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ABSTRACT

PURPOSE The objectives of this narrative review are to describe (1) the evidence for in-
terventions addressing four key issues affecting female sexual health in cancer
populations (ie, low sexual desire, vulvovaginal symptoms, negative body
image, and sexual partner relationships) that are ready or nearly ready for
integration into practice and (2) the current state of patient-provider sexual
health communication related to female sexual health as these findings could
have implications for integrating sexual health into practice.

METHODS A narrative review of recent intervention evidence for female cancer survivors’
sexual health was conducted.

RESULTS Strong evidence was found for behavioral interventions, such as psychosexual
counseling and psychoeducation to treat concerns related to sexual health,
including desire, body image, and sexual partner relationships. For partnered
female survivors, couple-based psychosexual interventions have been found to
be effective. There are no proven pharmacologic treatments for sexual-related
concerns other than for vulvovaginal atrophy in female cancer survivors.
Vaginal nonhormonal and low-dose hormonal agents are effective remedies for
vulvovaginal symptoms. Laser treatment has not yet been fully evaluated.
Sexual partners are a critical context for sexual health. Despite much need,
discussions around this topic continue to be relatively infrequent. Recent
technology-based interventions show promise in improving discussions
around sexual health.

CONCLUSION Effective interventions exist for many sexual health challenges for female
survivors although more high-quality intervention research, particularly
multimodal interventions, is needed. Many of the effective interventions are
nonpharmacologic, and thus, evaluation of the use of digital delivery to improve
access to these interventions is needed. Cancer care delivery research is urgently
needed to translate existing effective interventions into practice, including
strategies to improve patient-provider communication around this topic.

INTRODUCTION

Despite decades of research and numerous review articles,
sexual health continues to be a substantially underappre-
ciated and undertreated problem in female cancer survivors.1

According to theWHO, sexual health is a fundamental part of
overall health and well-being, with relevance not only for
individuals and couples but also for the social and economic
development of communities and countries.2 Furthermore,
sexual function is included in established guidelines for
cancer care alongside other physical side effects of cancer
treatment (eg, pain, fatigue).3,4 Despite care guidelines for
sexual health, effective interventions are not a regular part of
standard care and efforts to routinely assess and treat sexual

health concerns are needed.1,5 In short, sexual health is a vital
aspect of public health and care that warrants clinical
attention.

Sexual health concerns can be similar among female cancer
survivors across different types of cancers although the
prevalence of various components can vary by type of
cancer6-10 and specific needs vary by individual. Treatments
to control cancer, especially hormone deprivation, can bring
about changes in the vaginal tissue and women’s skin more
generally, as well as changes to bodily structures and
function (including neurologic), and chronic morbidities
such as fatigue, nerve damage, vulvovaginal atrophy (VVA),
and lymphedema.1 These effects can result in negative body
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image, loss of desire, loss of arousal, dyspareunia, and in-
timacy communication challenges.1,6,7 According to
Basson’s11 biopsychosocial model of female sexual health,
these effects are inter-related and affect overall female
sexual health. In addition, findings from studies in cancer
survivors support four main predictors of female sexual
health: low sexual desire, vulvovaginal symptoms, negative
body image, and sexual partner relationships.12-16

A recent meta-analysis of observational studies that in-
cluded at least 30 female cancer survivors and used the
established cutoff score for dysfunction of 26.55 or less on
the Female Sexual Function Index (FSFI) found over 60% of
survivors across 15 different countries and at least four types
of cancers had sexual function scores in the dysfunctional
range.7 Across studies, mean FSFI scores ranged from 14.6 to
23.39. The high prevalence of sexual dysfunction was sup-
ported by findings from a more recent review and meta-
analysis, again with female cancer survivors with diverse
cancer types, across at least 10 different countries. In over
5,400 women, the prevalence of female sexual dysfunction
using the FSFI was 66%, with the highest prevalence in
Africa and the lowest in Europe.17 These studies indicate that
sexual function is impaired in female cancer survivors
throughout theworld; however, rates of dysfunctionmust be
interpreted cautiously because the FSFI can inflate rates of
sexual dysfunction in those who are not sexually active, and
these studies included both sexually active and inactive
survivors.18

