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ABSTRACT

Aim : To identify the educational needs of health care professionals treating patients with genital edema in Japan.
Methods : This was a cross—sectional study among health care professionals treating patients with lymphedema
in Japan. Participants completed an online survey about their experience, knowledge, and confidence in treating
genital edema and their needs regarding further education. Participants were divided into two groups according to
whether they had received specific training in managing genital edema. We described participants’ demographic
data and experience, knowledge about genital edema, their confidence in managing the condition, and their needs
regarding education on genital edema.

Results : Responses were received from 70 participants; of these, 39% had completed specific training on the
management of genital edema, and 61% had not. The health care professionals with genital edema training did not
feel confident at all about legal concerns, cultural and ethical concerns, using self-report tools, and assessment
documentation. These participants stated that their most important educational needs were patient assessment
and outcome measures. The health care professionals without genital edema training felt somewhat confident
about skin care and reducing infection risk only. These participants stated that their most pressing education need
was regarding skin care and reducing infection risk.

Conclusions : Even professionals who have received training on genital edema are not sufficiently prepared in
Japan. Educational programs and resources should be developed to meet the educational needs of health care
professionals treating genital edema.
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Introduction

Lymphedema is defined as the accumulation of
lymphatic fluid in the interstitial space, usually because

" Lym-

of impaired lymph vessels or lymph nodes.'
phedema leads to swelling of soft tissue, chronic
inflammation, reactive tissue fibrosis, and abnormal
adipose tissue deposition.? The condition can occur in
the genitals, as well as the extremities, where it has been
classified as either congenital or acquired.” Genital
edema/lymphedema (genital edema) is often associated
with pelvic cancer surgery and radiotherapy. It may
also be associated with infections, granulomas, and
idiopathic causes.” The overall prevalence of genital
edema in men, women, and children is unknown;”
however, the condition is thought to account for 0.6% of
all lymphedema cases worldwide,” which would yield a
global figure of approximately 840,000 to 1.5 million
cases. The prevalence of genital edema after prostate
cancer treatment is estimated to be 0%-22%.° Genital
edema is taboo for many people;” many patients are
therefore under-treated as a result of their own or
health care professionals’ embarrassment, lack of
confidence, or lack of knowledge.” This is important
because untreated genital edema can cause disfigure-
ment and affect sexual function.” It is therefore
essential that health care professionals have the
knowledge and skills necessary to manage this condition
appropriately.

As with any lymphedema, the primary goal of
management in genital edema is to control symptoms
and reduce progression of the disease.” Management is
usually via a combination of conservative treatment and
surgery.” In general, conservative treatment is helpful
to reduce lymphedema before surgery, and surgery
helps to stabilize the results of conservative treatment.”
Conservative treatment is generally the first-line
approach."” In conservative treatment, compression
bandages and support garments, manual lymphatic
drainage, exercise, and skin care to avoid cellulitis are
conducted,” in line with treatment for lymphedema of
the extremities. However, the irregular shaping and
location of genital edema means that bandaging and
support garments can be difficult to apply and require

advanced skills on the part of health care professionals.'”

Manual lymphatic drainage requires knowledge about
the pathology and physiology of genital edema. Educa-
tion specific to genital edema is therefore important.

A 2021 review found that overall knowledge about
lymphedema was low among health care
practitioners.”” Those authors concluded that struc-
tured education on lymphedema was needed for health
care professionals, which would improve collaboration
on multi-disciplinary teams. A study in Scotland also
found that clinicians had unmet needs regarding
education about lymphedema, but these needs tended to
be specific to both the professionals  specialties and
health care setting.” Some studies have examined the
educational needs of health care professionals regarding
the specific management of genital edema. A study
across the United Kingdom (UK) found that only 2% of
those surveyed felt that current education on genital

14)

edema was sufficient.”” Only half of respondents had
completed specific training, and this group felt more
confident about their knowledge. The most common
individual needs were related to compression, contem-
porary surgical and medical management, and patient
assessment. An international study explored education-
al needs regarding the management of genital edema
among more than 500 health care practitioners in 31
countries.” Fewer than half of those surveyed (42%)
had completed specific training in genital lymphedema,
although 92% of respondents believed that such training
was necessary. Specific needs identified in the study
included compression, clinical reasoning, patient assess-
ment, and psychological and legal issues.”

