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FOOTNOTES FOR SSF-3

@ Sexual function and management of hormone-related symptoms are important aspects of quality of life for all cancer survivors. The recommendations here are
intended for cisgender survivors based on the availability of data in this population, but should be followed for transgender survivors as applicable, with the involvement
of the appropriate health care specialists.

d Sexual health specialists may come from a range of backgrounds, including primary care, gynecology, urology, oncology, psychology, and/or rehabilitation medicine.
Whenever possible, survivor should be referred to an appropriate local resource for further sexual health evaluation.

¢ Referral to a sex therapist certified by the AASECT (https://www.aasect.org/).

kDosing should be titrated to optimal effect.

1If total morning testosterone <300 ng/dL (repeat second morning total testosterone and free testosterone, LH, and prolactin), then testosterone therapy may be
indicated. Testosterone therapy should only be used if not contraindicated by primary oncologic diagnosis (eg, prostate cancer on active surveillance, prostate cancer

under therapy with androgen deprivation).

m Clavell-Hernandez J, Martin C, Wang R. Orgasmic Dysfunction Following Radical Prostatectomy: Review of Current Literature. Sex Med Rev. 2018 Jan;6(1):124-134.
doi: 10.1016/j.sxmr.2017.09.003. Epub 2017 Nov 3. PMID: 29108976.

" Nelson CJ, Ahmed A, Valenzuela R, et al. Urology 2007;69:552-555.

© Pavlovich CP, Levinson AW, Su LM, Mettee LZ, Feng Z, Bivalacqua TJ, Trock BJ. Nightly vs on-demand sildenafil for penile rehabilitation after minimally invasive
nerve-sparing radical prostatectomy: results of a randomized double-blind trial with placebo. BJU Int. 2013 Oct;112(6):844-51. doi: 10.1111/bju.12253. Epub 2013 Aug
13. PMID: 23937708.

P Montorsi F, Nathan HP, McCullough A, Brock GB, Broderick G, Ahuja S, Whitaker S, Hoover A, Novack D, Murphy A, Varanese L. Tadalafil in the treatment of erectile
dysfunction following bilateral nerve sparing radical retropubic prostatectomy: a randomized, double-blind, placebo controlled trial. J Urol. 2004 Sep;172(3):1036-41.
doi: 10.1097/01.ju.0000136448.71773.2b. Erratum in: J Urol. 2005 Feb;173(2):664. PMID: 15311032.

9 Hollander AB, Pastuszak A, Hsieh T, et al. Sex Med 2016;4:€28-33.
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BRIEF SEXUAL SYMPTOM CHECKLIST FOR WOMEN®P

1. Are you satisfied with your sexual function?

__Yes __No
If no, please continue.

2. How long have you been dissatisfied with your sexual function?
3a. The problem(s) with your sexual function is:
(mark one or more)
__1 Problem with little or no interest in sex
__2 Problem with decreased genital sensation (feeling)
__3 Problem with decreased vaginal lubrication (dryness)
__4 Problem reaching orgasm

__5 Problem with pain during sex
__6 Other:

3b. Which problem is most bothersome? (circle)
123456

4. Would you like to talk about it with your doctor?
_Yes _No

Please answer the following questions about your overall sexual function:

NCCN Guidelines Index

Table of Contents
Discussion

2 Reprinted with permission from Hatzichristou D, Rosen RC, Derogatis LR, et al. Recommendations for the clinical evaluation of men and women with sexual
dysfunction. J Sex Med 2010;7:337-348.

b Sexual health and related concerns can be difficult for survivors to discuss with their providers. Examples of sexual health screeners have been provided to help
facilitate a discussion regarding a survivor's symptoms and/or sexual health history.

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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SEXUAL HEALTH INVENTORY FOR MEN (SHIM)2P

Sexual health is an important part of an individual's overall physical and emotional well-being. Erectile dysfunction, also known as impotence, is one type of

'very common medical condition affecting sexual health. Fortunately, there are many different treatment options for erectile dysfunction.

This questionnaire

is designed to help you and your doctor identify if you may be experiencing erectile dysfunction. If you are, you may choose to discuss treatment options

with your doctor.

Each question has several possible responses. Circle the number of the response that best describes your own situation.
Please be sure that you select one and only one response for each question.