Gaps remain in understanding sexual health needs of
populations who are under-represented in the literature
such as racial and ethnic minorities, sexual and gender
minorities, and unpartnered women. There is some evi-
dence that Black, Hispanic, and sexual minority women
might have higher rates of sexual dysfunction compared

with White women and heterosexual women.19-21 Other
research suggests that sexual minority women, when
compared with heterosexual women, might have fewer
issues with sexual identity and be less likely to have breast
reconstruction surgery, which may correlate with less
body image distress.22 Unpartnered female cancer sur-
vivors have been found to have significant sexual prob-
lems that negatively affect their quality of life although
sexual concerns of this population are often missed
clinically.23 Importantly, unpartnered women report in-
terest in sexual health–related interventions.5 Research
is just starting to assess and identify gaps in knowledge
related to the sexual health needs of these under-
represented populations.

The greatest need in expanding the science of sexual health
lies in the development and testing of effective interven-
tions that can be broadly disseminated, and equally im-
portantly, to explore how sexual health assessment and
effective interventions can be integrated into cancer care
delivery. The objectives of this narrative review are to
describe (1) the evidence for interventions addressing four
key issues affecting female sexual health in cancer pop-
ulations (ie, low sexual desire, vulvovaginal symptoms,
negative body image, and sexual partner relationships)
that are ready or nearly ready for integration into practice
and (2) the current state of patient-provider sexual health
communication related to female sexual health since
findings could have implications for integrating sexual
health into practice. Although each component of sexual
health is discussed separately, it is critical to understand
that they affect each other, having both overlapping and
unique etiologies. Therefore, female cancer survivors could
be experiencing several issues, and a tiered or multi-
component, multimodal treatment approach may there-
fore be needed.

CONTEXT

Key Objective
What is the evidence for interventions addressing key issues (low sexual desire, vulvovaginal atrophy [VVA], negative body
image, and intimate partner relationships) of sexual health that are ready for integration into practice, and how well does
patient-provider communication occur?

Knowledge Generated
Evidence supports primarily behavioral interventions for aspects of sexual health other than VVA, where pharmacologic
treatments are effective. Discussions around sexual health continue to be infrequent, and technology-based interventions
show promise in increasing these discussions.

Relevance (C. Zimmermann)
Discussions around sexual health may be facilitated by educational interventions directed at both patients and providers.
High-quality research is needed to develop and test effective sexual health interventions that can be broadly disseminated.*

*Relevance section written by JCO Associate Editor Camilla Zimmermann, MD, PhD, FRCPC.
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METHODS

The authors conducted a narrative review of the intervention
literature for female cancer survivors’ sexual health from
diagnosis through cancer treatment and beyond for the four
key issues described above. These topics were chosen be-
cause of their high prevalence and distressing nature.1 The
authors (N.A., D.L.B., J.B.R.) conducted searches in PubMed
and Embase for the four sexual health concepts (sexual
desire, vulvovaginal symptoms, negative body image, and
intimate partner relationships) and sexual health commu-
nication related to female sexual health in cancer. In addi-
tion, the authors conducted hand searches of relevant
articles’ reference lists and cited reference searches. Studies
were limited to those in English, which were published since
2017, and clinical trials with preference given to randomized
controlled trials.

RESULTS

Sexual Desire

Low sexual desire is defined as the loss of motivation for
sexual activity.24 It is one of the most commonly reported
sexual issues among female cancer survivors.25 As a multi-
factorial construct, it can have contributing factors including
those that are biologic (eg, hormones, poor sleep), psy-
chological (eg, depression, anxiety), interpersonal (eg, re-
lationship issues), and cultural (eg, cultural and societal
messages about sex for individuals with a medical condi-
tion).26 Factors associated with low sexual desire in female
cancer survivors include the type of cancer treatment, poor
body image, general bodily pain, and adjuvant endocrine
therapy.25,27 Furthermore, according to Basson’s11 intimacy-
based cyclical model of female sexual response, when female
cancer survivors experience pain and discomfort during
sexual activity, this can significantly hamper motivation to
engage in future activity, to avoid painful sex.

