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Common misconceptions about 
fertility in survivorship
I had cancer and now: 

I can’t become/  make someone, pregnant.
I can’t carry a  pregnancy.
I don’t need to use contraception.
My children might be unhealthy.

I got  my period/  have  an erect ion/  e jacula t ion after cancer 
therapy: 

Everything is OK! 
I don’t need any fertility follow-up.
There  is no way to preserve my fertility once I am exposed to 
chemo/  radiation.



Survivors’ perceptions of fertility 
risk
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Qualitative studies
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Objectives

Review la te  fer t i l i ty  effects  of  
gonadotoxic therapy.
Review ways to assess fertility function.
Review strategies to preserve fertility 
after cancer.
Review strategies for parenthood. 



Reproductive anatomy

7



Effects of gonadotoxic therapy –
Ovary
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Effects of gonadotoxic therapy –
Testis
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Factors affecting gonadotoxic risk
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Age at exposure .
Type of exposure/  agents.
Dose of exposure .
Need for surgery.
Individual response. 



Myth Buster #1
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People  who have had cancer are  not
always complete ly infertile . 
Should use  contraception if wish to 
avoid pregnancy. 
Children of cancer survivors are  healthy.



Chances of pregnancy after 
cancer therapy
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The health of children of cancer 
survivors
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Pregnancy complications in 
cancer survivors
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Myth Buster #2
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Resumption of menses is not a  guarantee  
of future  fertility.
Erection and e jaculation of semen, do not 
guarantee  normal sperm production. 
Following ovarian reserve markers is 
advised to identify the  need for fertility 
preservation or timing of pregnancy.



Ways to assess fertility function –
people with ovaries

16
16

Ovarian reserve markers:
Sonography – Antral 
Follicle  Count. 
Hormonal testing –
AMH, FSH, E2.



AMH decline in cancer survivor
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AMH – what is it good for?
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AMH is predict ive  of:
Functional Ovarian Reserve and the number of 
oocytes re trieved in fertility treatment/  egg 
freezing.

AMH is  NOT predict ive  of:
Natural fertility.
The success of fertility treatment.
How long will fertility last.



Pregnancy despite low AMH
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Ways to assess fertility function –
people with sperm
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Male fertility after childhood 
cancer
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What to DO?

Awareness of reproductive  window of 
opportunity: 

Fertility preservation to delay childbearing.
Fertility treatment to attempt conception.
Alternatives.
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To delay childbearing

Ways to preserve  fert ility after cancer:
People  with Ovaries –

Freeze mature  eggs/  embryos
People  with sperm –

Freeze sperm
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Preservation of fertility – Eggs / 
Sperm freezing
Eggs

Injectable  medicine to grow multiple  follicles.
Visits for BW and US – monitoring follicle  growth.
Egg retrieval procedure under conscious sedation.

Sperm
Masturbation/  Electroejaculation/  Testicular 
sperm retrieval.
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Preservation of fertility – Egg 
freezing



Special considerations if 
pregnancy is desired
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Careful family planning – optimize chances for 
natural pregnancy. 
Assisted Reproductive Technologies.
Third-party reproduction.
Alternative ways for parenthood.



Assisted Reproduction Technology 
Options
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Controlled ovarian stimulation. 
Intrauterine insemination.
In-Vitro-Fertilization (+/ - ICSI). 



Success of TESE in male cancer 
survivors
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Alternative paths for parenthood

Third-party reproduct ion:
Donor eggs.
Donor sperm.
Gestational carrier.

Other a lte rnat ives: 
Adoption.
Child-free  living.
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Take home messages

Natural fertility is possible!
Fertility preservat ion and treatment can 
help extend the  window of opportunity.
Follow-up and planning is a  Key.
Many ways for parenthood.



Thank you!
Dr. Jennia Michaeli, MD

ObGyn, REI
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