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Results

Women (n=887) were a wide range of ages; one-third and one-
half were non-white in EQUALS 1 and 3,respectively; most were
white in EQUALS 2

Half (EQUALS 2 and 3) to almost three-quarters (EQUALS 1)
lived in an urban and/or suburban setting

About three-quarters had completed some higher education
Most household incomes ranged from $25,000 to $100,000

Women had received 1-4 lines of mBC treatment, including
endocrine therapies, targeted therapies, antibody-drug
conjugates, chemotherapy, and others

* Most commonly reported effects of vaginal dryness were
limited enjoyment of sexual activity, pain with intercourse,
and vaginal itching/burning (Figure 3)*

® More than half (54%) reported that they never/almost never
felt sexual desire/interest in the past month*

® This was especially true when prior ET had negatively
impacted sexual health (61%)*

* Low sexual desire bothered 56% of patients*

Vaginal/sexual Side effects were concerning
°* EQUALS 1: 64% of patients worried about sexual intimacy3

* EQUALS 2: 80% of patients were concerned about the
vaginal and sexual side effects of BC treatment*

* EQUALS 3: In 27% of patients, sexual dysfunction was
reported as extremely/moderately concerning?®

Discussing vaginal/sexual side effects

* 31% to 61% of women were uncomfortable discussing sexual
side effects with their medical team34

® Oncologist gender influenced women'’s comfort discussing
vaginal/sexual side effects34

o 41% to 60% of women with female oncologists felt
uncomfortable

o 56% to 64% of women with male oncologists felt
uncomfortable

* Approximately one-third of women felt*

o Poorly informed about these side effects by their medical

team (38%)

o Poorly equipped to improve these side effects (33%)
Most (93%) patients in EQUALS 2 expressed interest in an

FDA-approved, well-tolerated, BC treatment that also
improved vaginal and sexual health*
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