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I have nothing to disclose

I will discuss off label and experimental procedures and treatment that will be 

identified as such

Disclosures
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ONCOFERTILITY

Oncofertility combines the art 

and science of reproductive 

endocrinology/infertility and 

oncology to educate cancer 

patients and preserve or 

expand their reproductive 

options.
3



MD Anderson 

Explain the need for a fertility preservation conversation

Review fertility preservation guidelines

Explain fertility risks for men and women

Discuss post-treatment family building options

Discuss barriers to fertility preservation

Describe the role of the nurse in the conversation about fertility

Objectives
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Cancer survival

Overall > 80% survival from childhood cancer

Over 75,000 people between 15-39 years old diagnosed with cancer each 
year with >75% survival*

Potential loss of fertility can be more stressful than the cancer diagnosis 
itself

Decisions about fertility preservation are made at a time of emotional 
fragility

* Berkman AM, Livingston JA, Merriman K, et al. Long-term survival among 5-year survivors of adolescent and young adult cancer. 
Cancer. 2020;126(16):3708-3718. doi:10.1002/cncr.33003
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Age- and sex-specific cancer incidence rates in adolescents and young adults (aged 15–39 years) in the United States by adapted

Classification Scheme for Tumours of AYA34 in 2010–2014. Source: SEER 18 areas.22 GCTN indicates germ cell and trophoblastic neoplasms.

Trama A, Botta L, Steliarova-Foucher E. Cancer Burden in Adolescents and Young Adults: A Review of Epidemiological Evidence. Cancer J. 2018;24(6):256-266
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Livestrong reports that fewer than 50% of patients recall receiving information 

about risks to fertility and fertility preservation options from their health care 

provider

60% of oncologists reported knowledge of ASCO guidelines; fewer than 25% 

followed them on a regular basis

Many patients want the option of future fertility even if they are unsure they want 

children at all

Only ~10% of women with cancer elect to cryopreserve oocytes or embryos 

through IVF

Why does the conversation matter?
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Why does the conversation matter?

Many young men and women have not started or completed their family

Treatment related risk is difficult to predict exactly

Fertility is a concern to young survivors and is a significant cause of distress (Canada & 

Schover, 2012)

Survivors want to have children (Schover, 1999)

It is part of education and informed consent before cancer therapy

It gives patients control over decision-making

It reassures patients about their future

Lee SJ, Schover LR, Partridge AH, Patrizio P, Wallace WH, Hagerty K, Beck LN, Brennan LV, Oktay K; American Society of Clinical 
Oncology. American Society of Clinical Oncology recommendations on fertility preservation in cancer patients. J Clin Oncol. 2006 Jun 
20;24(18):2917-31.

Canada AL, Schover LR. The psychosocial impact of interrupted childbearing in long-term female cancer survivors. Psychooncology. 2012, 
21(2):134-43. 
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Fertility Preservation Guidelines

ASRM Guidelines – The Practice Committee of the American 
Society for Reproductive Medicine: Fertility preservation in patients 
undergoing gonadotoxic therapy or gonadectomy: a committee 
opinion. Fertil Steril 2019;112:1022–33. 

ASRM Guidelines – The Ethics Committee of the American Society 
for Reproductive Medicine: Fertility preservation and reproduction in 
patients facing gonadotoxic therapies: a committee opinion. Fertil 
Steril 2018;110:380– 386.

ASCO Guidelines – Fertility preservation for patients with cancer: 
ASCO Clinical Practice Guideline Update. Journal of Clinical 
Oncology, Vol 36, 2018: 1994-2001.
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American Society of Clinical Oncology Recommendations on 

Fertility Preservation in Cancer Patients

“As part of education and informed consent before cancer
therapy, health care providers should address the
possibility of infertility with patients treated during their
reproductive years and be prepared to discuss possible
fertility preservation options and/or to refer all potential
patients to appropriate reproductive specialists. Although
patients may be focused initially on their cancer diagnosis,
the Update Panel encourages providers to advise patients
regarding potential threats to fertility as early as possible in
the treatment process so as to allow for the widest array of
options for fertility preservation.”

