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Erectile Dysfunction in Men Presenting at a Tertiary Hospital in
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ABSTRACT

Background: Sexual health is an integral part of general health which is often
neglected. Sexual dysfunction is a common problem that affects the quality of
life of both patients and their sexual partner(s). Erectile dysfunction (ED) is
one of the most prevalent sexual dysfunctions in men. Objective. To
determine the prevalence of erectile dysfunction and the associated factors
among adult males attending the general outpatient at Federal Medical
Center(FMC) Umuahia, South East Nigeria. Methodology. This was a cross-
sectional study involving 421 respondents recruited by systematic random
sampling from the General Outpatient Clinic, FMC Umuahia using the
International Index of Erectile Function (IIEF-5) scale. Results. The mean
age of respondents was 35.2 + 12.0 years. Among the respondents, 219(52%)
had ED while a greater proportion of those who had ED had mild ED 109
(49.8%). The prevalence of ED increased in age from 41.9% in respondents <
40years to 70.2% in respondents > 40 years (p < 0.05). The other factors
associated with ED on bivariate analysis include tobacco use (p < 0.05),
alcohol intake (p < 0.05), diabetes mellitus, hypertension, use of anti
hypertensive drugs, use of oral hypoglycemic drugs. Conclusion. Erectile
dysfunction is a common problem among the males in our study population.
About five out of every ten adult men in this study have Erectile dysfunction
(ED).

Keywords: Sexual health, Stress management, Risk factors, Sexual
dysfunction,

INTRODUCTION
exual health is an integral part of general health and its disorders can
markedly affect one's quality of life.1 Erectile dysfunction (ED) is one of
the most prevalent and poorly treated sexual dysfunction.’Erectile dysfunction
is significantly associated with aging, and other common non communicable
diseases (NCDs) such as cardiovascular disease, diabetes mellitus, mental
health disorders, trauma, interpersonal problems and unhealthy lifestyle. 3
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Erectile dysfunction is an under-reported common
male sexual dysfunction, with a global prevalence
ranging from 15% to 55% among adult males. 4
Studies across the globe show that erectile
dysfunction poses a substantial health and economic
burden. 5,6 With regards to the burden posed by
erectile dysfunction, it becomes necessary that the
family physician's approach to care should go
beyond the biomedical model of care which focuses
on the organic causes of ED and encompass the
psycho-social context such as the individual's
Perceived Stress Level(PSL)." Although ED is
considered benign, it poses significant health burden;
and adversely affects the Health Related Quality of
Life (HRQoL) of both patients and their partners *’.
Also, ED adversely affects the sexual life of both the
patients and their partners leading to poor self-
esteem, anxiety and depression.’

Furthermore, studies have shown that ED is
associated with significant economic loss as men
who have ED report more impairment in activity and
higher work productivity loss.5,6 Undoubtedly, these
show that ED is a serious health and economic
problem, hence requires a need for early recognition
and institution of appropriate therapy. The
International index of erectile function 5 (IIEF-5) is
the abridged 5 item of International Index of Erectile
Function- 15 (IIEF) tool. It has been used in several
population based and hospital based studies since its
introduction with ease and adequate result evetrrin
Nigeria. This tool enables the physician to detect ED
and guides in the management of ED in men.
However, the IIEF-5 has been the most widely used
tool."

METHODOLOGY. The study was carried out at
the General Outpatient Clinic (GOPC) of . Federal
Medical Centre Umuahia(FMC-U) in southeast
Nigeria.

Data Collection. The study population comprise all
adult male patients aged 18 years and above
attending the GOPC of FMC-U. This was a hospital-
based cross-sectional study. It was carried out over a
period of twelve weeks between March and May

2022.

The sample size was determined using Cochran's
statistical formula for estimating minimum sample
size in health related studies'".

Therefore, 421 adult male patients were recruited for
this study. A systematic random sampling method was
used to recruit 421 adult male patients who gave
consent and satisfied the exclusion criteria. A well-
structured and pre-tested “interviewer administered
questionnaire” was used to collect data for the study.
They completed the abridged version of the
International Index of Erectile (IIEF-5) function, after
informed consent had been obtained from each of the
participants. A demographics questionnaire was used
to elicit information on demographic characteristics.

