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Pharmacological treatment of premature ejaculation 

There is not a universally accepted definition of premature ejaculation (PE) however most take into account 
the time to ejaculation, inability to control or delay ejaculation and negative consequences (bother/distress) 
from PE.  

JAPC has agreed that the diagnosis of PE is likely when all the 5 following criteria are met; 

1. An intravaginal ejaculatory latency time (IELT) of less than two minutes 
2. Persistent or recurrent ejaculation with minimal sexual stimulation before, on, or shortly after penetration 

and before the patient wishes 
3. Marked personal distress or interpersonal difficulty as a consequence of PE 
4. Poor control over ejaculation  
5. A history of premature ejaculation in the majority of intercourse attempts over the prior 6 months. 

In many relationships, PE causes few, if any, problems. In such cases, treatment should be limited to 
psychosexual counselling. Before beginning treatment, it is essential to discuss patient expectations 
thoroughly. 

Various behavioural techniques have demonstrated benefit in treating PE and are indicated for patients 
uncomfortable with pharmacological therapy. In lifelong PE, behavioural techniques are not recommended 
for first-line treatment. For a more comprehensive guidance on treating PE see the guideline on Male Sexual 
Dysfunction: Erectile dysfuntion and premature ejaculation  
 
1st line pharmacological choice for treating PE is an SSRI 

 Off label use 

 Citalopram, fluoxetine, fluvoxamine, paroxetine and sertraline- all have similar pharmacological 
mechanism of action. 
o To be taken once daily 

 May take a few days (5-10 days) to work but more evident after 1-2 weeks 
 Adverse effects are usually minor, start in the first week of treatment and may gradually disappear 

within 2-3 weeks. 

 On demand administration of clomipramine, paroxetine, sertraline, and fluoxetine 
o To be taken 3-6 hours before intercourse  

 Modestly efficacious and well tolerated but is associated with substantially less ejaculatory delay 
than daily treatment in most studies. 

Commonly used exclusion criteria for treating PE with SSRIs and those taken from dapoxetine licensing; 

 Erectile dysfunction 

 Concomitant use of SSRIs/ TCAs 

 Major psychiatric disorders 

 Significant pathological cardiac conditions such as: 
o Heart failure (NYHA class II-IV) 
o Conduction abnormalities such as AV block or sick sinus syndrome 
o Significant ischemic heart disease 
o Significant valvular disease 
o A history of syncope 

 Other forms of sexual dysfunction 

Other treatment options: 

Topical anaesthetic agents provide viable alternative options to SSRIs (off-label) e.g. Lidocaine/prilocaine 

 Local anaesthetics applied 20-30 minutes prior to intercourse 
 Prolonged application (30-45mins) may result in loss of erection due to numbness 
 Condom is required to avoid diffusion to the vaginal wall causing numbness in the partner (alternatively 

remove condom and wash penis prior to sexual intercourse of any residual active compound).

DERBYSHIRE JOINT AREA PRESCRIBING COMMITTEE 
(JAPC) 

https://uroweb.org/wp-content/uploads/14-Male-Sexual-Dysfunction_LR1.pdf
https://uroweb.org/wp-content/uploads/14-Male-Sexual-Dysfunction_LR1.pdf
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Derbyshire Joint Area Prescribing Committee 

Table 1 is taken from the International Society for sexual medicines guidelines for the diagnosis and treatment of PE and summarises the pharmacological 
treatments used in clinical trials. The table compares different treatment options and supports JAPCs decision to classify dapoxetine as BLACK. 

Table 1 – Summary of pharmacological treatments for premature ejaculation 

Drug Daily dose/prn Dose 
IELT fold 
increase 

Side effects Status 
Level of 
evidence 

Paroxetine Daily 10-40mg 8 

Fatigue 
Yawning 
Nausea 
Diarrhoea 
Perspiration 
Decreased sexual desire 
Erectile dysfunction 

Off-label 1a 

Clomipramine Daily 12.5-50mg 6 Off-label 1a 

Sertraline Daily 50-200mg 5 Off-label 1a 

Fluoxetine Daily 20-40mg 5 Off-label 1a 

Citalopram Daily 20-40mg 2 Off-label 1a 

Paroxetine 
Daily dose for 30 days 
and then as needed 

10-40mg 11.6 Off-label 1a 

Paroxetine As needed 10-40mg 1.4 Off-label 1a 

Clomipramine As needed 12.5-50mg 4 Off-label 1a 

Dapoxetine As needed 30-60mg 2.5-3 
Nausea, diarrhoea, 
headache, dizziness 

Locally classified 
as DNP  

(Do Not Prescribe) 
1a 

Topical therapy 
e.g.lidocaine+prilocaine 

(Emla) 
As needed 

25mg/gm lidocaine 
and 

25 mg/gm prilocaine 
4-6 

Penile numbness, 
partner genital 
numbness, skin irritation, 
erectile dysfunction 

Off-label 1b 
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Dapoxetine position statement 

The Derbyshire Joint Area Prescribing Committee (JAPC) has classified dapoxetine as ‘BLACK’ (not 
recommend or commissioned) for the treatment of premature ejaculation (PE). This decision was based 
on several key points: 

 There are recognised and established alternative cost effective treatment options that can be used off-
label  

 Dapoxetine adverse effects are broadly consistent with other SSRIs, but there are concerns about an 
increased risk of syncope, especially at the higher dose and there are very limited data on longer-term 
efficacy and safety.  

 The European Association of Urology guideline recommends SSRIs as first choice treatment for PE but 
does not state a preference. 

 There is no universally agreed definition of premature ejaculation (PE) which makes the prevalence of 
PE uncertain. 

 
†
 Doses given do not imply therapeutic equivalence. 

 
Only dapoxetine is currently licensed for the treatment of PE in the UK. 

 

Background to dapoxetine 

Dapoxetine is the first oral treatment in the UK licensed to treat premature ejaculation in 18-64 year olds.  It 
has been widely available in other countries (Austria, Germany, Italy, Finland, Mexico, New Zealand, South 
Korea, Portugal etc.) and has been available in the UK privately for some time. 

It is a rapid acting (taking maximal effect at 1-2 hours) and short acting SSRI which can be taken when 
required 1-3 hours prior to sexual intercourse. 

Clinicians are advised by JAPC not to prescribe dapoxetine on the NHS across Derbyshire, and are 
advised to refer to the JAPC guideline “Pharmacological treatment of premature ejaculation”. Patients 
wanting access to dapoxetine to treat premature ejaculation may consider accessing this as a private 
patient with a private provider. 
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How much does it  cost? 
Cost for 4xPRN or 28 days of daily treatment (October 2019)† 


