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INTRODUCTION

Prior to and during the COVID-19 pandemic, a growing 
number of patients are utilizing direct-to-consumer (DTC) 
Internet-based prescription and pharmacy platforms that 
offer asynchronous digital consultation for the diagnosis and 
treatment of erectile dysfunction (ED). This process is open 
to scrutiny in terms of quality of care, as these visits do not 
incorporate an evaluation of risk for comorbid disease states 
associated with ED. 

It is noteworthy that ED is highly prevalent and increas-
ingly recognized in younger men.1 It is also undertreated, 
with <25% of patients with sexual dysfunction seeking care, 
in contrast to 56% of couples in a study of infertility seek-
ing professional help.2 Perhaps this may be related to the 
stigma associated with ED which is not present with infer-
tility. Thus, there is a need for more discrete and convenient 
options for therapy, especially for younger men who are 
more reticent to seek out the care they need. However, eas-
ily accessible treatments through many such asynchronous 
digital consultations miss the opportunity to offer greater 
health benefits to such men seeking such treatment. 

ED in younger men may be associated with early, pre-
ventable, yet undiagnosed medical comorbidities including 
hypertension, hyperlipidemia, diabetes or metabolic syn-
drome, psychological disorders, medication-induced sexual 
dysfunction, hypogonadism and sleep disorders. Specifi-
cally, regarding the possible missed opportunity to identify 
cardiovascular disease risk factors among such men, one of 
the co-authors wrote an editorial for the Mayo Proceedings 
upon publication of the seminal Inman Olmsted County 
Study involving 1,402 men. It found that ED in young men 
was a statistically significant predictor of future cardiovas-
cular (CV) events compared to men without ED.3 Miner 
wrote, “The importance of this study cannot be overstated. 
Although ED had little relationship to the impact on the 
development of incident cardiac events in men 70 years and 
older, it was associated with a nearly 50-fold increase in the 
10-year incidence in men 49 years and younger. This raises 
the possibility of a “window of curability” in which progres-
sion of cardiac disease might be slowed or halted by medi-
cal intervention. Younger men with ED could provide ideal  
populations for future studies of CV risk prevention.”4

Men with ED delay or often bypass a visit to a physician 
or clinician for a variety of reasons, real or imagined. Some 

have expressed concern that a physician might dismiss their 
complaints or fail to offer medical therapy, while others find 
it difficult to discuss sexual health issues due to privacy 
concerns or feelings of embarrassment associated with sex-
ual dysfunctions.5 Thus, the utilization of more anonymous 
asynchronous care is an appealing way to get help for sexual 
function issues. Access to care also remains a major deter-
rent to in-person care, with potential access to the urologic 
specialty a challenge, with an anticipated 50% manpower 
shortage of urologists by 2025.6 Is the experience of DTC 
sites to become the norm for men seeking ED therapies?

Even prior to the COVID-19 pandemic, a study by Wacker-
barth examining marketing analytics noted an increase in 
the number of quarterly visitors to six popular DTC web-
sites for ED between Q4 2017 and Q4 2019.7 Then the pan-
demic catapulted telemedicine to the forefront of healthcare 
delivery. In 2021, a single academic center study observed 
an increase in telemedicine visits for primary sexual con-
cerns (including ED, hypogonadism and infertility). Sexual 
medicine visits made up a larger overall share of their prac-
tice, with these visits involving younger patients than out-
patients seen the year prior to the pandemic.8 The paradigm 
shift of telemedicine appears semi-permanent in the disci-
plines of Men’s Health and sexual medicine. Therefore, we 
must safely proceed with telemedicine. The key question 
in our minds becomes, “How do we ensure quality of care 
of these visits?” We are improving access via telemedicine. 
Now we must not miss these younger men presenting with 
sexual dysfunction who are at risk for significant morbid-
ity and perhaps mortality. How are these men with ED and 
increased CVD risk fully identified? 