There are no proven efficacious pharmacologic agents for
low sexual desire in female cancer survivors. Bupropion, a
dopamine-norepinephrine reuptake inhibitor, was recently
tested as an intervention to improve low sexual desire in
female cancer survivors but did not report significant im-
provement when compared with placebo.28 However, over
90% of women in that study reported vulvovaginal symp-
toms, which, if unaddressed, can negatively affect desire in
that survivors are unlikely to desire sexual activity that is
uncomfortable or painful. This might have limited the
study’s ability to fully assess bupropion’s impact on sexual
desire. There are two US Food and Drug Administration
(FDA)–approved pharmacologic agents for hypoactive
sexual desire disorder in premenopausal women: flibanserin
and bremelanotide.29,30 Neither flibanserin nor bremelano-
tide have been tested in female cancer survivors, and
therefore, their risk/benefits are unknown for this pop-
ulation; however, flibanserin is currently being evaluated in

an open-label observational study of females with a history
of breast cancer who are taking tamoxifen or aromatase
inhibitors with results expected later this year.31 Cost is a
potential barrier for both these pharmacologics as they may
not be covered by insurance.32

Recommendations for psychosexual counseling for female
cancer survivors continue to be supported with four recent
studies evaluating interventions such as psychological as-
sessments to tailor their intervention, counseling, and
sexual education demonstrating positive effects.33-36 Two of
these interventions used remote delivery formats of the
intervention including WeChat,34 a popular social media
platform, and another delivering cognitive behavioral
therapy (CBT) via the internet with e-mail support from a
therapist.33 One was a multidisciplinary study conducted in
female cervical cancer survivors that was a 4-week nurse-led
positive psychology intervention that included counseling on
sexual psychological and physiological rehabilitation, cou-
ples’ sexual communication, and goal setting that was de-
livered by specialist nurses, gynecologists, psychological
counselors, and physiotherapists.34 While partners were not
enrolled in the study, they were encouraged to participate in
the couples’ sexual counseling. In addition,WeChatwas used
to communicate with participants and deliver education.
Both overall sexual function and sexual desire significantly
improved in the intervention group when compared with
controls.34 All four psychosexual counseling studies used
either wait list or standard-of-care controls as the inter-
vention comparator. Future trials of psychosexual coun-
seling interventions could use stronger controls like an
attention control which would enable the evaluation of
nonspecific effects of general provider-centered interac-
tions. However, there are potential ethical issues with at-
tention controls, especially if they are designed to not
address the expressed need of the participants. One solution
to this is to provide the intervention to participants in the
control arm once all data are collected although a delay in
treatment could be problematic particularly in those with
advanced disease. In addition, while psychosocial inter-
ventions are often considered minimal risk, none of the new
studies reported whether they had adverse events, which
makes it difficult to assess risk of harm.33-36

Vulvovaginal Issues

Changes from chemotherapy and radiation therapy and/or
estrogen deprivation in the vulvovaginal area can result in
vaginal shortening and stenosis, tissue atrophy including
thinning and loss of elasticity, fibrosis, and telangiectasias
(small dilated blood vessels), all contributing to sexual
problems such as a lack of lubrication, dryness, and painwith
intercourse.1,37,38 Arguably of all sexual health concerns, the
largest amount of published intervention data is in treating
vulvovaginal symptoms.3,4,39

Nonhormonal topical agents include lubricants, moistur-
izers, and hyaluronic acid (HA). Polycarbophil-based vaginal
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moisturizers andHA-basedmoisturizers are often considered
first-line nonhormonal treatments in reviews1,39,40 and
guidelines.3,4 Efficacy of vaginal moisturizers comes from
studies where they serve as a control for trials of other
pharmaceutical interventions, and several of these studies
have found no differences in patient-reported outcomes
around symptoms of VVA when compared with HA or topical
hormonal agents.40-42 Important information around the use
of vaginal moisturizers includes the use of hydrating
products, frequent use (nightly), for a sufficient time (up to
12 weeks for initial results), inclusion of the vulvar vestibule
and labia in moisturizing, and extended contact with the
mucosa (use overnight after any sexual activity).40 This area
is ripe for well-designed comparative effectiveness trials
with diverse female cancer survivors and trials designed for
early intervention for prevention.