Loren AW, Mangu PB, Beck LN, Brennan L, Magdalinski AJ, Partridge AH, Quinn G, Wallace WH, Oktay K; 

Fertility preservation for patients with cancer: American Society of Clinical Oncology Clinical Practice 

Guideline Update. J Clin Oncol. 2013; 31:2500-10. 
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“Survivors' lives are impacted by both the biologic and psychological 

experience of cancer. This can have long-term effects in many aspects of 

daily life including physical, economic, social, and sexual. Loss of fertility 

is one negative result of cancer treatment adversely affecting quality of life 

for survivors of reproductive age.”

“Furthermore, should no preservation options be available, discussions 

with an REI provide the opportunity for mourning the loss of fertility and 

considering other options. Addressing this issue with patients is an 

important aspect of quality cancer care.”

Gwendolyn P. Quinn, Susan T. Vadaparampil, Ji-Hyun Lee, Paul B. Jacobsen, Gerold Bepler, Johnathan Lancaster, David L. Keefe, and Terrance L. 

Albrecht. Physician Referral for Fertility Preservation in Oncology Patients: A National Study of Practice Behaviors. Journal of Clinical Oncology 2009 

27:35, 5952-5957

Impact of loss of reproductive potential on cancer survivors
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Oncofertility team at MD Anderson Cancer Center
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MD Anderson THE ONCOFERTILITY TEAM

Who are we?

Terri Woodard MD*

Reproductive endocrinologist

tlwoodard@mdanderson.org

Laurie McKenzie MD*

Reproductive endocrinologist

ljmckenzie@mdanderson.org

*Joint appointment at MD Anderson and Texas 

Children’s Hospital Family Fertility Center

Debbie Holman APRN 
WHNP-BC

Women’s Health Nurse 

Practitioner

daholman@mdanderson.o

rg

mailto:tlwoodard@mdanderson.org
mailto:Ljmckenzie@mdanderson.org
mailto:daholman@mdanderson.org
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Oncofertility program at MD Anderson Cancer Center

Comprehensive fertility counseling before and after cancer treatment

Evaluation of baseline fertility

Discuss fertility and family building options after treatment

Streamlined access to fertility preservation procedures including sperm, egg and 
embryo freezing and ovarian and testicular tissue freezing through a partnership 
with Baylor College of Medicine

Collaborative care with the oncology team
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Consultation referrals through the electronic health record, email, phone

Urgent cases: same day or ~24 hours

Age range: 14 years to 49 years

Most common referrals from: gynecology, breast, lymphoma, gastrointestinal 

oncology.

Oncofertility referrals
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Childhood Cancer Survivor Study cohort - 10 938 survivors and 3949 siblings

Survivors had a decreased likelihood of siring or having a pregnancy versus 

siblings (male survivors: hazard ratio [HR] 0·63, 95% CI 0·58–0·68; p<0·0001; Female survivors: 0·87, 0·81–0·94; 

p<0·0001) 

Having a livebirth versus siblings (male survivors: 0·63, 0·58–0·69; p<0·0001; female survivors: 0·82, 0·76–0·89; 

p<0·0001)

Dose of alkylating agents (cyclophosphamide, ifosfamide, procarbazine, cisplatin 

for men; busulfan, lomustine for women) and age at treatment and conception 

were significant factors

Chow et al.; Lancet Oncol. 2016 May ; 17(5): 567–576. doi:10.1016/S1470-2045(16)00086-3.

Why does the conversation matter?
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1. Cyclophosphamide Equivalent Doses (CED)         

Green DM, et al. (2014) The cyclophosphamide equivalent dose as an approach 

for quantifying alkylating agent exposure: a report from the Childhood Cancer 

Survivor Study.

