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I FACED THE YOUNG WOMAN sitting in my office and discussed treatment options for her early-stage breast cancer, treatment necessary to give her the best chance of preventing recurrence. She faced the news of the recommendation for chemotherapy bravely. We then talked about the side effects of treatment, including the fact that her fertility could be adversely affected. She was incredulous that the treatment given to save her life could also change it so irrevocably, and was relieved to know that back-up plans were possible. We planned for her to meet with our fertility expert that same day, to learn about options for freezing eggs or embryos. Just having options and retaining some control over her future allowed this woman to move forward with treatment and all its challenges with a lifted spirit.

I am delighted to write the foreword to this groundbreaking book, Having Children After Cancer. As a breast cancer oncologist at the University of California San Francisco’s Comprehensive Cancer Center, I face this issue with my patients on a regular basis. Unfortunately, for young women and men facing a diagnosis of cancer, the issue of future fertility is often not addressed or even considered when discussing treatment options. The overwhelming anxiety of the cancer diagnosis eclipses other considerations for patients, and physicians have focused on the immediacy of cancer therapy rather than the ability to have children later in life. For some patients, the concern about losing fertility may adversely impact decisions about treatment, potentially leading young adults to choose less-than-ideal therapies. In this book, Gina Shaw presents a detailed and thoughtful guide to a variety of approaches for preserving future fertility for both women and men, as well as a detailed list of options for becoming parents when having a biological child is not possible.

Although current chemotherapy regimens for many cancers cause relatively less permanent damage to the function of the ovaries or testicles than treatments given in the past, the impact of chemotherapy, hormone therapies, and radiation on the subsequent ability to have children is largely unknown and is extremely complex. Some treatments are known to cause permanent loss of ovarian function or sperm production in all patients (such as whole body radiation), but most affect a subset of individuals. Risk factors include the type and duration of chemotherapy, patient age (particularly for women), and fertility before treatment, which is often unknown. Although there is information about risk factors that predict persistent loss of menses after chemotherapy and radiation, there is little data on the impact of these treatments as well as antihormone therapy on what is referred to in women as “ovarian reserve,” making it difficult or impossible to accurately predict the effect of many anticancer therapies on fertility for an individual patient. For women, many therapies lead to a temporary cessation of menses. Whether menses restart, and whether fertility will remain intact, remains a question for most patients. Very young women, or women and men receiving less intensive therapy, may retain fertility. Choices regarding treatment, and discussion of the potential impact of the chosen treatment on fertility, must take place as early as possible after diagnosis in order to maximize fertility preserving options.

Fertility is an established subspecialty within obstetrics and gynecology, but the interest in preserving options for childbearing in young patients with a diagnosis of potentially curable cancer has given rise to a specialty within fertility, termed “oncofertility” by many. This term encompasses both service in the form of rapidly attainable consultations, egg harvesting, in vitro fertilization, and other fertility treatments, as well as research into the effects of treatment on ovarian reserve and subsequent fertility. Newer tests can more accurately predict the “ovarian reserve” or the ovary’s potential to make fertilizable eggs, and help to predict the chances of achieving an unassisted pregnancy. At the University of California, San Francisco, we work very closely with our colleagues specializing in fertility, obtaining consultations before patients start systemic therapy including chemotherapy and hormone therapy, as well as radiation, in order to maximize fertility options as much as is feasible for each interested patient. Once a consultation is obtained, the patient and her partner or family can decide on the most appropriate plan for that woman’s individual situation. Harvesting eggs that are then fertilized with sperm and frozen as embryos (the process followed for in vitro fertilization, or IVF) is the most successful strategy but requires a partner or donor sperm. Many women who do not have a male partner are wary of using donor sperm but can now consider freezing unfertilized eggs, a process which is slowly becoming more common but is still associated with a lower success rate than IVF—although this is improving. As timing is critical in order to minimize the delay until the start of cancer therapy, and harvesting eggs is timed to the menstrual cycle, patients can usually be seen within one to two days of an initial call. As much as possible, we try to delay the start of chemotherapy and radiation therapy for these discussions and procedures to minimize effects on the ovaries. In most cases, a several week delay is both safe and feasible. Harvesting eggs is not for everyone, and options are discussed in this book for those who do not have this resource.

