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Welcome to the 2017 Oncofertility 
Conference! 

•  Tunisia 
•  Argentina 
•  Japan 
•  Brazil 
•  Nigeria 
•  Peru 
•  China 
•  Mexico 
•  India 

•  Belgium 
•  Korea 
•  Canada 
•  United States 
•  Thailand 
•  Australia  
•  Indonesia 
•  Uruguay 



Today’s Agenda 
•  9:00—9:20am  Welcome! Growth and Accomplishments in 2016-2017—

Dr. Teresa K. Woodruff, Northwestern University 
 
•  9:20—10:05am  Breaking barriers on fertility preservation: Expanding 

forces around the globe focusing on Latin American countries—Dr. Jhenifer 
Rodrigues, In Vitro Clinical Embriology and Consultancy and Federal 
University of Minas Gerais 

 
•  10:05—10:20am  Oncofertility in China—Megan Kopp, University of South 

Carolina  
 
•  10:20—11:00am  Multimodal cultural competence development tools for 

oncofertility —Dr. Yuriko Iwahata, Visiting Scholar, Northwestern University  
 
•  11:00—11:30am  Transition to Oncofertility Professional Engagement 

Network (OPEN): Next Steps and 2017-2018 Goals—Dr. Teresa K. 
Woodruff 



Fertility Preservation Decisions are 
Complex 

Preserving the reproductive function 
and future of those in need requires 
increased GLOBAL awareness and 
understanding. 

Challenges of making the decision 
•  Existential crisis about self, 

survival, and future 
•  Decision peripheral to primary 

diagnosis 
•  Time constraints 
•  Overwhelming array of options 
•  Access to care 
•  Financial constraints 
 

Challenges of navigating the decision 
•  Sex 
•  Age 
•  Diagnosis 
•  Treatment type 
•  Stage of treatment 
•  Baseline fertility 
 



Global Impact in 2017 



Partner Publications 

Building Core Competency in Developing Countries: Experience from 
Egypt, Tunisia, Brazil, Peru, and Panama. Salama, Ataman, et al. In 
revision. 



Welcome to New Partners 



Global Engagement 
•  Virtual Grand Rounds from Brazil, Japan, Portugal 
•  Papers in Australia  
•  BOR Commentary 
•  Meetings in Japan, Australia, Peru, China, India  
•  Reviews from Japan 
•  Portuguese Oncology Recommendations  
•  Survey Study 
•  Resources in Spanish, French, and Turkish 
•  Developing Countries Publication 
•  Latin America Oncofertility Network 





Authoritative Oncofertility Resources 



Dr.  Jhenifer  Kliemchen  Rodrigues,  PhD

Breaking	  barriers	  on	  fer.lity	  preserva.on:	  
Expanding	  forces	  around	  the	  globe	  focusing	  

on	  La.n	  American	  countries	  



Cancer  and  life  a:er  cancer

Before	   Concern	  about	  disease	  

Nowadays	   Concern	  about	  quality	  of	  life	  
Fer4lity	  preserva4on	  

Quality of life Procreation 

Life maintenance 





Individual	  
roles	  

Group	  roles	  

Partnership
s	  

Ideas,	  tools,	  
ac.ons…	  

Organized	  system	  of	  
coopera.on	  and	  

ac.on	  



The  start

Dr.  Woodruff   is   the   Thomas   J.  Watkins   Professor   of  
Obstetrics  and  Gynecology  at  the  Feinberg  School  of  
Medicine  at  Northwestern  University.  She  coined  the  
term   oncoferKlity   to   describe   a   new   discipline   that  
bridges  oncology  and  reproducKve  medicine  in  order  
to   discover   and   apply   new   ferKlity   preservaKon  
opKons   for   young   paKents   with   ferKlity-‐threatening  
diseases  or  treatments.  Dr.  Woodruff  is  also  Chief  of  
the  Division  of   FerKlity  PreservaKon  and  Director  of  
the   Women's   Health   Research   InsKtute   at  
Northwestern  University.