2. The Oncofertility Consortium 

3. www.savemyfertility.org

4. www.livestrong.org/we-can-help/fertility-services/helping-fertility-centers-

provide-family-building-options-cancer-patients

Fertility Risk Resources
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http://www.savemyfertility.org/
http://www.livestrong.org/we-can-help/fertility-services/helping-fertility-centers-provide-family-building-options-cancer-patients
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Chemotherapy

Acts on DNA & RNA synthesis, enzyme and 
protein production and cell division

• Cross links DNA strands

• Breaks DNA strands

• Abnormal base pairing of proteins

• Inhibits DNA and protein synthesis

• Substitutes erroneous metabolites

• Maintains DNA breakage

• Poisons the mitotic spindle

Targeted and 
Biotherapies

• May be more specific to 
the cancer with less 
effect on normal tissues

• Stimulate or suppress 
the immune system

• Deliver toxic substances 
directly to the tumor

• Act on cell signaling 
mechanisms

• Impact on human 
reproduction is unknown 
for many newer drugs
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Surgery Radiation

19

Hysterectomy

Bilateral Oophorectomy

Salpingectomy

Bilateral Orchiectomy

Retroperitoneal lymph node 

dissection in men > Retrograde 

ejaculation

Brain surgery

Radiation to pelvis, abdomen and 

brain

Total body irradiation

Oocyte LD50 is 2-4 Gy

Azoospermia at 4 Gray

No reported pregnancies with total 

dose of 45 Gy to uterus

Marked risk miscarriage (37%), 

preterm birth, fetal malposition with 

TBI 12 Gy
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Fertility risk factors - females

Age

Cancer type and stage

Chemotherapy – alkylating agents and platinum agents are 
most damaging

Radiation – reproductive and pelvic organs, brain

Surgery

Fertility status at time of diagnosis is often unknown

5-10 years adjuvant hormone suppression for ER+ cancers

Was the patient able to freeze eggs, embryos (or ovarian 
tissue) prior to treatment?
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Livestrong.org Fertility Charts - Women
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Effect of Age on Fertility
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The Ugly Truth About Fertility in Women

We are born with all the 
eggs we are ever going to 
have

Fertility declines with age



Women are born with a lifetime supply of eggs

A 20 week fetus has ~4-5 million eggs

At birth females have ~1-2 million eggs (debatable)

We lose many eggs before we are even born!

At menarche females have ~300,00-400,00 eggs

We lose hundreds of eggs every month (sigh)

There is a faster decline in the number and quality of eggs 
for women starting mid to late 30’s

51 years - average age of menopause in the U.S.



Cancer treatments can adversely impact the number and 
quality of the eggs

We cannot accurately predict how cancer treatment will 
affect an individual patient

We cannot promise to preserve fertility

Women will have a depleted supply of eggs that will not be 
recovered – may have a shorter reproductive window

Just because we have FP technology, it is not always safe 
or appropriate to use it

Sometimes we cannot do anything at all
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“The capacity of the ovary to provide eggs

capable of fertilization”

Antimullerian Hormone (AMH)

Hormone made by cells of immature follicles

Gives general idea of egg supply

Antral Follicle Count (AFC)

Count of follicles 2-10 mm

Larger follicles respond to fertility medications

Test before and >1 year after cancer treatment

Evaluation of ovarian reserve (fertility potential)
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Standard fertility preservation options

Egg or embryo cryopreservation are the gold standard for 

fertility preservation in women

Oocyte cryopreservation

Embryo cryopreservation

Fertility sparing gynecologic surgery

Ovarian transposition prior to pelvic 
radiation

Ovarian tissue cryopreservation
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Only option for pre-pubertal girls

Requires laparoscopy - often done at time of port placement

Still preferred as part of an IRB research protocol

Huge loss of eggs at time of surgery and again at thawing & transplantation

Not suitable for women over 40 years

Risk of re-implanting cancer cells?