In Japan, education on genital anatomy and pathology
is incorporated into education on limb lymphedema.
However, it is unclear whether there is sufficient
education regarding genital edema for lymphedema
health care professionals, and their educational needs
are not known. It is also unclear whether education on
genital edema differs between Japan and other coun-
tries; thus, there may be unique educational needs in
Japan. It is important to clarify the educational needs in
Japan and develop specific educational programs for the
management of genital edema in Japanese patients. The
aim of this study was therefore to identify the
educational needs of health care professionals managing

genital edema in Japan.



Methods

1. Study design and participants

This was a cross-sectional study, conducted from
March to November 2020. The participants were health
care professionals who were managing patients with
lymphedema in Japan. All members of the International
Lymphoedema Framework Japan, an organization for
professionals who manage lymphedema, and other
health care professionals referred by members of this
organization, were invited to participate in the survey
by email. Those invited were given access to a web-
based questionnaire, and those who agreed to partici-
pate completed the questionnaire. The questionnaire
was anonymous. The study protocol was approved by
the Medical Ethics Committee of Kanazawa University
(No. 54-2).

2. Questionnaire

This study was part of the Genital Oedema Project, an
international study aiming to understand the education-
al needs of, and tools used by, health care professionals
who manage genital edema. Further details of this
project can be obtained from the website of the
International Lymphoedema Framework (www.lym-
pho.org/genital-lymphoedema). The web-based ques-
tionnaire was developed by the organization in English.
The questionnaire was translated into Japanese for this
study, then back-translated into English for validation.
The questionnaire covered participants demographic
data and experience, knowledge about genital edema,
their confidence in managing the condition, and topics
where they felt that they needed more education.
Regarding participants’ demographic data and experi-
ence, we queried their profession, sex, and years of
experience in the field of lymphedema. For knowledge
about genital edema, we quired whether participants
had received education specific to genital edema, and
what kind of treatment was given to patients with
genital edema. Regarding participants’ confidence in
managing the condition, participants answered items
about confidence in their knowledge about genital
edema using a four-point scale, with responses being not
at all confident, somewhat confident, very confident, and
not appropriate. Participants were asked to describe the

three leading topics where they felt they had unmet

educational needs on genital edema, using free text.
Participants were also asked the format in which they
would best like an educational tool to be delivered, using
a four—point scale (with responses for each format being
essential, useful but not essential, not required, and I
don't know). The participants were divided into two
groups according to whether they had received specific
training in managing genital edema; this grouping was
made, because our aim was to clarify whether there is
sufficient education on genital edema available for health
care professionals in Japan.

3. Statistical analysis

Descriptive data are expressed as n (%) for each
group. To test whether the distribution of four
confidence scale was biased, the y* goodness-of-fit test
method and residual analysis were conducted for each
knowledge item using IBM SPSS version 26 (IBM Corp.,
Armonk, NY, USA). A p value of less than 0.05 was
considered significant. Free-text answers for the most
important educational needs on genital edema were
classified into four categories (“Assessment-related
items,” “Education and service development,” “Treat-
ment-related items,” and “Supporting/underpinning
knowledge”) as well as 21 subcategories, using the same
approach as in a previous study examining the leading
educational needs among health care professionals

related to managing genital edema”.
Results

1. Participants’ demographic data and experience,
knowledge about genital edema

A total of 130 people received the email asking them
to participate in the study, 70 responses (response rate
54%) were received, all of which were analyzed. Overall,
27 participants (39%) had completed specific training on
the management of genital edema, and 43 (61%) had
not.

