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Web Exclusive: Fertility Guidelines Not
Meeting Needs of Patients
BY ELIZABETH WHITTINGTON

In 2006, the American Society of Clinical Oncology, the largest professional
organization of oncologists in the world,  issued guidelines to i ts  members
outlining recommendations on discussing infert i l i ty issues with their  patients.
Unfortunately, a national survey of physicians presented at the 2009 annual ASCO
meeting in Orlando showed there is  st i l l  much work to be done,  as many
physicians sti l l  do not discuss ferti l i ty issues with their patients.

The 2006 guidelines included addressing infert i l i ty r isks from cancer treatment
and options for preserving fert i l i ty,  such as sperm banking and freezing embryos,
as well  as referrals to reproductive specialists before beginning cancer treatment.
While the guidelines spelled out the first official recommendations given by ASCO
on addressing infert i l i ty with patients,  the 2009 survey results  show they are not
being widely followed.

Gwendolyn P. Quinn, PhD, lead author of the analysis,  said that of the more than
600 oncologists  who responded to the survey,  only two-thirds were aware of the
ASCO guidelines. And while 79 percent reported that they talked about fertil i ty
issues with their  patients,  discussions weren’t  uniform and ranged from brief
mentions of infert i l i ty r isk to in-depth discussions and referrals  to reproductive
specialists.

Concerns about insurance coverage for ferti l i ty preservation, costs,  and the
immediate need to s tar t  cancer  t reatment  were some of  the reasons oncologists
listed as reasons they did not discuss ferti l i ty with their  patients.

Kutluk Oktay, MD, a leading fertility expert and director of the division of
reproductive medicine and infertility at New York Medical College, provided the
discussion during the ASCO Patient and Survivor Care session, which included
Quinn’s presentation.  Oktay noted the guidelines may be too
conservative—leaving the decision to discuss fertil i ty preservation up to
individual doctors who may not be gett ing the job done.  He questioned whether i t
was already t ime to update the guidelines,  including adding stronger
recommendat ions and newer preservat ion techniques.



Oktay, who served as a co-chair  of the committee that  created the guidelines,
expressed dismay during his talk when he noted that  in Quinn’s survey, 38
percent of physicians had never heard of the ASCO fertility guidelines. “We’re
clearly doing something wrong or we’re missing something here,” he said.

His suggestions included updating and promoting the guidelines,  developing
focused programs at  cancer centers,  and training nurses.  One of Oktay’s
suggestions is already in the works.  Quinn and her colleagues have applied for a
grant  to t rain oncology nurses with a  program that  would bet ter  prepare them to
discuss infertili ty and make referrals to fertili ty specialists.

“While physicians certainly need to present this information [to patients],  nurses
may be the more appropriate provider at  the t ime to have the lengthy
conversation and follow-up that  needs to be had,  as well  as make the referral  to
the reproductive endocrinologist ,” said Quinn during her presentation. “We
continue to look for ways to facil i tate these discussions between physicians and
cancer patients.”


