
SPECIAL COMMENTARY

An environmental scan of sexual health  
services for cancer survivors among  
Canadian institutions 

NEED FOR SEXUAL HEALTH SERVICES 
Following treatment, cancer survivors face many last-
ing side effects that can negatively impact their quality 
of life.  Sexual dysfunction, in particular, is cited as one 
of the most common and challenging side effects in 
gynecological and urological malignancies.

Among Canadian men, prostate cancer is the most 
common malignancy. The side effects of treating pros-
tate cancer pose significant obstacles, including sexual 
dysfunction (i.e., erectile dysfunction, loss of libido), uri-
nary incontinence, complex pain, and fatigue. Erectile 
dysfunction is reported to be as high as 60–70% in 

patients treated with nerve-sparing radical prostatecto-
my and between 20–50% in patients treated with radia-
tion therapy. Upwards of 60% of men report “moder-
ate” to “big” bother with their sexual symptoms two 
years post-surgery, further underscoring the deleteri-
ous and lasting effects on their quality of life. Systemic 
therapies, such as androgen deprivation therapy, are 
associated with detrimental effects on sexual function, 
including five- to six-fold increased risk of reduced libi-
do, impaired penile contractility, and reduced response 
to phosphodiesterase type 5 inhibitors. 

Adjustment after cancer treatment requires indi-
vidualized, patient-centered approaches to navigate 
changes in sexual function. There is increasing evi-
dence supporting a biopsychosocial approach to holis-
tically address the medical, psychological, and inter-
personal aspects of sexual health (SH). In Canada, 
there is ongoing work to adapt this framework in 
establishing cancer survivorship resources and clinics 
to address the sexual dysfunction among survivors 
and their partners. 

DEVELOPMENT OF THE CANADIAN 
ONCOLOGY SEXUAL HEALTH INITIATIVE
Despite the demand, SH needs in the oncology 
patient population are currently underaddressed and 
underfunded. Multidisciplinary SH clinics in oncol-
ogy settings are uniquely positioned to address the 
complexities of cancer-related SH concerns. The 
Canadian Oncology Sexual Health Initiative (COSHI) 
was conceived to facilitate and improve the delivery 
of SH resources across Canadian cancer care settings. 
COSHI proposes a national, multidisciplinary coalition 
of SH experts working towards the following objec-
tives: 1) develop SH virtual resources for cancer cen-
ters; 2) develop standardized treatment protocols for 
SH; 3) develop cancer-type-specific guidelines for SH 
treatment; 4) leverage a nationwide team approach to 
research SH in oncology settings, and develop novel 
treatment strategies and resources. COSHI will begin 
with a focus on prostate cancer and then expand to 
include other cancer subtypes across biological sex 
and gender.
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Clinical programs that provide sexual medicine for 
cancer survivors were contacted to participate in the 
development of COSHI, with purposeful effort to 
ensure regional and multidisciplinary representation.  
In June 2021, a meeting was held to define the scope, 
mission, and governance of COSHI. It was agreed 
that an essential first undertaking was to character-
ize the current state of programmatic sexual health-
care in oncology in Canada. Accordingly, the COSHI 
team developed and distributed a survey querying 
the nature or characteristics of the sexual healthcare 
offered at 13 healthcare institutions. The participat-
ing institutions were purposefully sampled to ensure 
regional and multidisciplinary representation of sexual 
medicine provision in oncology in Canada. 

SURVEY RESULTS 
Of the 13 institutions participating, 12 cancer centers, 
representing a broad regional and multidisciplinary 
scope, reported on the delivery of SH care in oncol-
ogy in Canada. All sites reported at least some form 
of SH care: seven have clinics for cancer-specific care, 
three have SH clinics for all cancers, regardless of organ 
site, and five have sexual education classes. These are 
offered mainly in person, with fewer sites offering virtual 
care or web-based educational materials. MDs (urolo-
gists) provide patient care at most locations, with 50% 
or fewer programs having dedicated psychologists, 
counsellors, physiotherapists, or social workers. While 
nearly all institutions that were reached with our sur-
vey identified that the partners of patients are actively 
involved in the treatment, there was a noticeable gap 
in the provision of care that is inclusive of gender and 

sexual diversity. The collection of patient-reported out-
comes was inconsistently reported. All centres polled 
agree that SH should be an integral part of cancer care 
for Canadians, but many additionally identified that, at 
present, this was a gap in patient care. 

CALL TO ACTION 
Sexual dysfunction in cancer survivors is complex 
and requires a treatment plan addressing the physi-
ological and psychosocial factors that contribute to 
sexual identity, mental health, and overall quality of 
life. While most centers reached with this survey do 
have some form of SH educational materials to offer 
cancer survivors, all responding institutions agreed that 
their programs would benefit from more resources to 
address this perceived gap in patient care. We identi-
fied the following potential areas for improvement: 

1.	 Given advancements in digital healthcare, 
web-based interventions can provide an inno-
vative and accessible model of oncological 
sexual healthcare. Compounded by the cur-
rent COVID-19 pandemic, existing literature 
has demonstrated a desire for virtual health 
interventions in cancer survivorship and SH.

2.	 Survivorship programming is shifting to include 
a biopsychosocial perspective to focus on the 
interpersonal and psychological factors con-
tributing to sexual function. SH clinics would 
benefit from a multidisciplinary team, including 
psychosocial practitioners (e.g., social workers 
and psychologists), sex therapists, and nurses 
trained to examine the psychosocial factors 
affecting sexual dysfunction: arousal, desire, 
masculinity, grief, and anxiety.

3.	 To quantify where patients experience gaps in 
care, it is critical to establish baseline and ongo-
ing assessments of patient and partner experi-
ence in biopsychosocial domains of wellness 
using validated questionnaires and clinical inter-
views. This would provide enormous potential 
for creating a national database that will enable 
quantification of the efficacy of ongoing sexual 
rehabilitation interventions, identification of 
areas for improvement and development, and 
development of research strategies. 

4.	 Accounting for diversity in sexual identity and 
relationships is critical during sexual reha-
bilitation, and personalized programming to 
account for differences in SH goals is essential 
for equitable care. The side effects of prostate 
cancer treatment create different challenges 
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KEY MESSAGES

█  This is the first prospective, survey-based 
study comparing patient and physician thresh-
olds for NOA treatment successes and associ-
ated costs.

█  Urologists underestimate the minimum 
acceptable increase in outcomes of pregnancy 
and live birth patients would tolerate for addi-
tional NOA treatment.

█  Urologists’ estimates of financial thresholds 
for additional NOA treatment were concur-
rent with patients’ reported values.
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for men who have sex with men: this popula-
tion may experience disproportionate chang-
es in self-esteem and psychological distress, 
which contribute to a more significant decline 
in quality-of-life metrics and less satisfaction 
with their medical care when compared to 
heterosexual men. 

CONCLUSIONS
There is a need for improved access to interdisciplinary, 
culturally safe treatment approaches and educational 
materials with collection of standardized outcomes 
to evaluate their efficacy. These results underpin 
the importance of the establishment of this initiative. 
COSHI proposes a national, multidisciplinary coalition 
of SH experts working to develop globally accessible 
resources for cancer survivors, standardized sexual 
health treatment protocols and cancer-specific guide-
lines for healthcare providers, and the development of a 
national database that is inclusive of clinical and patient-
reported outcomes of SH in a stepwise approach. 
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