


More than 10 million Americans are alive with a personal 

history of cancer and there are 1.4 million people 

diagnosed with cancer each year. Increasing innovations 

in medical technology have led to earlier diagnoses and 

improved treatment of many cancers, resulting in more 

cancer survivors.  However, cancer survivorship is a largely 

understudied area.

There are several varying definitions of a cancer survivor. 

When cancer was incurable, the term “survivor” applied 

to the family members whose loved one died from the 

disease. As improvements in treatment occurred in the 

1960’s, physicians began to refer to “cancer survivors” 

as those who had survived 5 years past their diagnosis 

or treatment. More recently, the definition has evolved 

with the National Action Plan defining the term “cancer 

survivors” as people who have been diagnosed with 

cancer and the people in their lives who are affected by 

their diagnosis, including family members, friends, and 

caregivers.  The National Coalition for Cancer Survivorship 

(NCCS) defines “survivors” as an individual from the time 

of diagnosis through the remaining years of life. 

Though there are many varying definitions of a “cancer 

survivor” there are many issues that they face including the 

fear of recurrence, anxiety, depression, sadness, uncertainty 

and a heightened sense of vulnerability.  Survivors also 

face employment and insurance problems, as well as 

physical limitations because of their disease and treatment.  

In addition, there are many barriers to optimal cancer 

survivorship care that exist in today’s health care arena. 

Due to a fragmented delivery system consisting of multiple 

physicians, including a surgeon, medical oncologist, 

radiation oncologist, and primary care provider, patients 

often can feel lost without strong guidance and direction. 

Cancer patients also may not receive necessary care from 

other specialists if their cancer diagnosis shifts attention 

away from care that is routine but necessary.  Additional 

barriers include a lack of awareness of the late effects of 

cancer and its treatment, as patients and primary care 

physicians do not routinely receive a summary of their 

treatments or possible late effects. 

Cancer survivors face numerous physical, psychological, 

social, spiritual, and financial issues throughout their 

diagnosis and treatment and for the remaining years of 

their lives. Many recent sources stress the importance of 

survivorship. These include From Cancer Patient to Cancer 

Survivor - Lost in Transition, a report by the Institute of 

Medicine and National Research Council of the National 

Academies, as well as A National Action Plan for Cancer 

Survivorship: Advancing Public Health Strategies, a 

report cosponsored by the Centers for Disease Control 

and Prevention and the Lance Armstrong Foundation, 

stress the importance of survivorship.  We must translate 

these recommendations from these two reports into 

practice. At Oncology Consultants, we feel that a shared 

care model where all treating physicians have a common 

understanding 

through a 

collaborative team 

effort is imperative.  

This allows a 

smooth transition 

from active cancer 

treatment to 

survivorship care 

not only for patients 

and physicians, 

but also for family 

members, nurses, 

and other health 

care professionals. 

The time for 

action is now, as 

survivorship is life!
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The ultimate goal of the treatment of any cancer is to get 
you back to a normal you, or at least as closest to that as 
possible. One of the main and most overlooked problems 
is the one related to sexuality, especially in women 
fighting breast cancer. Patients have to deal sometimes 
with chemotherapy, which can be a libido killer, breast 
surgery, which can end up causing changes in their self-
body image and, anti-hormonal therapy that can affect 
the vaginal tissue causing thinning and dryness leading to 
uncomfortable and painful intercourse. The following are 
three questions that are often raised in my practice. I hope 
these answers can shed some light on the subject.

Q: My libido is gone. What can I do to improve my 

sexual desire? 

It is true that there are some physical changes (breast 
surgery, breast radiation and vaginal changes) that will 
affect the way that you feel about yourself facing sex 
but you have to realize that a huge component of the 
sexual stimulation comes from your own mind. Most of 
the sexual desire comes from your brain, your eyes, your 
whole senses, and it is very important to feel comfortable 
with yourself first. Some women will need some time to 
like their bodies again and, most of the times, is more a 
matter of self-acceptance rather than a partner’s problem 
with it. This is not a one person situation, but rather a 
matter of two people where involvement, sensitivity about 
each other’s feelings and being open-minded is highly 
encouraged. Let’s face it, this is something new to both of 
you and you have to learn how to deal with it.