11	  years	  ago	  …	  
Chicago/IL,	  United	  
States	  
50	  sites	  –	  United	  
States	  



2013

BRAZIL	  

RUSSI
A	  



Global  OncoferKlity  Network

USA	  and	  Global	  Oncofer.lity	  Network	  



  
Global  OncoferKlity  Partners  MeeKng  



2014	  

2015	  

2013	  



GAPS	  
	  

-‐  Informa4on	  
-‐  Educa4on	  
-‐  Op4ons	  
avaiable	  

-‐  Research	  
-‐  Cultural	  issues	  



Brasil	  

Méxic
o	  

Porto	  
Rico	  

Peru	  
Uruguai	  Chile	  

Argen4n
a	  

Panam
a	  



Brazil:	  38	  (ART	  Clinics	  and/or	  
Research	  Ins4tutes)	  +	  1	  
Cancer	  clinic	  +	  1	  ONG	  
Peru:	  2	  
Chile:	  1	  
Argen4na:	  1	  
Panama:	  1	  
Porto	  Rico:	  1	  
Mexico:	  1	  
Uruguay:	  1	  
	  

Members	  –	  La4n	  America	  Oncofer4lity	  
Network	  

2013	  –	  The	  
start	  
6	  centers	  



Dr.	  Jhenifer	  K.	  Rodrigues,	  PhD	  
Brazil	  and	  La.n	  America	  Oncofer.lity	  
Network	  

Dr.	  Flor	  Sanchez,	  PhD	  
Dr.	  Sergio	  Romero,	  PhD	  
Peruvian	  Oncofer.lity	  Network	  

Dr.	  Dana	  Kimelman,	  MD	  
Leardership	  -‐	  Uruguay	  	  

Dr.	  Anibal	  Scarella,	  
MD	  
Leardership	  -‐	  Chile	  	  

Dr.	  Julio	  Mayorga,	  MD	  
Dr.	  Maite	  Bourlon,	  MD	  
Leadership	  -‐	  Mexico	  



OncoferKlity

-‐  Mistake:	  Offer	  fer4lity	  preserva4on	  and	  think	  that	  has	  an	  
Oncofer4lity	  Program	  

-‐  Oncofer4lity	  Program	  IS	  DIFERENT	  than	  only	  offer	  fer4lity	  
preserva4on	  op4ons	  	  	  

-‐  Service	  flowchart	  
-‐  Psychologist	  
-‐  Pa4ent	  navigator	  

(Nursing)	  
-‐  Know	  how	  about	  

techniques	  
-‐  Partnerships	  with	  

oncologists	  



WHAT	  OPTIONS	  WE	  OFTER	  
FOR	  FERTILITY	  PRESERVATION	  
IN	  LATIN	  AMERICA	  ??	  



Women



Embryo  cryopreservaKon



Oocyte  cryopreservaKon



Oocyte  cryopreservaKon



Brazil:	  36	  centers	  performs	  the	  
method	  
Peru:	  1	  
Chile:	  1	  
Argen4na:	  1	  
Panama:	  1	  
Porto	  Rico:	  1	  
Mexico:	  1	  
Uruguay:	  1	  
	  

Oocyte  cryopreservaKon

live	  births	  reported	  –	  cancer	  
pa4ents	  



36	  year	  old	  
Breast	  
cancer	  



Ovarian  Kssue  cryopreservaKon





Ovarian  Kssue  cryopreservaKon

 
Situação atual 

86 live births and 9 ongoing pregnancies! 

(84 slow freezing and 2 vitrification)  
(Demeestere et al., 2010; Donnez et al., 2011a; Donnez et al., 2011b; Revel et al., 2011; Silber 2012;  

Dolmans et al., 2013, Sttop et a., 2014; Donnez e Dolmans, 2015; jensen et al., 2016) 

 





Donnez	  et	  al.,	  2015	  	  



Brazil:	  5	  centers	  that	  performs	  the	  
method	  
Peru:	  2	  
Chile:	  1	  
Argen4na:	  0	  
Panama:	  0	  
Porto	  Rico:	  0	  
Mexico:	  0	  
Uruguay:	  0	  
	  

Ovarian  Kssue  cryopreservaKon

1	  transplanta4on	  	  (Good	  FSH	  for	  
3	  months	  )	  

No	  live	  births	  reported	  yet	  

Training	  and	  knowledge	  –	  Europe	  (Eg:	  Claus	  Andersen)	  and	  USA	  (Eg.	  
Mary	  Zelinksi)	  

