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Abstract: Normal sexual activities are important and routinely performed by all during life time. A satisfactory sexual life of
a couple is possible only when involvement of both male and female partners are present. Regular sexual activities are
disturbed if one or both partners has/have difficulty in performing sex. In our country, usually these facts are kept as secret
by partners though both understand the seriousness involved. Finally, this may be revealed to a clinician while reporting for
any clinical condition including infertility. Such sexual disorders are possible in case of male and female partners. In general
we are studying different aspects of male sexual dysfunction. Towards this, in this study, we tried to understand the existing
level of male sexual dysfunction in the city of Jamnagar and surrounding area. This was carried out by conducting a
retrospective study. Towards this we scrutinized records for five years, 1989-1993, of Out Patient Department of a major
hospital, under Gujarat Ayurveda University, Jamnagar. Out of |,17,974 records of patients studied, 41.9% were with erectile
dysfunction, 26.83% were with premature ejaculation and 31.25% were with night emission. Patients were treated by
physicians of our hospital. In conclusion, the present study showed the seriousness of sexual disorders among male partners
reported to this hospital. This clearly shows the serious situation of level of male sexual disorders in Jamnagar city and
surrounding area. Possibly similar situation may be existing in other parts of our country also. Studies of same nature at
other places will show the unknown facts of male sexual disorder, present there, if any.
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I. INTRODUCTION

India is a vast country with different cultures and languages.
Among the people of our country knowledge on sex and
related topics are poor for several reasons. The education
level is very low (40%), in comparison with several other
countries. In our country knowledge on sex is imparted
neither in schools nor in colleges. Discussion on the topic
sex is not entertained in our society especially in presence of
elders, children and members of opposite sex. Supporting
this, in a survey study we conducted, we observed several
girl students of schools and colleges were not aware of
menstruation till they experienced it for the first time ' . Lack
of sexual knowledge of any person leads him to aversion of
sex and which raised misconcepts about it. Similarly any sex
related problem is kept as secret and personal, instead of
consulting a proper authority. Many times when a couple
approaches clinician for the treatment of childlessness, while
history taking, sexual problem of either partner or both is
identified. Sexual dysfunction (SD) in a man may lead to
change in his psychological approach to his life > and may
cause anxiety, depression or sexual phobias *. Several authors
have done extensive studies related to SD*'°. Sexual
disorders may badly affect relationships and quality of life & ''.

Medicine

throughout the world'? It is calculated around 50% of men
between the age of 40 and 70 years suffer from sexual
dysfunction'. In the United States the reported rate of SD is
high. SD may lead to other health problems like
cardiovascular disease (Chew et al. 2008; Feldmann,
Goldstein 1994)'*'> In the present study we aimed to
understand existing male (SD) among people of Jamnagar in
the Province of Gujarat by conducting a retrospective
analysis.

2, MATERIALS AND METHODS

Individually patients were informed all their identity would be
kept confidential while reporting. A total number of 1,17,974
cases reported for male sexual dysfunctions to the Institute
for Post Graduate Teaching and Research, Gujarat Ayurved
University, Jamnagar during the period 1989-1993 were
analyzed. Three major conditions reported were-erectile
dysfunction, premature ejaculation, and night emission and
which were evaluated.

3. RESULTS

The results of SD reported by patients are given in Table I.

Sexual problems are present among matured adults
Table |.Sexual dysfunction reported by patients during 1989-1993

Year Total Erectile Premature Night Nocturnal Total

number Dysfunction Ejaculation Emission

of cases (ED) (PE) (NE)

N* % N* % N* %

1989 24,132 24 38.71 17 27.42 21 33.87 62
1990 25,572 24 37.5 9 14.06 31 48.44 64
1991 20,945 16 34.78 15 32.61 I5 32,61 46
1992 27,323 27 58.7 10 21.73 9 19.56 46
1993 20,002 23 42,59 22 40.74 9 16.7 54
Total 117974 114 4191 73 26.83 85 31.25 272

