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Abstract 
The Epidemiological Study of Erectile dysfunction in Thailand empirically investigates 

erectile dysfunction (ED) in Thailand. This article is part of this study with the major aim of 
estimating prevalence in the country. A nationwide representative sample of I ,250 urban Thai 
men aged between 40 and 70 years were studied. The estimation of overall prevalence of ED 
among the respondents living in urban areas was 37.5 per cent. This proportion consisted of 19.1 
per cent of males with mild dysfunction, while about 13.7 per cent and 4.7 per cent of the 
samples had moderate and severe dysfunction. Of all four regions together with Bangkok Metro­
polis, the latter had the lowest prevalence while the North had the highest level. In addition, the 
prevalence estimation for smaller provinces was 36.4 per cent and 46.4 per cent for larger 
provinces. Moreover, results of this study indicated that when men become older, they have a 
greater likelihood of suffering from ED and the prevalence rate of ED rapidly increased from 
age group 40-49 years to 60-70 years. 
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This study empirically investigated Erectile Dysfunction (ED) in Thailand. The major aim 
of this article was to estimate prevalence in the country. A nationwide representative sample of 
I ,250 urban Thai men aged between 40 and 70 years were studied. The estimation of overall pre­
valence of ED among the respondents living in urban area was 37.5 per cent. This proportion 
consisted of 19.1 per cent of males with mild dysfunction, while about 13.7 per cent and 4.7 per 
cent of the samples had moderate and severe dysfunction. Of all four regions together with 
Bangkok Metropolis, the latter had the lowest prevalence while the North had the highest level. 
In addition, the prevalence estimation for smaller provinces was 36.4 per cent and 46.4 per cent 
for larger provinces. Moreover, results of this study indicated that when men become older, they 
have a greater likelihood of suffering from ED. 

Erectile Dysfunction (ED) is the consistent 
inability to attain and maintain an erection suffi­
cient for sexual performanceO). ED can decrease 
the self-confidence of many men of all ages in 
sexuality and creates mental stress that in turn 
affects their family life. The social stigma attached 
to being impotent is so pervasive that impotent 
men are often embarrassed and reluctant to discuss 
sexual matters with anyone, even with doctors. 

Major causes of ED can be broadly clas­
sified into two categories: physical and psycholo­
gical causes. Among them, erectile problems are 
mainly rooted in physical causes. The most fre­
quent physical causes of ED include vascular (blood 
vessel) diseases such as diabetes, hypertension, and 
heart disease. Other diseases associated with ED are 
renal failure,(2) neurologic conditions,(2) endo­
crine abnormalities,(2) etc. Moreover, ED can result 
from pelvic fractures or crush injuries experienced 
in an automobile, motor-cycle or other accidents(2). 
Psychological causes of ED include stress and 
anxiety(2) due to marital, financial or other external 
problems. Psychiatric illnesses such as depression 
can also cause ED(l-3). 

Very little is known about variation in pre­
valence of ED across geographic, racial, ethnic, 
socioeconomic, and cultural groups. More recent 
estimates suggest that the number of U.S. men with 
ED may more likely be near 10 million(4). Inclusion 
of individuals with partial ED increases the esti­
mate to about 30 million. The majority of these 
individuals are older than 65 years of age. A preva­
lence of about 5 percent is observed at age 40, in­
creasing to 15-25 per cent at age 65 and olderCl). 

In Thailand, the actual prevalence of male 
ED is unknown, as it is in other counties around 
the world. Thus, the project of "An Epidemiologic 
Study of Erectile Dysfunction in Thailand" con-

ducted at the end of 1998. The main purposes of 
the project attempted to increase understanding of 
ED by estimating prevalence, identifying risk fac­
tors, examining consequences, as well as analyzing 
behaviors of counseling and health seeking care 
among Thai men from 40-70 years of age. The find­
ings of the study are expected to help improve 
public and professional knowledge in various 
aspects of ED. This article is part of the project 
that focuses on the prevalence of ED among Thai 
urban men. 