Cryopreserva4on	  technique	  
Transplanta4on	  technique	  





Ovarian	  4ssue	  cryopreserva4on	  
+	  	  

Puncture	  of	  small	  follicles	  (~	  5	  
mm),	  	  

followed	  by	  in	  vitro	  oocyte	  
matura4on	  

+	  
Ex	  vivo	  oocyte	  collec4on	  and	  in	  

vitro	  oocyte	  matura4on	  
+	  

In	  vitro	  follicular	  matura4on	  
	  

Donnez	  and	  Dolmans,	  2015	  

Combina.on	  of	  
techniques



Man







Success  reports





ONGOING	  ONGOING	  



Oncologist
s	  

Specialist	  
Reproduc.ve	  
Medicine	  





•  Publica4on	  of	  the	  professional	  book	  on	  Oncofer4lity	  -‐	  	  preserva4on	  of	  
fer4lity	  in	  cancer	  pa4ents,	  published	  in	  2015	  in	  Brazil	  and	  in	  Portuguese	  
language;	  	  

•  Publica4on	  of	  many	  scien4fic	  ar4cles	  in	  Brazilian	  scien4fic	  magazines,	  
and	  also	  interna4onal	  scien4fic	  journals	  through	  partnerships	  between	  
Brazil	  and	  La4n-‐American	  countries,	  and	  members	  of	  the	  Global	  
Oncofer4lity	  Network;	  	  

•  Partnerships	  with	  non-‐profit	  or	  non-‐governmental	  organiza4ons	  in	  
Brazil,	  as	  ABRALE	  (Brazilian	  Associa4on	  of	  Lymphoma	  and	  Leukemia)	  
and	  GRAAC	  (Support	  Group	  for	  Adolescent	  and	  Child	  with	  Cancer);	  	  

•  Associa4on	  with	  Cancer	  Treatment	  Ins4tu4ons	  in	  Brazil,	  as	  AC	  Camargo	  
Hospital	  São	  Paulo	  /	  SP	  and	  others	  are	  emerging;	  

•  	  Specializa4on	  in	  cryopreserva4on	  and	  transplanta4on	  of	  ovarian	  
4ssue,	  through	  joint	  projects	  and	  technical	  visits	  in	  American	  and	  
European	  centers	  (Brazil,	  Chile);	  	  

•  Development	  of	  a	  project	  to	  help	  cancer	  pa4ents	  to	  preserve	  their	  
gametes	  using	  the	  public	  health	  system	  (in	  progress	  –	  Brazil	  and	  Chile);	  	  

Some	  of	  other	  achievements	  of	  our	  network,	  
also	  supported	  by	  the	  Oncofer4lity	  
Consor4um	  were:	  	  



PARTNERSHIP	  













www.la.namericaoncofer.litynetwork.com	  



Project	  	  with	  colleagues/	  
Anvisa	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  CFM	  	  
(Brazilian	  Federal	  Council	  of	  
Medicine)	  



Oncofer.lity	  Commitee	  of	  the	  
Brazilian	  Society	  of	  Human	  
Reproduc.on	  (SBRH)	  

	  	  	  	  	  	  	  GOALS:	  
•  	  To	  promote	  scien4fic	  ac4vi4es	  in	  oncofer4lity	  

•  To	  disseminate	  scien4fic	  informa4on,	  medical	  and	  
laboratory	  protocols	  to	  SBRH	  members	  	  

•  To	  promote	  integra4on	  between	  specialists	  in	  
Reproduc4ve	  Medicine,	  Oncologists.	  Mastologists,	  
Urologists,	  Hematologists,	  Embryologists,	  Psychologists	  
and	  Nurses	  involved	  with	  Oncofer4lity	  	  

•  	  To	  provide	  informa4on	  of	  oncofer4lity	  issues	  for	  
pa4ents	  and	  the	  general	  public	  

En4re	  structure	  of	  the	  SBRH	  as	  the	  na4onal	  and	  regional	  
congresses,	  the	  scien4fic	  journal,	  newslegers	  and	  regional	  
delegates	  to	  disseminate	  informa4on	  on	  oncofer4lity.	  