Data analysis: The data was collated, coded and
imputed into the IBM SPSS statistics version 25.
Frequency tables was used to present the demographic
characteristics of respondents and factors affecting
erectile dysfunction.

RESULTS

The socio-demographic characteristics of
respondents is illustrated in table 1. The ages of
respondents ranged from 18 - 62 years. The mean age
of all the respondents was 35.2 + 12.03 years. The age
group 21 - 29 years 163 (38.7% ) had the highest
number of respondents while the least number of
respondents 10 (2.4% ) were in age group > 60 years.
Majority of the respondents are single 230(54.6%)
while 177(42.1%) are married.
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Variable Frequency (F) Percentage (%)
Age Group ( Years )

<20 18 43
21-29 163 38.7
30-39 89 21.1
40 -49 84 20.0
50-59 57 13.5
> 60 10 2.4
Total 421 100
Range 18 - 62 years
Mean age ( Mean = SD ) 35.2 £12.03 years
Marital Status

Single 230 54.6
Married 177 42.1
Separated/Divorced 6 1.4
Widowed 8 1.9
Total 421 100
Educational Status

No formal education 0.00 0.00
Primary education 36 8.5
Secondary education 154 36.6
%f)lggllary education 01 100
Current Employment Status

Employed 274 65.1
Unemployed 147 34.9
Total 421 100

The pattem of erectile dysfinction among respondents is shown in figure 1. The highest proportion of ED was mild 109 (49.8% ),
followed closely by moderate type 98 ( 44.7% ) while the least had severe ED 12 ( 5.5% ).

Table 2: Association of age and tobacco use with erectile dysfunction among respondents.

Variable NoED (n=202) ED(n=219) 2 p-value (< 0.05)
Age
<40 years 157 (58.1) 113 (41.9) 31.17  0.000*
7
> 40 years 45(29.8) 106 (70.2)
Tobacco use
Yes 22 (314) 48 (68.6) 9.216  0.002*
No 180 (51.3) 171 (48.7)

* p-value less than 0.05
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It can be seen that in the respondents below 40 years of age, 41.9% had ED whereas 58.1% of them did not have
ED.

However, among those greater than or equal to 40 years of age, about 70.2% ofthem had ED compared to 29.8%
that did not. This shows that ED increases with age above 40 years. This association between age and ED is
statistically significant (%’ =31.177,, p-value =0.000).

It can also be seen that more than two third of ED respondents (68.6%) use tobacco compared to 48.7% that did
not use tobacco. This shows that ED increases with tobacco use. This association between ED and tobacco use
was statistically significant (x*=9.216 , p-value =0.002 ).

More than half proportion of ED respondents (52.1%) took alcohol compared to 41% of them who did not take
alcohol among the study respondents(Table 3).

This shows that ED increases with alcohol intake. This association between ED and alcohol intake was
statistically significant (y° =4.804, p-value =0.028).
A higher proportion of ED respondents (83.3%) had diabetes mellitus compared to 50.6% who didn't have
diabetes mellitus. This shows that ED increases in those with diabetes mellitus. This association between ED
and diabetes mellitus was statistically significant (y° = 7.388, p-value =0.007).

Table 3: Association of illicit drug use, alcohol intake and diabetes mellitus with erectile dysfunction among

respondents
Variable No ED (n=202) ED (n=219) 12 p-value (< 0.05)
Use of illicit drugs
Yes 14 (53.8) 12 (46.2) 0.382 0.537
No 188 (47.6) 207 (52.4)
Alcohol intake
Yes 127 (47.9) 138 (52.1) 4.804 0.028*
No 92(59.0) 64 (41.0)
Diabetes mellitus
Yes 3(16.7) 15(83.3) 7.388 0.007*
No 199 (49.4) 204 (50.6)

The association of hypertension, benign prostate hyperplasia/cancer of prostate (BPH/CAP) and obesity with
erectile dysfunction among respondents is shown in table 4.

