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CONDITION

Premature ejaculation

Premature ejaculation is ejaculation that happens sooner than wanted and is difficult to
delay.

WHATITIS
Ejaculation sooner than wanted with reduced control

BODY SYSTEM
Reproductive and sexual health

MAIN SYMPTOMS
Early ejaculation, reduced control, distress, avoiding sexual activity

WHAT CAUSES IT
Multifactorial biological and psychological factors

HOW IT IS DIAGNOSED
Sexual history and symptom pattern

MAIN TREATMENT
Behavioral therapy, counseling, topical treatments, or medicines

CAN IT BE CURED?
Sometimes - treatable causes can resolve

IS IT AN EMERGENCY?
No - usually managed in routine care

LONG-TERM OUTLOOK
Often improves with suitable treatment and support

Overview

Premature ejaculation is when ejaculation regularly happens sooner than you or your partner
would like, you have difficulty delaying it, and it causes distress or sexual difficulties.
Ejaculation is the release of semen from the penis, usually during orgasm.

Occasional early ejaculation is common and does not necessarily mean you have this condition.
There is also no single "correct” length of time that sex should last. Diagnosis is based on the
overall pattern, including your sense of control and how the problem affects you-notona
stopwatch alone.

Premature ejaculation can happen during partnered sex or masturbation. Medical definitions
often refer to vaginal penetration because that is where most research has been done, but
people in other types of sexual relationships can have the same problem.
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Two main patterns are recognized:

The condition is not dangerous. However, it can affect confidence, intimacy, relationships, and
plans to become pregnant. It is a genuine sexual health concern rather than a sign of weakness
or lack of self-control.

- Lifelong premature ejaculation has been present from a person's earliest sexual
experiences.

- Acquired premature ejaculation begins after a period when ejaculation was easier to
control.

Symptoms

The main symptom is ejaculation that repeatedly happens earlier than wanted. It may occur
before penetration or shortly afterward.

You may also experience:

The pattern may happen in every situation or only in certain circumstances. For example, it
might occur with one type of sexual activity, with a particular partner, or during periods of
stress.

Some people notice that the problem appeared suddenly. Others have experienced it for as
long as they have been sexually active. This difference matters because newly acquired
symptoms may be linked to another sexual, physical, or emotional concern.

- Difficulty delaying ejaculation during most sexual encounters

- Afeeling of having little or no control over when ejaculation happens
- Worry, frustration, embarrassment, or guilt

- Avoiding sex or intimacy because of concern about ejaculating early

- Tension or dissatisfaction within a relationship

Causes and risk factors

Premature ejaculation usually does not have one clear cause. Biological, psychological, sexual,
and relationship factors can overlap.

Lifelong premature ejaculation may involve differences in how the nervous system controls
ejaculation. Serotonin, a chemical messenger in the brain, helps regulate the ejaculation reflex.
Genetic influences and penile sensitivity may also play a part, although these do not fully
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explain every case.
Acquired premature ejaculation may be associated with:

Erectile dysfunction and premature ejaculation can reinforce each other. Someone worried
about losing an erection may rush sexual activity, which can make ejaculation harder to delay.

Masturbation does not cause premature ejaculation. Habits such as masturbating very quickly
may influence arousal patterns for some people, but they do not permanently damage the
body.

- Performance anxiety or fear of losing an erection

- FErectile dysfunction, meaning difficulty getting or keeping an erection
- Stress, depression, or other emotional concerns

- Relationship conflict or reduced emotional comfort during sex

- Inflammation of the prostate or urinary tract symptoms

- Anoveractive thyroid, although this is not a common cause

- Changes in sexual routine, partner, or circumstances

Diagnosis

There is no blood test, scan, or physical finding that confirms premature ejaculation. Diagnosis
is usually based on a private discussion about your symptoms and sexual history.

A healthcare professional may ask about:

You may be asked to estimate how soon ejaculation occurs after penetration. Exact timing
with a stopwatch is usually unnecessary in routine care. A questionnaire, such as the
Premature Ejaculation Diagnostic Tool, may help describe the pattern, but it does not replace a
full assessment.

A physical examination is not always needed. It may be offered if symptoms began recently or
if you also have erection problems, genital pain, urinary symptoms, or signs of a hormonal
condition.

Blood or urine tests are used only when the history suggests another issue, such as thyroid
disease, diabetes, or an infection. They are not standard tests for lifelong premature
ejaculation.

- When the problem began

- How oftenit happens
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- Whether it occurs during masturbation, partnered sex, or both
- How much control you feel you have
- Whether it causes distress or relationship difficulties

- Your erections, sexual desire, medications, and general health

Treatment and management

Treatment is based on how much the condition affects you and what approach feels
acceptable. The goal is usually better control, less distress, and more satisfying sexual
activity-not reaching a fixed number of minutes.

Education can be helpful. Learning that sexual satisfaction involves more than penetration may
reduce pressure. Couples can also explore other forms of touch and stimulation so that
ejaculation does not mark the end of intimacy.

Behavioral approaches include the stop-start method, in which stimulation pauses as
ejaculation approaches, and the squeeze method, which involves briefly squeezing the penis
just below the head. These methods require practice and may work better alongside
counseling or medication.

Psychosexual therapy can address performance anxiety, unhelpful expectations,
communication difficulties, or relationship strain. Therapy may involve you alone or you and a
partner. It does not mean that the condition is "all in your head."

