) or 
placebo. Results showed that testosterone-replacement therapy did not lead to an increased incidence of major adverse cardiac 
events compared to placebo during a mean 22-month follow-up.31

Despite several claims of improvement in ED with medicinal herbs and natural supplements, robust scientific data are 
lacking. A recent Cochrane review showed that ginseng has only inconsequential effects on erectile function compared to 

Figure 4 Protocol for the management of ED.12
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placebo when assessed using validated tools.32 Another study reported that low serum levels of folic acid and vitamin B12 can 
lead to ED.33 The major challenge in treatment identified by the experts is that insurance companies in the UAE do not cover ED 
treatment. They recommended involving decision-makers and policymakers in the UAE to advocate for changes in insurance 
policies to ensure coverage for ED management. A suggested protocol for the management of ED is shown in Figure 4.

Role of Pharmacists in the Management of ED
Experts at the meeting discussed the key role of pharmacists in providing appropriate guidance to patients with ED, as 
patients often approach pharmacists for counseling. This is because patients are inclined to pursue over-the-counter 
options such as herbal extracts and dietary supplements, rather than seek medical consultation.

Pharmacists can play a key role in patient communication and education. Their role can encompass several key areas 
as discussed below.

Patient Education and Counseling
Pharmacists can counsel patients about the various treatment options available for ED. They can explain how these 
medications work, how they should be taken, their potential side effects, and the importance of adherence to the 
prescribed treatment. Pharmacists can also provide lifestyle advice, such as the benefits of weight management, smoking 
cessation, and reducing alcohol consumption, which can improve ED symptoms.

Screening and Referral
Pharmacists can play a role in identifying patients who are likely to have ED through routine health screenings or during 
medication reviews. They can assess the presence of risk factors and comorbid conditions, such as diabetes, cardiovas
cular disease, and hypertension, which are often associated with ED. Based on the assessment, pharmacists can refer 
patients to their primary care provider or a specialist for further evaluation and treatment.

Medication Management
Pharmacists can review if a patient’s current medications, such as antihypertensives, antidepressants, or antipsychotics, 
can be a cause of ED. They can suggest alternative medications or dosages that may have a lower risk of causing or 
exacerbating ED. They can ensure that PDE5i is being used safely by a patient by enquiring about any adverse effects.

Support and Follow-Up
Pharmacists can offer ongoing support to patients by following up with them to assess the effectiveness of treatment and 
make any necessary adjustments in collaboration with the prescribing physician. Pharmacists can also address patients’ 
concerns or questions, ensuring that they feel comfortable and informed about their treatment.

Public Health and Advocacy
Pharmacists can contribute to public health efforts by increasing awareness about ED, reducing the stigma around it, and 
encouraging men to seek help. They can advocate for better access to ED treatment. Thus, pharmacists can play an 
integral role in the holistic management of ED, ensuring that patients receive comprehensive care addressing both 
physical and psychological aspects of the condition.

However, there is a knowledge gap among pharmacists about when patients should be referred to various specialists. 
They need to be provided with more education about ED and its comorbidities to equip them with effective counseling 
and referral. Efforts should be made to enhance their knowledge and improve communication.

Use of Technology for Education to Optimize Screening, Diagnosis, and Management 
of ED
There has been an increase in the use of technology-based sexual health education in recent years. Various digital technology 
tools, such as television, computers, tablets, smartphones, mobile apps, online educational games, or online collaborative 
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learning environments, are being used for education.34 Digital sexual health education should focus on the importance of 
screening, diagnosis, and management of ED. The need for more widespread and easily accessible sex education is evident, 
and technology can offer cost-effective and longer-term sustainable educational solutions.35 Sexual health education programs 
can provide information and support to improve knowledge, attitudes, and behaviors related to sexual health.36 Technology- 
based interventions also allow increased privacy and more flexibility in customizing messages, as well as provide self-help 
support.35,36 Several digital strategies, such as web-based training modules, virtual videos, and simulated videos, can be used 
along with information dissemination/awareness campaigns.35 Digital health technologies have shown higher efficacy and 
greater engagement compared with traditional behavioral interventions.36

