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Dear Editor,

Breast cancer is a prevalent form of cancer among women globally. By
2030, this number is projected to increase to 2.64 million people (1). The
incidence of breast cancer has also risen among Iranian women in recent
years, with 14,743 cases reported in 2019, marking a 2.5 times increase
from 1990 (2). Fortunately, advancements in early detection and
treatment have led to improved prognosis, with a study from Iran
reporting 5- and 10-year survival rates of 80% and 69%, respectively (3).
However, new challenges have emerged for cancer survivors.

The diagnosis and treatment of breast cancer can significantly impact a
person's physical and mental well-being. Research shows that over 90%
of women with breast cancer experience sexual dysfunction (4).
Achieving optimal sexual function, which involves engaging in sexual
activity without pain or discomfort and experiencing desire, arousal, and
orgasm without psychological barriers, is influenced by a range of
factors, including biological, psychological, social, spiritual, religious,
economic, political, and historical factors (5). In addition to diminishing
self-confidence and body image, a breast cancer diagnosis can lead to
mental health issues and strain interpersonal relationships, ultimately
affecting a woman's overall quality of life, including her sexual well-
being. Furthermore, cancer surgery and chemotherapy can weaken sexual
function. Mastectomy is utilized in half of breast cancer patients as a
treatment method, involving the removal of the breast. This procedure
can lead to psychological and sexual issues (6). Additionally, chronic
pain in patients with cancer can significantly impact their physical,
sexual, and mental well-being, as well as their overall quality of life (7).
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The burden of cancer and its treatments often
leads to long-term sexual concerns in women.
Sexual disorders, such as reluctance, dryness,
and vaginal discomfort, can place a significant
mental burden on both the patient and her
partner. Feelings of guilt may arise as the
woman struggles to engage in sexual activity,
while her partner may feel guilty for pressuring
her despite her pain and discomfort. These
challenges can ultimately lead to a decline in
sexual activity, resulting in negative emotional
and interpersonal consequences (8).

Breast cancer can be a life-threatening and
emotionally taxing experience for women.
Unfortunately, sexual health is often
overlooked in oncology clinics, despite the high
prevalence of sexual issues among patients.
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Patients may also feel ashamed or hesitant to
discuss their sexual concerns (9). However, it is
crucial to recognize that sexuality is a
fundamental aspect of human well-being.
Women with breast cancer require support and
assistance from their healthcare providers,
regardless of the stage of treatment. Early
identification of sexual dysfunction and
provision of appropriate interventions, such as
couples therapy and sexual counseling, can help
patients resume sexual activity. It is crucial to
take a holistic approach to evaluate patients,
addressing both the physical and psychological
aspects of sexual dysfunction. Establishing
sexual health clinics within oncology centers
could significantly improve the quality of life
and life expectancy of these patients.

6. Elmas O, Cakmak GKz, Bakkal BH. A
comparison between breast-conserving
surgery and modified radical mastectomy
concerning the female sexual function in
breast cancer patients under 50 years of age.

Turkish Journal of Oncology.
2020;35(1):26-30.
7. Hernandez-Blanquisett A, Quintero-

Carrefio V, Alvarez-Londofio A, Martinez-
Avila MC, Diaz-Caceres R. Sexual
dysfunction as a challenge in treated breast
cancer: in-depth analysis and risk
assessment to improve individual outcomes.
Frontiers in Oncology. 2022:3880.

8. Castillo H, Mension E. Sexual function in
breast cancer patients: a review of the
literature. 2022.

9. Zangeneh S, Savabi-Esfahani M, Taleghani
F, Sharbafchi MR, Salehi M. A silence full
of words: sociocultural beliefs behind the
sexual health of Iranian women undergoing
breast cancer treatment, a qualitative study.
Supportive Care in Cancer. 2023;31(1):84.


https://ijbd.ir/article-1-1200-fa.html

[ Downloaded from ijbd.ir on 2025-12-08 ]

a4l

b W o 43 Mo S 91 30§ 38 (> SVl
i lo spa Jazgo Shage 0595

Q‘)-,',‘ ‘wé ‘fvé bS-w)J r“%l-“ oKisls ‘6)5)1.3 w‘d.e‘; a”f‘
xr )J§’° Ls‘:l""‘”"‘ J—Q‘}C k-’UL»-D-”U )SJA ‘w‘»\.érv ouSiisls ‘w) )Lo—‘ 9 LS)?JB""“\"-“ 63;‘,
Ol iz po iz s (S5 psle olRasls cedles

e Sy

SISl Gl whaw 5o 015 Glee 5o Gl Ell (n Seals 5l (o Gl b
S ol 53 (1) e G S8 selin YEF VoY Lo 6 08, ol g,
VEVEY ol Y08 b, s ambl Gialsdl 50 Sl 0bs oo, sl claJlo 4o
2 Cdydan w@ilitedgs (V) ceol 129 Jlo L] plp YO a5 oo (5,155 0,90
anlllas S 4S5 yabods ol oals (4T Sgate 4 i (yleyo g plKiROg) ansis
ol b P) ool 08,8 G55 TP g TA o Ay lo Ve 0 sl £ el
el ol oy by B ailesl sl sua sla il >

