
children undergoing treatment for cancer. The language has been
clarified and/or strengthened in several recommendations. Informa-
tion has been added to address role of psychosocial providers, fertility
preservation concerns, and options for children and adolescents with
cancer, as well as considerations for patients receiving targeted and
biologic therapies in this update.

After a systematic review and analysis of the literature for the
preservation of fertility for patients with cancer, the Update Panel
concluded that there was no new evidence compelling enough to
warrant substantial changes to any of the guideline recommendations.
However, minor adjustments were made to reflect progress in the field
(eg, oocyte cyropreservation is no longer investigational). Certainly,
further research is needed to determine the true effectiveness of differ-
ent modes of fertility preservation. More research is also needed to
establish the best methods to disseminate information and to deter-
mine the best time to talk with patients about their options. The
discussion should be a part of the comprehensive treatment planning
process (Fig 1). The treatment planning discussion should include
consideration of scientific evidence, weighing potential harms and
benefits, reproductive potential, anticipated delay of childbearing, and
patient preferences. The Update Panel strongly encourages health care

providers to have an open dialogue with patients or parents or guard-
ians of children anticipating cancer treatment who express an interest
in fertility preservation (and those patients who are ambivalent) and
refer them as expeditiously as possible to a reproductive specialist,
preferably before starting treatment. Electronic resources (eg, e-mail,
Skype) are available that may facilitate novel methods of consultation,
such as telephone- or Internet-based communication, for patients
without geographic accessibility to these specialized providers.

Are Patients With Cancer Interested in Interventions
to Preserve Fertility?

Current evidence suggests that discussions about fertility and
fertility preservation are of great importance to patients with cancer.27

It may be difficult for physicians to know how important fertility
preservation is to their patients unless they ask, because many patients
may not bring up the topic. The failure of patients to mention infer-
tility concerns or interest in fertility preservation can result from a
variety of factors; they may be overwhelmed by and focused exclu-
sively on the cancer diagnosis,28 they may be unaware that potential
fertility loss may occur,29 or they may be concerned that pursuing

Table 1. ASCO 2013 Recommendations for Fertility Preservation for Patients With Cancer (continued)

Clinical Question Recommendation

4. What is the role of health care
providers in advising patients about
fertility preservation options?

4.1 All oncologic health care providers should be prepared to discuss infertility as a potential risk of therapy. This
discussion should take place as soon as possible once a cancer diagnosis is made and before a treatment
plan is formulated. There are benefits for patients in discussing fertility information with providers at every
step of the cancer journey.

What should providers discuss with
patients about fertility
preservation?

4.2 Encourage patients to participate in registries and clinical studies, as available, to define further the safety and
efficacy of these interventions and strategies

4.3 Refer patients who express an interest in fertility, as well as those who are ambivalent or uncertain, to
reproductive specialists as soon as possible.

4.4 Refer patients to psychosocial providers when they are distressed about potential infertility.
. Special considerations: Fertility

preservation in children
5.1 Suggest established methods of fertility preservation (eg, semen or oocyte cryopreservation) for postpubertal

minor children, with patient assent and parent or guardian consent.
For prepubertal minor children, the only fertility preservation options are ovarian and testicular
cryopreservation, which are investigational.

Abbreviations: ASCO, American Society of Clinical Oncology; GnRHa, gonadotropin-releasing hormone analog; IRB, institutional review board.

Assessment of risk for infertility
Communication with patient

Patient at risk for treatment-induced infertility
Patient interested in fertility preservation options*

Refer to specialist with expertise in fertility
preservation methods

Eligible for proven fertility
preservation methods

Male
  Sperm cryopreservation†

Female
  Embryo or oocyte cryopreservation
  Conservative gynecologic surgery

Investigational fertility preservation techniques
  Cryopreservation of ovarian or testicular tissue
  Others

Fig 1. Fertility preservation assessment
and discussion algorithm for patients with
cancer. (*) Patients should be encouraged
to contact their insurance company to
ascertain out-of-pocket costs. (†) Some
patients may proceed with this without
the prior step of seeing a reproductive
specialist. However, consultation with a
reproductive specialist is recommended.
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