OVER THE PAST 6 MONTHS:

1. How do you rate your Very Low Low Moderate High Very High
confidence you could get
and keep an erection? 1 2 3 4 5
2. When you had erections No Sexual Activity Almost Never A Few Times Sometimes Most Times Almost Always
with sexual stimulation, how or Never (Much Less Than (About Half (Much More Than or Always
often were your erections Half The Time) the Time) Half The Time)
hard enough for penetration
(entering your partner)? 0 1 2 3 4 5
3. During sexual intercourse, Did Not Attempt Almost Never A Few Times Sometimes Most Times Almost Always
how often were you able to Intercourse or Never (Much Less Than (About Half (Much More Than or Always
maintain your erection after Half The Time) the Time) Half The Time)
you had penetrated (entered)
your partner? 0 1 2 3 4 5
4. During sexual intercourse, Did Not Attempt | Extremely Difficult Very Difficult Difficult Slightly Difficult Not Difficult
how difficult was it to maintain Intercourse
your erection to completion of
intercourse? 0 1 2 3 4 5
5. When you attempted sexual f A Few Times Sometimes Most Times Almost Always
intercourse, how oftenwas it | D NotAttempt | AlmostNever | (y,cn1ess Than |  (AboutHalf | (Much More Than or Always
satisfactory for you? Half The Time) the Time) Half The Time)
0 1 2 3 4 5
PROVIDER KEY: Add the numbers corresponding to questions 1-5. TOTAL:

The SHIM further classifies ED severity with the following breakpoints: 1-7: Severe ED 8-11: Moderate ED 12-16: Mild to Moderate ED 17-21 Mild ED
a Reproduced and modified with permission from Cappelleri JC, Rosen RC. The Sexual Health Inventory for Men (SHIM): a 5-year review of research and clinical experience. Int J Impot

Res 2005;17:307-319.

b Sexual health and related concerns can be difficult for survivors to discuss with their providers. Examples of sexual health screeners have been provided to help facilitate a discussion

regarding a survivor's symptoms and/or sexual health history.

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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DIAGNOSTIC EVALUATION?

Screening
questions do not
indicate an issue

* Ask about sexual
function at regular
intervals

(See screening Screening questions

indicate an issue, but

 stons on SURLA) |-+ ety doosnot want o g
associated infertility discuss at oncology visit
and refer to fertility b «H&P
specialist if indicated « Review oncologic history (ie, diagnosis/stage,
surgeries, systemic treatment, local RT, endocrine
therapy)

+ Discuss treatment-related impact on sexual function
ideally before planned procedures and/or systemic
therapy

indicate an issue and + Assess for signs or symptoms of estrogen or
survivor wants to androgen deprivation or refer to appropriate -

discuss further
+ Consider use of a
screening tool®

specialist

* Review medical history for conditions associated
with sexual dysfunction (eg, depression [See_
SANXDE-1 and Distress Thermometer Screening
Tool (DIS-A) from the NCCN Guidelines for Distress

Management], diabetes, hypertension)

+ Assess total morning testosterone as indicated

* Review medication list for drugs that impact sexual
function (eg, SSRIs, beta blockers)

NCCN Guidelines Index
Table of Contents
Discussion

Re-evaluate and
discuss potential
impact of treatment
on sexual function at
future visits

Refer to sexual health
specialist, if survivor is
interested

and

Re-evaluate and discuss
potential impact of
treatment on sexual
function at future visits

+ See Treatment for

Females (SSF-2) or for
Males (SSF-3)
* Appropriate referrals

for:

» Psychotherapy

» Sexual/couples
counseling

» Gynecologic care

» Urology care

» Sexual health
specialist, if availabled

» Sex therapist, if
available®

n SSF-1A

ieves that the best man; ncouraged.
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FOOTNOTES FOR SSF-1

@ Sexual function and management of hormone-related symptoms are important aspects of quality of life for all cancer survivors. The recommendations here are
intended for cisgender survivors based on the availability of data in this population, but should be followed for transgender survivors as applicable, with the involvement
of the appropriate health care specialists.

b For information regarding fertility preservation for patients with cancer, see NCCN Guidelines for Adolescent and Young Adult (AYA) Oncology and Oktay K, et al. J Clin
Oncol 2018;36:1994-2001; Burns KC, et al. Cancer 2018;124:1867-1876; and Hampe ME, Rhoton-Vlasak AS. J Assist Reprod Genet 2020;37:717-729.

¢ There are a number of validated tools to assess sexual concems in cancer survivors. Common tools that may be used include:

+ Brief Symptom Checklist [Brief Sexual Symptom Checklist for Women (SSF-A)
+ Sexual Health Inventory for Men (SHIM) (SSF-B;

+ Arizona Sexual Experience Scale
+ Female Sexual Functioning Index (FSFI), including a breast-specific adaptation of the FSFI (http:/www.fsfiquestionnaire.com/)
+ PROMIS Sexual Function and Satisfaction Measure (SexFs)
d Sexual health specialists may come from a range of backgrounds, including primary care, gynecology, urology, oncology, psychology, and/or rehabilitation medicine.
Whenever possible, survivor should be referred to an appropriate local resource for further sexual health evaluation.
© Referral to a sex therapist certified by the American Association of Sexuality Educators, Counselors and Therapists (AASECT) (https://www.aasect.org/).