Online	  Surveys	  –	  Brazil	  and	  La.n	  America	  
Put	  data	  together	  about:	  	  
-‐  number	  of	  cancer	  pa4ents	  that	  ask	  for	  
informa4on	  and/or	  go	  under	  the	  procedure	  for	  
fer4lity	  preserva4on;	  	  

-‐  number	  of	  centers	  that	  has	  an	  Oncofer4lity	  
program	  well	  implemented;	  	  

-‐  Type	  of	  protocols	  used;	  

original
report

Survey of Fertility Preservation Options
Available to Patients With Cancer Around
the Globe

abstract

Purpose Oncofertility focuses on providing fertility and endocrine-sparing options to patients who undergo
life-preserving but gonadotoxic cancer treatment. The resources needed to meet patient demand often are
fragmented along disciplinary lines. We quantify assets and gaps in oncofertility care on a global scale.
Methods Survey-based questionnaires were provided to 191 members of the Oncofertility Consortium
Global Partners Network, a National Institutes of Health–funded organization. Responseswere analyzed to
measure trends and regional subtleties about patient oncofertility experiences and to analyze barriers to
care at sites that provide oncofertility services.

Results Sixty-three responses were received (response rate, 25%), and 40 were analyzed from oncofertility
centers in 28 countries. Thirty of 40 survey results (75%) showed that formal referral processes and psy-
chological care are provided to patients at the majority of sites. Fourteen of 23 respondents (61%) stated that
some fertility preservation services are not offered because of cultural and legal barriers. The growth of
oncofertility and its capacity to improve the lives of cancer survivors around the globe relies on concentrated
efforts to increase awareness, promote collaboration, share best practices, and advocate for research funding.

Conclusion This survey reveals global and regional successes and challenges and provides insight into
what is needed to advance the field andmake the discussion of fertility preservation andendocrinehealth a
standard component of the cancer treatment plan. As the field of oncofertility continues to develop around
the globe, regular assessment of both international and regional barriers to quality care must continue to
guide process improvements.

J Glob Oncol 00. © 2017 by American Society of Clinical Oncology Licensed under the Creative Commons Attribution 4.0 License

INTRODUCTION

Theprimary goal of oncofertility is to increase access
for patients with cancer to fertility counseling and
fertility preservation options to improve the overall
quality of life of cancer survivors.1,2 As the field of
oncofertility expands, a need exists to clarify the
oncofertility services that are provided on a global
scaleand todefine thechallenges facedbyproviders
and patients. Current barriers represent areas for
improvement in this growing field and can be
addressed through collaboration with professional
societies and governments. For these reasons, we
conducted a global oncofertility resource assess-
ment survey to document the experiences of exist-
ing oncofertility centers within the Oncofertility
Consortium (OC) Global Partners Network.

METHODS

Survey Design

A survey was sent to members of the OC Global
Partners Network and international experts in the

field to collect information about the fertility pres-
ervation services offered to patients with cancer
and the barriers to oncofertility care at their cen-
ters. The survey was written in English because all
potential participants were English speaking. In-
vited studyparticipantswere clinicians, researchers,
nurses, patient navigators, andpsychologists. A pilot
survey was generated for attendees of the 2015
Oncofertility Conference and after cognitive debrief-
ing, was subsequently converted to an electronic
format through the use of SurveyMonkey software.
The final versionwas e-mailed to 191contacts of the
OC Global Partners Network. The Northwestern
University institutional review board determined that
the study did not constitute research that involves
human subjects; therefore, additional institutional
review board review and approval was not required.

Survey Inclusion/Exclusion

Upon receipt of multiple responses from the same
center, scores were averaged to generate mean
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Dr.	  Anderson	  Melo,	  
PhD	  
CEFERP,	  Brazil	  
Survey	  Project	  
coordinator	  	  



Psychology	  Project	  –	  PSYCHO-‐
ONCOLOGY	  

Dr.	  Patrícia	  Paula	  Santos,	  
psychologist	  
Dr.	  Roberta	  Lobato,	  psychologist	  

LOCAL	  PROJECT	  –	  Minas	  
Gerais,	  Brazil	  

Group	  therapy	  Individual	  therapy	   ONCOFERTILITY	  

Partnership	  with	  Cancer	  
treatment	  clinics	  

Psychologists	  work	  on	  the	  context	  of	  	  
Oncofer4lity	  in	  therapies	  



