Iranian Journal of Health Sciences

Policy Brief ®
Recommendations to Address Sexual Dysfunction in
Patients With Cardiovascular Diseases in Iran: A Policy Brief

Arash Ziapour®

1. Cardiovascular Research Center, Health Policy and Promotion Institute, Kermanshah University of Medlical Sciences, Kermanshah, Iran.

Use your device to scan
and read the article online

G 0]
1_’._.

(S{ETIETT Ziapour A. Recommendations to Address Sexual Dysfunction in Patients With Cardiovascular Diseases in Iran: A
Policy Brief. Iranian Journal of Health Sciences. 2025; 13(3):233-238. http://dx.doi.org/10.32598/ijhs.13.3.422.1

d - | http://dx.doi.org/10.32598/ijhs.13.3.422.1

ABSTRACT

Sexual dysfunction is a significant concern for individuals with cardiovascular diseases (CVD).

Research indicates that individuals with CVD are three times more likely to experience sexual

dysfunction compared to those without CVD. Contributing factors encompass both physical and

psychological changes, as well as the side effects of medications. This study aims to determine

the global prevalence of sexual dysfunction in patients with CVDs and present solutions and

policy recommendations to address it in Iranian society. This is a policy brief that utilizes data

from a comprehensive 17-year systematic review and meta-analysis (2003—2023). The results

estimated a 62.6% global prevalence of sexual dysfunction in CVD patients. Proposed solutions

included culturally appropriate educational programs, training for healthcare providers, and the

establishment of gender-specific support groups and mobile clinics. These solutions can mitigate

: cultural barriers, such as stigma and limited access to healthcare in rural areas, while prioritizing

Article info: health equity and cultural acceptability. Although these solutions are backed by substantial
Received: 11 Jan 2025 :  evidence, their successful implementation depends on multi-sectoral collaboration and a phased

Accepted: 23 Apr 2025 approach to effectively navigate logistical challenges and cultural conservatism.
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Introduction

ardiovascular diseases (CVDs), one of the

leading causes of death, contribute to one-

third of deaths globally [1]. In developing

countries, the rate reaches 50% [2]. CVDs

include ischemic heart disease, coronary
heart disease, peripheral arterial disease, chronic hy-
pertension, myocardial infarction, heart failure, and
more cardiovascular conditions [3]. The CVD incidence
increases for reasons such as having an unhealthy diet,
smoking, having low or no physical activity, and expo-
sure to excessive stress [4]. CVDs cause psychological
and physical harms that reduce the patient’s quality of
life (QOL) [1]. They can also cause sexual dysfunction,
physically and mentally [5]. Patients with CVD have re-
ported that their impaired sexual function has negative-
ly affected their overall QOL [6]. Studies indicate that the
prevalence of sexual dysfunction among CVD patients
can be as high as 89% [2], which is three times great-
er than that observed in individuals without CVD [5].
Sexual dysfunction refers to difficulties in engaging in a
satisfactory sexual activity among couples. Examples of
sexual dysfunction include libido disorders, male erec-
tile dysfunction (ED), female sexual arousal disorder,
premature ejaculation, orgasm disorders in both males
and females, and sexual pain conditions such as vagi-
nismus and dyspareunia [6, 7]. The European Society of
Urology defines ED as a persistent inability to attain and
maintain an adequate erection for satisfactory sexual
activity [6]. Patients with CVD often report symptoms of
sexual dysfunction, which include a decrease in sexual
desire, a tendency to avoid sexual activities, and feel-
ings of sexual dissatisfaction [1]. Sexual dysfunction in
patients with CVDs may result from physical, psycholog-
ical, and medication-related factors [1, 2]. The physical
and psychological effects of CVDs have proven to inter-
fere with sexual activity, causing a reduction in patient
QOL that comes from reduced self-esteem, depression,
and isolation [8, 9]. Sexual dysfunction may predict CVD
before other symptoms such as a cardiovascular event
[10]. Patients with CVDs have sleep disorders 3-5 years
prior to the emergence of other clinical signs of CVD.
This timeframe may be leveraged in the future to imple-
ment therapeutic interventions aimed at addressing
CVD risk factors at an earlier stage [8]. Epidemiologi-
cal research indicates that both sexual dysfunction and
CVDs are highly prevalent worldwide [1].

Despite its high prevalence, sexual dysfunction is often
overlooked in care programs and health policies in Iran.
The existing knowledge gap regarding the precise preva-
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lence, contributing factors, and policies to enhance the
condition of patients underscores the necessity of the
present study. This study aims to determine the global
prevalence of sexual dysfunction in patients with CVDs
to inform policymakers, government health officials,
and advisory organizations about the prevalence of
sexual dysfunction in these patients. We also present
solutions and policy recommendations to address the
psychological and social implications of sexual dysfunc-
tion and help make informed decisions to enhance the
QOL of CVD patients. Ultimately, this policy brief can
serve as a valuable reference for designing clinical and
policy interventions within the health system.

