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INTERVIEW

ENHANCING PATIENT CARE: ADDRESSING SEXUAL HEALTH
AFTER CANCER - INSIGHTS FROM AN INTERVIEW WITH HANS
NEEFS AND KRISTEL MULDERS

In June 2022, ‘Kkom op tagen Kanker’ (KOTK) published a research report titled "How do
people exparience sexuality-related care after cancer?” This report shed light on the
experiences of patients and their pariners in relation to communication about and care for
sexual health during and after cancer treatment. International data reveal thot up to 40 to
100% of patients (depending on cancer type, treatment type and screening methods)
experience sexual problems! To delve deepar into the report’s findings and implications, |
have conducted an interview with Hans Neefs, Expert Cancer Care at KOTK, and Kristel
Mulders, a sexologist af Jessa Hospital in Hasselt and involved in the Cédric Héle instituut
{Flemish knowledge and Training Center for Psychosocial Oncology). I invite you fo dive
with me in this interesting topic..

Hans, can you explain to me the aim and main findings of the published research?

HANS : The central aim of the research report was twofold. Firstly, it aimed to raise
awareness about the importance of discussing sexual health during and after cancer
treatment. For this project, 436 (ex-)patients and/or partners filled in o questionnaire about
their parsonal experiences. For example, only one in four received counseling on the topic of
sexual health before starting cancer treatment. This number increased to 48% during or
after treatment, but of the remaining 52%, the majority would have wished to discuss the
topic with thair care provider(s).

Secondly, the report also made recommendations to improve the care for sexual problems
such as specific training on this topic for health care professionals. This means equipping
oncology professionals with the skills and tools to effectively address this topic with their
patients. Sexual health and related concerns are currently not systematically discussed
during medical consultations. Yet, health care providers play a pivotal role in initiating
these conversations! Establishing open lines of communication from the start of the
journey, allows oncology professionals to normalize this topic for patients. They often feel
alene with their difficulties. They expect correct infoermation and empathy in the first place
but also acknowledge that easy solutions to treat their sexual problems are often not
available.

Kristel: Although the availability of sexclogists in Belgium should increase — only a few
hospitals have sexologists in practice and their work is currently not being reimbursed, not
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would be equippad with better tools and information to embark on the subject, this would
make a great difference! Most of the potients and their partners can figure out solutions
themselves, once they have been given the opportunity to discuss their problems. If sexual
complaints persist, referral to a sexologist may be o good option.

Hans : During our research we received numerous testimonials of patients who were not
prepared at all to deal with sexual dysfunction following cancer therapy. They feel
embarrassed to talk about the issue, ond assume that it will resolve spontaneously after
therapy.

Kristel : This touches on another vital point : sexual problems can impact compliance to the
cancer therapy! Discussion toxicity of treatment should include sexual issues and
preventive measures that can be taken.

Hans : It is very important to stress that sexuality should not be seen as a marginal aspect
of oncological care. Sexuality has a tremendous impact on psychosocial wellbeing of
patients, we should not underestimate the importance of it. So it should be systematically
discussed by doctors. When balancing effects of theraopy on caoncer outcomes and its
impact on quality of life, sexual health should be part of this consideration. And we should
especially not be prejudiced about older people, ill pecple, weak people, single people ...
who are often assumed to attach less importance to sexuality!

This brings me to the next question: is it mainly stigma or taboo that hamper the
communication on this topic?

Kristel : Stigma and taboo plays a great deal, both in patients, partners but also for the
caregivers. It is also much more difficult to talk about non-tangible problems such as
decreased desire or pain during sexual intercourse in women than for example erectile
dysfunction in men.

Hans : Stigma and taboo is a very difficult theme. Much depends on the personal attitude
regarding sexuality. Our study has shown for example, that sexuality is discussed more
systematically during consultations with prostate cancer patients than with patients with
other cancers. Urologists are more used to talk about erectile dysfunction or incontinence,
which are intimate topics yet facilitate the conversation on sexuality. This means that
dizcussion of this topic during consultation is feasable for doctors. With the right training,
speaking fresly obout these topics should be feasible for every oncologist.

Some tools to support health care professionals already exist: the Association of European
Cancer Leagues (ECL) has created o compact flyer for caregivers and patients to start off
the conversation. It follows the principles of the PLISSIT modsel. It is a pyramid shaped
communication model, starting with the basics of good communication allowing to move
up in genuina and unihibited way.

Kristel : Sensoa has developed a comparable model (4=-ogen model).

| also want to add on a persistent misunderstanding: in our society, many people are
convinced of the fact that sexuality is more important for male patients. Female patients
might experience it differently, but that does not mean that it is less important! Professional
education ond cornmunication should eradicate these misunderstandings.

Where can patients turn te?

Kristel : Some Patient Associations or Drop-in Centers are very active on this topic. There
might alzo be information on cancer and sexuality on websites of hospitals, or in the folders
that they distribute. If patients are in need of a sexuologist experienced in oncology and
sexuality, they can turn to www.oncohulp.be.

Hans : the website www.allesoverkanker.be contains a lot of information for patients as wall.
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Soon they will organize a webinar on the topic

(https:/ fwww.ollesovaerkanker.be/activitei

bij-of-na-kanker)

Last question : what can we expect for the future?

Hans and Kristel : The upcoming plans include first of all the organization of educational
wabinars and e-learning platforms that grant occreditation. Among others, o webinar
specifically for physicians will toke place on the 23rd of November.

Secondly, advocate for policy changes to include screening and treatment of sexual health
problems during and after cancer treatment. We argue for a structured post-treatment
consultation and fellow-up plan, acknowledging that patients often feel abandoned to deal
with unresolved issues in their daily lite after their treatment ended. Current government
funding for psychosocial health care professionals does not cover such a post-treatment
follow=up trajectory which is necessary to detect and treat sexual and other consequences
of cancer treatment.

Last but not least, Hans reveals that still this year, KOTK will launch a call for projects
dealing with sexuality and cancer cara.

Curious by this interview to browse the resources from the Cedric Héle Institute? Go and
have look at mtps:{ﬂ www.c_h,ic_nm.he!clli-_uglg@gp_n_

Or check out the publication of KOTK at https://www.komoptegenkanker.be/blog/maak-
seksualiteit-bij-kanker-meer-bespreskbaar

In conclusion, this interview illuminated the significance of addressing sexual health during
and after cancer treatment and the impeortance of healthcare professionals playing an
active role in these discussions. By facilitating communication and providing resources,
healthcare providers can ampower patients and partners to addrass saxual health
concerns effectively. Through ongeoing training, policy advocacy, and collaborative aefforts,
Kom op tegen Kanker, Cedric Héle instituut, and others aim to improve the quality of life for
cancer patients, and survivors, across Belgium.

MORE ON THIS SUBJECT...

Contact for questions and interest
Dr. Qlivia Van Cauwenbergh, ASQ, Gynaecologie-Verloskunde UZ Leuven
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