So, you have survived your cancer, and have recovered from the side effects of therapy. As a cancer survivor, is it safe or possible to have children? Safety issues are complex, and depend on the type of cancer, as well as whether or not hormones like estrogen can be potential growth factors for the cancer. However, misconceptions rather than factual information drive many of the recommendations given to prospective parents. Having Children After Cancer cannot provide individual risk information, but it does provide direction on the types of questions to ask your providers, and briefly reviews existing data as well as the opinions of a variety of experts in this area.

For a number of reasons, a diagnosis of breast cancer can make decisions regarding childbearing particularly difficult. First, many breast cancers respond to estrogen, and treatment to prevent recurrence includes estrogen-blocking agents given for at least five years following diagnosis. For women who are thirty-five or older at the start of therapy, this important treatment creates a dilemma in terms of maintenance of fertility, and attempting pregnancy. It is important to make a careful assessment of risk for cancer recurrence if treatment is curtailed, and weigh this against the risk of not being able to have children at an older age. For very low-risk cancers, the risk of recurrence may not be sufficient to delay an attempt at pregnancy, but the reverse is likely for higher risk disease. The author was not faced with this issue, due to the type of cancer she had, but details her decisions and concerns with her older age and exposure to chemotherapy. In addition, she discusses fertility issues for men, and those who received chemotherapy as children and are now adults.

Regardless of your situation, you should be able to discuss risks and benefits as well as ask appropriate questions of your oncologist. As Ms. Shaw outlines, existing data does not support a worse cancer outcome for women who have children after a cancer diagnosis, and for breast cancer patients, pregnancy may even be protective. However, for those who do not have this option, embryo or egg donation, surrogacy, and adoption are discussed with vignettes from real-life cancer survivors, some of whom are followed through several different experiences with both successes and failures. Ms. Shaw provides a number of resources, as well as an outline of different possibilities for adoption with a realistic assessment of each approach, and a detailed description of international adoptions by country.

Rarely, cancer is diagnosed during pregnancy, posing a special challenge to effective treatment. The good news is that certain chemotherapy agents appear to be safe after the first trimester. To document this, a recent series of patients with breast cancer diagnosed during pregnancy was presented at a national meeting and demonstrated healthy babies at the time of delivery. Longer term follow-up is more limited, but suggests no long-term impact to children exposed to a limited course of safe agents in utero. By giving chemotherapy before surgery, the cancer can be treated effectively without significant risk while the mother is still pregnant, allowing the baby to mature to term or near term. Treatment of cancer during pregnancy requires a specialist in the treatment of the specific cancer, as well as a high-risk obstetrician. For some patients with breast cancer, delaying surgery and proceeding with chemotherapy can allow for breast conservation following delivery.

In addition to discussing ways to preserve fertility, and options if pregnancy is not possible, Having Children After Cancer includes a chapter on how to stay healthy if you are a pregnant cancer survivor. The author discusses many challenges including poor or absent milk production from a breast which has received radiation to treat cancer, cancer screening, what to do and issues to consider if you get pregnant while taking antihormone therapy for cancer, as well as other topics. As in the other chapters, most situations are illustrated by real people’s experiences and decisions, as well as the opinions of experts. These “pearls” of information are an invaluable resource to a woman facing these issues, and most oncologists are not particularly knowledgeable about these topics.

Many of our patients are also parents, often of younger children. And if you do have children after a cancer diagnosis, you are still a cancer survivor—having faced your own mortality is a sobering reminder of the short and unpredictable nature of life. I love the chapter in this book titled, “What’s Cancer, Mom?” Seventeen years ago I was a daughter, with a mother who had cancer. Although I was an adult with small children myself, and a young doctor, I wish both of us had had the advice in this section. Ms. Shaw quotes a child psychologist: “Make memories and make them concrete,” and then goes on to provide her own suggestions about how to make this happen. I was pleased to see how these recommendations mirror those I give to my patients, and have taken to heart in my own family. The book ends with an important and heartfelt sentiment—building a family is “worth it all.”