Participants’ demographic data and experience,
knowledge about genital edema are shown in Table 1.
The health care professionals with genital edema
training included 24 (89%) lymphedema or manual
lymphatic drainage therapists, there were, 21 (49%)
therapists in the health care professionals without
genital edema training. In the professionals with and

without genital edema training, most participants were
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Table 1 The participants’ demographic data and experience, knowledge about genital edema

With genital edema Without genital edema
training n=27 training n=36
n % n %
Professsion
Lymphoedema therapist or MLD/massage therapist 24 89 21 49
Not lymphoedema therapist or MLD/massage therapist 3 11 22 51
Sex
Women 26 96 37 86
Men 1 4 6 14
How long have you worked in the field of lymphoedema?
Over 5 years 16 59 23 53
Under 5 years 11 41 20 47
Do you treat patients with genital edema/lymphedema?
Yes 23 85 11 26
No 4 15 32 74
If you treat patients with genital edema, what treatment options have
you used for a patient with genital edema? (select all that apply)*
Skin care advice 22 96 9 82
Compression garments 22 96 7 64
Manual lymphatic drainage 21 91 7 64
Exercise 4 17 1 9
Bandaging 10 43 3 27
Kinesiotaping 1 4 0 0
External scar massage/work 1 4 0 0
Wound care skill and knowledge 4 17 4 36
Reductive surgery 3 13 0 0
Lymphatic surgery 6 26 1 9
Dietitian 1 4 1 9
Sexual health 1 4 0 0
Mental health service 1 4 0 0
Do you use a specific assessment document/tool for genital edema or
use a patient self-report tool for patients who have genital edema?
Yes 0 0 0 0
No 27 100 43 100

Note. MLD=Manual lymphatic drainage
* Health care professionals could select multiple answers.

women (96% and 86%, respectively), and approximately
half had worked in the lymphedema field for more than 5
years (59% and 53%, respectively). Overall, 85% of

professionals with genital edema training treated

patients with genital edema. However, 74% of profes-
sionals without genital edema training did not treat
anyone with genital edema. In the professionals with and

without genital edema training, the most common



treatment for patients with genital edema was skin care
advice (96% and 82%, respectively), compression
garments (96% and 64%, respectively), and manual
lymphatic drainage (91% and 64%, respectively). No
respondents used an assessment document or tool
specific to genital edema.

2. Educational needs of edema/lymphedema health
care professionals

Of the health care professionals with genital edema
training, between 7% and 78% reported that they were
“not confident at all” regarding each item. Significantly
more respondents said that they did not feel confident at
all, versus those who felt somewhat confident or very
confident, about legal concerns in treating genital edema
(72%, p<0.01), cultural and ethical concerns in treating
genital edema (54%, p=0.02), using self-report tools with
genital edema patients (78%, p<0.01), and assessment
documentation for genital edema (67%, p<0.01). The
items with which most people felt somewhat confident
were anatomy of the female pelvis and connected
musculature (60%, p<0.01), common pathologies (in-
cluding cancer types) and medical interventions leading
to a risk of genital edema (76%, p<0.01), common
surgical interventions leading to a known risk of genital
edema (71%, p<0.01), patient and health care profession-
al factors that affect the provision of treatment for
someone with genital edema (62%, p<0.01), skin care
and reducing infection risk with genital edema (74%, p<
0. 01), self-massage/simple lymphatic drainage for
genital edema (70%, p<0.01), compression and support
garments for genital edema (74%, p<0.01), and manual
lymphatic drainage for genital edema (65%, »<0.01).
There was no single item for which more respondents
reported feeling very confident (Table 2).

