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Submission to Roundtable Forum on Impotence Medication

Background Information:

1. It is well recognised that Erectile Dysfunction (ED):
o Is related to a range of lifestyle issues such as diet, exercise, smoking ".

¢ s an early marker for a range of diseases including Diabetes Mellitus,
Cardiovascular Disease and hypogonadism?®

2. Erectile Dysfunction and other sexual health issues are rarely a point of discussion in
client health professional consultations®

Recommendations:

As the premier provider of sexual health education at tertiary level in New South Wales,
we would like to recommend:

1. A targeted media campaign that demystifies and demythologises men’s sexual health.
This could use programs such as ‘Insight’ and Q & A” to bring together men from a range
of walks of life and health providers (Allied health providers as well as GPs and
specialists). ;

2. Taking men's sexual health messages to places frequented by men least likely to
attend to their sexual health by a visit to the GP. Venues could include clubs (Leagues,
AFL), games and pubs as well as religious institutions.
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3. Education and training for all health professionais (GPs as well as allied health
professionals such as physiotherapists, occupational therapists, rehabilitation
counsellors) on communication with men on sexual health and subsequent
management.

This could be conducted for GPs through the RACGP training program and continuing
education for others.

We are in a position with Impotence Australia (IA) and the Australian Society for
Sexuality Educators Researchers and Therapists (ASSERT) to conduct these training
sessions.

4. Research the viability and practicality of providing men sexual health assessment and
management for ED by telephone or teleconferencing.

Thank you for the opportunity provided to make this submission.

Regards,

Yours Sincerely
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