Changing the way that you face sex is a key issue and 
part of the learning experience. The environment that 
you create and the foreplay, the addition of lingerie or the 
introduction of new items in the relationship might ease up 
things and allow you and your partner to discover a new 
and maybe better way to enjoy sex. You have to remember 
that the sexual encounter does not necessarily start in the 
bed. What you do before might be more meaningful and 
sometimes more interesting, and please, by all means, 
remember to have fun with it. Pressure never helps and 
rediscovering your sexuality has to be fun for both of you.

Q: Can I have sexual intercourse while on chemotherapy?

Yes, it is safe to have sexual intercourse while on 
chemotherapy. It is true though that patients undergoing 

chemotherapy can experience more vaginal dryness, 
more pain during intercourse, and decreased libido when 
compared to patients that do not. If you feel like it, go 
for it! Barrier methods of contraception like condoms or 
caps are advised to decrease the chances of pregnancy in 
women of child-bearing age.

Q: Are there any medications or products that I can use 

to deal with my dryness and vaginal discomfort?

Yes, vaginal lubricants during intercourse and daily 
vaginal moisturizers are encouraged to be used to deal 
with vaginal discomfort and dryness. Vaginal dilators and 
Kegel exercises can also be used to help gently stretch the 
vaginal muscles.

You will find multiple topical products with hormones or 
“minimal amount” of hormones that can be used locally. 
Any of these products should be discussed with your 
oncologist since some of them will be contraindicated 
in women with hormone receptor positive breast cancer. 
There is still a lot of controversy about most of these 
products and your doctor should discuss with you the risks 
and benefits of each of them. 

Overall, sexuality is an important part of your life that you 
should reclaim. Remember always that the best learning 
experiences are fun and entertaining. So, go and have fun 
with it!!
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Mark Ideus was diagnosed with Stage IV kidney cancer 

that metastasized to his lungs in 2003. He never thought 

the journey he was about to encounter would lead him 

to Oncology Consultants’ oncologist, Dr. Anna Belcheva. 

When his kidney was removed in 2003, dedicated 

kidney cancer treatments were not available. Mark went 

through a very difficult time undergoing five experimental 

treatments before he was given less than one year to live. 

He began his research and contacted a pharmaceutical 

company to try another experimental drug. The only 

oncology group who was participating in the nationwide 

clinical trial was Onclogy Consultants in Houston, TX. He 

then met with Dr. Belcheva who started his new journey.  

Mark‘s comments about Dr. Belcheva flowed as we 

talked. He said; ”The personal care of this physician and 

the staff was nothing he had ever experienced from any 

other oncologists.” Dr. Belcheva’s knowledge and her 

responsiveness to his needs as a cancer patient grew a 

bond between them that is still stronger than ever today.

Mark said, ”The knowledge of the cancer business from 

the physicians is outstanding. When you are diagnosed 

with cancer, finding an oncologist you trust is very 

important in your fight against the disease. Cancer 

patients are very complicated and require a specialists’ 

care. Dr. Belcheva always referred me to top specialists 

that took very good care of my needs at that time.”

Mark also brought up something that is very important 

when diagnosed with cancer—the cost involved! He said, 

“Dr. Belcheva was the only oncologist that took the time 

to guide me on the financial counseling needed to fight 

this battle. She helped look for funding to assist in this 

journey when I came to her in 2003. Now, 8 years later I 

am a survivor, thanks to Dr. Anna Belcheva.”

Mark Ideus is a driven man that works out and maintains a 

very busy life and an amazing attitude! He is 60 years old, 

won 2006 Great Houston Football Coaches Association 

Distinguished Service Award and the 2009 Texas 

Association of Sports Official Lifetime Membership Award. 

He is very involved in CanCare, guiding other patients 

through the challenging journey of the battle with cancer.
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