In the health care professionals without genital edema
training, between 37% and 92% answered ‘not confi-
dent at all” for each item. More people reported feeling
not confident at all than those who reported feeling
somewhat confident or very confident regarding
common surgical interventions leading to a known risk
of genital edema (62%, p<0.01), legal concerns in
treating genital edema (83%, p<0.01), cultural and
ethical concerns in treating genital edema (81%, p<0.01),
overcoming difficult conversations in relation to genital

edema (71%, p<0.01), using self-report tools with genital

edema patients (92%, p<0.01), assessment documenta-
tion for genital edema (90%, p<0.01), assessment and
evaluation techniques for genital edema (85%, p<0.01),
clinical reasoning for genital edema-related treatment
decisions (82%, p<0.01), bandaging for genital edema
(73%, p<0.01), exercise prescription for genital edema
patients (83%, p<0.01), and awareness of surgical
intervention for the management of genital edema (83%,
$<0.01). The item with which most respondents said
they felt somewhat confident was skin care and
reducing infection risk with genital edema (59%, p<
0.01). There was no single item where more respon-
dents stated that they felt very confident (Table 3).
Patient assessment (26%) and outcome measures
(19%) were the most pressing educational needs of the
health care professionals with genital edema training.
Respondents who had not received specific training
identified skin care and reducing infection risk (25%) as
their most pressing educational need (Table 4). The
professionals with genital edema training preferred
their educational resources to be in the form of leaflets,
booklets or folders containing printed materials (85%);
workshops (81%); and e-learning packages (78%)
(Table 5). The professionals without genital edema
training wanted leaflets, booklets or folders of printed
materials (72%); however, their next most popular
options were the development of video prescriptions
(67%) and collections of case studies (65%) (Table 5).

Discussion

In this study, we examined health care professionals’
confidence in treating genital edema/lymphedema and
the educational needs of health care professionals who
had and had not received specific training on genital
edema/lymphedema. There were two important find-
ings. First, as has been reported in the UK" as well as
globally,” education on genital edema/lymphedema in
Japan may not be sufficient to meet the needs of health
care professionals treating this condition. Second,
professionals’ main educational needs differed depend-
ing on whether specific education on genital edema had
previously been received. Respondents who had re-
ceived specific training on genital edema identified a
need for more information about patient assessment and

outcome measures. Those who had not received specific
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Table 2 A difference in confidence in knowledge for the health care professionals with genital edema training

With genital edema training n=27

not

Topic Item . somewhat very not
confident . . . »
confident confident applicable
at all
Anatomy of male pelvis and connected musculature® % 48 48 4 0
adjusted 5 3.7 7.3 <0.01
residual
Anatomy of female pelvis and connected musculature® % 32 60 8 0
adjusted —_, 4 6.7 6.3 <0.01
residual
Genital edema Common pathologies (including cancer types) and medical % 12 76 12 0
knowledge interventions leading to a risk of genital edema® 0
adjusted 5 4 10.7 5.3 <0.01
residual
Sé)::nn;gn surgical interventions leading to a known risk of genital % 16 7 13 0
adjusted—_, 9.0 5.0 <0.01
residual
Patient and health professional factors that will impact on % 35 62 3 0
providing treatment for someone with genital edema® °
adjusted 5 7.3 & <0.01
residual
Legal concerns in treating genital edema?® % 72 24 4 0
adjusted
'SociO*cultural re]si dual 9.7 -2.3 -7.3 <0.01
issue
Cultural and ethical concerns in treating genital edema® % 54 38 8 0
adjusted 1.0 6.0 0.02
residual
Overcoming difficult conversations in relation to genital edema % 39 57 4 0
adjusted 4 5 5.3 6.7 <0.01
residual
Using self-report tools with genital edema patients % 78 22 0 0
adjusted ¢ 6.5 <0.01
residual
Assessment & Assessment documentation for genital edema” % 67 29 4 0
luati adj
craanon adusted 4 1.0 7.0 <0.01
residual
Assessment and evaluation techniques for genital edema® % 54 46 0 0 0.70
Clinical reasoning for genital edema related treatment decisions® % 56 44 0 0 0.55
Skin care and reducing infection risk with genital edema % 11 74 15 0
adjusted g 11.0 5.0 <0.01
residual
Self-massage/simple lymphatic drainage for genital edema % 8 70 22 0
adjusted 10.0 3.0 <0.01
residual
Bandaging for genital edema 33 52 15 0 0.06
Compression and support garments for genital edema % 7 74 19 0
treatment adjusted 11.0 4.0 <0.01
residual
Manual lymphatic drainage for genital edema % 12 65 23 0
adjusted g 8.3 2.7 <0.01
residual
Exercise prescription for genital edema patients % 50 42 8 0
adjusted 2.0 6.0 0.03
residual
Awareness of surgical intervention for the management of genital % 42 46 12 0 0.09