*statistical analysis showed number of cases (N) given are insignificant in comparison with total (number of cases) study

4. DISCUSSION

Epidemiology study show SD in male may appear any time
from puberty to old days '®. Rate of SD is expected to double
by 2025". Our study shows three major disorders present in
this area. They are ED, PE, and NE. Where as Parmrt et al. '®
reported this as low libido, ED, PE, delayed orgasm or
physical abnormalities of the penis. One of the reasons for
sexual dysfunction is reported as termination of his last
relationship '". SD is discussed at different levels and
reported as more prevalent among women (43%) than men
(31%)™. In our society discussion on sex and related matters
is highly uncommon. Invariably any question on sex from
children is not encouraged. Any discussion on a topic on sex
is restricted to close friends certainly not among relatives
and elders. Our earlier study among girls attending
educational establishments, is an example, revealed that many
of them were not having any knowledge about menstruation
till they experienced for first time'. The lack of sex education
may be the responsible factor. Sexual problems are present
among matured adults throughout the world which may not
be associated with general physical conditions and ageing.

4.1  Erectile Dysfunction (ED)

Rosen etal.'’ defined ED as a repeated inability of a person

for satisfactory sexual functions for minimum 3 months due
to non erection. ED is the inability to attain and / or maintain
penile erection sufficient for sexual performance !5. Earlier one
report showed millions are affected by ED '6. Another study
reported 40% of men suffered from ED whereas 63% of women
were with arousal or orgasmic dysfunction!?. ED contributes to
dissatisfaction to his sex life4, which badly affects the sexual
performance of female partner also.  Several causes for ED
were reported. It may be due to decreased quality of life or self
esteem or depression or interpersonal relationship 41819 |n
some cases it was due to termination of last relationship 20 or in
some due to use of anti depressants?! .Seftal et al. 3 considered
causes for ED as anexity, depression, religious Inhibitions,
“widower syndrome” and sexual phobias. Others reported
causes as ageing??, drugs23, or Systemic diseases?4. A warning to
ED patients over 40 years is which may lead to chronic ischemic
heart disease '2. ED has an association with his age and other
conditions including Vascular Disease. ED is contributing to
dissatisfaction in his sex life 4. ED badly affects the sexual
performance of female partner also. ED is not common in
central Europe, especially in Germany 7.It is opined ED is
psychogenic 810, ED of a person may cause psychological
wellbeing and his psychosexual relations with his partner. In this
study, the percentage of ED observed from hospital records
was shown above 21%. This figure is compared to that of
others and shown below (Table 2).
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Table 2: Erectile Dysfunction observed in the present study compared withthat of reports from others.

Reports Percentage Remarks
Warner et al. 2 50 Sex clinics, USA
Frank et al. "7 7 100 couples, USA
Kinsey % 1.6 4108 Cases, USA
Diemont ® 2.7 Scandinavia, Netherlands
Lendorf et al. 8 4 Scandinavia, Netherlands
Kinsey 2 10-11 Germany
Feldmann et al. "3 20 France
Braun et al. * 19.2 Germany
Feldmann et al. 3 52 us
Spector, Boyle ¥ 32 UK
Shirai et al. 3° 26 Japan
Solstad, Hertoft *' 19 Denmark
Laumann et al. " 5 us
Present study 21.03 Hospital RecordsjJamnagar, India

*statistical analysis showed number of cases (N) given are insignificant in comparison with total (number of cases) study