Materials and Methods

This research is a “policy brief” that utilizes data from
a comprehensive 17-year systematic review and meta-
analysis (2003-2023). Various databases, including Sci-
entific Information Database (SID), Magiran, PubMed,
Scopus, Web of Science (WOS) and Google Scholar
databases, were searched to find the studies in English.
The general search strategy was a follows: (Prevalence)
OR (prevalence*) AND (“sexual dysfunctions, psycho-
logical”) OR (“disorders, sexual aversion”) OR (“orgasmic
disorder”) AND (cardiac*) OR (“coronary artery bypass
surgery”) OR (CABG) OR (“coronary artery bypass”) OR
(“coronary artery bypass”) OR (cardiovascular*). The
original research observational studies, including cross-
sectional and cohort studies, that had available full texts
and reported the prevalence of sexual disorders in pa-
tients with CVDs were included. The studies not relevant
to the research objective, interventional studies (such as
clinical trials and field trials), qualitative studies, case se-
ries, case reports, letters to the editor, conference pro-
ceedings, theses, and studies involving animal subjects
were excluded from the review. The articles whose full
texts were not accessible, even after contacting the cor-
responding authors, as well as duplicate studies, were
also excluded. The initial search yielded 2,122 relevant
studies. After removal of 792 duplicates and 1,006 stud-
ies by screening titles and abstracts, 324 full-text studies
were assessed, of which 307 did not meet the inclusion
criteria, resulting in 17 studies deemed suitable for the
analysis [11-27].

Results

Figure 1 illustrates the prevalence of sexual dysfunc-
tion among CVD patients reported a meta-analysis of
17 studies conducted across various countries [28]. The
findings indicate that the estimated global prevalence of
sexual dysfunction among CVD patients is 62.6% (95%
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Table 1. Solutions and recommendations/policy options
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Solutions

Recommendations/Policy Options

Develop culturally appropriate sexual health
education programs tailored for CVD patients

Establish gender-specific support groups to
address sexual disorders of CVD patients

Train healthcare providers to address the
sexual health of CVD patients in a culturally
appropriate manner

Integrate sexual health education into standard CVD care through workshops
conducted by trained healthcare professionals, complying with Islamic values and

encouraging family involvement

Collaborate with non-governmental organizations (NGOs) to create safe places for
men and women to engage in discussions about sexual health, ensuring privacy and

considering cultural issues

Incorporate mandatory training modules on sexual health counseling into medical
education curricula, considering cultural sensitivities

Cl, 49.8%, 73.8%), revealing significant regional dispari-
ties. This underscores the need for targeted screening
and culturally appropriate interventions and empha-
sizes the importance of region-specific health policies.
Cardiologists should be aware of the adverse effects of
cardiac medications on sexual health. Knowing the side
effects of prescribed medications on sexual function al-
lows healthcare providers to take proactive measures to
enhance patient health and QOL. Patients need to be
adequately informed about the potential side effects of
their prescribed medications, enabling them to make
informed decisions regarding their treatment. Table 1
outlines the proposed solutions for enhancing sexual
health in CVD patients based on the Iranian culture, ac-
companied by relevant recommendations and policy
options. These solutions are prioritized in Table 2, along
with policy recommendations, detailing their strengths
and weaknesses.

Discussion

The solutions and policy recommendations outlined in
this policy brief seek to help address the prevalent issue
of sexual disorders among CVD patients in Iran. The first
recommendation was the development of culturally ap-
propriate sexual health education programs. Motamedi
et al. indicated that community-based health educa-
tion tailored to Islamic values can significantly enhance
health-seeking behaviors in Iran [29]. By family engage-
ment and emphasizing cultural acceptability, these
programs have the potential to diminish the stigma
associated with sexual discussion in Iran. However, as
highlighted by Samadi et al. [30], resistance by conser-
vative communities may pose challenges to their im-
plementation. Therefore, it is essential to initiate pilot
programs and engage community leaders to facilitate
acceptance and promote effective integration.
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Figure 1. Prevalence of sexual dysfunction in CVD patients from 2003 to 2021 reported by included studies in different countries [28]
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Table 2. Prioritized solutions, recommendations, strengths, and limitations

Prioritized Solutions

Recommendations/Policy
Options

Strengths

Limitations

Develop culturally appropriate
sexual health education pro-
grams tailored for CVD patients

Train healthcare providers in
culturally appropriate counsel-
ing for CVD patients

Establish gender-specific sup-
port groups

Enhance access to sexual
health services for CVD pa-

Integrate sexual health educa-
tion into CVD care through
workshops

Incorporate sexual health
training into medical education
curricula

Collaborate with NGOs to cre-
ate safe places for discussions

Implement mobile clinics with

Aligns with cultural norms and
is scalable through existing
healthcare systems.

