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Introduction: Erectile dysfunction (ED), a common microvascular is compromised. Therefore, an alternative to ensure patient’s
complication of Diabetes Mellitus with prevalence range from confidentiality during ED screening must be made priority.
35% to 70%.

Objective: This paper aims to analyse determinants of ED
screening rate among diabetic patients at North Province
Wellesley(NPW) Public Health Clinics.

Method: A cross-sectional study was done in June 2017 using
universal sampling method. Self-administered questionnaires
were given to all 63 doctors in 6 health clinics. The questionnaires
cover demographic data and determinants of poor screening
rate of ED. Likert scale was used and score 1 indicates strong
disagreement whilst score 5 indicates strong agreement to the
statement.

Result: Fifty respondents opt to participate (Response rate
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ED screening and perceived competency to manage ED is still
at an unsatlsfactgry level. More efforts need to train our health practitioners in the management of erectile dysfunction-a
personnel regarding ED counselling method and reduce their
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