>170 babies born

Ovarian tissue cryopreservation
Now considered a standard FP option
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Option Status Time Involved Approximate 

Cost

Risks Benefits Special 

Considerations

Embryo

Cryopreservation

Standard 2-4 weeks

May delay 

treatment

$8,000 to 

$15,000

Cost varies 

depending on 

specific fertility 

practice and 

insurance 

coverage

Ovarian 

hyperstimulation

No guarantee of 

pregnancy

Chance to have 

own biologic child

Requires hormone 

stimulation of ovaries

Requires male 

partner or sperm 

donor

Mature Oocyte

Cryopreservation

Standard 2-4 weeks

May delay 

treatment

$5,000 to 

$15,000

Cost varies 

depending on 

specific fertility 

practice and 

insurance 

coverage

Ovarian 

hyperstimulation

No guarantee of 

pregnancy

Chance to have 

own biologic child

Requires hormone 

stimulation of ovaries

Does not require 

male partner

Provides 

reproductive 

autonomy

Ovarian 

Transposition

Oophoropexy

Standard Days If done during 

planned surgery, 

may be included 

in cost of surgery

Ovarian torsion

Migration of 

ovary back into 

pelvis

Failure to protect 

ovarian function

May be better for 

maintaining 

hormone 

production than 

maintaining 

fertility

May be able to 

stimulate ovary for 

future oocyte 

retrieval

May need 

transabdominal 

oocyte retrieval 

Conservative 

Gynecologic 

Treatment or 

Surgery

Standard or 

Experimental

Days to months Surgical costs, 

LNG-IUD cost.

May or may not 

be covered by 

insurance

May result in 

sub-fertility

Potential future 

obstetrical risks

Chance to have 

own biologic child

Requires 

multidisciplinary 

team counseling

Restricted to early 

stage tumors
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In Vitro Fertilization IVF for Oocyte or Embryo Freezing

Should occur before chemotherapy starts

Outpatient procedure

IVF to freeze eggs or embryos takes ~2 weeks to complete from the 
start of IVF medication

Requires daily injections of FSH and LH with ultrasound and blood 
hormone monitoring every 1-2 days

Letrozole* can keep estradiol levels close to normal range for women 
with estrogen sensitive tumors (*off label treatment)

Freezing eggs and embryos is not a guarantee of pregnancy or live birth 
– even for women without cancer

For emergency fertility preservation, IVF done as random start 
without regard to menstrual cycle day (Unlike traditional IVF)



MD Anderson IVF for oocyte/embryo freezing

First IVF birth Louise Brown 1978 in England

First US IVF birth Elizabeth (Carr) Comeau in 1981

Over 1.1 million IVF babies have been born in U.S. since 2006, 1.5% 
of all births  Fertil Steril 2016;106:541–6

Over 6 million IVF babies have been born world-wide
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Fertility drugs and cancer risk

“Based on available data, there does not appear 
to be a meaningful increased risk of invasive 
ovarian cancer, breast cancer, or endometrial 
cancer following the use of fertility drugs.”

Fertility drugs and cancer: a guideline. Practice Committee of the American Society for Reproductive Medicine. Fertil Steril 2016;106:1617–26.
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Frozen vs Fresh eggs?

Live birth rate per embryo transfer for frozen/thawed/fertilized eggs and embryo 
transfer 45.8% compared with live birth rate for fresh eggs and fresh embryo 
transfer 51.9% (NS)

Goldman KN, Noyes NL, Knopman JM, McCaffrey C, Grifo, JA.  Oocyte efficiency: does live birth rate differ when analyzing cryopreserved and fresh oocytes on a 
per-oocyte basis? Fertil Steril 2013; 100:712-717.

Over 900 babies born using frozen eggs without evidence of increased 
chromosomal abnormalities, birth defects, or developmental deficits.

Fertilization and pregnancy rates are similar between cycles with vitrified/warmed 
eggs and fresh eggs.