DEFINITION OF ED 
According to the National Institutes of 

Health Consensus Conference on Impotence, the 
term "impotence" has traditionally been used to des­
cribe the inability of the male to attain and main­
tain erection of the penis' sufficient to permit satis­
factory sexual intercourse. Specifically, ED is fre­
quently classified as: 

I. organic, due to vasculogenic, neurologi­
cal, hormonal, cavernosal abnormalities or lesion 

2. psychogenic, due to central inhibitation 
of the erectile mechanism without a physical insult 

3. mixed organic/psychogenic, due to a 
combination of organic and psychogenic factors(5). 

Mostly, men with ED often have a combi­
nation of organic and psychogenic components. 
According to a review of findings from six clini­
cal studies conducted over the past decade, organic 
factor, with or without psychogenic factors, was 
present in an average of 78 per cent of men with 
ED(6). 

RESEARCH METHODOLOGY 
In order to ensure that there were enough 

cases of erectile dysfunction for studying, the sur­
vey was therefore confined to adult Thai men, aged 
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40 to 70 years, who resided in urban or municipal 
areas nationwide. It thus covered Bangkok Metro­
polis and the other four regions: Central (excluding 
Bangkok), North, Northeast and South. 

This survey was cross sectional and based 
on a three-stage stratified random sampling. The 
sampling scheme is illustrated as follows. First 
Stage. Four geographic regions and Bangkok Metro­
polis are constituted as strata. Provinces in each 
geographic region were further divided into 2 
groups by population size in municipal areas (a large 
province was defined as having a population of 
80,000 or more in the municipal area while a small 
province had a population of less than 80,000 in the 
municipal area). For each geographic region except 
Bangkok Metropolis, one province was randomly 
selected from the group of large provinces and an­
other one from small provinces, totaling 8 pro­
vinces. Chiang Mai and Kampheng Phet, Chon Buri 
and Chanthaburi, Sural Thani and Trang, and Khon 
Kaen and Chaiyaphum are pairs of large and small 
sampled provinces representing North, Central, 
South, and Northeast regions, respectively. For 
Bangkok Metropolis, 5 districts were randomly 
drawn from 50 districts. The five districts being in­
cluded in this study were Pranakorn, Payatai, Bang­
kaen, Sapansung, and Pasicharoen. Second Stage. 
Five blocks within each sampled province were 
selected from the municipal neighborhoods. These 
blocks were specified on maps at a scale of I: 
50,000. The maps were developed by the Geo­
graphic Information System (GIS) and made avai­
lable by the Department of Town and Country 
Planning. Third Stage. Households were randomly 
drawn from sampled blocks obtained from the 
second stage to achieve the proposed sample size. 
The sample total of I ,250 men was allocated accord­
ing to regions/provinces as well as age groups. The 
latter was done for the reason of getting an unbiased 
estimate of overall ED prevalence rate. The propor­
tions of sample in the three age groups were con­
sistent with the age composition of the male popu­
lation. The study sampled housing units and in­
cluded as subjects eligible men in those units. How­
ever, only one adult male in the studied age range 
was randomly selected for interview in case that 
there was more than one qualified respondent living 
in the same household. The study was carried out 
using a personal face-to-face interview and con­
ducted from November to December 1998. 

As stated in the preceding section, the 
objective of the analysis was to estimate the preva­
lence of erectile dysfunction among urban Thai 
men aged 40-70 years. As a result, the main task 
was performed to estimate prevalence. 

According to the traditional definition of 
prevalence rate, the formula for calculating the 
prevalence of erectile dysfunction is: 

a number of persons with ED 
Prevalence of ED = x I 00 

total population 

This was used for subgroups and cross­
classes estimates. However, the overall prevalence 
rate was, in fact, derived from ED prevalence of 
the five regions by means of weighting. In other 
words, it was a weighted average of regional preva­
lence of ED. Based on the 1990 Population Census, 
these weights were 0.56476, 0.17760, 0.07486, 
0.09687, and 0.08591 for Bangkok Metropolis. 
Central, North, Northeast, and South regions res­
pectively. The figures represent the proportion of 
40-70 years old men residing in municipal areas in 
the region. 