Warner et al. ® reported 50% of ED from a sex clinic where
patients with sexual disorders alone had reported, where as
our study was from a general hospital for total population. In
another study of 100 married couples, 7% had difficulty in
maintaining an erection '’. The unawareness or lack of
proper knowledge on sex is mostly the likely reason for high
level of ED in our study. Above all, in our society myths and
misconcepts on sex prevail. Geriatric impotency in man is
common. Elderly patients attribute their sexual dysfunction
to waning strength and energy. This is supported by earlier
reports?®?’. Penile erection is a vascular event which needs a
proper and intact endothelium. In the recent past the
pathophysiological mechanism of penile erection was partially
clarified”.  Importance  of  local  factors like
phosphodiesterases, rho-kinases and endothelins are
known?. A defect in penile erection is generally termed as
ED. Which is the inability to attain and / or maintain penile
erection sufficient for sexual performance” or inability of a
person for satisfactory sexual functions for minimum 3
months due to non erection''. Millions of men are affected
by ED world over®. ED has an association with his age and
other conditions including Vascular Disease. Lue (2012)
reported around 50% of men between the age of 40 and 70
years are suffering from sexual dysfunction'®. Rate of ED was
below 1% among men below 30 years and which was 75% in
80 year old men®. Epidemiological studies conducted in this
field are very minimum®. As the topic is sexuality, workers in
this field face difficulties in collecting information from more

people; for example in one study only 100 couples were
included®. In our study we collected data from records of a
general hospital open for total population and compared with
the reports others (Table 2). The unawareness or lack of
proper knowledge on sex is mostly the likely reason for high
level of ED in our study. Above all, in our society myths and
misconcepts on sex prevail. It is also known sexuality of a
person may fluctuate according to different conditions
including economic and cultural*®'> %, Geriatric impotency in
man is common.. ED is not common in central Europe,
especially in Germany’. Causes of ED are several starting
from a bad relationship with sexual partner?, low level of
testosterone'® and cigarette smoking™. The existing concept
of about ED is psychogenic though now it is accepted as
organic in nature ®'°. Other reported causes are ageing®,
drugs®, or systemic diseases®’. It may be due to decreased
quality of life, self esteem, depression or interpersonal
relationship®®** smoking®* or due to use of anti
depressants®™. Sexual disorders are reported as badly
affecting relationship with partner and others and also equally
affecting quality of life®'"?’. Sexual disorders are reported as
badly affecting relationship with partner and others and also
equally affecting quality of life. ED was commonly seen in
patients’ with  cardiac  disease, diabetes  mellitus,
hypertension*'* and lower urinary tract difficulty’ . Chew et
al (2008)'* warned ED patients over 40 years that condition
might lead to chronic ischemic heart diseases. Many times ED
could get corrected with intracavernosous injection'.

Table 3: Erectile Dysfunction observed in the present study compared with that of reports from others.

Reports from different ED in R K
authors percentage emaris
Lue 50 General
Warner et al.(1977) * 50 Sex clinics USA
Frank et al. (1978) % 7 100 couples, USA
Kinsey et al. (1948) *’ 1.6 4108 cases, USA
Braun et al.(2000)* 19.2 USA
Feldmann, et al. Goldstein(1994) " 52 USA
Laumann et al. (1999) » 5 USA
Frank et al. * 40 USA
Spector, Boyle (1986)™ 32 UK
Feldmann et al. (1994)" 20 France
Bejin et al. ¥ 20 France
Diemont et al. (1996) ° 2.7 Scandinavia, Netherlands
Lendrof et al. (1994)® 4 Scandinavia, Netherlands
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Kinsey (1964) ¥ 10-11 Germany
Solstad, Hertoft (1993)% 19 Denmark
Shirai et al. (1987) *' 26 Japan
Present study 21.03 Hospital records, Jamnagar, India

*statistical analysis showed number of cases (N) given are insignificant in comparison with total (number of cases) study

