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WHO Definition of Sexual Health

 Sexual Health is a state of complete 

physical, mental and social well-being and 

not  merely the absence of disease or 

infirmity..

http://www.google.com/imgres?biw=1087&bih=459&tbm=isch&tbnid=tFS82rlJJF2UmM:&imgrefurl=http://www.natural-pathways.com/?p=1117&docid=1AE6IyNwaIek1M&imgurl=http://www.natural-pathways.com/wp-content/uploads/2013/05/depositphotos_3600948-health-and-wellbeing-tag-or-word-cloud-1.jpg&w=1024&h=1024&ei=BOVVUqrdEaGIyAGg_IGoDA&zoom=1&ved=1t:3588,r:28,s:0,i:182
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Inextricable element of 

human health
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Sexual health requires a positive and respectful approach to 

sexuality and sexual relationships, the possibility of having 

pleasurable and safe sexual experiences, free of coercion, 

discrimination and violence.

For sexual health to be attained and maintained, the sexual 

rights of all persons must be respected, protected and fulfilled.”

World Health Organization(2006)



Sexual Rights are Human Rights!

 Balance of both safety and pleasure in 

your relationships  with protection of 

your sexual rights 

 16 sexual rights –(WAS)-World 

Association of Sexual Health-1997-

fundamental freedom.    
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Your sexuality lives forever!

 Own your sexuality to enjoy a healthy 

sexual life during cancer survivorship.

 YOU must be ready to do the work to 

maintain your sexual health and your 

partner intimacy during survivorship.





Cancer survivorship

 Survivorship starts at the time of 

diagnosis.

 By 2026- there will be over 20 million 

cancer survivors alive in US.

 Right now 13 million people in USA and 

30million people globally are living beyond 

cancer.



• Remains an unmet need for women with 

cancer

• 3.1 million or nearly 40% of U.S. women are 

now alive after a breast cancer diagnosis

• 8% of uterine and colorectal cancer patients 

are alive after diagnosis 

Sexual Health-Unmet Need! 







• Aromatase inhibitors have higher rate of sexual 

dysfunction reported compared to SERM

◦ Lubrication issue- (74% vs 42%) 

◦ Painful sex (57% vs 21%)

◦ Global dissatisfaction with their sex life 

(42% vs 14%)

◦ *Baumgart et al-menopause 2013;20:162-168

Tamoxifen/Aromatase Inhibitors





Beyond “at least you are alive”

 Multiple data sets- sexual dysfunction in 

cancer survivors- 30-100%. 

 Goes beyond intercourse- emotional 

intimacy, body image, desire, arousal, 

orgasm and relationship satisfaction 



• Women affected by cancer:

◦ Feelings of sadness

◦ Guilt

◦ Inadequacy

◦ Anxiety

◦ Depression

• Providers:

◦ Lack of training and experience to talk about sexuality

◦ Misconception that sexual function is not important

◦ Time and resource constraints  

Gaps in Sexual Health Cancer Care  



Taking a Sexual history 

 DOUPE

 Description 

 Onset

 Understanding 

 Past experience with treatment..

 Expectation  



Evaluation tools in sexual health 

 Become more comfortable discussing and 

screening for sexual health.

 Questions for sexual history- PLISST 

model. 

 PLISSIT- Permission /limited information/ 

specific suggestion/ Intensive therapy.  



Sexual Health Dysfunction in female 

Cancer Survivors

 Premature menopause

 Painful sex

 Arousal/dryness and Sexual Desire 

disorder 

 Absent or muted orgasms. 



Menopausal change with Cancer 

 64 million women in USA postmenopausal; 
1.1 billion women worldwide by 2025.  

 32 million women have GSM / VVA or 
dyspareunia or both.

 93% fail to seek treatment- embarrassment, 
lack of knowledge and cultural attitudes.  

 Kingsberg SA J sex med 2013  



 Pelvic - Physical Therapist at Stettin Center, 

Wausau

 Sex therapist/mental health professional

 Teaching with vaginal aids, devices (vaginal laser 

in the future) 

 Urology for male sexual issues 

MCHS Women’s Intimacy Clinic 



Approach to management 

 Multidisciplinary- referral to sexual health 

expert  

 GYN/ Physical Therapy / sex therapist/ 

Urology 

 Medications- vaginal estrogen, SERM –

Osphena, vaginal DHEA,  Addyi. 

 Non hormonal– vaginal moisturizers, 

lubricants, topical lidocaine. 

 Vaginal Laser  



Laser devices –Mona Lisa /Diva

 Vaginal atrophy-chafing and pain

 When estrogen/hormonal therapy  is 

contraindicated 



Management Modalities 

 Pelvic Physical Therapy

 Vaginal dilators (14-38mm), vibrators

 Vacuum devices – FIERA –Arousal & 
orgasm device- FDA approved. 

 Neurological injury- gabapentin, 
duloxetine, lidocaine, steroids, spinal or 
peripheral neuromodulation.   





Sexuality Integrated cancer 

programs. 
 Duke University program.

 Dana- Farber Cancer institute- Boston.

 UW Carbone cancer center  -WISH 

program , Madison – Women’s 

integrative sexual health program. 



PRISM program 

 Program in Integrative Sexual medicine 

(PRISM).

 University of Chicago.

 Manage sexual minorities.-LGBTQ 

 Multi-disciplinary clinic   



National Scientific Network-Female 

Sexual Health & Cancer.  
 Goals- to create network of experts who 

will focus on prevention or treatment  of 

sexual dysfunction in cancer survivors.

 Advance science by giving evidence based 

accurate information and treatment for 

such sexual concerns. 





• Changes in female/male sexuality do happen  during your cancer 

journey

• Please know about it and ask about it 

• Most sexuality concerns are manageable

• Cancer survivors have the right to obtain evidence based ‘cutting edge’ 

newer/ latest information

• Cancer survivors should not suffer in silence

• Start a conversation with family and friends

Take Home Points



 www.marshfieldclinic.org/womensintimacy