CHARACTERISTICS OF THE SAMPLE 
Around 52 per cent (n = 650) of the sam­

ple were aged 40-49 years, 32 per cent (n = 400) 
aged 50-59 years, and 16 per cent (n = 200) aged 
60-70 years. The majority (84.7o/c, n = 1,059) of 
adult men in the sample were married. For educa­
tional attainment, 33.9 per cent (n = 424) had com­
pleted (compulsory) primary school, 18.8 per cent 
(n = 235) university, 16.7 per cent (n = 209) high 
school, 13.2 per cent (n = 165) the first phase of 
secondary school, 16.4 per cent (n = 206) vocational 
school, and only a few (0.9%, n = II) had had no 
education. Most men in the sample were currently 
employed. In contrast, only 19.0 per cent (n = 238) 
reported as non-employed men who were retired 
due to age, choice, disability or illness, unemployed, 
working for a family business without salary, full 
time homemakers, and volunteers. For currently 
employed men, 19 per cent (n = 238) of the respon­
dents were engaged as sale workers/merchants. In 
addition, blue-collar workers/laborers accounted for 
13.2 per cent (n = 165), professional/ technical 
workers being 11.5 per cent ( n = 144 ), and manage­
rial workers being I 0.6 per cent ( n = 133 ). The other 
occupations were policemen/soldiers (6.9o/c. n = 
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86), clerical workers (6.2%, n = 78), service workers 
(6.1 %, n = 76), and transportation/ communication 
workers (5.0%, n = 63). Only 2.3 per cent (n = 29) of 
urban men in the sample described themselves as 
agricultural workers/ fishermen. For their income, 
44.2 per cent (n = 553) of them earned 10,001-
30,000 baht per month, while 30.7 per cent (n = 
384) fell into the category of 5,001-10,000 baht per 
month, 19.2 per cent (n = 240) earned less than or 
equal to 5,000 baht per month, and 4.2 per cent 
(n =53) earned as much as 30,001-40,000 baht per 
month, but a very small proportion (1.6%, n = 20) 
was found in the highest income range (more than 
40,000 baht per month). 

RESEARCH FINDINGS 
Overall Prevalence Rate 
This study used the self-reported technique 

by asking each individual sample with this condi­
tion of ED, he was asked to rate his own penile 
erection for the last six months of his sexual inter­
course according to the following four-points 
scaleOl. 

A. Able to get and keep an erection good 
enough for sexual intercourse everytime. 

Table 1. Prevalence of ED among Thai men aged 
40-70 years in urban areas. 

Degree of dysfunction 

Mild 
Moderate 
Severe 
Overall 

Prevalence * 

19.1 
13.7 
4.7 

37.5 

Remark : * Prevalence of ED, in this table, was calculated as the 
weighted average of regional prevalence in the 
corresponding degree of dysfunction 

Table 2. Prevalence of ED in other countries. 

Country Year of study 

The United Kingdom 
The United States (Massachusetts 

Male Aging Study [MMAS)) 
France 
Canada, France, Germany Italy, 

Spain and UK (the Men's Health Survey) 

1986 
1987-1989 

1996 
1996-1997 

B. Usually able to get and keep an erection 
good enough for sexual intercourse. 

C. Sometimes able to get and keep an erec­
tion good enough for sexual intercourse. 

D. Never able to get and keep an erection 
good enough for sexual intercourse. 

The individual one was characterized as 
normal if condition A was chosen. On the contrary. 
respondents who indicated B. C or D were respec­
tively classified to have mild, moderate or severe 
erectile dysfunction. 

Table l shows that the overall prevalence 
rate of some degree of erectile dysfunction among 
Thai men aged 40-70 years in urban areas was 37.5 
per cent. In other words, about 4 out of I 0 urban 
dwelling men aged 40 to 70 years suffer from ED. 
The largest group was mild at 19 .I per cent, the 
next largest was moderate at 13.7 per cent and the 
smallest was severe at 4. 7 per cent. 

Various epidemiological studies have been 
conducted recently throughout the worJd(5,7). We 
therefore obtained estimates of the prevalence of 
ED from these studies. However, it is difficult to 
compare the resulted prevalence mainly because of 
differences in types of study, which in turn affect 
sample size and nature of the population studied. 
Hence, a comparison between prevalence rates 
obtained from different research settings and 
designs should be made with caution. Estimates of 
prevalence of ED from the four survey studies 
(Table 2) ranged from 31 per cent to 52 per cent. 
These differences were in part due to the varying 
age coverage of the sample studies. However, we 
can generally state that the prevalence of ED among 
Thai men provided by the present study is more or 
less consistent with levels found in other countries. 
even though the Thai figure is toward the lower 
end of the range noted above. 