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

SSF-1A
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SYMPTOMS TREATMENT OPTIONS
Symptoms of menopause
(See SMP-1), vaginal dryness, or
other issues related to vaginal |—> See SMP-5
health :
por! . . * Refer to appropriate health care
(eg, discomfort, discharge, pain) provider to address contributing
Low or lack of desire, psychosocial problems
libido, or intimacy « Discussion of available dru
(ie, androgens, bupropion,!
buspirone,' flibanserin,
bremelanotide)
+ Topical vaginal therapies (See SMP-5)
. (OTC or prescription)
Female with « Vaginal dilators
concernslissues Symptoms of pain with + Ospemifene?
regarding sexual sexual activity > |+ DHEAP
functio « Pelvic physical therapy
« Topical anesthetics
(OTC or prescription)
+ Discussion of options
Problems with orgasm including vibrator or clitoral
(eg, less intensity, — | stimulatory device with referral
difficulty achieving, pain) to appropriate spe: listd
* Pelvic physical therapy

Global symptoms of distress,
anxiety (generalized or about .
sex), depression, or other
psychological concerns

See SANXDE-1
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Concerns
regarding
sexual
function
improved or
resolved

regarding
sexual
function

Multiple issues identified

See Footnotes on SSF-2A

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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FOLLOW-UP

Re-evaluate at
regular intervals

Refer to
appropriate health
care provider for
further evaluation,

—» |workup, and/or

treatment:

* Primary care

* Gynecology

* Psychology (may
include couples
counseling)

« Sexual health

specialistd
» Sex therapist, if
available®

SSF-2
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FOOTNOTES FOR FEMALE WITH CONCERNS/ISSUES REGARDING SEXUAL FUNCTION

@ Sexual function and management of hormone-related symptoms are important aspects of quality of life for all cancer survivors. The recommendations here are
intended for cisgender survivors based on the availability of data in this population, but should be followed for transgender survivors as applicable, with the involvement
of the appropriate health care specialists.

d Sexual health specialists may come from a range of backgrounds, including primary care, gynecology, urology, oncology, psychology, and/or rehabilitation medicine.
Whenever possible, survivor should be referred to an appropriate local resource for further sexual health evaluation.

€ Referral to a sex therapist certified by the AASECT (https://www.aasect.ora/).

fDiscuss risk/benefits of prescription medications if not contraindicated for cancer type or refer to appropriate health care provider (eg, sexual health specialist) for
prescription and/or treatment as necessary.

9 Currently ospemifene is contraindicated in survivors with a history of estrogen-dependent cancers.

?‘ DHEA should be used with caution in survivors with a history of estrogen-dependent cancers.

i Bupropion and buspirone may be considered as off-label treatments for hypoactive sexual desire disorder, despite limited safety and efficacy data.

iThere is a lack of data showing a benefit of sildenafil in women or of flibanserin and androgens in cancer survivors. In addition, there is a lack of safety data for the use
of androgen-based therapy in survivors of hormonally mediated cancers.
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SYMPTOMS TREATMENT OPTIONS FOLLOW-UP

+ Oral phosphodiesterase type 5 (PDES5) inhibitors as needed,|
if not contraindicated®

+ Testosterone therapy may be indicated!

+ Daily low-dose oral PDES5 inhibitors, if not contraindicated

« Lifestyle modification (HL-1) (eg, increased physical
activity, smoking cessation, reduction of alcohol

Erectile dysfunction ———

consumption, weight loss if obese) Conoerns
* Pelvic physical therapy regarding
?:::gln _» Re-evaluate at
Low or lack of desire, + Refer to appropriate health care provider improved regular intervals
libido, or intimacy + Testosterone therapy may be indicated or
resolved

+ Testosterone therapy may be indicated!

Male with * Psychological evaluation
_concemsl Problems with ejaculation » SSRIs (pa_roxetme, sertraline, citalopram, fluoxetine)
issues (premature, absent dosed daily .
regarding delayed, or’climact’uria)’“ » Clomipramine dosed on demand Ongoing
sexual yed, « Pelvic physical therapy concerns Refer to appropriate
function? « For climacturia: Empty bladder prior to sex, pelvic physical regarding | | health care
therapy, or trial of imipramine ?e’“‘t?' provider for further
« Testosterone therapy may be indicated' unction evaluation, workup,
Problems with orgasm « Vibratory therapy” and!or treatment:
(eg, less intensity, — |+ PDE5 inhibitors, if not contraindicated®P + Primary care
difficulty achieving, pain) « Cabergolined + Urology
* Pelvic physical therapy * _Psychology (may
include couples
Global symptoms of distress, counseling)
anxiety (generalized or about . + Sexual health
sex), depression, or other See SANXDE-1 specialig[d
psychological concerns + Sex therapist, if
available®
Multiple issues identified >
See Footnotes on SSF-3A
Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
SSF-3
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