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Introduction How frequently do you assess for SH concerns in patients with
.. T : ? | have prescribed vaginal estrogen for a cancer survivor | Have Prescribed Medications for Erectile Dysfunction for a
Clinical guidelines recommend addressing sexual health (SH) as breast cancer Ve preseribed veg : e Y

Cancer Survivor
part of routine oncology practice, yet only 20-29% of patients

with breast cancer (BC) report receiving SH counseling. SH Rarely
remains mostly excluded from formal medical training. L Yes
Sometimes 35.8%

This study explored the current knowledge, attitudes, and

barriers to SH counseling among oncology trainees working in Usually

breast oncology settings globally. . Mo N

ever

. Methods

A cross-sectional survey of oncology trainees assessed Always

demographics, SH knowledge, practices, and counseling barriers » Low awareness of SH resources in home institute:
using anonymous questionnaires distributed through X, LinkedIn, 0 S 10 15 20 25 *Unsure about pelvic floor therapy (50%)

WhatsApp, and email *Sex therapy (59%)

*Behavioral therapy (50%)

Self-Reported Confidence in Managing Sexual Health Concerns

@ Unte sae » Top barriers to SH counseling:
® Sounsas v' N=55 oncology trainees oot etor - *Lack of training (85%)
° o v’ 51% male, 49% female o - *Limited time (65%)
v' Majority 31-35 years o
v 91% medical oncology o -
ody image
Genitourinary Syndrome _
of Menopause (GSM)
= 89% reported limited knowledge of SH concerns during cancer treatment _
= 72% were more likely to address SH with patients younger than 50
= 68% were more likely to address SH in early-stage BC e -

*Cultural sensitivity, provider discomfort, limited treatments
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» Strong support for more SH education (83%)
*Seminars (83%)

*Shadowing experts (50%)

*Online courses (50%)

eSimulation training (26%)

B Not at all confident conCIUSions
Not very confident

B Neutral
Somewhat confident

e o Oncology trainees worldwide treating BC report inadequate training in SH, low
confidence, and limited awareness of available resources. Formal education and
social media engagement may help bridge the counseling gap.

" 94% reported insufficient SH training, with around 60% receiving Low libido

no training to counsel females, males, or transgender patients with BC
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