Leadership	  -‐	  
Peru	  

Dr.	  Flor	  Sanchez,	  PhD	  
Dr.	  Sergio	  Romero,	  PhD	  

Dr.	  Joahn	  
Smitz,	  PhD	  
Brussels,	  
Belgium	  
	  

SUPPO
RT	  







ONGOI
NG	  



Ac.o
ns	  





Pronto Lanzamiento…

INVESTIGACIÓN BÁSICA Y TRASLACIONAL EN BIOLOGÍA 
REPRODUCTIVA Y ONCOFERTILIDAD

Laboratorio de Investigación en
Biología Reproductiva y Preservación de la 

Fertilidad

Pronto Lanzamiento…

INVESTIGACIÓN BÁSICA Y TRASLACIONAL EN BIOLOGÍA 
REPRODUCTIVA Y ONCOFERTILIDAD

Laboratorio de Investigación en
Biología Reproductiva y Preservación de la 

Fertilidad

First	  Lab	  focused	  
on	  Fer.lity	  
Preserva.on	  



Ac.ons	  

Dr.	  Dana	  Kimelman,	  
MD	  
Leardership	  -‐	  
Uruguay	  	  



Ac.ons	  -‐	  
Chile	  

Dr.	  Anibal	  Scarella,	  
MD	  
Leardership	  -‐	  Chile	  	  



Accepted	  for	  
publica4on	  !!	  





Individual	  
roles	  

Group	  roles	  

Partnership
s	  

Ideas,	  tools,	  
ac.ons…	  

Organized	  system	  of	  
coopera.on	  and	  

ac.on	  



Poster	  to	  be	  presented	  at	  the	  2017	  
Oncofer.lity	  Consor.un	  mee.ng	  about	  
one	  ac.on	  from	  Brazil	  in	  partership	  with	  
Uruguay	  





Thanks	  !	  
	  
	  
	  



Oncofertility in China 

Megan Kopp  

Shuo Xiao, PhD 
Department of Environmental Health Sciences 

Arnold School of Public Health, University of South Carolina 
Oncofertility Annual Meeting, November 14th, Chicago	  



Cancer facts in China 

•  China has the largest population in the world: 1.4 billion and 20% of world’s population;  
•  There are 4.3 million newly diagnosed cancer cases in 2015 (12,000 per day); 
•  9.5% (0.4 million) of new cancer cases are younger than 45 years of age and are within 

or before reproductive age. 

http://www.who.int/mediacentre/factsheets/fs297/en/ 



Cancer facts in China 

http://onlinelibrary.wiley.com/doi/10.1111/1759-7714.12426/full 

•  There were 184,900 new female breast cancer cases in 2015, accounting for 19.32% 
of all new cancer cases; 

•  Although the females with the highest risk of breast cancer development are between 
55-60 years of age or older, there is a significant population of them that are younger 
than 45 because of the higher survival rate.   

Breast cancer mortality in China Breast cancer incidence in China 



Oncofertility challenges in China 

•  China has the most new cancer cases worldwide and it is expected to be 50% in 2030; 

•  China has the second largest population of cancer survivors in the world which will 

become the largest in the near future; 

•  The largest developing country, the environment, the economy, and the life styles are 

experiencing dramatic changes now;  

•  Around 10% of couples have difficulties obtaining natural pregnancy which could be 

caused by multiple factors such as environmental pollution and stress;  

•  China ended the One-child policy in 2015 and more women at the late stages of 

reproductive age are planning to have a second child;  

•  Oocyte cryopreservation is not available for unmarried women and is restricted for 

married women; 
 

http://www.who.int/mediacentre/factsheets/fs297/en/ 



Oncofertility in China 

•  In the Fall of 2017, the first Oncofertility research center was established in Xiamen University The First 
Affiliated Hospital.  



Oncofertility in China 

•  Now, ovarian tissues from three patients with cervical cancers have been cryopreserved by 
vitrification; 

•  Qualities of tissue transport, processing, and vitrification are being tested.    
Xiao et al unpublished 



•  Fertility preservation and Oncofertility are new worlds for clinicians, cancer patients, 
and general public in China. We therefore designed questionnaires to assess the 
Oncofertility knowledge targeting different populations.  