HA has a mechanism of action unique from polycarbophil-
based moisturizers.43 HA is normally present in the vaginal
epithelium. The use of HA in the vagina directly results in
water retention, and at least one study demonstrated
maintenance of moisture and improved elasticity in vaginal
epithelial tissue.44 However, blinded, randomized controlled
trials of sufficient sample sizes are lacking and there are no
blinded randomized controlled trials in female cancer sur-
vivors, despite an open-label report showing benefit.45

One study examined the use of 4% lidocaine applied to the
vulvar vestibule compared with physiologic saline in breast
cancer survivors who reported penetrative dyspareunia.46 All
participants also received a silicone lubricant. Participants in
the lidocaine/silicone group reported significantly less pain
and improved arousal at 4 weeks compared to the control
group. Sexual distress scores improved significantly in both
groups by 4 weeks. Adverse events were minimal and in-
cluded a rash attributed to the silicone lubricant, and one
participant experienced a tear at her introitus. Lidocaine
could be an option for dyspareunia although it is not likely to
directly improve tissue health. Therefore, if a woman has
moderate to severe VVA, it may be that lidocaine would need
to be accompanied by the use of a nonhormonal vaginal
moisturizing agent.

Laser treatment has received significant attention for VVA
recently. There are two types of lasers that have been studied
to address VVA, erbiumyttrium aluminumgarnet and carbon
dioxide (CO2), with the latter being the more widely studied
of the two.39,47 Most studies in female cancer survivors have
been criticized as having a high risk of bias,48 and in fact,
several studies included nonblinded provider-graded out-
comes.39 There is only one randomized, sham controlled
pilot trial of a CO2 laser in female cancer survivors,49 and this
trial closed to accrual early because of the issuance of a
warning by the FDA on the use of laser treatment for gen-
itourinary syndrome of menopause.50 The warning was re-
lated to adverse effects such as vaginal burns, scarring,
dyspareunia, and chronic pain.50 There was no statistical
difference in the primary end point, the Vaginal Assessment

Scale, reported for the 10 women in the laser treatment
versus eight in the sham arm49 although the lack of a sig-
nificant finding is equivocal in light of the small sample size.
Further testing of laser treatment is questionable given a
well-powered, well-designed sham controlled randomized
trial with 85 women with menopause (not female cancer
survivors) where laser treatment did not positively affect the
coprimary outcomes of a visual analog scale for vulvovaginal
symptoms and the Vulvovaginal Symptom Questionnaire.51

In addition, there were no significant differences in the
Vaginal Health Index, mean quality-of-life scores, or his-
tologic characteristics.51

Hormonal options evaluated for the treatment of VVA
include estradiol, estriol, testosterone, and dehydroepian-
drosterone. The research in cancer survivors, particularly
thosewith a history of breast cancer, has primarily focused on
the lowest-dose or lower-potency estrogen. Table 1 describes
recent key randomized controlled trials in this area.40,52-58

Many of the studies that include sex steroid hormone
concentration measures demonstrate a slight systemic
increase initially, which then decreases. In studies with
lower doses, concentrations often remain in the post-
menopausal range. Unfortunately, there are no definitive
data to inform women or clinicians on decision making
about the amount of sex steroid hormone supplementation
(oral or vaginal) that confers no risk to any given survivor.
Hence, most guidelines written by oncology-related pro-
fessionals recommend the use of low-dose hormonal
agents only if other options are not helpful after a com-
prehensive discussion of risk versus benefits.3,4

Sexual rehabilitation interventions including psycho-
education, dilators, and pelvic floor muscle training with
core strengthening and/or yoga have limited data in female
cancer survivors but appear to be promising.59-61 More re-
search is needed to define frequency, duration, and practice
integration.

Body Image

Body image is one’s self-perception and beliefs about ap-
pearance, bodily sensations, and function.62,63 Body image
has been found to be predictors of anxiety, depression,
sexual concerns, and shorter length of survival in female
cancer survivors.64 Factors associated with a negative body
image in female cancer survivors include younger age, type
of cancer treatment, being premenopausal, and bowel and
bladder incontinence.62,63,65

Recent data provide evidence for the effectiveness of psy-
chosexual counseling for female cancer survivors. Six studies
evaluating CBT,33,64,66 couples-based sexual education and
counseling,67 self-healing training,68 and group therapy
with guided imagery found benefit.69 Two of the psycho-
sexual counseling interventions used remote delivery for
their CBT intervention. One study used an internet-based
CBT intervention that consisted of up to 24 weekly sessions
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TABLE 1. Randomized Controlled Trials of Vaginal Hormonal Treatments for Symptoms of VVA

Hormonal Agent—Vaginal Studied in Which Populations Doses Studied Efficacy Consideration