Topical anesthetic treatments reduce sensation in the penis. They may contain medicines such
as lidocaine or prilocaine. Too much can cause unwanted numbness or reduce pleasure. The
product may also numb a partner unless it is removed as directed or a condom is used. Follow
the product instructions and advice from a healthcare professional.

Certain antidepressants like sertraline or fluoxetine can delay ejaculation by changing
serotonin signaling. Some are taken regularly, while particular medicines may be used before
sex in countries where they are approved for that purpose. Possible effects include nausea,
tiredness, sweating, changes in mood, and reduced sexual desire. These medicines should not
be started, stopped, or combined without medical guidance.

Medicines used for erectile dysfunction may help when erection problems are also present.
They are not usually the main treatment for premature ejaculation by itself.

Tramadol, an opioid pain medicine, can delay ejaculation but carries risks such as dependence,
drowsiness, and harmful drug interactions. It is not generally an early treatment choice.

Treating an associated problem-such as erectile dysfunction, thyroid disease, prostatitis,
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depression, or severe anxiety-may improve acquired premature ejaculation. A combination of
medical and psychological approaches may work better than either approach alone.

Complications

Premature ejaculation does not physically damage the penis or reproductive organs. Its main
complications involve emotional well-being, relationships, and sexual satisfaction.

Repeated worry about sexual performance can reduce desire or lead to avoiding intimacy.
Partners may misinterpret avoidance as rejection. Open discussion can help, but some couples
benefit from professional counseling.

The condition does not usually affect sperm production or fertility. However, becoming
pregnant may be more difficult if ejaculation consistently occurs before semen enters the
vagina.

Treatment can also cause unwanted effects. Topical products may cause numbness or skin
irritation, while oral medicines can produce side effects or interact with other medicines. A
treatment review is appropriate if side effects outweigh the benefit.

Prevention

Lifelong premature ejaculation cannot reliably be prevented. It may reflect how a person's
ejaculation reflex is naturally regulated, and it is not caused by a failure to learn sexual control.

There is no proven exercise, diet, or supplement that prevents the condition. Products sold as
"natural cures" may lack reliable evidence and can contain undeclared ingredients.

Acquired premature ejaculation is not always preventable either. Addressing erection
problems, stress, mood symptoms, urinary concerns, or relationship difficulties early may
reduce factors that contribute to it. This does not guarantee prevention.

Living with it and what to expect

Premature ejaculation may remain fairly consistent, come and go, or change with stress,
relationships, health, and sexual circumstances.

Lifelong premature ejaculation often does not disappear on its own. Many people can still gain
more control and reduce distress through treatment. Management may need to continue,
especially when medicine or a topical product provides the main benefit.
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Acquired premature ejaculation may improve if an underlying factor is identified and treated. It
may also persist even after the original trigger has settled.

Finding a suitable approach can take time. Behavioral techniques require practice, counseling
is gradual, and medicines may need review because of side effects or limited benefit. A
treatment that helps one person may not suit another.

Most people can continue to have relationships, enjoy sexual activity, and have children. A
broader focus on intimacy and shared pleasure often reduces the pressure placed on
penetration time. Talking with a partner can also prevent assumptions and help make
treatment a shared, supportive process.

When to get medical help

Arrange a routine appointment with a primary care or sexual health professional if early
ejaculation happens repeatedly, causes distress, affects a relationship, or makes you avoid
sexual activity. You can also seek help simply because you would like treatment; the problem
does not need to be severe.

Routine assessment is especially useful if the problem started suddenly or occurs alongside:

Premature ejaculation itself is not a medical emergency. Seek urgent mental health support,
however, if distress about sex or relationships leads to thoughts of self-harm or suicide. Use
your local emergency service or crisis service if you may act on those thoughts or cannot
remain safe.

- Difficulty getting or keeping an erection
- Pain during ejaculation

- Pelvic, testicular, or genital pain

- Burning or difficulty when urinating

- Blood in semen or urine

- A major change in mood or anxiety

Common questions

How long should sex last before ejaculation?

There is no required duration. Research definitions sometimes use approximate timing, but a
diagnosis also requires reduced control and personal distress. Ejaculating sooner than average
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is not automatically a medical problem if you and your partner are comfortable with it.
Can premature ejaculation be cured permanently?

Sometimes. Acquired premature ejaculation may resolve when a contributing problem is
treated. Lifelong premature ejaculation is more often managed than permanently cured,
although treatment can provide meaningful improvement.

Does masturbation cause premature ejaculation?

No. Masturbation does not damage the ejaculation reflex or cause this condition. Changing the
pace, pressure, or style of masturbation may help some people practise noticing and managing
rising arousal.

Can Viagra treat premature ejaculation?

Medicines such as sildenafil, commonly known by the brand name Viagra, mainly treat erectile
dysfunction. They may help when erection difficulties contribute to rushing or anxiety, but they
are not usually the main treatment for premature ejaculation alone.

Can | still get someone pregnant?

Yes. Premature ejaculation does not usually affect sperm quality or the ability to produce
semen. Pregnancy can be harder to achieve if ejaculation repeatedly occurs before semen
enters the vagina.

Will wearing a condom help?

A condom may reduce penile sensation and delay ejaculation for some people. Thicker
condoms or condoms containing a mild numbing agent are available in some places. Numbing
products can reduce pleasure or affect a partner, so follow their instructions carefully.
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