Oncofertility 
research center  

Oncofertility in China 



A Pilot Study to Assess Oncofertility Knowledge in Obstetricians and 
Gynecologists in Fujian, China 

Questionnair
e Developed 

 

Questionnair
e Distributed 

 

Results 
Analysis 

 

•  The questionnaire includes 21 questions regarding their practices and demographics 
and 12 questions assessing their background knowledge; 

•  The questionnaire was translated to Mandarin and distributed via WeChat, a Chinese 
social media platform, to OB/GYN’s throughout the Fujian province of China.   



83.85
% 

16.15
% 

Marital status 

Married Unmarried 

0% 
5% 

10% 
15% 
20% 
25% 
30% 
35% 
40% 
45% 

 20-30 30-40 40-50 >50 

P
er

ce
nt

 o
f P

ar
tic

ip
an

ts
 

Age  

Age and gender  

female male 
9.38% 

55.21
% 

29.17
% 

6.25% 

Education level  

≤Undergraduate Education 
Bachelor's Degree 
Master's Degree 
P.H.D. 

A Pilot Study to Assess Oncofertility Knowledge in Obstetricians and 
Gynecologists in Fujian, China 

•  There are 195 OB/GYN’s submitted the survey; 
•  Participants have different backgrounds on gender, age, marriage status, and 

education levels, years of working experiences, and hospital levels.   



80.73
% 

19.27
% 

Yes No 

98.44% 

1.56% 

Yes No 

95.83
% 

4.17% 

Yes 

Can chemotherapy and/or radiation 
damage female patients' reproductive 

functions? 

Have you heard of 
fertility preservation? 

Have you had patients 
consult with you about 

infertility? 

A Pilot Study to Assess Oncofertility Knowledge in Obstetricians and 
Gynecologists in Fujian, China 

•  A majority of the participants know that anti-cancer treatments can damage patients’ 
fertility, have heard of fertility preservation, and had patients consult with for infertility. 
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Yes No No Answer 

Does your hospital provide 
fertility preservation for female 

cancer patients? 

Have you had an oncologist 
consult with you about 

patients’ fertility 

Do you want to collaborate with 
oncologists on protecting and 

preserve patients’ fertility 

A Pilot Study to Assess Oncofertility Knowledge in Obstetricians and 
Gynecologists in Fujian, China 

Surgery methods 
for gynecological 

cancers  

•  A majority of the participants realize the importance of fertility preservation and are 
willing to help patients for preserving their fertility; 

•  However, the resources for fertility preservation is limited. 



True/False questions utilized to assess fertility preservation knowledge:	  

1	   All cancer treatments result in infertility or premature menopause.	   False	  

2	   A patient must have a spouse in order to pursue fertility preservation treatment.	   False	  

3	   All fertility preservation treatments have similar success rates at achieving pregnancy.	   False	  

4	   Insurance usually covers fertility preservation treatments.	   False	  

5	   Fertility preservation methods are the same before and after cancer treatment.	   False	  

6	   Women who utilize fertility preservation methods increase their risk of cancer recurrence in 
the future.	   False	  

7	   Egg freezing and embryo freezing have the same chances of future pregnancy.	   False	  

8	   A woman who freezes her eggs will have access to them whenever she is ready to use 
them in the future.	   True	  

9	   Future pregnancy is guaranteed with frozen eggs.	   False	  

10	   Future pregnancy is guaranteed with frozen embryos.	   False	  

11	   IVF with embryo freezing is a treatment used in patients without a cancer.	   True	  

12	   The risk of birth defects in future children increases with chemotherapy treatments.	   False	  

•  Each response for question 22 was scored based off of accuracy and the 
average score was 72.1. 

A Pilot Study to Assess Oncofertility Knowledge in Obstetricians and 
Gynecologists in Fujian, China 
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A Pilot Study to Assess Oncofertility Knowledge in Obstetricians and 
Gynecologists in Fujian, China 

•  Education levels and years of the working experience affect the 
Oncofertility/fertility preservation knowledge. 



•  This pilot study indicates that OB/GYN doctors in Fujian, China 
are willing to help cancer patients preserve and/or protect their 
fertility and the Oncofertility awareness and knowledge varies in 
participants with different background (Poster 45). 