The Practice Committees of the American Society for Reproductive Medicine and the Society for Assisted Reproductive Technology. Mature oocyte cryopreservation: 
a guideline. Fertil Steril 2013; 99:37-43.
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Preimplantation genetic testing for aneuploidy (PGT-A)

Preimplantation genetic testing for mutation (PGT-M)

Considered ethically acceptable when there is a high risk of inherited disease or 
cancer such as cystic fibrosis, BRCA mutations

PGT-M identifies the presence or absence of a known gene mutation in a sample 
of cells from the embryo or from the trophectoderm

PGT-A performed to screen embryos for aneuploidy and sex of embryo

Sex selection is useful for the prevention of sex-linked genetic diseases such as 
muscular dystrophy, Fragile X syndrome

A decision can be made to transfer or not to transfer any particular embryo

What do you do with “leftover” embryos?
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Fertility Sparing Surgery: Conservative 

Treatment for Early Gynecologic Cancers or 

Pre-cancers

15%-20% of gynecologic cancers diagnosed in women 
< 40 years old

Ovarian transposition prior to pelvic radiation

Cervical conization

Simple trachelectomy/Radical trachelectomy

Ovarian cystectomy

Unilateral salpingo-oophorectomy

Progestational agents/Mirena placement (investigational)
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Investigational methods of fertility preservation

40

Ovarian suppression with GnRH agonist*

Very effective for menstrual suppression during 

chemotherapy

Side effects: hot flashes, vaginal dryness

Controversial, unproven for FP

Not a guarantee of fertility or even ovarian 

function

Not FDA approved; Insurance coverage varies

Better than nothing?

(*off label and experimental treatment)

In Vitro maturation* of immature 

eggs

Immature eggs are matured in a lab setting

Technology is not quite there yet

Few pregnancies

(*off label and experimental procedure)
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Experimental. First available treatment for absolute uterine factor infertility 
(*experimental procedure and treatment)

First baby was born in Sweden in 2014; 11 worldwide now (at least 2 in US)

Do IVF and freeze embryos before transplant

Non-smoker; requires medical, psychiatric and social-work evaluation

6 months-1 year of immune suppression before transplant; meds modified during 

pregnancy

Uterus comes from a living or deceased donor

Risk of organ rejection

Uterine graft is not meant to last a lifetime; hysterectomy recommended so 

immune suppression can be discontinued

Uterus Transplantation*
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Pregnancy after cancer

Return of menses ≠ fertility

Chemotherapy is not birth control - Discuss contraception!

Wait 2-5 years after completion of treatment 

Oncologist gives medical clearance

Before 2 years – risk of cancer recurrence during pregnancy –
difficult decisions regarding treating recurrence

Men wait 12 – 24 months before attempting conception – no 
consensus

Does not appear to be any higher risk of genetic abnormalities in 
offspring than in general population (3%-4%) when conceiving 
naturally after cancer treatment (>2 years out from treatment)*

* The Ethics Committee of the American Society for Reproductive Medicine; Fertility preservation and reproduction in 
patients facing gonadotoxic therapies: A committee opinion. Fertil Steril 2018;110:384



MD Anderson 

Pregnancy after cancer

Treatment side effect risk factors impacting pregnancy

Doxorubicin/Adriamycin – can impact cardiac function

Bleomycin – may impact pulmonary function

Surgery/Radiation – ovarian, uterine, cervical, thyroid 
dysfunction, hypothalamic/pituitary dysfunction

New immune/targeted adjuvant therapies – no information –
pregnancy is contraindicated during treatment and for a few 
to several months after completion of treatment
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Recommend Maternal Fetal Medicine consultation BEFORE trying to conceive to 

discuss risks - PTL, SGA baby, stillbirth

Prenatal vitamin, folic acid and general healthy lifestyle

May need to use frozen eggs, frozen embryos, or frozen sperm if unable to 

conceive naturally

Third party reproduction with donor eggs/embryos +/- gestational carrier

Adoption

Pregnancy after cancer
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Pregnancy after breast cancer

POSITIVE trial Llarena et. al., JNCI, 2015

• Observational, multinational trial

• 34% of women with breast cancer did not initiate tamoxifen because of a desire to conceive