Estradiol35,52 Women with a history of breast cancer, on or not
on AIs, postmenopausal women

4, 7.5, 12.5, 25 mg
and various
doses of creams
daily to weekly

A Cochrane review as early as 2016 concluded that there
was no difference in efficacy among vaginal estrogen
products when compared with each other; all were
efficacious. Data around estrogen tablets v placebo were
inconclusive

Doses 10 mg and lower seem to be associated
with estradiol concentrations remaining in the
postmenopausal range51

Estriol49,53 Women who were postmenopausal,
premenopausal on hormonal contraception,
early-stage women with breast cancer on AIs

50 mcg, 50 mg,
daily to twice per
week

Low-dose estriol improved symptoms of VVA when
compared with HA or with a placebo

Estriol is one of three types of estrogen and is
less potent than estradiol. It is made during
pregnancy. It can have stimulatory properties
at sufficient doses

Dehydroepiandosterone35,54 Postmenopausal women, postmenopausal
women with a history of breast cancer on an
AI, tamoxifen, or neither, women with a history
of gynecologic cancer

3.25, 6.5, 12.5 mg
daily

Studies in all populations to date have shown a benefit.
DHEA and testosterone levels were increased in cancer
survivors but not above premenopausal concentrations.
Women on AIs did not have any increases in estradiol
concentrations50

Women on AIs cannot convert DHEA to
estradiol efficiently

Testosterone35 Women with early-stage breast cancer on an AI;
postmenopausal women

150 and 300 mg
5,000 mcg three
times per week

Vaginal testosterone improved end points of vaginal
dryness, lubrication, pain, and desire

The higher dose testosterone study found higher
concentrations of estradiol, which persisted in those on
testosterone.55 Most participants’ testosterone
concentrations were in the postmenopausal range

Only one study in women with cancer was a
randomized controlled trial. Women on AIs
cannot convert testosterone to estradiol
efficiently

Abbreviations: AI, aromatase inhibitor; DHEA, dehydroepiandosterone; HA, hyaluronic acid; VVA, vulvovaginal atrophy.
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with either a psychologist or a sexologist, internet-based
CBT sexual health modules, and homework assignments
designed to enhance acquisition of coping skills.33 Partners
were encouraged to participate but not required. The in-
tervention improved both sexual desire and body image in
female breast cancer survivors compared with controls.33 A
second study included 44 patients with head and neck cancer
(61% female). The intervention consisted of five weekly CBT
sessions with a psychologist via a telemedicine video plat-
form (tele-CBT), workbook, and educational materials that
included psychoeducation, self-monitoring, cognitive
restructuring, coping strategies, and relapse prevention
topics related to body image.66 Compared with an attention
control group, those participants in the tele-CBT group
reported significantly less body image distress with a large
effect size.66 While these studies offer support for psycho-
sexual counseling, none of the new psychosexual counseling
studies reported adverse events. Access because of a lack of
insurance coverage or knowledgeable professionals con-
tinues to be a challenge for counseling-based interventions.

Psychoeducation, group physical activity, and expressive
writing are promising interventions for negative body
image in female cancer survivors. One such intervention
started normalizing and supporting body changes early in
cancer care by using a psychoeducation self-care program
that began in the inpatient setting during cancer treatment
for patients with colorectal cancer.70 In addition, group
physical activities like belly dancing and mat Pilates have
shown improvements in body image in female cancer
survivors when compared with controls; however, similar
to other physical activity interventions, they showed high
attrition rates (30%).71 An expressive writing intervention
used a one-time, web-based, 30-minute structured writing
exercise focused on self-compassionate attitudes demon-
strating significant improvements in body image in female
breast cancer survivors when compared with an attention
control, which were sustained through the 3-month
follow-up.72 The group physical activity study reported
no adverse events related to the interventions.71 Neither the
psychoeducational intervention nor expressive writing
intervention reported on adverse events. Although prom-
ising, more evidence is needed before their adoption into
clinical practice.