Sample size Age coverage Prevalence of ED 

109 16-65 32 
1290 40-70 52 

986 18-94 42 
3607 adult men 31-52 
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Table 3. Prevalence of ED Classified by Age Groups. males' sexual behavior in relation to age. That is, 

Age Groups/Degree of ED Prevalence * 

40-49 Year Old 
Mild 13.6 
Moderate 5.7 
Severe 1.1 
Overall 20.4 

50-59 Year Old 
Mild 24.6 
Moderate 17.8 
Severe 3.9 
Overall 46.3 

60-70 Year Old 
Mild 24.3 
Moderate 32.0 
Severe 17.1 
Overall 73.4 

Remark : * Prevalence of ED, in this table, is calculated as the 
weighted average of regional prevalence in the 
corresponding age groups and degree of dysfunction 

Table 3 presents age-specific prevalence 
rates for ED among urban Thai men. They are 20.4 
per cent for those 40-49 years of age, 46.3 per cent 
for those 50-59 years of age, and 73.4 per cent for 
those 60-70 years of age. It clearly indicates that 
ED is positively related to age. This evidence there­
fore points to the fact that the problem of ED among 
urban Thai men has deteriorated more rapidly with 
advancing age than elsewhere(8). 

One could argue that the reported age­
patterns of ED cited above are perhaps a cohort 
effect rather than a matter of real-age trends. How­
ever, there is some evidence indicating that they 
are in fact age-related(9). Meanwhile, the vast 
majority of studies emphasize that ED is not a 
natural consequence of the aging process, even 
though its prevalence has been found to increase 
with age. In addition, it is further suggested that 
such an association is due to the increased likeli­
hood of many of the risk factors for ED with age. 
Such physical disorde.-s and some of the medica­
tions used to treat these disorders have often been 
accused of causing ED. 

It should be noted that psychological fac­
tors might be as important as physical mechanisms 
in accounting for ED. One such psychological 
factor worth mentioning here is norms that govern 

younger Thai men are under pressure of being 
macho and able to be a leader, which means never 
accept any failure, whereas elderly men, particu­
larly in a Buddhist society, have to act calm and 
ungreedy. To some extent, this seems to provide the 
explanation for a threefold to fourfold increase in 
the prevalence of ED between the ages of 40 and 
70 yielded by the Thai survey. 

In addition, the occurrence at both ends of 
the reproductive period (starting and stopping 
points) is a complex and continuous process. There­
fore, the full state of fecundity/ infecundity should 
by reached gradually, not abruptly as suggested by 
the Thai age trend. 

A closer examination of various degrees 
of ED in the three age groups also yields an in­
teresting and useful point. For mild ED, the preva­
lence almost doubles from 13.6 per cent to 24.6 
per cent between men aged 40-49 and 50-59 years 
and seems to remain constant thereafter. On the 
contrary, for moderate and severe ED, the preva-
lence increases quite dramatically, especially for 
severe ED, with age. With regard to severe ED 
which has a very profound effect on the quality of 
life, it is found that the proportion of urban Thai 
men aged 60 to 70 years suffering from severe ED 
( 17 .I%) is higher than those yielded by the MMAS 
(15%). 

Residence-Specific Prevalence Rate 
In order to investigate the pattern of ED 

prevalence by regions and types of residence. we 
divided the whole kingdom into five regions, Bang­
kok, Central (excluding Bangkok), North, Northeast. 
and South. As shown in Table 4, of all the con­
cerned regions, the North had the highest preva­
lence of ED- 45.6 per cent, while Bangkok had the 
lowest prevalence rate - 34.4 per cent, and the 
rest were in between. 