ED AS THE CANARY IN THE COAL MINE
While ease of access to treatment through telemedicine for 
ED and other sexual conditions is beneficial in terms of 
improving access to needed care among younger men, there 
is legitimate concern that asynchronous platforms selling 
PDE-5 inhibitors in this manner may miss opportunities for 
needed screening for comorbid conditions that are especially 
prevalent in men with ED at a younger age.9 In fact, such 
care may operate in conflict with the American Urological 
Association (AUA) guidelines on ED which support a focal 
physical examination.10 We concur that cost is always a 
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concern, yet the fear of missing a vital comorbidity or oppor-
tunity to improve preventative care remains a critical issue. 
As clinical leaders for Vault Health, an asynchronous health-
care company initially founded to support men’s health, we 
have been tasked with this challenge to offer standard-of-
care medicine in men’s health and preventative medicine in 
the sphere of cardiometabolic health for men and women, 
while meeting consumer needs, expectations, convenience 
and addressing the cause of the dysfunctions. 

A recent Pro/Con “Fertile Battles” in a Fertility and Ste-
rility discussion on “Online” and “at-home” versus tradi-
tional models of health care: enhancing access or impeding 
optimal therapeutics? highlights some of these issues in a 
most provocative fashion.11 Dr. Alexis Melnick of Weil Cor-
nell Medicine reports, “ED has been shown across several 
studies to be a proxy of overall health and a sentinel marker 
for CVD, diabetes mellitus, and metabolic syndrome, par-
ticularly in men under 40 years-old – the demographic most 
likely to use DTC services.”11

Dr. Melnick goes on to point out that a “direct-to-con-
sumer approach to sexual and reproductive health allows 
patients to circumvent their general medical care.” She notes 
that a 2019 report from Accenture found that only 55% of 
generation Z patients have a primary care physician, in con-
trast to 84% for prior generations.12 “The belief is that while 
online health platforms clearly state they are not a substi-
tute for a primary care physician, by allowing for a quick 
fix they discourage a visit to the doctor in which a discus-
sion of the chief complaint will be followed by a thorough 
health history, a physical examination, and a conversation 
about preventative care. It is often a problem-focused visit 
that leads to the establishment of a long-term doctor-patient 
relationship. The asynchronous approach may therefore 
cause more harm than good, both within the domains it is 
aiming to treat and to the overall health of its consumers.”11

While such concerns are well-founded, the truth is that 
PCPs have minimal availability or time to address the sex-
ual dysfunction and fertility concerns of their patients. They 
are overburdened with the management of chronic disease 
and mental health disorders exacerbated by the pandemic. 
The increasing number of PCPs retiring or resigning, and 
the shortage of primary care providers, is well documented. 
Between this and the demand for more anonymous and 
accessible care, there is a role for more expeditious treatment 
for common sexual conditions such as ED without the need 
to include an in-person visit with a primary care provider. 

However, currently the solution being utilized through 
asynchronous care involves PDE-5 meds being prescribed 
with little knowledge that ED is a potential marker of CVD. 
Patients are not advised how best to utilize the medications, 
let alone receive cardiometabolic evaluations for their pos-
sible sub-clinical coronary disease. There is a way to offer 
both – ease of access to needed treatments along with appro-
priate evaluation for potential increased risk of dangerous 
CVD events. 

EXAMPLES OF CASE STUDIES
Some examples of typical patient use cases may help to exem-
plify the type of patient with ED who has an intermediate 
risk of a future cardiac event, the assessment of which may 
be missed if he goes straight to an online asynchronous care 
provider of ED medications without any further evaluation  
of his risks. 

Case 1
Robert is a 46-year-old African American man with mildly 
high cholesterol of 237 mg/dL (LDL of 152 and HDL of 38). 
His last blood pressure check revealed a value of 140/94 mm 
Hg. He was told to monitor it and follow up with a primary 
care provider, but he never did. Without treatment for ele-
vated cholesterol or hypertension, his 10-year atheroscle-
rotic cardiovascular disease (ASCVD) risk of a cardiac event 
is moderate at 5.8%. With blood pressure treatment, his risk 
falls to 4.3%. With blood pressure and statin therapy, Rob-
ert’s risk would be reduced farther to 3.2%. The opportunity 
for such treatment is lost if these issues aren’t addressed 
during his quest for ED treatment. The 10-year risk of 
ASCVD is estimated using the ACC/AHA 2019 10-year risk 
score for atherosclerotic CVD (ASCVD) Risk Estimator Plus 
algorithm available online.13

Case 2
Max is a 44-year-old Caucasian American man with normal 
blood pressure of 128/74 but with a BMI of 29. He doesn’t 
know his cholesterol. According to the Framingham risk 
calculator, his 10-year risk for a cardiac event is 7.3%. With 
most current asynchronous approaches to PDE-5i treatment, 
this elevated risk would go unaddressed. 

