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Up to 90 Percent of Cancer 
Patients Experience Sexual Side 

Effects

  



Psychological Impact of Cancer

Fears and concerns

Fear of damaging something 

Fear of contamination 

Worries about fertility

Feelings of guilt 

Mourning 

Anxiety about recurrence.



Resuming Sexual Activity 
Post-Cancer

“We're all intimate beings. It’s about listening to the patient and figuring 
out what their needs are.”

— Stanton Honig, MD, a professor of  clinical urology at Yale Medicine





Common sexual side effects of cancer treatment

Desire decreased

Arousal decreased 

The ability to achieve orgasm or ejaculate

Pain



Cancer Consequences that Affect 

Sexual Health

• Body Image Concerns

– Hair Loss (Public and private) 

– Weight Changes

– Surgical Scars

– Ostomy

• Hormonal Changes (Transient or permanent) 

• Treatment Consequences

– Radiation

– Chemotherapy

– Surgical

• Depression and Anti-depressants

• Anxiety

• Family Distress

• Other medical conditions



Chemotherapy

 Ovarian Failure (may be 

transient) 

 Neurologic Changes

 Mucous Membrane 

Irritation

 Vaginal Mucosal 

Sores, burning, 

dryness, 

inflammation

 Immunosuppression

 vulvovaginitis

 HSV

 Alopecia (public and 

private) 

 Fatigue



Sexual desire or libido is defined as the broad interest in sexual 

objects or experiences, while sexual arousal is both a subjective 

(i.e., feeling sexually excited) and a physiological (i.e., genital 

vasocongestion) term.



“Sandpaper Sex”

Pain

Numbness 

Decreased sensation





Fatigue

 Treatment

 Pain

 Inflammation

 Depression

 Anemia

 Anxiety

 Insomnia

 Hot Flashes



Oncologist’s Perception of Sexual Intimacy 

Issues 

 70 web-based telephone interviews

 Board certified oncologists

 60 min 

 Most surveyed largely dismissed importance 
of  sexual function and vaginal dryness, 
particularly in older patients or in palliative 
stage

 Most felt ill-equipped to treat such 
complaints

Abstract: NAMS 2019: Larkin L, Portman D etal 



Oncologists’ Perception of Sexual Intimacy Issues in 
Metastatic Breast Cancer 

An opportunity to Address Patients’ Concerns and Improve Quality of Life



“Vaginal atrophy 
has never been 

an issue with my 
patients, never 

any complaints”

“Vaginal discomfort is a 
concern, but not a 
horrible side effect: 

metastatic disease is life 
threatening  so they 
(women) put up with 

side effects in order to 
survive”

“It’s a little bit of a 
problem. I have a couple 

of patients complain 
about that”

“It’s not much of an 
issue as the threshold  
for patients complaints 

is a little higher given the 
nature of the disease”

“Minor nuisance for 
vaginal dryness, but I 

find solutions with 
lubricants for painful 

intercourse” 



“I have not 
had a 

discussion 
with sexual 
health with 

anyone”

”Maybe some different 
ways to work around 
the fact that I am in 
pain. Those kinds of 
questions would be 

good to have someone 
to talk to about that.”

“When we tried to have 
sex it was very difficult  
and we were hurting, 
both of us, because it 
was real important to 
both of us and a big 

stress relief”

The doctors don’t even 
discuss what  you can 

and cannot do. “



Barriers to Addressing Sexual Health in Clinical Practice

•Many oncologists and gynecologists feel uncomfortable or untrained to discuss 

sexual health issues with cancer survivors.

•Lack of Time: In busy clinical settings, sexual health concerns are often 

overlooked.

•Patient Reluctance: Women may feel embarrassed or uncomfortable bringing up 

these issues with their healthcare providers.



•Etiology of Sexual Health Issues: 

•Sexual health problems in female cancer survivors are caused by 

a mix of psychological, physiological, and social factors. 

•Treatments like chemotherapy, radiation, surgery, and hormonal 

therapies have significant impacts on sexual health, contributing to 

issues like decreased sexual desire, decreased arousal  painful 

intercourse, and vaginal dryness.



•Sexual health is an under-diagnosed and often untreated issue for 

women who survive cancer. 

•Survivorship starts at cancer detection and continues beyond 

treatment, addressing long-term quality-of-life issues such as sexual 

function. 

•Many women face sexual dysfunction as a late effect of cancer 

treatment.





Approaching Patients Before and After Treatment

Before Treatment: Providing anticipatory guidance on sexual health can help 

patients understand potential issues

After Treatment: Routine screening for sexual dysfunction should be part of 

follow-up care, but this is often missed.



• Cancer affects not only physical health but also emotional and sexual 

well-being.

• Women undergoing cancer treatment experience significant sexual 

dysfunction, including pain during intercourse, reduced libido, and 

changes in sexual identity



• Timing is key to treating depression and psychosexual issues –

catching the problem early and counselling patients before it becomes 

overwhelming or entrenched is important

• It's a bit lonely having cancer, especially afterwards. When you are 

being treated you've got all those dates on your calendar, but 

afterwards you are floundering a bit because you are not quite sure 

what you are supposed to do.



Effective Treatments for Sexual Dysfunction

•Hormonal Therapies: Local estrogen therapies can help alleviate vaginal 

dryness and atrophy, improving sexual comfort.

•Pelvic Floor Physical Therapy: Helps in rehabilitating muscles that may 

have been affected by surgery or radiation, reducing pain during intercourse.

•Counseling and Psychological Support: Sexual health counseling, 

including cognitive behavioral therapy, can improve sexual function and 

emotional well-being.

•Lubricants and Moisturizers: Non-hormonal options are also available to 

manage vaginal dryness and discomfort.





Addressing Sexual Health in Clinical Practice: 

Despite the prevalence of sexual health concerns among women who 

have survived cancer, these issues are rarely addressed in clinical 

settings.

A multimodal approach is required, including open communication, 

patient education, and treatment strategies that focus on psychological, 

physical, and relational aspects of sexual health.



•Conclusions: Sexual health concerns are common in female cancer 

survivors but are often overlooked. A comprehensive and multidisciplinary 

approach, including psychological counseling, physical rehabilitation, and 

medical interventions, is essential to effectively address these issues and 

improve the quality of life for cancer survivors.



Northwestern Medicine 
Center for Sexual Medicine and Menopause

.

To schedule an appointment, 

call 312.694.9676

tel:3126949676
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