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INTRODUCTION RESULTS: PHYSICIAN SURVEY DISCUSSION CONCLUSIONS

Research on women’s sexual well-being and partner intimacy issues in breast cancer has been documented and characterized Efficacy continues to be the primary driver and concern for the Since our survey was focused on oncologists and did The quotes and findings from these two surveys
especially in the breast cancer survivorship and adjuvant setting in patients with early stage disease. Sexual dysfunction is a oncologists in this survey, with quality of life and not include a patient sample, we looked to the underscore the magnitude of the disconnect between
prevalent and frequently reported distressing treatment side effect for many breast cancer survivors as, to date, all endocrine management of side effects of treatments such as VVA not literature for data specific to patients’ perspectives. In medical oncologists and patients in the metastatic
treatment options for women with HR+ HER2- breast cancer result in an increase in vulvovaginal atrophy (VVA) regardless of the featured as prominently important in contrast to the sharp contrast to our medical oncologist perspectives, breast cancer setting as it relates to attitudes and
patient’s menopausal status prior to treatment. It has been documented that this treatment side effect not only impacts the breast documented patient-focused literature which finds sexual and we found patient perspectives revealed that sexual awareness of sexual health.

cancer survivors’ self-esteem, body image, and quality of life, but also negatively impacts their interpersonal relationships and relationship issues are of widespread concern amongst breast concerns were a widespread concern for women and

: . ) A )
creates additional psychosocial tolls for them that can negatively impact their health.! Guidelines have been issued for addressing cancer patients even in the metastatic setting. that Fh_ey felt their concerns were often overlooked by

. ] . . . physicians. The patient survey was conducted by
these concerns in this survivorship population.

Physicians in this survey largely dismissed vaginal atrophy McClelland, Holland, and Griggs>, and below are a

. _ S _ _ _ and sexual dysfunction as clinically important issues in the subset of quotes from their semi-structured
There is limited literature and data, however, focused on these sexual functioning issues in women with advanced breast cancer in metastatic setting, although they do acknowledge that they interviews with 32 women diagnosed with metastatic

the metastatic setting. The widespread and first line use of CDK 4/6 agents in combination with endocrine therapy has resulted in are relevant in the adjuvant setting. breast cancer who fell within the ages of 35 to 77 A study with oncology professionals found that

a doubling of progression free survival from 12 months with endocrine therapy alone to over two years with the combination.?* years of age: providers made assumptions about which patients
With the onset of precision medicine, gene sequencing, and liquid biopsies to identify biomarkers and progression of metastasis or Responses from physicians ranged from lack of regard or lack would, and would not, want to know about
micro-metastasis, it is anticipated that this overall survival benefit and length of time that these patients will be living in the of knowledge for the VVA and intimacy issues, to a few INTERVIEWED PATIENTS SAID: information related to sexuality.®

metastatic setting will continue to increase in the future. physicians reporting that they occasionally heard complaints

and provided some solutions. A small portion of physicians ¢ When we tried to have sex € o e doctors don’t tell Often individuals in the palliative stages of cancer

As a function of this extended survival, as well as the human need for intimacy even towards the end of life, more women in the believe that sexual intimacy is not important to older patients. initially it was very difficult and you how far you can were seen as outside the boundaries of sexuality.
metastatic setting will likely be interested in engaging in sexual activity throughout their journey and may be seeking out support we actually were hurting, both and cannot go. They

and education to address their questions and concerns about sexual intimacy. INTERVIEWED PHYSICIANS SAID: of us, because it was real don’t even discuss As medical advances continue in the mBC arena and
important to both of us and a what you can and new treatments add years to patients lives, quality

¢ Vaginal atrophy has €€ < not much of an issue as big stress relief 99 cannot do ) of life considerations with respect to sexual

never been an issue the threshold for patient - 61, partnered - 60, partnered intimacy will increase in importance.
with my patients, complaints is a little higher mBC |7 years mBC 4 years
never any complaints 99 given the nature of the mBC patients’ concerns and solutions will be

In an effort to understand the community medical oncologists’ attitudes, knowledge, and perceptions specific to sexual activity disease 99 ¢ What is the best lubricant to use? And maybe some important considerations for health care

concerns and issues and their likelihood of counseling their patients in the metastatic setting, a qualitative survey was conducted by ¢ different ways to work around the fact that | am in practitioners to address to ensure that patients are

Biovid (located in Princeton, New Jersey). Vaginal discomfort is a concern, but not a horrible side pain. Those kinds of questions would be good to able to enjoy satisfying relationships and the mental

effect; metastatic disease Is life threatening so they have somebody to talk to about that. 99 and physical benefit that these relationships can
(women) will put up with side effects in order to survive ¥ 56, partnered orovide

mBC <I year
€6 €6

PHYSICIAN SURVEY METHODOLOGY Minor nuisance for vaginal It’s a little bit of a problem. €€ There is need for further research and education to

dryness, but | find I have had a couple patients | have not had a discussion ; - : :
)4 5 piep about sexual health with incorporate the appropriate tools and guidelines to

solutions with lubricants complain about that, so | bridge from the survivorship population into the

Seventy 60-minute web-assisted telephone interviews . - . : . ) L. anyone 99 .
Interviewed physicians’ breast cancer patient cascade. o - 44, single . . - y
were conducted with medical oncologists as part of a phy 2 for painful intercourse %9 switch them; otherwise it is chiyears metastatic setting so that providers can facilitate

: . . not a big deal % : : : : .. : :
hybrid qualitative/quantitative telephone and web & discussions with patients to optimize quality of life
assisted survey. 95 patients LR EREAST GRS R ELTIERS LALEIS DL 43 AL LOINU 66 across the entire breast cancer treatment journey.

Vaginal atrophy creates stress on patients and their relationships

Each physician surveyed: . T with their spouses because they cannot engage in intercourse 99
+ - =
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