4.2  Premature Ejaculation (PE)

Warner *? reported 13% of premature ejaculation was due to
physiological reasons But people are scared of this complaint
considering semen is something vital being wasted in dreams.
This is a clear indication of lack of knowledge on Physiology
of sex. Supporting this, we observed among young women
many learnt about menstrual process from parents, relatives,
friends and teachers '. Such teachings without scientific
knowledge were likely to be harmful as they hear more and
more myths which develop misconcepts in minds. Similar is a
possible reason among males too. Depression, anexity and
frequent masturbation were shown to be associated with
premature ejacuation®*. PE is defined as an orgasm before
intercourse or within a minute after starting which leads to
dissatisfaction of both partners. Which is a common male
sexual disorder*. Exact cause for PE is not known. It may be
an erectile dysfunction'®. They opined PE is common among
men who have high level of sexual anxiety and altered
sensitivity of central 5-HT (5- hydroxytryotamine, serotonim)
receptors. Bloch et al*® showed the importance of
endothelial nitric oxide synthase from smooth muscle for the
erectile function of corpus cavernosum. In the present study
we observed 26.83% of patients experienced this condition
(Table 1). It is believed that 30 to 40 percentage of men
experienced same during life time. Which is the commonest
form of sexual dysfunction in industrial area where 20-25%
people experience it’. Hassan et al.** observed it is more
prevalent in rural areas (40.8%) than urban (20.7%). The
condition may cause significant distress. Warner et al.** had
reported 13% of PE is due to physiological reasons. It may be
due to anxiety during sex or stress or low self confidence or
lack of communication with partner’. Depression, anxiety
and frequent masturbation were associated with PE**,
Emotional factors like stress, depression, anxiety, guilt,
relationship problem, lack of confidence or poor body image,
concern over sexual performance or negative feeling about
sex are other likely reasons for PE'®, One report shows low
levels of serotonin in brain as the reason for PE. It is said
change in hormone level and neurotransmitters may cause
PE. Or PE may be due to infected prostate or urethra. (NHS
(Link:www.nhs.uk/). Mostly cases of PE are psychological in

8. REFERENCES

l. Skandhan KP, Pandya AK, Skandhan S, Mehta YB.
Menarche: prior knowledge and experience.
Adolescence. 1988;23(89):149-54. PMID 3381677.

2. Avasthi A, Biswas P. Pharmacotherapy of Sexual

Dysfunctions: current status. Indian | Psychiatry.
2004;46(3):213-20. PMID 21224902.

nature. If psychological reason is responsible, the prognosis
of treatment remain good*.

4.3  Nocturnal Emission or Night Emission (NE)

Male individuals may experience sometime in life NE which is
also known as night emission or wet dream. In this study we
observed 31.25 % of patients experienced NE. Some people
believed that small size of penis is the cause of their sexual
dissatisfaction*. This was reported by others too **. Fischer
et al. ¥ opined that size of penis is unimportant on sexual
arousal. Anatomically, anterior one third of vagina is sensitive
due to high sensory innervation stimulating this portion of
vagina seems to be sufficient to satisfy a woman. The
sphincter at the neck of urinary bladder always remain closed
and open only when, one is passing urine. Thus it ensures
that normally urine and semen do not mix together. Our
patients were explained this mechanism. NE is considered as
a normal sexual function of male. NE is defined as an
involuntary discharge of semen during sleep often
accompanied by an erotic dream-compare wet dream. The
process of NE is involuntary in nature. It may be due to a
dream which may or may not be erotic. This is not a sign of
iliness, but normal. Which is not correlated with age. One
study showed watching television for longer time increased
the frequency of NE*. Masturbation may reduce number of
wet dreams; but no supporting evidence was found*. Several
authors believed any sexual disorder badly affect relationship
and quality of life®*®. Fisher et al.® concluded from their
studies that ED badly affect his partner’s sexual experience.

5. CONCLUSION

In conclusion, the present total study showed three major
male sexual problems reported by patients to our hospital
during the period 1989-1993, as Erectile Dysfunction,
Premature Ejaculation and Nocturnal Emission.

6. AUTHOR CONTRIBUTION STATEMENT

Dr. Sing G and Dr. Skandhan K P conceptualised the study.
Dr. Mehra B L worked actively with the support of Dr.
Prasad B S and Dr. Pawankumar G. Dr. Skandhan K P and
Dr. jaya V together framed the final report, which was
approved by all.