It can be seen that more than two third proportion of ED respondents (79.1%) had hypertension compared to
48.9% who didn't have hypertension. This association between ED and hypertension was statistically
significant (’=14.041, p-value=0.000).

However, more than half proportion of ED respondents (52.4%) had not been diagnosed or on treatment for
benign prostate hyperplasia or cancer of the prostate compared to 33.3% who had BPH and CAP. This shows
that ED does not increase in those with BPH or CAP. This association between ED and BPH/CAP is not
statistically significant (’=1.287, p-value=0.257).

Likewise, more than half proportion of ED respondents (52.8%) were not obese compared to 25.0% who were
obese. This shows that ED does not increase in those with obesity. This association between ED and obesity is
not statistically significant (x°=3.613, p-value=0.57).
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Table 4: Association of hypertension, CAP/BPH and obesity with erectile dysfunction among respondents.

Variable NoED(n=202) ED®m=212) y? p-value (< 0.05)

Hypertension

Yes 9(20.9) 34(79.1) 14.041  0.000*

No 193 (49.4) 185 (48.9)

Benign prostate

hyperplasia / cancer of

the prostate

Yes 6(66.7) 3(333) 1287 0257

No 196 (47.6) 216 (52.4)

Obesity

Yes 9(75.0) 3(25.0) 3613 0.57

No 193 (47.6) 216 (52.8)
moderate ED (38.9%), moderate ED (16.7%) and
severe ED (2.2%)."

DISCUSSION This study showed that tobacco use was associated

The socio-demographic characteristics findings in
this study showed majority of the respondents were
single, had tertiary education and were employed
which is similar to what was reported in a cross
sectional study by Okey-Ewurum et a/ in Port-
Harcourt.” However, in a cross sectional study by
Oyelade et al in Ogbomoso the findings varied, This
could be as aresult of difference in study population.
The prevalence of erectile dysfunction among
respondents in this study was high at 52%. Oyelade et
al, in their cross sectional study in Ogbomoso, south
western Nigeria reported an ED prevalence of 58.9%
among the study population.” This finding is also
consistent with the findings of Mutagaywa et
al.(55.1%) and Accam (60%) in two different cross
sectional study in Tanzania and Ghana
respectively.' "

Concerning the pattern of ED in this study, almost
half of the ED respondents (49.8%) had mild ED and
over two fifth of the ED respondents (44.7%) had
moderate ED while only 5.5% had severe ED among
the study respondents. This finding was similar to
other studies done which showed more of mild ED
and less of severe ED.*"*""* In a hospital based cross-
sectional study in Ilorin, Falade et a/ reported mild
ED (64.9%), mild-moderate ED (24%), moderate ED
(8.2%) and severe ED (2.9%) in his respondents."
Similarly, in a cross-sectional study in Abuja,
Obiatuegwu et al reported mild ED (42.2%), mild-

with erectile dysfunction among the respondents. In
this study, more than two third of ED respondents
(68.6%) use tobacco compared to 48.7% that did not
use tobacco. This showed that ED increases with
tobacco use. This finding is similar to findings in other
studies which showed that tobacco use is associated
with erectile dysfunction.”* In a cross sectional study
in Edo, Nigeria Irekpita et al/ reported cigarette
smoking was associated with ED.” Abu e al in a cross
sectional study in Abuja, Nigeria reported cigarette
smoking was associated with ED as smokers had
significantly higher prevalence of ED than non
smokers.'9 Ezeude ef al in a cross sectional hospital
based study in Nnewi, Nigeria also reported no
significant association between erectile dysfunction
and tobacco use.”

This study showed that alcohol intake was associated
with erectile dysfunction. In this study, more than half
of the proportion of ED respondents (52.1%) took
alcohol compared to 41% who did not take alcohol.
This showed that ED increases with alcohol intake.
This finding is similar to findings in other studies.™"”
In a cross sectional study in Benin, Nigeria Yovwin et
al reported alcohol consumption was associated with
ED. 4 Irekpita and Olugbenga in descriptive cross
sectional studies in Osogbo and Edo respectively, also
reported significant association between ED and
intake ofalcohol ."”*"

In this study, it can be seen that more than two third
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proportion of ED respondents (79.1%) had
hypertension compared to 48.9% who didn't have
hypertension. This showed that ED incidence
increases with hypertension. Ogunfowokon ez a/ in a
cross sectional study in Asaba, Nigeria reported
prevalence of ED was higher in patients with longer
duration of hypertension as well as increasing years
of being hypertensive.”

