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A B S T R A C T

Introduction. The International Society for Sexual Medicine (ISSM) Ad Hoc Committee for the Definition of
Premature Ejaculation developed the first evidence-based definition for lifelong premature ejaculation (PE) in 2007
and concluded that there were insufficient published objective data at that time to develop a definition for acquired
PE.
Aim. The aim of this article is to review and critique the current literature and develop a contemporary, evidence-
based definition for acquired PE and/or a unified definition for both lifelong and acquired PE.
Methods. In April 2013, the ISSM convened a second Ad Hoc Committee for the Definition of Premature
Ejaculation in Bangalore, India. The same evidence-based systematic approach to literature search, retrieval, and
evaluation used by the original committee was adopted.
Results. The committee unanimously agreed that men with lifelong and acquired PE appear to share the dimensions
of short ejaculatory latency, reduced or absent perceived ejaculatory control, and the presence of negative personal
consequences. Men with acquired PE are older, have higher incidences of erectile dysfunction, comorbid disease, and
cardiovascular risk factors, and have a longer intravaginal ejaculation latency time (IELT) as compared with men with
lifelong PE. A self-estimated or stopwatch IELT of 3 minutes was identified as a valid IELT cut-off for diagnosing
acquired PE. On this basis, the committee agreed on a unified definition of both acquired and lifelong PE as a male
sexual dysfunction characterized by (i) ejaculation that always or nearly always occurs prior to or within about 1
minute of vaginal penetration from the first sexual experience (lifelong PE) or a clinically significant and bothersome
reduction in latency time, often to about 3 minutes or less (acquired PE); (ii) the inability to delay ejaculation on all
or nearly all vaginal penetrations; and (iii) negative personal consequences, such as distress, bother, frustration,
and/or the avoidance of sexual intimacy.
Conclusion. The ISSM unified definition of lifelong and acquired PE represents the first evidence-based definition
for these conditions. This definition will enable researchers to design methodologically rigorous studies to improve
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Introduction

R esearch into the treatment and epidemiol-
ogy of premature ejaculation (PE) is heavily

dependent on how PE is defined. The medical
literature contains several univariate and multi-
variate operational definitions of PE [1–10]. Each
of these definitions characterizes men with PE
using all or most of the accepted dimensions
of this condition: ejaculatory latency, perceived
ability to control ejaculation, reduced sexual
satisfaction, personal distress, partner distress,
and interpersonal or relationship distress. In the
last decade, substantial progress has been made in
the development of evidence-based methodology
for epidemiologic and drug treatment research
on PE through the use of objective (intravaginal
ejaculatory latency time, IELT) and subjective
(patient-reported outcome, PRO) validated
measures.

At one time, the definitions of PE given in the
American Psychiatric Association’s (APA’s) Diag-
nostic and Statistical Manual of Mental Disorders
(DSM) were largely accepted by the medical com-
munity with little discussion, despite having no
evidence-based medical support [11–13].

Following the introduction of evidence-based
PE pharmacotherapy, the validity of the DSM
definitions was the subject of debate, with a sub-
stantial polarization of opinion. The inclusion
of words such as “persistent,” “recurrent,”
“minimal,” and “shortly after” rendered the DSM
definitions vague, ambiguous, and lacking in
objective and quantitative criteria [14–16]. Con-
cerns about the validity and application of the
DSM-IV-TR definition were also expressed by
regulatory agencies such as the United States Food

and Drug Administration, which regarded the lack
of evidence-based criteria as an obstacle in inter-
pretation and assessment of data from clinical
trials of experimental drugs for PE.

The absence of a specific ejaculation time cutoff
point to operationalize “shortly after penetration
or before the person wishes” has led to ambiguous
application of the DSM criteria for PE in epide-
miological and clinical research [17–20]. Giuliano
et al. reported the IELT of men with DSM-IV-
TR-diagnosed PE to range from 0 seconds (ante
portas ejaculation) to almost 28 minutes, with 44%
of subjects having an IELT ≥2 minutes and 25%
≥4 minutes [20]. This study demonstrates that a
subject diagnosed with PE according to DSM-
IV-TR criteria has a 44% chance of not having PE
if a PE diagnostic threshold IELT of 2 minutes, as
suggested by community-based normative IELT
trial, is used [21].

Waldinger et al., in a number of studies in
cohorts of heterosexual men with lifelong PE
with prospective stopwatch IELT measurement,
showed that about 90% of men seeking treatment
for lifelong PE ejaculated within 1 minute after
penetration, and about 10% ejaculated between 1
and 2 minutes [17]. These data were confirmed by
McMahon in a retrospective questionnaire analy-
sis of a large cohort of men with lifelong PE [22].
These data support the proposal that lifelong PE
is characterized by an IELT of less than or about
1 minute after vaginal penetration.

In October 2007, the International Society for
Sexual Medicine (ISSM) responded to these con-
cerns and convened a meeting in Amsterdam of
the ISSM Ad Hoc Committee for the Definition of
Premature Ejaculation. The committee included
21 international experts in PE who were charged
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