7. CONFLICT OF INTEREST

Conflict of interest declared none.

3. Seftel AD, Mohammed MA, Althof SE. Erectile
dysfunction etiology, evaluation and treatment
opinions. Med Clin North
Am.  2004;88(2):387-416.  doi:  10.1016/50025-

7125(03)00187-1.
Braun M, Wassmer G, Klotz T, Reifenrath B, Mathers
M, Engelmann U. Epidemiology of erectile dysfunction:

L-103



ijlpr 2020; doi 10.22376/ijpbs/lpr.2021.11.2.L100-105

results of the ‘Cologne Male Survey’. Int J Impot Res.
2000;12(6):305-11. doi: 10.1038/sj.ijir.3900622, PMID
11416833.

Diemont WL, Vruggink PA, Doesverg W, Meulemann
F. Prevalence of sexual dysfunction in the Dutch
population. 22nd Meeting of the International
Academy of Sex Research, Rotterdam,|996.

Fisher WA, Rosen RC, Eardley I, Sand M, Goldstein I.
Sexual Experience of Female Partners of Men with
Erectile Dysfunction: The Female Experience of Men’s
Attitudes to Life Events and Sexuality (FEMALES)
Study. ] Sex Med. 2005;2(5):675-84. doi:
10.1111/j.1743-6109.2005.001 18.x.

Hartmann U. Symptomatologie und Epidemiologie
erektiler Dysfunktionen. In: Sief CG, Hartmann U,
Hofner K, Jonas U, editors Erektile dysfunction. Berlin:
Springer; 1997. p. 1-9.

Lendrof A, Junker L, Rosenkilde P. Frequency of
erectile dysfunction in a Danish subpopulation. Nord
Sexol. 1994;12:118-24.

Rosing D, Klebingat K-, Berberich HJ, Bosinski HAG,
Loewith K, Beier KM. Male sexual dysfunctions.
Diagnosis and treatment from a sexlogical and
interdisciplinary prespective. DSCH arztebl INT.
2009;106:821-8.

Woagner G, Green R. Impotence. New York: Plenum
Press; 1981.

Rosen RC, Seidman SN, Menza MA, Shabsigh R, Roose
SP, Tseng LJ, Orazem ], Siegel RL. Quality of life,
mood, and sexual function: a path analytic model of
treatment effects in men with erectile dysfunction and
depressive symptoms. Int J Impot Res. 2004;16(4):334-
40. doi: 10.1038/si.ijir.3901 197, PMID 14961048.
Laumann EO, Nicolosi A, Glasser DB, Paik A, Gingell
C, Moreira E, Wang T, GSSAB Investigators' Group.
Sexual problems among women and men aged 40-80
y: prevalence and correlates identified in the Global
Study of Sexual Attitudes and Behaviors. Int ] Impot
Res. 2005;17(1):39-57. doi: 10.1038/sj.ijir.3901250.
PMID 1521588I.

Lue TF. Male sexual dysfunction (chapter 39). In:
McAninch JW, Lue TF, editors Smith and Tanagho’s
general urology. McGraw-Hill; 2012.

Chew KK, Bremner A, Jamrozik K, Earle C, Stuckey B.
Male erectile dysfunction and cardiovascular disease: is
there an inmate nexus? | Sex Med. 2008;5(4):928-34.
doi: 10.1111/j.1743-6109.2007.007 1 4.x, PMID
18194189.

Feldman HA, Goldstein |, Hatzichristou DG, Krane R),
McKinlay JB. Impotence and its medical and
psychosocial correlates: results of the Massachusetts
Male Aging Study. ] Urol. 1994;151(1):54-61. doi:
10.1016/s0022-5347(17)34871-1, PMID 8254833.