Enhances healthcare provid-
ers’ competency and promotes
long-term effects

Addresses gender-specific
stigma through community-
driven initiatives

Promotes equity in healthcare

Requires an initial investment
in training and equipment

Requires intensive develop-
ment of the curriculum

Limited access in conservative
areas

High operational costs and

5 p overnment support
tients in rural areas g PP

access logistical challenges

Training healthcare providers to deliver culturally ap-
propriate sexual health counseling was another recom-
mendation. Gadari et al. found that targeted training
significantly enhances healthcare providers’ competen-
cy in addressing sensitive health topics in Iran, resulting
in improved patient outcomes. Integrating this training
into medical education curricula is essential for ensuring
long-term effects; however, the investment in curricu-
lum development resources is challenging, particularly
in underfunded areas. Collaboration with academic in-
stitutions can help overcome this barrier [31].

Establishing gender-specific support groups through
partnerships with NGOs, as another recommendation,
can address gender-related stigma, a significant barrier
identified by Firoozabadi et al. in their study of Iranian
CVD patients [32]. These support groups create safe plac-
es for discussion; however, their scalability in rural areas
may be constrained by cultural limitations and logistical
challenges. The deployment of mobile clinics to improve
access to sexual health services in rural areas was anoth-
er recommendation. Motamedi et al. [29] demonstrated
that mobile units can enhance health equity in Iran. How-
ever, the high operational costs and logistical difficulties
necessitate funding from the government and the estab-
lishment of public-private partnerships.

Conclusion

This policy brief outlines a series of solutions aimed
at addressing sexual disorders among CVD patients in
Iran. Proposed solutions include culturally appropriate
educational programs, training for healthcare provid-
ers, and the establishment of gender-specific support
groups and mobile clinics. These solutions can mitigate
cultural barriers, such as stigma and limited access to
healthcare in rural areas, while prioritizing health equity
and cultural acceptability. Although these solutions are

backed by substantial evidence, their successful imple-
mentation depends on multi-sectoral collaboration and
a phased approach to effectively navigate logistical chal-
lenges and cultural conservatism.

Limitations

This policy brief acknowledges several limitations.
Only the English-language articles published from
2003 to 2021 were reviewed to determine the global
prevalence of sexual dysfunction, potentially omitting
relevant studies in Persian or those outside this time-
frame. The reliance on secondary data from a system-
atic review study constrained the in-depth examination
of specific local variables, such as ethnic differences in
Iran. Moreover, while the proposed solutions, including
mobile clinics and gender-specific support groups, are
supported by evidence, their implementation may en-
counter challenges due to logistical barriers and cultural
conservatism in rural areas. Finally, the lack of long-term
data regarding the effectiveness of the proposed inter-
ventions in Iran limits the generalizability of the findings.

Recommendations

1) Monitor the health outcomes of CVD patients to
assess the quality of care received in both outpatient
and inpatient settings; 2) address the sexual dysfunc-
tion issues experienced by patients with CVDs, includ-
ing decreased libido, sex difficulties, challenges with
orgasm, ED, and ejaculatory difficulties; 3) careful se-
lection of counselors: Their openness to learning and
commitment to changing perspectives related to sexual
dysfunction in CVD patients should be evaluated; 4)
intensive induction training that includes perspective
building, conceptual knowledge, and skill building re-
lated to sexuality and sexual health counseling; 5) pro-
vide a wide range of services related to sexual health
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and sexual dysfunction: They should be scientific, gen-
der sensitive, and tailored to the specific needs of dif-
ferent groups (e.g. younger and older patients); 6) pro-
vide sexual health counseling services for CVD patients
in hospitals and clinics; 7) interventional studies using
integrated sexual health education and counseling for
CVD patients; 8) interview all patients with CVDs who
have traditional risk factors for sexual dysfunction; 9)
inform patients about the risk factors of sexual dysfunc-
tion, such as depression, anxiety, and stress, and im-
prove their quality of sexual relationships; 10) prioritize
the assessment and treatment of sexual dysfunction;
11) integrating various methods, including self-reports,
partner feedback, and clinical evaluations, to better un-
derstand a patient’s sexual dysfunction; 12) pay atten-
tion to the side effects of medications prescribed for
CVDs, including beta-blockers and certain antidepres-
sants, which can impair sexual function, reduce libido,
and cause ED and difficulties in achieving orgasm; 13)
further research in this field to understand whether
sexual dysfunction is an early indicator or risk factor for
CVDs, or if it is a complication of CVDs; 14) implement
evidence-based policies and strategies to address sex-
ual dysfunction and help alleviate the long-term health
and economic challenges associated with sexual disor-
ders; 15) study the prevalence of sexual dysfunction in
other populations, such as people with diabetes, those
undergoing hemodialysis, and cancer patients.
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