• 25% discontinued tamoxifen to conceive (“tamoxifen break”)

• Delaying tamoxifen use to pursue pregnancy should be carefully considered and the 
sequencing of tamoxifen use and pregnancy or fertility preservation should be individually 
determined

Azim et. al., JCO, 2012

• Pregnancy is not protective against recurrence of ER+ disease, but it does not worsen 
prognosis despite the high hormone exposure during pregnancy. It may be that women with a 
good prognosis are more likely to conceive.  
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Post-treatment family building options

Natural conception 

Reproductive technologies to assist 
conception: 

•Ovulation induction – medications to help the 
ovary produce and ovulate one or more eggs

•Artificial insemination

•In Vitro Fertilization IVF

•Use of autologous frozen eggs, embryos or 
sperm
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Uterus prepared for embryo transfer with estrogen; followed by progesterone

Eggs are warmed

Male partner produces a sperm sample or frozen donor sperm is thawed

Eggs are fertilized by intracytoplasmic sperm injection ICSI (under a microscope)

Embryos are incubated for 5-6 days

One embryo is transferred

Excess embryos are cryopreserved for future use

Pregnancy test ~11 days later

Oocyte picture: www.advancedfertility.com

Using frozen eggs
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Uterus prepared with estrogen; followed by progesterone

Embryo is warmed

One embryo is transferred

Pregnancy test ~11 days later

Estrogen and progesterone support continue through 10-12 weeks gestation

Using frozen embryos

48



MD Anderson 

Frozen tissue is warmed

Laparoscopy is performed

Tissue is transferred in pieces under ovarian cortex OR tissue pieces are sutured 

together and placed onto ovary

May take several months for ovarian tissue to fully function

Conception takes place naturally, or in vitro fertilization is performed with embryo 

transfer

Using frozen ovarian tissue
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Ovarian tissue re-implantation
Image from www.businessinsider.com.au
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Post-treatment family building options

Third party options: 

• Donor eggs – eggs donated by a known or unknown 
donor who does IVF for the purpose of donation

• Donor sperm with intrauterine insemination +/-
ovulation induction meds

• Donor embryos – donated from couples who 
completed IVF and are finished having children –
they donate rather than discard their excess embryos

• Gestational carrier – another woman carries a 
pregnancy from an “unrelated” embryo

• Traditional Adoption
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Yes, we see men!

Sperm cryopreservation is the gold standard for fertility 
preservation in men

Chemotherapy, surgery and radiation can have similar impact 
on fertility as in women

IVF with intracytoplasmic sperm injection (ICSI) can 
compensate for low sperm counts

Contraception recommended during treatment and for up to 2 
years after treatment

Men with testicular cancer, leukemia and lymphoma may 
have low sperm counts on presentation



Men make sperm all the time

Men make >100 x 106 sperm a day

That’s ~4 million sperm an hour!

Men normally have some abnormal sperm

Sperm maturation takes ~74-80 days

1/3 of infertility is related to “male factor”, 1/3 to 
“female factor”, 1/3 combined or unknown cause 



Cancer treatments can adversely impact the sperm germ 
cells and hormone producing cells

We cannot accurately predict how cancer treatment will 
affect an individual patient

Men may recover sperm production over several years

Sperm already exposed to chemotherapy at time of sperm 
banking may not be safe to use for future pregnancy

We cannot promise to preserve fertility

Sometimes we cannot do anything at all
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Livestrong.org Fertility Charts - Men



MD Anderson 

Fertility risk factors - males

Age – not so much!

