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So tel | me é

When, where, with whom, and how you last had sex?

What happens to you when a patient or caregiver
asks about sex?

I How did it feel to think | might point to you?
I What are your biases about sex?
I How comfortable are you talking about sex?

I How does this impact your interaction with
patients?
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A word about Health Professionals

I Many are not comfortable talking about intimacy and sex
I difficult
I worried
ifdonot have answer s
ifdonot know where to refer

So patients may not ask
I pick up on discomfort
I Becomes barrier

The University of Sydney



oondiwindi

Inverell®

NEW ENGLAND

White Clifs @ FARWEST

®5cone
® Muswellbrook
HUNT]

Singleton ® Maigand

Cessnock®

Loke
@Hillston Cargelligo

LOWER MURRAY
Wentworth

Moulamein
® LODDON -
MALLEE - MURRAY k‘“dﬂ'i* °
:’o . fa Urana
Wakool inl -
iliquis HUME
Derilauin /O an " Culcai @ Holbre
Corowa




Disclaimer

" Being interested in sex Is not an essential
requirement

" Not sayl
want t o

Pal

g, OEveryone mu
e 0

n
b
" Not judging

' Sex Is a choice, not a obligation
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I What is sexuality?

I Physical changes Affecting Sexual Organs and
Response

I Emotional Changes Affecting Sexual Response
I Interventions can improve sexual wellbeing
I Introducing the Rekindle trial

I What we have learnt from the trial to date
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Defining sexual health & sexual dysfunction

I Sexual health is a state of physical, emotional,
mental and social well-being relating to sexuality. It
IS not merely the absence of disease, dysfunction
or infirmity.

I Sexual dysfunction is 'the various ways in which
an individual is unable to participate in a sexual
rel ationship e he [/ she wo

World Health Organization
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The

SEXUALITY WHEEL

The Sexuality Wheel depicts the comprehensiveness of the concept of "sexuality.’
These factors influence our unique personal manifestation of sexuality. Sexuality is
more than intercourse.
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After cancer do people have less
sex?

Quantitative survey and qualitative interviews.
N= 657 people (women =535 men = 122)
Range of cancer types

44 people interviewed

Sexual frequency, satisfaction and engagement in sexual activities
significantly reduced after cancer diagnosis and treatment

I Whether cancer was reproductive or not

Sexual problems reported to increase by:
I 40% in women
I 30% in men

&

Perceived causes:

I Physical consequences of cancer & treatment
I Psychological factors

I Body image concerns

I Relationship factors

The University of Sydney Ussher et al, BMC Cancer 2015
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Partners can be affected

I Australian study of partners of people with
cancer (n=156)

I 59% of women & 79% of men had changes in
frequency of sex and intimacy

i Aspatientsodo physical si
partners reported greater deterioration in sexual
activity and satisfaction as well as feelings of
self-blame, and sadness.

I Changes were associated with:
I physical impairments
i partner 60s fatigue associated wi't

I changes in perceptions of sex with their
partner
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Emotional Changes Affecting Sexual Wellbeing
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I Implications for sex:
I Hormonal changes can affect sexual response
I All can decrease libido
I All can add to distraction during sex
I All can add to avoidance of affection and sexual activity
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Emotional Changes Affecting Sexual Wellbeing
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I Decreased libido
I Distracted during sex
I Avoidance of affection and sexual activity
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Impact of iliness/treatment on human sexual

response cycle

Orgasm

Anxiety
Altered orgasmic sensation

Anxiety / Depression Delayed Orgasm
Altered gender Hormone Imbalance
perception Peripheral Neuropathy

Body Image Changes Vaginal/Penile Changes
Anxiety

Depression

Fatigue

Hormone Imbalance Post coital bleeding
Alopecia Post-coital pain
Nausea

Mucositis Reduced sexual
Diarrhoea enjoyment

Resolution

Desire

Desire Satisfaction
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Intervening

Facilitate communication with the partner

Treat the underlying cause where possible (physical,
psychological, social)

Minimise effects of anatomical changes, e.g. use of vaginal
dilators, penis pumps

Provide symptom relief (e.g. lubricants, moisturisers, penile
Injections)

Provide information/advice on alternative methods for
showing intimacy, and for giving and receiving sexual
pleasure

Refer to specialised services where required
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Strategies: BETTER model

Bring up sexual function

Explain that sexuality is part of QoL, and let patients
know they can talk about this with members of their care
team

Tell the patient that appropriate resources will be are
available and can be found to address their concerns

Timing may not be right now, but they can ask for
iInformation at any time in the future

Educate patients about the sexual side effects of their
treatment

Record in the patient chart that sexual function was
discussed
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The

The PLISSIT Model (Annon et al,

PERMISSION

LIMITED INFORMATION

SPECIFIC SUGGESTIONS

INTENSIVE THERAPY

University of Sydney

1976)

Most commonly used
model of
communication about
sexual Issues in a
medical setting

Developed in 1976 by
Robinson & Annon
based on the four levels
of intervention

Applied to sexuality by
Estes in 2002

70% can be managed
by first 3 levels
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Discussing sexual issues with
patients

Intensive Therapy

30%
70% Specific Suggestions
100% Limited Information

/ 100% \ Permission

The University of Sydney
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Treatment options for female genital pain

I Vaginal moisturisers
I non-hormonal, over-the counter products that,

I used regularly, improve overall vaginal health by restoring lubrication
and the natural pH level to the vagina and vulva.
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Treatment Options for Female Genital Pain

T Personal lubricants

I liquid or gel that is applied around the clitoris and labia and inside
the vaginal entrance to minimise dryness and/or pain during sexual
activity.
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Treatment Options for female genital pain

I Vaginal Dilators
I Plastic rubber tube used to stretch/enlarge the vagina

I Best used after fully healed (4 weeks post-radiation) but before
vagina is overly tight

]
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Treatment options for male erectile dysfunction

A Phosphodiesterase (PDE) type 5 inhibitors:

A sildenafil (Viagra)
A tadalafil (Cialis)

A Vardenafil hydrochloride (Levitra, Staxyn)

A avanafil (Stendra)

A Penile Pump

A Penile Injections

The University of Sydney
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Treatment options for female genital pain

I Kegel Exercises

I Repeated pain can lead to women feeling tense during sex >> pain
gets worse

I Kegels teach pelvic control to relax the vagina

I PROS:
A Increase pelvic floor strength
A Increase arousal
A Ability to focus on the pleasure of sex
A Partner can feel the vaginal movements

Kegel Exercises:

Confract your peivie Soor muscies for Mraw Secands,
ey relax the muscies for tirse secoods. Do vy
10-15 titnes sevaral Simes & ciy. Athough shown

here whie ying down_ dhese svercises can be done
during a vaniefy of dady activities. such as sdtng
\ N & Meatng wihvie stoaped i your car af & trafic
bght or when falng o0 the phone
l\ N : e
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Kegels work for men

I Help strengthen the pelvic floor muscles
I Improve erection strength and longevity

T Bowel control
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