Case 3
Sam is a 48-year-old Asian American man with blood pres-
sure of 135/82 mm HG and undiagnosed metabolic syn-
drome because he has not had a physical exam in over three 
years. When last checked his total cholesterol was 228 mg/
dL (HDL of 34). Even though he has never smoked, his risk 
by the ACC ASCVD Risk Estimator Plus is 5.8%; however, 
the risk estimator does not take into account his metabolic 
syndrome, which confers a two- to threefold increase in risk 
of cardiovascular disease.14

FUTURE DIRECTIONS
What if we could modify the present model to include the 
access and convenience offered by the DTC virtual care sites 
but broaden screening to encompass the cause of the ED and 
address the obesity and metabolic syndrome that often give 
rise to the sexual dysfunction? How might this be achieved?

We believe that if three basic guidelines are followed, 
then the pathology associated with ED can be discovered 
even when using telehealth approaches. We have sought to 
include these evaluations in men presenting for ED and/or 
testosterone deficiency at Vault Health. 
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Evaluations
The evaluations include:

• A waist circumference measured at the level of the  
umbilicus (if the WC is >40 inches the likelihood  
of metabolic syndrome is significant)

• BP measurement done by a brachial cuff sent to the 
patient (Target BP should generally be <130/80 mm Hg)

• Adults who are 40–75 years of age and are being  
evaluated for cardiovascular disease prevention should 
undergo 10-year ASCVD risk estimation and have a  
clinician-patient risk discussion before starting on 
pharmacological therapy. Such a discussion would 
include the consideration of referral for indicated treat-
ment such as antihypertensive therapy or hyperlipid-
emia treatment with a statin. In addition, assessing for 
other risk-enhancing factors can help guide decisions 
about preventive interventions in select individuals 
and foster discussions of lifestyle recommendations  
to attenuate risk.15

CONCLUSION

The evaluation and treatment of ED should come under 
the cardiometabolic evaluation of ASCVD risk prevention 
given the associated increased risk of cardiovascular dis-
ease among men with ED. The asynchronous DTC format 
as presently constructed on many platforms may miss vital 
comorbidities in men presently targeted, especially those 
less than 50 years of age. They are missed not because of 
the lack of examination, but due to the lack of awareness 
of a need for a cardiometabolic platform and assessment of 
risk. If answers to the above three tenets suggest a higher 
need of personalized evaluation, then this should be done in  
conjunction with cardiometabolic risk stratification. 

References
1. Laumann EO, Glasser DL, Nieves RC, et al. A population-based 

survey of sexual activity, sexual problems and associated 
help-seeking behavior patterns in mature adults in the United 
States of America. Int J Impot Res. 2009;21:171.

2. Boivin, J, Bunting, L, Collins, JA, Nygren, KG. International es-
timates of infertility prevalence and treatment-seeking: poten-
tial need and demand for infertility medical care. Hum Reprod. 
2007;22:1506.

3. Inman BA, St. Sauver, JL, Jacobson, DJ, et al. A population-based 
longitudinal study of erectile dysfunction and future coronary 
artery disease. Mayo Clin Proc. 2009; 84(2):108, 2009.

4. Miner M. Erectile Dysfunction and the “Window of Curability”:  
A Harbinger of Cardiovascular Events. Mayo Clin Proc. 
2009;84(2):102.

5. Althof SE, Rosen RC, Perelman MA, et al. Standard operating 
procedures for taking a sexual history. J Sex Med. 2013;10:26.

6. Reed ME, Parikh R, Huang J, et al. Real-time patient-provider 
video telemedicine integrated with clinical care. N Engl J Med. 
2018;379:1478.

7. Wackerbarth JJ, Fantus RJ, Darves-Bornoz A, Hehemann MC, 
Helfand BT, Keeter MK, Brannigan RE, Bennett NE, Halpern JA. 
Examining Online Traffic Patterns to Popular Direct-To-Con-
sumer Websites for Evaluation and Treatment of Erectile Dys-
function. Sex Med. 2021 Feb;9(1):100289.