935 o it 2 275 H b W5 iy Gl ploys 5 s
Ol ol s s e U5 78 5l w4 aeo oo lis Sladon ol atils 0,8
S woglhe (a0 Sles 4 (olitws (F) WS (o0 425 | (g 0 Shee S
Else G w8l g (KBSl e e 42 5 S2hU L 053 g (i < dled Jols
(tlezzl e Sy, (S5l Jalse alox 51 alge 51 snrmsg il 3T oo ezl s,
sbozel 2alS 1 odle (D) 3,15 1,5 5,8 azdu b g swlows cgolaBl  pie (Spine
5 Olgy Soodl OMSae 4y yomie Wl oo Ol (b jw (arsiS (O pgal g b 4
e oz i) (S5 (A CeheS Caled 50 9958 (60,8 G Ly ,LaS ol
sl o Sloydisond 5 by (P ol 2 odle ams 15 3l o | ol iz
Mo Hliloss 5l (sor )0 (oogSile LS lprd (g 5o Glyee 4 ) (i 0 Shos
iz gie S ol )0 a5 358 e eslinl (Slejs By, Sy plgie 4 Gl Gl 4
(e (F) D9 (quiz g (Slgy OIS &y yomie WilgS oo sy (nl D9l (0 allls
5 o ez a3 2 o9 B Il Wl b e 55 (oo 30

V) sl asls (Ul (Swy (IS CadeS eizmen 5 U1 Sl

u.al.:‘t.lqan
Oy Ol sy
VE-EAA(E):E-Y

VEC¥/ 81 F bl b
VECE1ALY by b

i ghamno oy 93
alesaleh70@yahoo.com

VA(F): £-v


mailto:sha_haghighat@yahoo.com
https://ijbd.ir/article-1-1200-fa.html

i, 3 1 35 g

[ Downloaded from ijbd.ir on 2025-12-08 ]

VA(F): £-¥

E3o50 (pl dazgi () oS Wi b pyd bl g5
Oledl g e 3 owlal i oz a5 5l Coen

GRS 5 e Gl Ol 4 M (L el
Sow 5l STy Slatidy @l g Sleys Al
lols il 0 clde cudle Bamssdl)l
sl OBl &1l 5 cwim 0, Sloe Pl o045
33 Ohles 42 Wl oo oz 0 pslie 5 (Sloyogs) wiils
P JAPC S IPUURIRL S IX S RCIN (LR SO
PR 9 0sd AB,S Gl 10, (69,559, Olhler 25
4295 990 (g 0 8hae PUST Sy g (o 4z 90
Pl 0 gz codlo S ks obol 0,5 18
el T3 kS 5 M loty a5 m 555955

iS Sgnge |y bl ol (S5 &

References

1. Lei S, Zheng R, Zhang S, Wang S, Chen R,
Sun K, et al. Global patterns of breast cancer
incidence and mortality: A population-based
cancer registry data analysis from 2000 to
2020. Cancer Communications.
2021;41(11):1183-94.

2. Aryannejad A, Saeedi Moghaddam S,
Mashinchi B, Tabary M, Rezaei N, Shahin
S, et al. National and subnational burden of
female and male breast cancer and risk
factors in Iran from 1990 to 2019: results
from the Global Burden of Disease study
2019. Breast Cancer Research.
2023;25(1):47.

3. Akbari ME, Akbari A, Khayamzadeh M,
Salmanian R, Akbari M. Ten-year survival
of breast cancer in Iran: a national study
(Retrospective cohort study). Breast Care.
2023;18(1):12-21.

4. Rasekh Jahromi A, Ranjbar A, Naseripour
P, Rahmanian V, Jamali S. Body image and
sexual function in women with breast
cancer. Sexual and Relationship Therapy.1-
11.

5. Brajkovic L. Sexual Functioning in Women
with Breast Cancer: Role of Depression,
Anxiety and Coping Styles.

O e el QT sl 5 olbyw Xw b
OS] 098 0 U Gl Dawaids pwim sl 1SS
Sl g (Sis (i Joe ol ees g
Serb g e 2 stz JB Sy, b wslsiee Sl
5 sS o W iz s sl ol 1y il 99 ga
b o o ar Sl (e SIS 55 b
ol asS ol ulal o sl g 00 0929 b ol ol I3
e ol 2815 4 e g e Calgd 3 Ln il

() 39 6380 9 (shble ogllasl b
9 (SN eaS g 4 Ko Wil ge by o
Sonds o ysle clanlio sl U lp able ol Lad
el pwim codla Lo ey cmiz Plas YL
Oarad Sgb o 8,5 oau0b (559551 sla oS o

6. Elmas O, Cakmak GKz, Bakkal BH. A
comparison between breast-conserving
surgery and modified radical mastectomy
concerning the female sexual function in
breast cancer patients under 50 years of age.

Turkish Journal of Oncology.
2020;35(1):26-30.
7. Hernandez-Blanquisett A, Quintero-

Carrefio V, Alvarez-Londofio A, Martinez-
Avila MC, Diaz-Caceres R. Sexual
dysfunction as a challenge in treated breast
cancer: in-depth analysis and risk
assessment to improve individual outcomes.
Frontiers in Oncology. 2022:3880.

8. Castillo H, Mension E. Sexual function in
breast cancer patients: a review of the
literature. 2022.

9. Zangeneh S, Savabi-Esfahani M, Taleghani
F, Sharbafchi MR, Salehi M. A silence full
of words: sociocultural beliefs behind the
sexual health of Iranian women undergoing
breast cancer treatment, a qualitative study.
Supportive Care in Cancer. 2023;31(1):84.


https://ijbd.ir/article-1-1200-fa.html
http://www.tcpdf.org