Summary 
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Self-Introduction	
•  Yuriko Iwahata, M.D. 
•  Graduated from St.Marianna University of Medicine in 

Japan 
•  Finished 2 years of residency in Japan 
•  Joined Woodruff lab in this April, 2017 



Outline	
•  To understand the need for cultural 

competence in oncofertility 

•  To define cultural competence in oncofertility 
 
•  To understand the process of becoming a 

more culturally competent clinician 

•  To learn tools and techniques that help 
achieve cultural competence	

Introduction	 Cultural Competence	 Oncofertility Discussion Survey	 Conclusion	



What is cultural competence?	

•  How do we take all the materials that people are 
making and allow for them to be translated into a 
community, not only in language? 

•  How can they be useful in each different 
country? 
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making and allow for them to be translated into a 
community, not only in language? 

•  How can they be useful in each different 
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“What would be some 
framing rules that we could 
use and how can we work 

together toward that?”	
	



The barriers to cultural competence	
•  Individual person:  
  The way that the science done is   
  individualized. 
 

•  Individual places: 
  The science is done in the individual  
  location 
 

•  Structure of science is through publication 
  rather than conversion model where we  
  all contribute	



The barriers to cultural competence	
•  Individual person:  
  The way that the science done is   
  individualized. 
 

•  Individual places: 
  The science is done in the individual  
  location 
 

•  Structure of science is through publication 
  rather than conversion model where we  
  all contribute	

I will publish here but 
how do you take that 

up?	



Developing human resources of nurses for 
Oncofertility �

Total of 33 hours of seminars 
and exercises

+
Oncofertility outpatient clinic 

for 1 day.
↓

 An accreditation test 
↓

 a certificate is issued.	

Nurses	 Psychotherapists	

This Slide is given by Dr.Nao Suzuki, St.Marianna University, Japan	



Guideline for fertility preservation of CAYA cancer 	
The image cannot be displayed. Your computer may not have enough memory to open the image, or the image may have been corrupted. 
Restart your computer, and then open the file again. If the red x still appears, you may have to delete the image and then insert it again.

CAYA cancer patients in 8 
different fields (gynecologic 
cancer, breast cancer, 
hematologic cancer, childhood 
cancer, male cancer, bone and 
soft tissue cancer, brain cancer, 
and gastrointestinal cancer) 

Chairman: Professor D. Aoki (Keio 
University School of Medicine)
Vice-chairman: Nao Suzuki (St. Marianna 
University School of Medicine)

2017 JSCO
(Japan Society of Clinical Oncology)	

 Guideline 	

What kind of fertility preservation 
recommended for cancer patients who 
really want to have a baby in the future?	

1.  Oocyte cryopreservation (grade B)	
2.  Embryo cryopreservation (Grade B)	
3.  Ovarian tissue cryopreservation (Grade 

C1: experimental procedure) 	

Clinical Question 2	

This Slide is given by Dr.Nao Suzuki, St.Marianna University, Japan	



What does cultural competence do?	

Slow	

Slow	



What does cultural competence do?	

Cultural competence 
increases the rate, the 
speed at which you can 
have transferance.	



What does cultural competence do?	

Cultural competence 
increases the rate, the 
speed at which you can 
have transferance.	

How do we take the materials from 
other countries and be able to use 

them around the globe? 
 

“ the speed of uptake ” 



What does the global community have?	
 
 
 
 

Introduction	 Cultural Competence	 Oncofertility Discussion Survey	 Conclusion	
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How do we go from existing data that can go on a table 
To new intellectual thought it would be basic and new 

clinical modalities?	



What are the matrix of success?	
	

•  The matrix of success is that you have 
thing are unique, distinctive, and forward 
thinking that actually make a difference.  

•   We need things that can be useful to a 
patient and important to basic science. 



What are the global contexts that we should be 
aware of?	

