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Do residents in cardiology need more training to make them talk
about sex?
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The editorial comment of last December’s issue of the
Netherlands Heart Journal pointed to our paper in that same
issue, in which Dutch cardiologists’ knowledge about the
effects of cardiovascular agents on sexual function was
evaluated (1, 2).

Our previous work had already shown that 42 % of cardi-
ologists indicated a need for training to increase their knowl-
edge about sexual function in patients with cardiovascular
disease (3). Concerning that finding, the editors posed the
relevant question whether it was mostly the residents indicat-
ing this need for training, or not. If that were the case, this
implicates that amendments in residents’ training have to be
made.

In order to answer this question, we have re-analysed our
data and present the results here.

Of all NVVC members, 414 questionnaires were eligible
for analysis: 19.1 % were residents in cardiology and 80.9 %
were cardiologists. The residents said they discuss sexual
function significantly less often with their patients than the
cardiologists (linear-by-linear association p<0.001) and re-
ferred a significantly lower percentage of patients for treat-
ment of sexual dysfunction (estimated mean 0.9 % ±1.74
compared with cardiologists mean 2.3 % ±4.56; p=0.007).
Residents counselled patients with heart failure or after myo-
cardial infarction less often about safely restoring sexual ac-
tivity (linear-by-linear association p=0.024) or about the use
of nitrates when anginal pain occurs during sexual activity

(linear-by-linear association p=0.013). Furthermore, residents
spoke significantly less often about PDE-5 inhibitor use com-
pared with their bosses (linear-by-linear association p<0.001).

The knowledge about sexual health that residents reported
to possess was comparable with that of cardiologists: 71.8 %
of the residents said they have sufficient knowledge to be able
to discuss sexual function with patients, versus 70.4 % of the
cardiologists. The other 28.2 % of residents said they lacked
this knowledge (compared with 29.6 % of cardiologists; p=
0.80).

Interestingly, only 21.8 % of the residents stated a need for
training to be able to provide care for sexual health, compared
with 78.2 % of the cardiologists (p=0.23). From the above
results, we can infer that Dutch cardiology residents are not
motivated to inform patients about sexual function or to
provide treatment options for sexual dysfunction.

Yet, our latest study among male patients from four Dutch
cardiac clinics indicated that erectile dysfunction (ED) was
prevalent in the majority (70 %) of the men with cardiovas-
cular disease; it was the most stated reason not to be sexually
active. ED caused significant burden in those affected by it,
and 46 % would like to talk about treatment options with the
cardiologist. Furthermore, 55 % said it would be helpful if
questions about sexual health could be asked during consul-
tation with a specialised nurse and 58 % would appreciate
written information (4).

These data, in addition to the mounting evidence pub-
lished in the last decade (5–7), have shown that ED is a
very common problem among men with cardiovascular
disease. In addition, it might be aggravated by insecurity
about the cardiac condition or induced by the antihyperten-
sive agents used (8). And, although still understudied,
sexual dysfunction has shown to be very prevalent among
women as well (9, 10). It is therefore impossible for
cardiologists to avoid paying attention to sexual health.
More training is mandatory to make sure cardiologists are
able to inquire about sexual function, to counsel patients
about sexual activity after cardiac events, to have the
necessary knowledge about medication-induced sexual
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dysfunction and to prescribe PDE-5 inhibitors. This sub-
analysis among Dutch residents in cardiology emphasised
that care for sexual health should especially get more
attention in residents training.
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