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The current landscape
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5-year overall survival rates now > 70%




Myths & Misconceptions

X Anal cancer is only a concern for MSM

X Anal cancer is caused by receptive anal sex

X HPV can spread systemically around the body



Treatment-related side effects
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Vi p\\& World Health Sexual and reproductive
¥ Organization health and rights

Access to sexual and reproductive health services is a human right and
should be available to all people throughout their lives, as part of
ensuring universal health coverage.

This not only contributes to improved health outcomes, but also to
gender equality and wider development.
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What did the women tell us?

"We tried other things apart from intercourse
but | always feel dirty... | have to shower first
because sometimes the skin around the anus
weeps, or it breaks and | bleed."
Annie

"I didn't realise what | would be
dealing with forever. Like, | had no
idea. No idea."

Mary

"I was just given the dilators with no
instructions of how to use them. Nothing.
So, I didn't use them."
Liz

"Five years after treatment... my vagina was not
fit for purpose anymore."
Lily

"My husband deserves better... he should be married to someone who can make him happy. We're
only 62."
Jude
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What did cancer nurses tell us?

"I give [another resource] to some
patients who ask questions or whatever

"We wouldn't want people else, but not everybody."

doing too much dilating

beforehand...

we wouldn't want them to

be worried about that. We "There are some ladies who this
need to get them through might be a focus for so that's when
the treatment.” | might talk to them about the

future of this."
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WISER

Women's Initiative for Sexual
Health, Education, and Raising
awareness of anal cancer

To address the unmet sexual health information
needs of women with anal cancer

« Patient information resource
* Implementation toolkit

Tailored to HCPs working in radiation oncology
but all nurses welcome to participate in
implementation training.
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Implementation training toolkit

 Slide deck
 Practical training session
* Resource hub

* Access to more comprehensive training in sexual health,
broadly (SexFICC)



Data collection

Consumer participants

Outcomes assessed
QOL

Sexual health

Information needs

Feasibility questionnaire

Timepoint

Baseline, 3-months post,
12-months post

Baseline, 1-month post, 6-
months post, 12-months
post

Baseline, 3-months post,

6-months post

Healthcare professional participants

Outcomes assessed

Knowledge and confidence

Acceptability & usability

Target: 50 participants over 18 months

Timepoint

Baseline, post-
implementation training,
end of study

Post-intervention delivery



Next steps

Start
Ethics approval recruitment

Finalise & pilot-
test the
implementation
toolkit
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