Relationship Context

For female cancer survivors in a partnered relationship,
cancer-related sexual problemsmost often take place within
the context of partnered sexual activity, making it critical to
consider the relational context and the role of the partner
when approaching such problems for these women. Recent
frameworks of dyadic (couple-based) approaches to cancer
outcomes recognize patient characteristics, relationship
characteristics, and partner characteristics as both influ-
encing and being influenced by sexuality and intimacy.73 For
example, in research involving breast cancer survivors and
their sexual partners, couples reporting better relationship

functioning (eg, emotional closeness, affectionate behaviors)
have a greater likelihood of staying sexually active during the
period after cancer treatment completion74 or reporting
greater sexual satisfaction.75

Partners’ experiences within the sexual relationship play an
important role in women’s experiences regarding their
cancer-related sexual problems. For example, partner’s lack
of interest in sex is a common reason for sexual inactivity
among female cancer survivors,76 and sexual problems in the
survivors and their partners often co-occur.27 In breast
cancer survivors who had completed cancer treatment and
met criteria for sexual dysfunction, two thirds of the male
partners had erectile dysfunction,27 a higher rate than the
general male population.77 In the same study, lower sexual
satisfaction in partners was significantly associated with
worse sexual function, arousal, and satisfaction in the
survivors, whereas poorer sexual function in the partners
was associated with worse sexual pain in the survivors.27 As
was recently shown in a qualitative study of patients with
metastatic breast cancer and their partners, partners can
face conflicting feelings about engaging in sex when their
partners have sexual problems such as feeling guilty for
initiating sex if their partners have pain during intercourse.78

In light of the critical role of the relational context and
partner’s influence in women’s sexual function after cancer
treatment, partners should be considered for inclusion in
approaches to management of these issues,27 as excluding
partners from clinical management could compromise ef-
forts to address sexual health concerns. For instance,
partners may harbor beliefs about the use of sexual aids or
other strategies that could compromise the use of such aids
in managing patients’ sexual problems (eg, that using ar-
tificial lubricant feels unnatural).78 By contrast, including the
partner in coping efforts may bolster the success of such
efforts,79 which may be one reason why couple-based in-
terventions are often effective in addressing sexual concerns
for female cancer patients.80-83 Including partners in such
discussions is consistent with the preferences of female
patients84,85 with cancer andwith guidelines fromASCO from
2017, which state that discussions about sexual function
should be initiated by the health care team and could include
the partner if the patient wishes.3

Evidence from systematic reviews demonstrates that
couple-based psychosexual interventions are efficacious in
addressing women’s sexual concerns after a cancer
diagnosis.81,82 The content of couple-based psychosexual
interventions usually includes educational content (eg, on
effects of the cancer on sexuality and sexual response) and
training in skills for coping with sexual concerns such as
communication and physical intimacy (eg, sensate focus or
nonjudgmental sensual touching),86 taught to both the
survivor and the partner.82 There are two rigorous ongoing
trials of couple-based psychosexual interventions.80,87 Pre-
viously tested in pilot trials,83,88 these interventions are
distinguished by a foundation within formative qualitative
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patient-centered work,89,90 use of technology-based for-
mats (ie, virtual teleconference or telephone), content
designed to address a range of sexual function concerns,
and inclusive eligibility criteria (eg, with respect to sexual
minority couples). Furthermore, these trials have rigorous
methodological design, including ample sample sizes and
attention control conditions, elements that were often
missing from previous trials of similar interventions.82 If
shown to be effective, these interventions have strong
promise for widespread dissemination. Yet, couple-based
interventions have limitations. For instance, unpartnered
women cannot benefit and the couple-based nature makes
it appropriate only for survivors whose partners are will-
ing to participate. In addition, couple-based interventions
require a trained counselor to administer them,which could
limit broad dissemination. A self-management approach
that is flexible to engage couples or singles would address
these limitations.

Barriers to Addressing Sexual Concerns Clinically and
Paths Forward

Despite the prevalence and severity of sexual concerns,
inclusion of interventions for sexual function in clinical
guidelines, and consistent data demonstrating that the
majority of patients diagnosed with cancer want clinical
discussions of sexual health to be included in their care,91-93

such discussions in cancer care continue to be relatively
infrequent.94 Findings from a widely cited 2017 systematic
review of studies examining the prevalence of sexual health
discussions in cancer95 revealed a striking disparity in dis-
cussions of sexual health by sex, whereas 60% of male
cancer survivors reported receiving information about po-
tential sexual side effects of their cancer treatments, fewer
than half asmany female survivors (28%) reported receiving
the same information. In female cancer populations, fertility
and reproductive concerns were more likely to be discussed
than sexual function.95