Two messages are critical. First, if you have been diagnosed with early-stage cancer and are facing treatment that could impact your fertility, except in very rare cases you have time to consider your options, talk with a fertility expert, and determine the best approach for you and, if existing, your partner. Although the cost of many options can seem more than daunting, be empowered to explore funding sources. This book provides direction, resources, and even advice on how to approach insurance companies (who generally do not cover fertility treatment). Second, there are many routes to pursue in the road to becoming a parent, so if possible, keep your options and mind open.

A cancer diagnosis does not have to close the door to future fertility or the experience of parenting. This book provides an invaluable guide to a subject previously relegated to the backstage in the field of oncology. As more patients are cured of early-stage cancer, issues critical to quality of life for survivors, such as fertility, have moved closer to center stage. Read this book, learn more, use available resources, and ask questions!




—Hope S. Rugo, MD, medical oncologist specializing in breast cancer and professor of medicine, University of California, San Francisco, Helen Diller Family Comprehensive Cancer Center
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WHEN I ANNOUNCED TO friends and family that I was pregnant for the first time at age forty, the responses were predictably jubilant. My father nearly dropped the phone, then yelled “Oh no! Oh YES! Dorothy!” as he bellowed for my mom to join the conversation. When we surprised my in-laws with an unexpected visit and an ultrasound picture, my mother-in-law burst into happy tears.

But as a breast cancer survivor, I wasn’t surprised when I got some other, more cautious responses as well. A couple of people ventured to ask if this was definitely a good thing. My friend Lisa, after rejoicing with me in an email headed “OMG OMG OMG OMG!” tentatively asked, “Without intending to be a buzzkill—does this increase the risk of the cancer returning?”

When you’re diagnosed with breast cancer two weeks before your thirty-seventh birthday, all kinds of things are different—and pregnancy is one of them.

When I was first diagnosed in 2004, the doctors offered the option of freezing eggs prior to starting chemotherapy, in case I wanted to try and get pregnant afterward. I said no. I had gone through enough medical procedures already and was about to start even more, and the last thing I wanted was more poking and prodding. I also didn’t want to delay the inevitable chemotherapy longer than I had to. Let’s just get started, please.

Plus, I was scared of getting pregnant after cancer. For most people who’ve had cancer during their reproductive years, the big issue is, can you get pregnant (or get someone else pregnant) after chemotherapy or radiation have beaten up your system? But for women who’ve had breast cancer, the added (and perhaps even bigger) question is, should you? In 2006, my husband and I adopted our daughter in domestic open adoption, in part because we thought I probably couldn’t get pregnant after cancer and in part because we feared that maybe I shouldn’t.

That’s because breast cancer often feeds on hormones, and there’s nothing like pregnancy for sending your body’s hormone production into overdrive. If you think you’ve treated your breast cancer successfully, there still may be tiny micrometastases—areas where cancer has spread, but is still too small to see—lurking somewhere in your body, indolent and nonthreatening for the moment. Could pregnancy wake them up?

The answer to that question, and to my friend Lisa’s similar one, is “Nobody really knows for sure.” To date, most studies have shown that there’s no increased risk of cancer recurrence for women who get pregnant; in fact, a literature review published in the European Journal of Cancer in 2003 found that overall survival in women who got pregnant after breast cancer compared favorably with those who didn’t.1 That, however, may be explained by the “healthy subject” bias—if you’re healthy enough to try and get pregnant after breast cancer, that probably means you aren’t one of the women who had a very early recurrence of your disease (within the first year or so). And those are all small studies. Because breast cancer in women under forty-five is relatively rare (about 24,000 women in that age group are diagnosed every year, compared with about 180,000 women over forty-five) and pregnancy after breast cancer is even rarer, that means it’s hard to recruit many women for research.