Tal R. Chapter |. Male sexual dysfunction; A clinical
guide. In: Minhas S, Mulhall J, editors Epidemiology of
male sexual dysfunction. Wiley-Blackwell; 2016.

Ayta IA, McKinlay JB, Krane R]. The likely worldwide
increase in erectile dysfunction between 1995 and
2025 and some possible policy consequences. BJU Int.
1999;84(1):50-6. doi: 10.1046/j.1464-
410x.1999.00142.x, PMID 10444124.

Parmet S, Lynm C, Glass RM. JAMA patient page. Male
sexual dysfunction. JAMA. 2004;291(24):3076. doi:
10.1001/jama.291.24.3076, PMID 15213218.

Guest JF, Das Gupta R. Health-related quality of life in
a UK-based population of men with erectile

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

Medicine

dysfunction. Pharmacoeconomics. 2002;20(2):109-17.
doi:  10.2165/00019053-200220020-00004, PMID
11888363.

Laumann EO, Paik A, Rosen RC. Sexual dysfunction in
the United States: prevalence and predictors. JAMA.
1999;281(6):537-44. doi:  10.1001/jama.281.6.537,
PMID 100221 10.

Aversa A, Pili M, Fabbri A, Spera E, Spera G. Erectile
dysfunction: expectations beyond phosphodiesterase
Type 5 inhibition. ]  Endocrinol Investig.
2004;27(2):192-206. doi: 10.1007/BF03346268.
Chitaley K, Webb RC, Rho MTM. A/Rho kinase: a
novel player in regulation of penile erection. Int |
Impot Resea. 2001;91:1269-73.

NIH Consensus Conference. Impotence. NIH
Consensus Development Panel on Impotence. JAMA.
1993;270(1):83-90. PMID 8510302.

Rosen R, Goldsteim |, Padmanathan H. A Process of
care Model: evaluation and treatment of ED. Newark,
NJ: University of Medicine and dentistry, New Jersey;
1998.

Boolell M, Allen MJ, Ballard SA, Gepi-Attee S,
Muirhead GJ, Naylor AM, Osterloh IH, Gingell C.
Sildenafil: an orally active type 5 cyclic GMP-specific
phosphodiesterase inhibitor for the treatment of
penile erectile dysfunction. Int | Impot Res.
1996;8(2):47-52. PMID 8858389.

Frank E, Anderson C, Rubinstein D. Frequency of
sexual dysfunction in “normal” couples. N Engl | Med.
1978;299(3):111-5. doi:
10.1056/NEJM197807202990302, PMID 661870.
Master WH, Johnson VE. Human sexual response.
Churchil. 1966.

Kinsey AC. Alter und sexuelle Triebbefriedigung. In:
Kinsey AC, editor. Das sexuelle Verhalten Des
Mannes.S. Fischer. Berlin; 1964. p. 200-36.

Althof SE. Quality of life and erectile dysfunction.
Urology. 2002;59(6):803-10. doi: 10.1016/S0090-
4295(02)01606-0.

Mannino DM, Klevens RM, Flanders WD. Cigarette
smoking: an independent risk factor for impotence?
Am ] Epidemiol.  1994;140(11):1003-8.  doi:
10.1093/oxfordjournals.aje.al 17189, PMID 7985647.
Althof SE, Seftel AD. The evaluation and management
of erectile dysfunction. Psychiatr Clin North Am.
1995;18(1):171-92. doi: 10.1016/S0193-
953X(18)30078-9, PMID 7761304.

Lue TF. Physiology of erection and pathophysiology of
impotence. In: Walsh PC, Retik AB, Stamey TA,
Vaughn ED Jr, editors Campbell’s urology. 6th ed.
Philadelphia. PA: W B Saunders Company; 1992. p.
709-28.

Litwin MS. Health related quality of life in older men
without Prostate cancer. ] Urol. 1999;161(4):1180-4.
doi: 10.1016/S0022-5347(01)61624-0, PMID
10081865.

