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DHSC CLINICAL COMMISSIONING POLICY

Penile Prosthesis for Erectile Dysfunction
Penile prostheses for erectile dysfunction WILL NOT be routinely funded.

Clinical Effectiveness Cost Effectiveness

Strength of evidence Inadequate Inadequate

Comment Erectile dysfunction is common and often responds to non-
surgical interventions.

Evidence for effectiveness of penile prostheses is limited mainly 
to case series using patient-partner satisfaction as the main 
outcome measure. There is a lack of randomised controlled 
trials comparing outcomes from prostheses with non-surgical 
interventions. DHSC acknowledge that for patients who have 
failed to respond to non-surgical treatments, penile prosthesis 
may represent their only remaining option for achieving 
penetrative sexual intercourse. However, current evidence does 
not support prioritising funding for this intervention against 
all other calls on DHSC resources. Prosthesis failure rates and 
complications (including infection) are high. Evidence of cost 
effectiveness is lacking.

Summary of evidence 

NHS England, Clinical Commissioning Policy: Penile Prosthesis for End-Stage Erectile 
Dysfunction, Ref: 16059/P, August 2016
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/08/clinical-
com-pol-16059p.pdf

Thames Valley Priorities Committee Commissioning Policy Statement, Policy Statement 41d: 
Erectile Dysfunction, April 2016
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/41d-Erectile-Dysfunction.pdf
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Reason for requesting a policy recommendation: 

Reviewed as part of the Effective Use of Resources project.

Where a patient is considered to have exceptional need for and capacity to benefit from a 
procedure that is not routinely funded, a request for individual funding may be made to the 
Individual Funding Requests Panel. The patient must be made aware that the Panel may not 
support the request and must not be added to the waiting list until a decision to fund has been 
received in writing from the Panel.
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