	Categories
	Themes
	Sub-themes
	Representative quotes

	Provider Avoidance
	Feeling under-prepared

	Women’s sexual function is a low societal priority
	“A lack of training and lack of resources. And that's also because nobody cares. There's all these male sexual dysfunction interventions down, they're covered by insurance. All these things. The same hasn't been put forth for female sexual dysfunction. So I think someone just has to care enough to make a robust plan.”


	
	
	Lack of training in women’s sexual function
	“I feel like I'm not adequately trained in how to manage sexual dysfunction”


	
	
	Lack of scientific data
	“If there's evidence about recommendations for how it relates to urogyn pathology or evidence-based recommendations about the use of vibrators and how that can optimize pelvic floor disorders, I'd be really interested in learning more about that.”


	
	
	Lack of familiarity with the literature
	“I mean, if I knew the data then I could tell them to use it and this is what it'll help with. But since I have no idea, I've never even thought about it.”


	
	
	Lack of practical knowledge
	“I think I would like to have at least a basic fund of knowledge of this is what vibrators can do and this is where you can purchase them and this is how you can use them.”


	
	
	Lack of patient-facing materials
	“So having a resource that could both summarize the evidence and be useful for clinicians, but also be provided to patients would probably be really great and really high yield.”


	
	
	Lack of specialists for referrals
	“Sexual function is so complex. It's not just physical, it's also mental, and of your relationship with your significant other. So I would like to have a person or society or something that I could partner with so I could get them started. And if it works, great, whatever therapy, not just vibrator therapy, whatever therapy I can offer them works then great. But just like everything else, if I had a place where I could refer 'em to and they could be my partner and getting them more specialized treatment, I would love that.”


	
	Personal discomfort with the topic
	“I definitely think there's a group of urogyn providers nationally that are just weird about talking about it. I think they're probably the most senior providers. They will flat out tell you, I'm not talking about vibrators.”


	
	Concern about brand influence
	“I think the hardest part is with a lot of this information, it's very much industry-driven and so you don't want to come across as having bias within a specific company or a product.”


	
	Sexual function is too time-consuming/complex
	“I think when people hear sexual dysfunction, it can turn into this nightmare of those diagrams of the five phases of female arousal. And the average person like me who's a urogynecologist, does not care, nor do we want to know about. I remember [our APP] would be talking to me about sensitivity, touching, and I was like, oh my God, I'm going to vomit.”


	Practice Patterns
	Referrals to physical therapists
	“I feel like that hands-on very one-on-one time with the physical therapist is very important. And so that's typically why I don't spend a lot of time on all the different things that I'm saying. The physical therapists are going to help you with this.”


	
	Referrals to sexual therapists
	“So I think I just leave it up to the patient and if they want a referral to specifically a sexual medicine provider, then I provide that. Or a sex educator or therapist.”


	
	Uniquely trained individual providers
	“When I was in fellowship, our physical therapist, she was also a trained sex therapist, so she had all this training, but I haven't found anybody else like her. I would say to patients, I'm not your girl for this, but I have the perfect person for you. And now I don't have that person.”


	Patient Avoidance
	Patient disinterest
	“There's stuff I don't know and I'd like to learn more, but honestly, very few of my patients bring it up or talk to me about it or have asked for advice.”


	
	Patient discomfort
	“Well, first of all, you have to get patients to talk about it, but you can't. Patients are so unlikely to bring it up themselves due to embarrassment or shame or stigma.”