Conclusion
The modern management of ED in the UAE requires a holistic approach involving the multidisciplinary collaboration of 
HCPs from a range of relevant specialties. Recognizing that ED can be an early sign of cardiovascular disease, 
addressing psychological concerns, and involving endocrinologists are crucial components of a comprehensive approach 
to managing this condition. By screening patients with ED for other comorbidities, the risk of future cardiovascular 
events can be detected early, and such events can be effectively prevented. There is a need for a well-connected network 
of healthcare providers, consisting of psychologists, gynecologists, urologists, dieticians, physical therapists, yoga 
instructors, and nurses to treat patients with sexual dysfunction, and timely referrals within this network are important. 
Couple counseling and providing psychological support to individuals with ED is critical, considering that ED is strongly 
associated with anxiety and depression. Recognizing the psychological aspects and integrating the expertise of psychol
ogists is crucial for effectively addressing the multifaceted nature of this condition. Open and meaningful conversations 
are critical, as they play a vital role in addressing the concerns of patients with ED. Shared decision-making between the 
patient, partner, urologist, and other specialists is an important part of patient-centered collaborative care in ED.

Statements for the Recommended Management of ED in the UAE Agreed Upon by 
the Expert Panel

● The management of ED in the UAE requires collaboration between HCPs across a range of specialties. There is 
a need for an integrated and coordinated approach, including physical, psychological, psychosexual, and bio-psycho 
-social evaluations during the early screening phase.

● A patient presenting with ED should be screened for other comorbid conditions. Similarly, patients presenting with 
comorbidities should be screened for ED.

● The first step in evaluating ED is a detailed medical and sexual history of patients and their partners.
● The current mental state should also be assessed at the first visit. Psychometric analyses should be done using 

validated psychometric questionnaires.
● Examination at first presentation with ED should include blood pressure, heart rate, BMI, waist circumference, 

fasting blood glucose or HbA1c, lipid profile, and total testosterone.
● The Q-Risk questionnaire offers a simple method for assessing risk to estimate the 10-year risk of cardiovascular disease.
● Patients with any abnormalities in screening tests should be referred to the appropriate subspecialist for additional 

tests for vascular, neurologic, or endocrinologic abnormalities.
● High-risk individuals (patients with diabetes, hypertension, family history of cardiovascular disease, patients who 

complain of dyspnea or chest pain during intercourse) should be referred for cardiac assessment and treatment.
● Referral to a mental health professional, psychosexual counseling, including couple therapy and counselling, should 

be considered.
● A multidisciplinary team consisting of psychologists, gynecologists, urologists, dieticians, physical therapists, yoga 

instructors, and nurses in treating patients with sexual dysfunction should manage a patient with ED.
● The medical treatment of ED should begin with lifestyle changes and medication.
● The choice of treatment should involve a shared decision between the patient, partner, and healthcare professional.
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● It is important to clarify that sexual dysfunction medications like PDE-5 inhibitors do not increase the risk of 
myocardial infarction in the vast majority of patients.

● Underlying comorbidities should be well-controlled as the first step of any ED treatment.
● There is no scientific data about the improvement in ED with medicinal herbs and natural supplements.
● Cognitive behavior therapy should be combined with medical treatment to maximize treatment outcomes.
● Invasive modalities such as mechanical devices, intracavernous injections, and penile prosthesis, if necessary, 

should be used only after the failure of lifestyle changes and medication.

Abbreviations
CAD, coronary artery disease; CVD, cardiovascular disease; ED, Erectile dysfunction; LI-SWT, low-intensity shockwave 
therapy; PDE5i, Phosphodiesterase type 5 inhibitors; QOL, quality of life; TD, testosterone deficiency.
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