8. Rabinowitz MJ, Kohn TP, Ellimoottil C, Alam R, Liu JL, Herati 
AS. The Impact of Telemedicine on Sexual Medicine at a Major 
Academic Center During the COVID-19 Pandemic. Sex Med. 
2021 Jun;9(3):100366.

9. Capogrosso P, Montorsi F, Salonia A. Erectile dysfunction in 
young patients is a proxy of overall men’s health status. Curr 
Opin Urol. 2016 Mar;26(2):140-5.

10. Burnett AL, Nehra A, Breau RH, Culkin DJ, Faraday MM, 
Hakim LS, Heidelbaugh J, Khera M, McVary KT, Miner MM, 
Nelson CJ, Sadeghi-Nejad H, Seftel AD, Shindel AW. Erectile 
Dysfunction: AUA Guideline. J Urol. 2018 Sep;200(3):633-641.

11. Clavijo R, Ramasamy R, Halpern J, Melnick A, Stewart J, Rosen-
waks Z, Brannigan R. “Online” and “at-home” versus tradition-
al models of health care: enhancing access or impeding optimal 
therapeutics? Fertil Steril. 2020 Sep;114(3):476-482.

12. Accenture. Millennial and Gen Z Consumers paving the way 
for non-traditional care models. Available online: https://
newsroom.accenture.com/news/millennial-and-gen-z-consum-
ers-paving-the-way-for-non-traditional-care-models-accenture-
study-finds.htm;2019

13. https://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/es-
timate/

14. Salvatore M, Filion K, Genest J, Joseph L, Pilote L, Poirier P, Rin-
fret S, Schiffrin E, Eisenberg M. The Metabolic Syndrome and 
Cardiovascular Risk: A Systematic Review and Meta-Analysis. J 
Am Coll Cardiol. 2010;56(14):1113-1132.

15. Arnett DK, et al. 2019 ACC/AHA Guideline on the Primary Pre-
vention of Cardiovascular Disease: Executive Summary J Am 
Coll Cardiol; 2019.

Authors
Myles Spar, MD, MPH, Performance Medicine, New York City; 

Assistant Professor of Integrative Medicine, Andrew Weil 
Center for Integrative Medicine, University of Arizona School 
of Medicine. 

Martin M. Miner, MD, Founder, Men’s Health Center, The 
Miriam Hospital, Providence, RI; Clinical Professor of Family 
Medicine and Urology, Dept. of Family Medicine and Urology, 
The Warren Alpert Medical School of Brown University, 
Providence, RI.

Disclosures
Martin M. Miner, MD, holds a medical leadership position in Vault 
Health, an asynchronous healthcare company initially founded to 
support men’s health. Myles Spar, MD, is former medical director 
of Vault.

Correspondence
Martin_Miner@Brown.edu

REFLECTIONS ON MEN’S HEALTH

19J U N E  2 0 2 2   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  J U N E  I S S U E  W E B P A G E  |  R I M S

https://newsroom.accenture.com/news/millennial-and-gen-z-consumers-paving-the-way-for-non-traditional-care-models-accenture-study-finds.htm;2019
https://newsroom.accenture.com/news/millennial-and-gen-z-consumers-paving-the-way-for-non-traditional-care-models-accenture-study-finds.htm;2019
https://newsroom.accenture.com/news/millennial-and-gen-z-consumers-paving-the-way-for-non-traditional-care-models-accenture-study-finds.htm;2019
https://newsroom.accenture.com/news/millennial-and-gen-z-consumers-paving-the-way-for-non-traditional-care-models-accenture-study-finds.htm;2019
mailto:Martin_Miner@Brown.edu
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2022-06.asp
https://www.rimedicalsociety.org

	COVER
	CONTENTS–Theme
	CONTENTS–Contributions
	CONTENTS–News-People
	MEN'S HEALTH-Paulos
	MEN'S HEALTH-Miner
	MEN'S HEALTH-Spar
	MEN'S HEALTH-Ejnes
	MEN'S HEALTH-Ogrodniczuk
	MEN'S HEALTH-Guo
	CASE-McCormick
	CASE-Goel
	CONTRIBUTION-Pillai
	CONTRIBUTION-Suskin
	CONTRIBUTION-Albright
	HEALTH-Oh
	COMMENTARY-binder
	RIMS NEWS
	NEWS
	PEOPLE/PLACES
	_Hlk93588505