This study showed that diabetes mellitus was
associated with ED. It can be seen that more than two
third proportion of ED respondents (83.3%) had
diabetes mellitus compared to 50.6% who didn't have
This showed that ED risk
This
finding is similar to findings in other studies.
Ogunfowokon also found there was significant

diabetes mellitus.
increases in those with diabetes mellitus.

association between ED and DM on bivariate
analysis.”

CONCLUSION

In this study, factors associated with erectile
dysfunction were age, tobacco use, alcohol intake,
diabetes mellitus, hypertension, use of anti
hypertensive and oral hypoglycemic medications
which were statistically significant.

Recommendation

Considering the high burden of erectile dysfunction
found among men in this study, it is recommended
that health care professionals especially the family
physicians need to be involved in holistic and patient
centred care which incorporates sexual health
assessment in men.

This study also shows that the fators contributing to
eretile dysfunction were modifiable risk factors
relating to lifestyle and morbidity. In view of ths,
interventions at individual, family and community
levels shold be employed to improve the sexual
health of men

Authors' roles

Conceptualization, article write up and preparation
ofthe manuscript - BCA

Data collection and analysis - VCA, URN

Data Analysis and manuscript preparation- BIN
All authors reviewed and consented to the final article
draft

REFERENCES

1. Bello I, Olajubu T, Olajubu A. Pattern of Erectile
Dysfunction and Associated Factors among
Primary Care Clinic Attendees in South-west
Nigeria. Asian J Res Reports Urol [Internet] 2020
Jan 1;2(1):1-10.

2. ChenL, Shi G rui, Huang D dan, LiY, Ma C chao,
Shi M, et al. Male sexual dysfunction: Areview of
literature on its pathological mechanisms,
potential risk factors, and herbal drug
intervention. Biomed Pharmacother 2019 Apr
1;112:108585.

3. Vo T Van, Hoang HD, Thanh Nguyen NP.
Prevalence and associated factors of erectile
dysfunction among married men in Vietnam.
Front Public Heal 2017 ;5:219-225.

4. Yovwin D, Imarhiagbe F, Obazee E, Oguike T.
Erectile dysfunction in a sub-saharan African
population: Profile and correlates in a tertiary care
hospital. Sahel Med J [Internet] 2015;18(3):116-
120.

5. Goldstein I, Goren A, Li VW, Maculaitis MC,
Tang WY, Hassan TA. The association of erectile
dysfunction with productivity and absenteeism in
eight countries globally. Int J Clin Pr
2019;1(1):1-22.

6. Jannini EA, Sternbach N, Limoncin E, Ciocca G,
Gravina GL, Tripodi F et al. Health-Related
Characteristics and Unmet Needs of Men with
Erectile Dysfunction: A Survey in Five European
Countries. J Sex Med2014;11:40-50.

7. Ahmd SM, Lemkau JP, Hershberger PJ.
Psychosocial Influences on Health. In: Rakel RE,
Rakel DP, editors. Textbook of Family Medicine.
8th ed. Philadelphia:
Publishers; 2011.p. 24-32

8. Abu S, Atim T, Ripiye NR. Prevalence of
Erectile Dysfunction and Awareness of Its
Treatment in Abuja, Nigeria. Int J Trop Dis Heal
2019 Jul 23;1-10.

