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In the last 15 years, many epidemiological studies have
shown an unequivocal and robust relationship of fitness,
physical activity, and exercise to reduce overall and cardio-
vascular disease (CVD) mortality. Up to 80% of heart disea-
se, stroke and type 2 diabetes mellitus could be prevented
by eliminating obesity, unhealthy diets and physical inactivi-
ty. Meta-analyses provide strong evidence that exercise-ba-
sed cardiac rehabilitation reduces mortality in coronary ar-
tery disease (CAD) patients, but the absence of a sufficient-
ly powered, randomized clinical trial prohibits absolute cer-
tainty that exercise training alone reduces cardiac mortality
in CAD patients. Exercise training is underused as a thera-
peutic modality but can easily be prescribed for most pa-
tients by referral to a cardiac rehabilitation program or by re-
commending walking to the onset of dyspnea. Despite these
benefits, exercise training is rarely prescribed for cardiac
patients, as evidenced by the fact that only ≈20% of quali-
fied patients are referred to formal cardiac rehabilitation pro-
grams. Referral rates are even lower among women and
elderly patients. The reasons for this underutilization are not
defined, but probably include health professionals’ underes-
timation of the benefits of exercise, a lack of training in exer-
cise therapeutics among many healthcare providers, poor
financial reimbursement and the absence of reimbursed ad-
vocates for exercise therapy. Sexual activity is an important
component of patient and partner quality of life for men and
women with CVD, including many elderly patients. Sexual
activity is the cause of <1% of all acute myocardial infarc-
tions. Men and women with stable CVD who have no or min-
imal symptoms during routine activities can engage in se-

xual activity. This includes patients with (1) Canadian Clas-
sification System class 1 or 2 angina; (2) New York Heart
Association (NYHA) class I or II heart failure; (3) mild to
moderate valvular disease; (4) no symptoms after MI; (5)
successful coronary revascularization; (6) most types of
congenital heart disease (CHD); and (7) ability to achieve 3
to 5 METS during exercise stress testing without angina,
ischemic electrocardiographic changes, hypotension, cya-
nosis, arrhythmia, or excessive dyspnea. Patients with un-
stable, decompensated, and/or severe symptomatic CVD
should defer sexual activity until their condition is stabilized
and optimally managed. 
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