According to age-specific prevalence rates 
within each region, which are also shown in Table 
4, there are three important points to be high­
lighted. First, excluding Central and North, mild ED 
predominated. However, without any exception, 
severe ED was the lowest with the range of 3.2 per 
cent in the Northeast and 5.6 per cent in the South. 
Second, Bangkok had the sharpest increase in 
overall prevalence rates between the age groups 
40-49 and 60-70 years old, whereas, the corres­
ponding increase was more gradual in the Central 
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Table 4. Prevalence of ED Classified by Regions and by Age Groups. 

Regions/Degree of ED Total 

Bangkok N % 
Mild 18.8 47 
Moderate 10.8 27 
Severe 4.8 12 
Overall 34.4 86 

Central (excluding Bangkok) N % 
Mild 17.2 43 
Moderate 20.4 51 
Severe 4.8 12 
Overall 42.4 106 

North N % 
Mild 20.4 51 
Moderate 20.8 52 
Severe 4.4 11 
Overall 45.6 114 

Northeast N % 
Mild 21.6 54 
Moderate 12.8 32 
Severe 3.2 8 
Overall 37.6 94 

South N % 
Mild 20.8 52 
Moderate 13.6 34 
Severe 5.6 14 
Overall 40.0 100 

Large provinces (excluding Bangkok) N % 
Mild 22.4 112 
Moderate 17.6 88 
Severe 6.4 32 
Overall 46.4 232 

Small provinces N % 
Mild 17.6 88 
Moderate 16.2 81 
Severe 2.6 13 
Overall 36.4 182 

region. Third, in Bangkok, the North and the South, 
about 7-8 out of 10 men aged 60 to 70 years old 
suffered from ED of some degree, while it was 
slightly lower in Central and Northeast. However, it 
should be pointed out that in Bangkok and South, 
severe ED among men in this age group was much 
higher than in other regions. 

An attempt was made to understand the 
differences of ED prevalence according to location 
of residence. Table 4 also shows ED prevalence 

Age groups 
40-49 50-59 60-70 

N % N 9c N 'k 
10.0 13 27.5 22 30.0 12 
3.8 5 15.0 12 25.0 10 
0.8 2.5 2 22.5 9 

14.6 19 45.0 36 77.5 31 

N % N 9c N 'k 
18.5 24 17.5 14 12.5 5 
12.3 16 20.0 16 47.5 19 
3.1 4 7.5 6 5.0 2 

33.9 44 45.0 36 65.0 26 

N '7c N 'k N c;,-

20.0 26 25.0 20 12.5 5 
6.2 8 26.3 21 57.5 23 
1.5 2 7.5 6 7.5 3 

27.7 36 58.7 47 77.5 31 

N % N Ck N 'k 
20.8 27 20.0 16 275 II 
6.2 8 16 . .'1 13 27.5 II 
1.5 2 3.8 3 7.5 3 

28.5 37 40.0 32 62.5 25 

N '7c N 'k N 'k 
16.2 21 26J 21 25.0 10 
4.6 6 25.0 20 20.0 8 
0.0 0 2.5 2 .'10.0 12 

20.8 27 53.7 43 75.0 30 

N '7c N 'k N 9c 
20.0 52 26.3 42 22.5 IR 

8.1 21 21.9 35 40.0 32 
2.3 6 8.8 14 15.0 12 

30.4 79 57.0 91 77.5 62 

N 9c N 'k N '7c 
17.7 46 17.5 28 17.5 14 
6.5 17 21.9 35 36.3 29 
0.8 2 1.9 3 10.0 8 

25.0 65 41.3 66 63.8 51 

rates classified by size of the provinces and age 
groups. From the table, the prevalence estimation 
for smaller provinces was 36.4 per cent and 46.4 
per cent for larger provinces. Regions for residence 
as well as age were considered as a proxy variable. 
which influenced the prevalence of ED.The reason 
is that both of them encompassed various risk fac­
tors of ED. Unlike age, however, there is little or 
no information on the prevalence in relationship to 
ethnicity or socioeconomic status, which mainly 
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account for differences among regions. More 
detailed studies are needed before we can come to 
any conclusions. 