edema

Note. * N=25, ® N=24, ¢ N=26



Table 3 A difference in confidence in knowledge for the health care professionals without genital edema training

Without genital edema training n=43

Topic Item not confi somewhat  very not »
dentatall confident confident applicable
Anatomy of male pelvis and connected musculature® % 59 39 2 0
adjusted 5 5 2.3 12X <0.01
residual
Anatomy of female pelvis and connected musculature® % 48 50 2 0
adjusted ¢ 7.0 -13.0 <0.01
residual
Genital edema  Common pathologies (including cancer types) and medical % 55 33 7 0
knowledge interventions leading to a risk of genital edema® °
adjusted g 2.0 -11.0 <0.01
residual
Comm(b)n surgical interventions leading to a known risk of genital % 62 31 7 0
edema
adjusted -y, -1.0 -11.0 <0.01
residual
Patient and health professional factors that will impact on
o . . b % 60 38 2 0
providing treatment for someone with genital edema
adjusted ) 2.0 -13.0 <0.01
residual
Legal concerns in treating genital edema® % 83 14 3 0
. adjusted - B
Socm—cultural residual 21.0 8.0 13.0 <0.01
1
ssue Cultural and ethical concerns in treating genital edema” % 81 17 2 0
adjusted -, ) 7.0 -13.0 <0.01
residual
Overcoming difficult conversations in relation to genital edema” % 71 26 3 0
adjusted 44 -3.0 -13.0 <0.01
residual
Using self-report tools with genital edema patients® % 92 8 0 0
adjusted 4 -16.0 <0.01
residual
Assessment documentation for genital edema? % 90 10 0 0
adjusted 5 5 -15.5 <0.01
Assessment & residual
evaluation Assessment and evaluation techniques for genital edema® % 85 15 0 0
adjusted 5 5 -13.5 <0.01
residual
Clinical reasoning for genital edema related treatment decisions? % 82 18 0 0
adjusted 4, 5 -12.5 <0.01
residual
Skin care and reducing infection risk with genital edema® % 37 59 4 0
adjusted 4 5 10.3 1.7 <0.01
residual
Self-massage/simple lymphatic drainage for genital edema® % 59 39 2 0
adjusted -y, 4 2.3 -12.7 <0.01
residual
Bandaging for genital edema?® % 73 24 3 0
adjusted 5 4 X -12.7 <0.01
residual
. B a 0,
{reatment Compression and support garments for genital edema . % 51 44 &) 0
adjusted 5 4 4.3 -11.7 <0.01
residual
Manual lymphatic drainage for genital edema® % 53 47 0 0 0.75
Exercise prescription for genital edema patients® % 83 17 0 0
adjusted 5 5 -13.5 <0.01
residual
Awareaness of surgical intervention for the management of genital % 83 15 9 0
edema’
adjusted 54 3 S <0.01
residual

Note. ® N=41, ® N=42, ¢ N=38, ¢ N=39, ¢ N=40
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Table 4 A difference in top 1 educational need with and without genital edema training

With genital edema Without genital edema

Subcategory training n=27 training n=36

n % n %
Anatomy and physiology 2 7 o) 14
Pathology and causes 2 7 3 8
Psychological and legal 2 7 1 3
Gender-specific and paediatric 1 4 0 0
Leaning and teaching method 1 4 3 8
Lobbying and raising awareness 1 4 4 11
Patient assessment 7 26 2 6
Outcome measure 5 19 2 6
Skin care and redicing infection risk 2 7 9 25
Compression 3 11 4 11
Self-management/other treatments 1 4 3 8

