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Approximately one third of men will suffer from some form of sexual dysfunction (SD) in their lifetime.[1] A South African survey showed that only 10% of doctors talk to their patients about sex.[2] A multidisciplinary and integrative approach to SD is a new global aim.[3] While this article draws on examples of male SD, the same algorithm would apply for female patients.  
The ICSM-5 diagnostic and treatment algorithm

The International Consultation of Sexual Medicine - 5 (ICSM-5) stepwise diagnostic and treatment algorithm leads family practitioners through a stepwise progression in the assessment of SD.[4] The algorithm comprises 5 steps.
Step 1: Basic evaluation
The initial evaluation covers the patient’s sexual, medical and psychosocial history, as well as a focused physical examination and laboratory testing.[4] Discriminating between sexual concerns, SD and sexual disorders is essential in the initial evaluation.
Sexual history 
Be sensitive to the social, personal and cultural issues that influence individuals’ sexual practices. A structured interview should cover sexual activity, orientation, practices, experiences, sexual cycle, fertility and symptoms, duration and severity.[5] A non-judgemental, empathic and positive attitude will assist the patient in being able to share this very personal and sensitive information. 
Medical history
The medical history should establish whether the SD is a stand-alone medical condition or a symptom of another disease.[4] In addition the medical history should indicate the aetiology of the DS. 
Psychosocial history
The psychosocial history should elicit the patient’s personal understandings about sexuality and sexual practices.[4] The impact on relationships should be established.[6] While screening tools such as BSSC-M) and Women (BSSC-W, and the Sexual SCS-M are helpful they should never be a substitute for a thorough sexual, medical and psychosocial history.[7] 
Laboratory tests
The choice of investigations depends on the individual circumstances of the patient. Erectile dysfunction (ED) for example is an independent marker for cardiovascular risk and can be the presenting feature of diabetes , so serum lipids and fasting plasma glucose should be measured in all patients.[7] Further additional tests will depend on the physical exam and history.     
Step 2: The need for specialised treatment

Specialised tests and referrals are usually indicated in lifelong or primary SD, in the occurence of specific anatomic or endocrine factors or in the case of complicated psychiatric or interpersonal problems.[4] 
Step 3: Patient and partner sexual education

Step 3 focuses on educating the patient and partner about general sexual functioning and dysfunction, as well as relationship enhancement techniques.[4] 
Step 4: Treatment options
A number of treatment options are available depending on the aetioloigy of the sexual dysfunction. An integrative model emphasises a patient-centred approach towards sexual health that includes counselling and lifestyle modification, psychological therapies (including cognitive-behaviour therapy and sex therapy), medical interventions (pharmocology and devices)  and surgery.[4]
Step 5: Evaluating the patient’s sexual well-being post treatment
Following treatment the family practitioner evaluates the patient’s sexual wellbeing in relation to treatment outcomes (current sexual functioning and adherance to treatment), the patient/partner relationship (including interpersonal and sexual satisfaction), and the patient’s reported life satisfaction or quality of life post-treatment.[4] 
Conclusion

In managing patients who present with SD family practitioners are strongly encouraged to draw from an integrative model like the ICSM-5 stepwise diagnostic and treatment algorithm. 