SUMMARY 
Previous research of ED is mainly in medi­

cal and experimental research by using nonrandom 
and convenience sample, often consisting of patients 
presenting with sexual dysfunction. Results of 
medical research can not represent the whole male 
population because most men with erectile diffi­
culty do not seek medical care. This study was a 
national survey that attempted to give the whole 
picture of ED among Thai men aged 40-70 years. 
The estimation of the overall prevalence of ED 
among the respondents living in urban areas was 
37.5 per cent. In terms of specific breakdown, 19.1 
per cent of men classified their ED as mild, 13.7 per 
cent as moderate and 4.7 per cent as severe. In this 
study, age-specific and residence-specific preva­
lence of ED was also estimated. On the whole, age 
is strongly related to ED, that is the prevalence of 
ED for age groups 40-49, 50-59 and 60-70 years 

are 20.4 per cent, 46.3 per cent, and 73.4 per cent, 
respectively. This finding indicates that the pro­
blem of ED among urban Thai men increases 
rapidly with advancing age. However, the associa­
tion between age and ED is not as straightforward 
as it seems to be. For residence-specific prevalence 
of ED, it was found that North had the highest pre­
valence (45.6%) whereas Bangkok Metropolis had 
the lowest (34.4% ), and the rest were in between. In 
addition, it was found that males residing in large 
provinces were affected by ED more frequently 
than those in smaller communities. 

It should be noted that this article has re­
solved the unknown rate of prevalence rate in Thai­
land. However in the knowledge of ED, there are 
many areas to be explored. Accordingly, the authors 
recommend that further articles investigate the risk 
factors for ED, consequences, behaviors of coun­
seling and health seeking care. 

ACKNOWLEDGEMENTS 
This research was supported by Pfizer 

International Corporation. 

(Received for publication on July 7, 1999) 

REFERENCES 
1. NIH Consensus Development Panel on Impo­

tence. Impotence. JAMA 1993; 270: 83-90. 
2. Benet AE, Melman A. The epidemiology of 

erectile dysfunction on Urol Clin North Am 
1995;22:699-709. 

3. Male Sexual Dysfunction Center. Erectile Dys­
function & Impotence. http://www. cnymsdc. 
com/. Sep 24, 1998. 

4. Morley JE. Management of Impotence: Diag­
nostic considerations and Therapeutic Options 
(review). Postgraduate Medicine 1993; 93: 65-72. 

5. Pfizer. Erectile Dysfunction. Pfizer Inc. 1998. 
6. Foreman MM, Doherty PC. Experimental 

Approaches to the Development of Pharmacolo­
gical Therapies for Erectile Dysfunction. In Riley 
AJ, Peel M, Wilson CA. (eds.) Sexual Pharma-

7. 

8. 

9. 

cology. Oxford: Oxford Medical Publications. 
1993. 
Feldman HA, Goldstein I, Hatzichristou DG, Krane 
RJ, McKinlay JB. Impotence and Its Medical and 
Psychosocial Correlates: Results of the Massa­
chusetts Male Aging Study. Journal of Urology 
1994; 151: 54-61. 
Giuliano FA, Knelleson S, Paturand JP. Epi­
demiologic Study of Erectile Dysfunction in 
France [Abstract]. European Urology 1996; 30 
(~uppi. 2): 250. 
McKinlay JB, Feldman HA. Age-Related Varia­
tion in Sexual Activity and Interest. In Alice S. 
Rossi (ed.). Normal Men: Results from the Mas­
sachusetts Male Aging Study in Sexuality across 
the Life Course. Chicago: The University of Chi­
cago. 1994. 



Vol.83 No.8 AN EPIDEMIOLOGICAL STUDY OF ERECTILE DYSFUNCTION IN THAILAND 

m'lAmHl:::mlil'imn'liEN t 'ifl'r1civtJt<m'inmv-rrn~L wA1 'IJU'i:::L YJA1 YJ m U'IJ~l'\Ji~m~rnnu t 'lfl'r1civtJt<:~-mnrnw 
~ 1 t .J' !'i ' .. ~ .J'..J ~ ·' ~ '[ ~ ~ ·' --Yll~LWI'I ~ '\J'lflrl Ylrl lilrl1J'Yiflll).J'\JL u'\Jtl'l'\J'r1'\J~'lJD~nl'i~ln'l~l'\J'YIIilt:l~ u'J:::).JlliJD\Pl'llflll).J'l[fl'lJD~ ~ 'lfl ~ '\J'i:::lil1Ju'i:::L Yll'l nl'il'W 