Guest JF, Das Gupta R. Health-related quality of life in
a UK-based population of men with erectile
dysfunction. Pharmacoeconomics. 2002;20(2):109-17.
doi:  10.2165/00019053-200220020-00004.  PMID
11888363.

Seidman SN, Roose SP. The relationship between
depression and erectile Disfunction. Curr Psycharty
rep. 2000;2:201-5.

L-104



ijlpr 2020; doi 10.22376/ijpbs/lpr.2021.11.2.L100-105

36.

37.

38.

39.

40.

4].

42.

43.

Warner MD, Peabody CA, Whiteford HA, Hollister
LE. Trazodone and priapism. ] Clin Psychiatry.
1987;48(6):244-5. PMID 3584080.

Kinsey AC, Pomerory WB, Martin CF. Sexual
behavior in the human female. Phiadelphia. W B
Saunders company; 1948.

Spector KR, Boyle M. The prevalence and perceived
aetiology of male sexual problems in a non-clinical
sample. B | Med Psychol. 1986;59(4):351-8. doi:
10.1111/1.2044-8341.1986.tb02704.x, PMID 3801344.
Bejin A, De Comlomby P, Spira A, Jardin A. Bicetre.
Epidemiology of male sexual disorders. 93rd Annual
Meeting AUA 1998:Abstract 529.

Solstad K, Hertoft P. Frequency of sexual problems
and sexual dysfunction in middle-aged Danish men.
Arch Sex Behav. 1993;22(1):51-8. doi:
10.1007/BF01552912, PMID 8435039.

Shirai M. A stochagstic survey of impotence
population in Japan. Impotence. 1987;2:67-93.
McMahon CG. Premature ejaculation. Indian ] Urol.
2007;23(2):97-108. doi:  10.4103/0970-1591.32056,
PMID 19675782.

Bloch W, Klotz T, Sedlaczek P, Zumbé |, Engelmann
U, Addicks K. Evidence for the involvement of
endothelial nitric oxide synthase from smooth muscle
cells in the erectile function of the human corpus
cavernosum. Urol Res. 1998;26(2):129-35. doi:
10.1007/s002400050035, PMID 963 1946.

44,

45.

46.

47.

48.

49.

Medicine

Mohd Rohaizat Hassan, Mohd Fadhli Samsuri, Shamsul
Azhar Shah, Nazarudin Safian, Zulkifli Md Zainuddin,
Hasanain Faisal Ghazi. Prevalence of Premature
Ejaculation and Erectile Dysfunction and their
Associated factors among Urban and Rural Population
of Malaysia. Malays | Public Health Med. 2017;17(3):86-
96. doi: 10.37268/mjphm/vol.l7/no.3/art.224.

Warner P. Bancroft and members of the Edinburgh
human sexuality group. A regional survey for sexual
problems- a 3years study; Sexual Medical Therapy.
1987;2:115-26.

Kothari P. Premature ejaculation. APl textbook of
medicine Bombay. AP j Bombay. 1988;P1268.

Fisher WA, Branscombe NR, Lemery CR. The bigger
the better! Arousal and attributional responses to
erotic stimuli that depict different size penises. The
Journal of Sex Research. 1983;19(4):377-96. doi:
10.1080/00224498309551 199.

Gul A, Yuruk E, Serefoglu EC. Frequency of nocturnal
emissions and masturbation habits among virgin male
religious teenagers. Rev Int Androl. 2020;18(1):21-6.
doi: 10.1016/j.androl.2018.08.002, PMID 30606622.
Rosen RC, Seidman SN, Menza MA, Shabsigh R, Roose
SP, Tseng LJ, Orazem ], Siegel RL. Quality of life,
mood, and sexual function: a path analytic model of
treatment effects in men with erectile dysfunction and
depressive symptoms. Int | Impot Res. 2004;16(4):334-
40. doi: 10.1038/sj.ijir.3901197, PMID 14961048.

L-105