Cross-cultural 
Communication	

Structural(Process of care)	 Clinical	

1.  Language 
2.  Region (rural, 

suburban, urban) 
3.  Beliefs/customs 
4.  Ethnicity 
5.  Religion 
6.  Education of the 

patients and the 
clinical staff 

1.  Legal/regulatory restrictions 
-Donor gametes 
-Donor embryos 
-Donor anonymity 
-Posthumous 

2.  Lack of insurance cover 
-Full/ Partial/ No 

3.  Access to a psychologist during 
the fertility preservation 

4.  Economical background 
5.  Lack of infrastructure 
6.  Information dissemination 
7.  Age limit (Adult v.s. pediatrics) 
8.  Variation in drugs 
9.  Variation in cancer treatment 

modality 
 

1.  Lack of providers 
2.  Lack of knowledge among 

oncologists 
3.  Lack of awareness of oncofertility 

developments 
4.  Lack of time 
5.  Lack of site-specific guidelines 
6.  A hesitance of patients to bring up 

their desire to preserve their 
fertility 

7.  Resistance among oncologists to 
discuss fertility issues (e.g. to 
child, to poor prognosis) 

8.  The inability to delay treatment of 
aggressive cancers/delay in 
diagnosis 

9.  The ways that cancer drugs are 
changed	



The definition of cultural competence  
in global oncofertility	

 Diverse 
models 

Economic 
options  

Navigation 
options 

Age 
appropriate 

care  
Practical 
options  

Referral 
pathways 

Access to 
oncofertility 
information 

Language 
translation Education 

The ability of system to provide rapid care to patients with……. 	

To meet patient’s social, cultural, and linguistic 
needs for the better QOL	



 
Initial recommendations and thoughts 

Tools and techniques that help achieve cultural competence  
	To overcome cross cultural communication barriers:  

•  Use English hub 
•  Prepare educational tools in various regional languages 
•  Web open source 

English Hub	

Introduction	 Cultural Competence	 Oncofertility Discussion Survey	 Conclusion	



To overcome Structural barriers: 
•  Understand the differences between countries, cultures, regions and 

ethnicity through the table of global contexts and through the people. 

To overcome Clinical barriers: 
•  Educational tools (e.g. textbook, leaflets, videos, websites…)can 

overcome the discussion barriers such as lack of time and professional 
hesitancy. 

 
•  Guidelines/policies 

•  Educate physicians, nurses, counselors,  
Pharmacologists and para-medical staff. 

•  Use familiar language with the  
patients and parents while counseling 

•  Create awareness of oncologists through  
seminars and symposium 

Introduction	 Cultural Competence	 Oncofertility Discussion Survey	 Conclusion	



Oncofertility Consortium: 
A global committee  
 

•  Identify what the elements are. 

•  A global committee of cultural competence to 
“harmonize” and distribute 

 
 
 This makes oncofertility unique, distinctive, 
and forward thinking. It is leading science and 
medicine to a new way of working. 	
	

Introduction	 Cultural Competence	 Oncofertility Discussion Survey	 Conclusion	



Evaluation of cultural competence	
Evaluation surveys from global collaboration members 
can provide useful feedback to framework cultural 
competence in global oncofertility. 

Introduction	 Cultural Competence	 Oncofertility Discussion Survey	 Conclusion	



Steps	

Write the paper with global community 

Finish analysis the data 

Send the survey to global community 

Get IRB approval for the survey 

Assemble the information from this meeting 
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Thank you 
Questions and comments?	



The Future of the Global Partners 
Network  

OPEN will bridge the gap between domestic and international programs to 
establish a strong global network where members share resources, 
methodologies and experiences.  It will build upon the strong framework of the 
NPC and Global Partners and maintain the valuable subcommittees where 
highly-engaged peers meet (both in person and virtually) to develop new research 
protocols, identify best practices, and discuss challenges and pathways to 
success.   



OPEN Benefits 

•  Global Partners access to 
all NPC subcommittees 

•  Create new subcommittees 
based on contemporary 
needs in global setting 

•  Nominations for Global 
Liaison each year 

•  More networking and more 
powerful connections! 



Opportunities to Participate 

•  Be a local champion of change!  
– Host a meeting 
– Participate in monthly Virtual Grand Rounds 
– Attend annual Oncofertility Conference  
– Provide updates for quarterly newsletter 
–  Join relevant subcommittees  
– Develop survey studies for a deeper 

understanding of oncofertility in your country 
– Publish papers 
– Translate materials to native language  



Oncofertility Resources:  
•  Oncofertility.northwestern.edu 
•  savemyfertility.org 
•  Myoncofertility.org 
•  Preservefertility.northwestern.edu 
•  Reprotopia.northwestern.edu 



Thank you!  