.iLU'\Jnl'l~l'il"l'l:::lilu'lfl&i~~).J\illvciwnnrJ''lflrlt:ll~ 40-70 iJ L'ilWl:::L'\JL'lJ\PlL~t:J~).Jl~l'\Jl'\J 1,250 1'1'\J t.Ji'l'llmnl'll~V 
wuilEJ\Pl'ilflll).J'![fl'liD~bfl'r1civtJt<m'inmwm~LwAl'f~tl'l:::LYJALYhnu 37.5% 11ilv~~mJ~1tJ'l:::lilu1!e:w 19.1% 1:::\ilu 

Ul'\Jfli'll~ 13.7% LLi'l:::'i:::lilu(tJLmiin 4.7% mi'IL'r111vil51Pl'il'![n'llv~t'lfi).Jlfl~"J"IP1L'\J'llru:::~n1~L'YIWl-J'r1l'\Jfl'lil51Pl'il'l[n'llm 
L'ifl~l'~"J"IPl '\Jt:lfl"llf11JLi~m1m1i (Vf1Ll'\Jfl(~L'YIW).J'r1l'\Jfl'l) ilEJIPl'llflll).J'J[fl'liD~1'JI'ILYllrl1J 46.4% ert~l-JlflflllL~D~L~fl~ 
ilEJIPl'llflll).J'l[flL Yllrl1J 36.4% "J"Wr1lm~vrJ''lflVilm~L yJ).J~'\J El\Pl'ilflll).J'J[fl'llt:l~ L 'lfl"l:::L yJ).J~'\JLLi'l:::L yJ).J~'IJt:Jcil~'il\PlL 1l"llfl 

fl~).Ji)l~ 40-49 iJ ii~fl~).Ji)l~ 60-70 iJ 

mjJ.I~ftnl!t1 hf'IYidfl'umrrmmwm~L'WAluth::LYIAl Ylrl 

'ifiYIJ.I1rlLYiflm~LL'WYirf "1 2543; 83: 872-879 

«mu\JUnl~fi.;III\J1Uim7K~«flf 

l')lll-111'1 LA'l'r!~VNJ4"fji'l, PhD., 

Lliii.nm::'l! n<::l'i<ru'i-l\ijju, PhD. 

'j"li'lileJ Lilm.@i, PhD., 

Li.l\Jfl M'lJffll4", PhD' 

lWW'lJ li.lfli'll~, PhD. 

The Erectile Dysfunction Advisory Council & Training Thailand (EDACTT) 

i.lll'lfl~ n~n::.Jwnu, w.u.*, 

fl!ll!IIJl flllu1m.:m, w.u.**, 

Oll-Jtj'lJ L">'l~i.l~l(ijJ"LJlfi"l, W.tJ.**, 

i.ltjW\Jtl .i"LJ~l~i{ W.lJ. * * *, 

<lii\lleJ L1i.l~&iolflf!;lU, W.lJ.****, 

'\JWW'i L'lfVWW{ W.lJ.****, 

L 'YIW ')i).J::;YJD~r!ll, W.1J.* * * * *, 

* !lll'll'lflAmJAl<l\ll{ l'lru::LLW'YIEJAl<l\llf 'j~li'l~fl"lnJl-J'rnl'YIVl~!'J, fl1~L'YIW '1 10330 

•• llll'll'lflAmJAl<l\ll{ l'lru::LLW'YI!'JAl<l\llf h~W!'JllJl<l"lll-JliilJ!ii, :1-J'rnlmll~Vl-J~\ll<l, fl1~L'YIW '1 10400 

••• ml'l'i'lflAi'ltJAl<l\ll{ l'lru::LLW'YI!!Al<llllf Fl~"ll'lfWmUl<l, l-J\·1llYI!ll~Vl-J~\ll<l, fl1~LYIW '1 10700 

•••• fli.l~A<lEJfl"l"ll-J, L "l~W!JllJl<lW'i::l-J~fliJLfl<i\ fl{~LYIW '1 10400 

***** h~WVllJl<lLYIWril~\J'YI{ fl1~LYIW '1 10110 

879 