Saunders (Elsevier)

Orient J Med | Vol 36\ No 341 2024 _ iy, 96 O

For Reprint Contact. editorojm@gmail.com




Erectile Dysfunction

9. AgabaPA, Ocheke AN, Akanbi MO, Gimba ZM, f r 0 m :
Ukeagbu J, Mallum BD, et al. Sexual https://journalijtdh.com/index.php/IJ'TDH/articl
functioning and health-related quality of life in e/view/1391
men. Niger Med J [Internet]. 2017;58(3):96- 17. Obiatuegwu K, Atim T, Abu S, Aisuodionoe-
100 Shadrach O, Dakum N. Correlation between the

10. Rosen RC, Cappelleri JC, Smith MD, Lipsky J, severity of erectile dysfunction and prostate size
PenA BM. Development and evaluation of an in patients with benign prostatic enlargement.
abridged, S-item version of the International African J Urol [Internet] 2021 ;27(1):1-7.
Index of Erectile Function (IIEF-5) as a Available from:
diagnostic tool for erectile dysfunction. Int J https://afju.springeropen.com/articles/10.1186/s
Impot Res 1999;11:319-326. 0. 12301-020-00119-5.

11. Araoye MO. Sample size. In: Araoye MO, editor. ~ 18. Saeed R, Amin F, Durrani N, Saif SMA, Zafar
Research methodology with statistics for health MT. Prevalence of erectile dysfunction and
and social sciences. 2nd ed. Ilorin: Nathadex associated factors among males visiting family
publishers; 2004.p.115-29. medicine clinics in a Tertiary Care ~ Hospital in

12. Okey-Ewurum I, Amadi A, Nwoke E, Amadi C, Karachi, Pakistan. J Fam Med Prim Care
Ibe S, Iwuoha G, et al. Socio-demographic [Internet] 2021 ;10(3):1294-1320
Factors Associated with Erectile Dysfunction 19. Irekpita E, Awe O, Salami T, Imomoh P, Oseni T.
among Men in Port-Harcourt, Southern Nigeria. Clinical, cultural and psychosocial impediments
IntJ Sci Healthc Res [Internet];5:358-60. to self reporting of erectile dysfunction by men in

13. Oyelade BO, Jemilohun AC, Aderibigbe SA. Edo state, Nigeria. African J Urol 2017
Prevalence of erectile dysfunction and possible ;23(2):160-165.
risk factors among men of South-Western 20. Olugbenga-Bello A, Adeoye O, Adeomi A,
Nigeria: a population based study. Pan Afi Med J Olajide A. Prevalence of erectile dysfunction
[Internet] 2016 ;24(1):20-28. (ED) and its risk factors among adult men in a

14. Mutagaywa RK, Lutale J, Muhsin A, Kamala Nigerian community. Niger Postgrad Med J
BA. Prevalence of erectile dysfunction and [Internet] 2013 ;20(2):130. Available from:
associated factors among diabetic men attending https://www.researchgate.net/publication/25598
diabetic clinic at Muhimbili National Hospital in 6284
Dar-es-Salaam, Tanzania. PAMJ 2014; 17:227  21. Ogunfowokan, Oluwagbenga; Ezemenahi,
[Internet]. 2014 [cited 2023 Jun 13];17(227). Sylvia 1.; Alabi, Anthonia N.; Aigbokhaode,
Available from: https://www.panafrican-med- Adesuwa Q.; Ogunfowokan, Bamidele A.
journal.com/content/article/17/227/full Erectile dysfunction predictors in hypertensives

15. Accam GT. Ghana Alternative Medicine Journal at a primary care clinic in Southern Nigeria.
(GAMJ) Prevalence and Determinants of African Journal of Primary Health Care &
Erectile Dysfunction among Men Attending Family Medicine2022; 14(1);2022-06-30
Naturopathic Health Centers in Ashaiman
Municipal GAMJ 2020; vol 01 pg 18-36.

16. Falade O, Kofoworade AY, Ojedokun SA,

Amoko A, Alabi KM, Odeigah LO. Prevalence
and Pattern of Erectile Dysfunction among
People Living with HIV/AIDS in a Tertiary
Hospital in North-central Nigeria. Int J Trop Dis
Heal [Internet] 2023;44(3):9-16. Available

Orient J Med | Vol 36\ No 3412024 __ el 97 O

For Reprint Contact. editorojm@gmail.com




Azudialu et al; Erectile Dysfunction

Orient J Med | Vol 36| No 3-4 | 2024 98 For Reprint Contact: editorojm@gmail.com




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