Rates of receiving information about sexual issues related to
cancer treatment as low as 20%have been found for patients
with breast cancer96; data from other populations including
gynecologic cancer,97 head and neck cancer,92 and hema-
topoietic cell transplantation98 suggest similar challenges in
these populations aswell. The lack of communication has the
potential to come at a significant detriment to patients’
health-related quality of life; for instance, a recent study
found that only 40% of women with vaginal atrophy related
to breast cancer treatment recalled receiving a referral or
intervention for this medical problem.99

Substantial barriers constrain oncology clinicians’ communi-
cation about sexual concerns, such that while >80% of clini-
cians believe that it is their professional obligation to discuss
sexual concerns, fewer than 20% routinely hold such discus-
sions in their practice.100 Perhaps the single most significant
barrier constraining communication about sexual concerns is
the lack of sufficient training around how to discuss such

concerns effectively.98,101 However, certain beliefs commonly
held by cancer cliniciansmay be exacerbating the hesitancy to
raise such discussions (eg, conversations would take too long
for routine clinic visits; patients will be embarrassed; older
patients, unpartnered patients, or patients with advanced
cancer do not have significant sexual health needs).102-104

Furthermore, discomfort in discussing sexual health is of-
ten detectible by patients,97 who face their own challenges in
raising sexual health with their clinicians, including a lack of
preparation or comfort in what to say or how to ask.97,105

Efforts to increase clinical communication and care about
sexual health concerns are taking shape.101 In light of the
significant barriers to patient-clinician communication
about sexual health for women with cancer, some re-
searchers have argued that a multipronged approach,
consisting of clinician-focused and patient-focused in-
terventions, may be needed to make substantive gains in
this regard.94,106

In the past 6 years, technology-supported interventions have
shown promise in improving communication around sexual
health. One study randomly assigned 144 breast cancer sur-
vivors to receive a list of resources on sexual and menopausal
health (control arm) or a brief (20-minute) educational video
and accompanying skills practice workbook (intervention
arm). Participants in the intervention arm were significantly
more likely to raise the topic of sexual health and to ask about
sexual health at their next clinic encounters,whichwere audio
recorded and coded for sexual health communication.5

Women in the intervention arm were also more likely to be
sexually active and had lower anxiety than those in the control
arm at the 2-month follow-up, suggesting that educating
female cancer survivors on how to raise sexual concerns ef-
fectively with their clinicians could lead to productive dis-
cussions and solutions for sexual problems. Furthermore, the
same researchers adapted educational content from a
workshop-based intervention for breast cancer clinicians to a
technology-based (mLearning) intervention featuring an
educational podcast series.107 The intervention was well-
received among clinicians and showed promise at bol-
stering clinicians’ comfort in discussing sexual health
concerns with their patients.107 Findings from this pilot
study suggested that a technology-based format, which al-
lows clinicians to use educationalmaterials in their own time,
could be a fruitful means of disseminating sexual health in-
formation very widely to clinicians; efficacy testing is needed.

Overall, the growing efforts to integrate sexual health into
the clinical care of women with cancer are encouraging al-
though many questions remain of import, including how to
achieve long-term openness in communication and optimal
dissemination of effective interventions.

DISCUSSION

There are limitations associated with a narrative review, as
opposed to a systematic review. Selection bias is possible
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since each author conducted a search on their topic areas
with the intent to include recent randomized controlled
trials ready for integration into practice. Early phase and
smaller trials were not included unless there was a dearth of
evidence in an area. In addition, we limited our review to
publications written in English. This could pose a language
bias; however, recent meta-analyses have demonstrated
that limiting reviews to the English language did not affect
review conclusions.108,109

There is evidence that sexual health challenges exist for awide
variety of female cancer survivors and growing evidence that
effective interventions exist for many of these challenges

although more high-quality intervention research and mul-
timodal intervention research are needed. As many of the
effective interventions are nonpharmacologic in nature, the
evaluation of the use of digital delivery to improve access to
these types of interventions could potentially help to integrate
these findings into practice.

Important knowledge gaps exist in better understanding the
needs of populations from diverse backgrounds including
unpartnered women. Cancer care delivery research is ur-
gently needed to translate existing effective interventions
into practice, including strategies to improve patient-
provider communication around this topic.
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