Note. Free-text answers for the most important educational needs on genital edema were classified into
four categories as well as 21 subcategories, using the same approach as in a previous study examing the

leading educational needs among health care professionals related to managing genital edema’

Table 5 The format of education resources

With genital edema Without genital edema

Education resources training n=27 training n=43

n % n %
e-learning package 21 78 23 53
Leaflet/booklets/folder of printed materials 23 85 31 72
Film/video from clinical experts 18 67 26 60
Mobile telephone app 10 37 8 19
Development of video prescription 18 67 29 67
Collection of case studies 20 74 28 65
Workshop 22 81 20 47
International professional forum/interest group 16 59 16 37
Regional/local peer support group 15 56 16 37
Special edition journals on genital edema 15 56 23 53
Collaborative events with urology speciality professionals 20 74 23 53
Collaboratice events with pelvic health specialists 20 74 21 49

Note, Health care progessionals could select multiple answers.

education on genital edema were more concerned about
skin care and reducing infection risk.

It is not surprising that education on genital ede-
ma/lymphedema in Japan may be insufficient to meet

the needs of health care professionals. In this study, only

26% of the health care professionals without genital
edema training treated patients with genital edema. In a
previous international study, 77% of respondents
reported treating genital edema.” This suggests that

professionals who had not received training in genital



edema largely did not treat patients with this condition.
This may be related to cultural issues. In Japan,
treatment of conditions involving genital organs is still
considered a cultural taboo, and those who have not
received training in caring for patients with genital
edema may be hesitant to provide such treatment.
Research in the UK" that was part of a broader global
study on the education needs of health care profession-
als treating genital edema” found that some health care
professionals were as reluctant as patients to mention
genital edema. Health care professionals who have not
received specific education regarding genital edema,
which is not part of standard undergraduate nursing
training in the UK or Japan, might reasonably lack
confidence in their knowledge about genital edema and
whether they have the necessary skills to manage the
condition appropriately. In the present study, 37%-92%
of respondents said that they were not at all confident
regarding each item, and more respondents did not feel
confident at all, versus those who felt somewhat
confident or very confident in 11 of the 19 items
(common surgical interventions leading to a known risk
of genital edema, legal concerns in treating genital
edema, cultural and ethical concerns in treating genital
edema, overcoming difficult conversations in relation to
genital edema, using self-report tools with genital
edema patients, assessment documentation for genital
edema, assessment and evaluation techniques for genital
edema, clinical reasoning for genital edema-related
treatment decisions, bandaging for genital edema,
exercise prescription for genital edema patients, and
awareness of surgical intervention for the management
of genital edema). For respondents who had received
training in genital edema, the number of items in which
they did not feel confident at all decreased to 4 of 19
topics, and 85% of the health care professionals with
genital edema training reported treating patients with
this condition. In other words, education on genital
edema in Japan has contributed to the ability of health
care professionals to provide treatment for genital
edema, but gaps remain in education about this
condition. However, even respondents who had received
training in genital edema did not state that they felt very
confident in any topic; thus, education on genital edema

in Japan is insufficient. It is therefore important to

expand the range of knowledge among health care
professionals, to empower them to actively engage in
managing and treating patients with genital edema.
The present study identified items that were particu-
larly lacking in education on genital edema in Japan.
These items included legal concerns in treating genital
edema, cultural and ethical concerns in treating genital
edema, using self-report tools in patients with genital
edema, and assessment documentation for genital
edema, for which health care professionals specifically
trained in genital edema stated that they were not at all
confident (Table 2). Similar to the present study,
respondents to a previous UK survey ' said that they
did not feel confident about items involving legal
concerns, cultural and ethical concerns, and using
self-report tools. Information about these topics should
therefore be prioritized for inclusion in the training
regarding genital edema provided in Japan. It is likely
that currently available education in this field does not
cover these items at all, and certainly not in any depth.
The most pressing educational needs identified by
participants who had received specific education on
genital edema were patient assessment and outcome
measures. Overall, 85% of this group reported that they
were actively treating patients with genital edema, and
they would therefore be expected to assess this
condition in clinical settings. However, these respon-
dents were not at all confident in using self-report tools
with genital edema patients, or assessment documenta-
tion for genital edema. This suggests a high need for
improved education on assessment and evaluation
methods for genital edema. Several possible assessment
methods are available for genital edema. The Genital
Lymphedema Score," the Lymphoedema Genito-urin-
ary Cancer Questionnaire,” Gynecologic Cancer Lym-

