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BACKGROUND 

There are currently over 15.5 million 

cancer survivors in the United States, 

and by 2026 the estimated number of 

cancer survivors in the United States will 

be over 20.3 million. Cancer survivors 

have late and long-term side effects 

from cancer treatments that impact 

quality of life. In 2005 the Institute of 

Medicine Report entitled From Cancer 

Patient to Cancer Survivor: Lost in 

Transition raised awareness for the 

need to improve the quality of life for 

cancer survivors. Cancer survivors 

continue to state that sexual quality of 

life needs are not being addressed by 

health care providers. Cancer is the 

second leading cause of death in 

women with 29% being female breast 

cancer. Female breast cancer survivors’ 

sexual quality of life needs are not 

identified or managed on the cancer 

care continuum. 
 

 

PURPOSE 

Identify female breast cancer survivors’ 

sexual quality of life needs and 

implement a validated tool for evaluation 

of their treatment of sexual quality of life 

needs.  
 

RESULTS 

By the end of the three-month pilot, the 

following items were completed: 

1. A sexual screening checklist was 

implemented 

2. Procedures were developed for 

referral, management, and 

evaluation of sexual quality of life 

needs of female breast cancer 

survivors 

3. A mechanism for follow up was 

established 

4. Provider feedback was collected and 

reviewed 

CONCLUSIONS 

Cancer treatment can be responsible for 

changes in sexual quality of life in 

female breast cancer survivors. By 

providing a mechanism for screening of 

sexual quality of life needs, survivors 

are able to begin the process for 

evaluation and explore treatment 

options with providers. 
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METHODS 

The use of an evidence-based practice 

model assisted in the implementation of 

a sexual symptom checklist and sexual 

function measurement tool in a 

comprehensive cancer center in 

Northeastern Oklahoma. The project 

was led by the Advanced Practice 

Provider for Survivorship Support 

Services. Breast cancer survivors were 

screened on admission and referred to a 

designated provider for evaluation. A 

validated tool, the Female Sexual 

Function Index (FSFI-6), was used at 

the initial and follow-up appointments to 

evaluate the treatment plan. 


