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who will determine If they are eligible based on their
age (under 40 years old at diagnosis) and presence of
a cancer diagnosis.

“* The attending physician of the patient responsible for
her cancer management will first discuss the study

of fertility following management of their cancer diagnosis. Since many
cancer treatment options have the potential to negatively impact future fertility,
Including loss of fertility, it is important for patients to be informed on the matter
and have appropriate discussions with their physician.
* Unfortunately, studies show that almost 50% of women with cancer are
unaware about how their cancer therapy can impact their ability to have kids in the
future. There is some data analyzing the physician perspective on this issue and
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sheds light on reasons why preservation of fertility is not discussed at length with 0 Downlosd image P — : : - - - -
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local reproductive-aged female cancer patients to evaluate their views on Minimizing time before starting cancer treatment (s Ability to avoid menopause () 2 The patient will have access to the consent form and
preserving fertility and management of their cancer diagnosis. Total —
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» If the patient's first language Is not English, then the
UMCNO Home Call translator phone will be used.

Counts/frequency: Not important (0, 0.0%), (2, 7.1%), Indifferent (5, 17.9%), (1, 3.6%), Important (20, 71.4%)
Counts/frequency: Not important (5, 17.2%), (0, 0.0%), Indifferent (7, 24.1%), (0, 0.0%), Important (17, 58.6%)

“ The increase in malignant disease incidence along with more aggressive I
treatments has led to better survival rates. This has led to more cancer survivors F u t u re
with side effects of premature ovarian insufficiency and hence, infertility.

% International clinical practice guidelines advocate for discussing potential fertility | 2 A clear benefit of our Study IS an improved
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counseling and usage of appropriate fertility referrals to
*» Professional-level barriers center around a lack of time and knowledge. :
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