. . 1
phedema Questionnaire,”

and Self-report Lower-Ext-
remity Lymphedema Screening Questionnaire ™ are all
subjective assessment methods. None of these assess-
ment tools was used at all in this study (Table 1),
probably because none of these has been translated into
Japanese. In the future, it will be necessary to develop an
assessment document or tool in Japanese. A method to
objectively evaluate genital edema is also needed to
establish scientifically based care methods. In a previous

case study of genital edema, only a pitting test was
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o 19) .
conducted to evaluate the condition."” However, cir-

20)

cumference measurement™ and ultrasonography

% which are used objectively for the extremi-

methods,
ties, may also be applicable to the genitals. Respondents’
preferred format for training materials included leaflets,
booklets or folders of printed materials, workshops, and
e-learning packages. Individuals involved in developing
training should therefore consider providing educational
materials using these formats.

The leading educational need among participants who
had not received specific training in genital edema was
skin care and reducing infection risk. This item was
identified by very few of those who had received specific
training (7%). The difference between these groups
suggests that the main focus on training in genital
edema available in Japan is pathology and treatment of
genital edema. Attending standard training could
therefore benefit health care professionals who have not
received any specific education on genital edema. This
might improve their confidence in providing common
treatments currently used in clinical settings. If health
care professionals develop an interest in genital edema
via education on skin care, they may be more likely to
treat genital edema. In the future, it would be helpful to
create leaflets, booklets or folders, video prescriptions,
and collections of case studies that can be used to review
skin care methods and support patient education
because these formats preferred by survey respondents
who identified this training need.

This study revealed specific areas of need among
health care professionals regarding genital edema care,
based on whether they had previously received
education related to genital edema. First, it is important
that health care professionals who have not received
education specific to genital edema receive training in
the pathology and treatment of this condition; these
topics comprise the existing education on genital edema
in Japan. The main type of educational format currently
available involces lectures; however, material such as
leaflets, video prescriptions, and collections of case
reports would make it easier for health care profession-
als to acquire necessary knowledge. For health care
professionals who have treated patients with genital
edema after receiving the above basic education,

additional training in genital edema is needed. Addition-

al education should include knowledge on socio—-cultural
issues, assessment, and outcome measures. For this, in
addition to leaflets, educational materials that permit
health care professionals to study at any time or in any
location such as e-learning and to study independently
such as workshops should be used so that these
professionals can improve their practice in genital

edema.
Limitations

This study has some limitations, the most important of
which was selection bias. The study participants were
all either members or known to members of a society
focused on lymphedema. It is therefore likely that all
participants had an interest in the treatment of
lymphedema and were also likely to be interested in
genital edema. However, the selection method was
considered appropriate because the aim was to clarify
the types of education on genital edema that should be
provided to health care professionals who know about
and understand lymphedema but who perhaps know

less about rare condition, such as genital edema.
Conclusion

The present survey showed that even professionals
who have received training on genital edema are not
sufficiently prepared in Japan to meet the needs of
health care professionals treating patients with this
condition. Topics that are particularly lacking in
education on genital edema in Japan were found to be
knowledge about socio—cultural issues, assessment, and
outcome measures; health care professionals trained in
genital edema stated that they were not at all confident
and that they had educational needs regarding these
topics. Educational program development is needed to

fill these knowledge gaps.
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