Cancer type and stage

Chemotherapy – alkylating agents and platinum agents are 
most damaging

Radiation – reproductive and pelvic organs, brain

Surgery

Fertility status at time of diagnosis is often unknown

Was the patient able to freeze sperm prior to treatment?
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Fertility preservation options for men

Standard Options

Sperm cryopreservation

Surgical sperm retrieval

Testicular shielding from radiation

Embryo cryopreservation

Investigational Options

Testicular tissue freezing

Only option available for

pre-pubescent boys 

No births reported

(*off label and experimental procedure)
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Fertility preservation options

Sperm freezing or testicular 
biopsy

Refer to sperm bank or urologist

Infectious disease testing

Sample can be stored for >20 
years

Electroejaculation requires 
anesthesia

Vibratory stimulation

Shielding testes from radiation 
–

Azoospermia at 4 Gy

Embryo cryopreservation – use 
donor eggs or partner does IVF; 
eggs are fertilized and embryos 
transferred or cryopreserved
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Female partner has a thorough fertility evaluation, possible fertility medication and 

ovulation monitoring

Intrauterine insemination (IUI) takes place timed just before ovulation

Sperm is thawed and placed in uterus close to fallopian tubes

OR

IVF - Female partner does IVF with injectable gonadotropins; egg retrieval

Eggs are fertilized in the laboratory with thawed sperm, ICSI used with low sperm 

count 

One embryo is transferred to the uterus, excess embryos are cryopreserved

Pregnancy test ~11 days later

Using frozen sperm
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FP assistance for patients

LIVESTRONG - Freedom Fertility Pharmacy/EMD Serono donates fertility 

medication.

Livestrong oncologist form must be completed and faxed to Livestrong before 

Livestrong will approve the patient for reduced IVF costs and donated IVF 

medication (overnight medication shipping) This is time sensitive!!

HeartBEAT Program - Walgreens Specialty Pharmacy/Ferring Pharmaceutical 

donates fertility medication.

Reprotech Storage Facility – Verna’s Purse - long term storage discount 

Others – Cade Foundation, Mariposa Foundation, Team Maggie

Most fertility clinics will offer discounted IVF services to cancer patients
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Lack of knowledge about treatment effects on fertility

Lack of knowledge of fertility preservation options

Not addressed by oncologist

Timely referral = expanded options

Time needed to do fertility preservation

Cost and lack of insurance coverage

Not an appropriate candidate

Barriers to fertility preservation
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Nursing Role in Fertility Preservation – ASK!

• Discuss potential fertility risk with patient

• Provide patient with printed (or online) risk predictors and post-treatment 

options

• Engage decision aids

• Be an advocate for your patient - Initiate referral to oncofertility as soon as 

possible

• EVERYONE IS A CANDIDATE FOR THE CONVERSATION, even if not 

everyone is a candidate for a fertility preservation procedure

• The conversation matters

The Role of the Nurse
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Society for Assisted Reproductive Technology

“Find a Clinic”

Put in zip code and find a reproductive endocrinologist close to your patient

How to find a fertility clinic

www.sart.org
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Explain need for fertility preservation conversation

Review fertility preservation guidelines

Explain fertility risks for men and women

Discuss post-treatment family building options

Discuss barriers to fertility preservation

Describe the role of the nurse in the conversation about fertility

Objectives
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Websites for Further Education

67

www.allianceforfertilitypreservation.or

g

www.asco.org

www.asrm.org

www.cancer.net

www.fertileaction.org

www.fertilityscout.org

www.oncofertilityconsortium.org

www.livestrong.org

www.livestrong.org/we-can-

help/fertility-services/helping-fertility-

centers-provide-family-building-

options-cancer-patients

www.reproductivefacts.org

www.savemyfertility.org

www.stupidcancer.org

http://www.allianceforfertilitypreservation.org/
http://www.asco.org/
http://www.asrm.org/
http://www.cancer.net/
http://www.fertileaction.org/
http://www.fertilityscout.org/
http://www.oncofertilityconsortium.org/
http://www.livestrong.org/
http://www.livestrong.org/we-can-help/fertility-services/helping-fertility-centers-provide-family-building-options-cancer-patients
http://www.reproductivefacts.org/
http://www.savemyfertility.org/
http://www.stupidcancer.org/
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Thank you!

Questions?
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http://theconversation.com/humans-are-wired-for-prejudice-but-that-doesnt-have-to-be-the-end-of-the-story-36829
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