My breast surgeon, Jeanne Petrek, was one of the nation’s leading experts in breast cancer in younger women, and she headed up the largest prospective study to examine this question. Her study looked at both issues—premature menopause in young women with breast cancer (how likely is it that the menopause will be permanent?) and pregnancy in those same women (how risky is it?).

Dr. Petrek told me that although the small studies showed no risk, biologically speaking, there should be an increased risk. That didn’t mean she was telling me or any other breast cancer survivor not to get pregnant—just that we needed to know there were still unanswered questions, which she hoped her study would help to answer.

Her study is still ongoing, led by another doctor because Dr. Petrek died in a tragic car accident in Manhattan in 2005. The menopause results came out a year or so later, but it will take longer to really know if the women enrolled in the study who got pregnant after cancer then developed recurrences at a higher rate than those who didn’t get pregnant.

Studies aside, my biological clock wasn’t just ticking, it was chiming the hour. Waiting another year or two or five for the results was, I figured, effectively deciding not to get pregnant. So in the spring of 2007, my husband and I decided to throw caution to the wind. We wanted another child desperately and were thinking of starting the adoption process again. But before we did, we decided to try getting pregnant—since no doctor, no test, had ever told us it definitely wouldn’t be possible. How did I get to that point, after being so terrified of the prospect prior to treatment that I hadn’t bothered to freeze eggs in case “chemopause” became permanent?

First, I had experienced a remarkable response to treatment—something called a complete pathological response, which meant that when the doctors went in to remove what was left of my breast lump after initial chemotherapy, it was gone. Nothing but benign tissue remained. Every time I mention this to any breast specialist, they ooh and aah over how lucky that was. It’s considered the best predictor of whether or not your cancer will come back.

Second, it had been three years since treatment, and my watchful doctors had spotted no sign of recurrence. Those were the riskiest years for women with my form of breast cancer, and I’d made it through them safely. I had also had “hormone-negative” disease, meaning my cancer wasn’t fed by estrogen or progesterone, and so I hadn’t been prescribed a five-year course of the drug Tamoxifen. That would have required a tough decision about whether to go off the drug to become pregnant—a dilemma many women face, which I’ll discuss later in the book. I did spend a year taking the drug Herceptin, because my tumor was positive for a protein called Her2/neu, but I was done with that by the time we started talking about pregnancy.

Third—well, there’s no real third, not exactly. The first two factors were real, specific items about my risk that I could weigh and consider. The third factor was totally intangible: my desire to experience pregnancy and childbirth. I love my daughter with all my heart and soul, and I wish more than anything that I could have carried her inside me and given birth to her—but of course, that would have made her a different child from the perfect one she is.

While she was pregnant, our daughter’s birth mother told me that she so hoped that I could get pregnant someday so that I could experience this. I told her it would be all right if I didn’t—and it would have been. And if there had been some piece of paper telling me that I would definitely double my risk of the cancer coming back if I did get pregnant, maybe I wouldn’t have. But the answer to that question was unknown, and putting an unknown fear against a deep and real desire to have a baby, I chose not to worry (too much) about the unknown.

Once I got through my constant first-trimester fears of miscarriage, my pregnancy was a joyous and largely easy experience. My oncologist was so unworried about the risks that when I asked if she needed me to come in for a visit sooner than my usual appointment, she said, “Nah. See you in December.” On March 11, 2008, my son, Adrian, was born—a healthy, cuddly little boy whom we never could have imagined existing just three years earlier. And unbelievably enough, less than two years later—at what some might consider the reproductively decrepit age of forty-two—we conceived again. In June 2010, our daughter Katia joined her big brother and sister to make us a family of five.

Some people might say I made a foolish decision, took a crazy risk when we could have adopted again, risked leaving my daughter without a mother at a young age. I think that I decided to choose faith: faith in my body, faith in my instincts, faith in my future. And anyone who’s ever had cancer knows that those things can often seem to be lost when you face this disease. Having my son and new daughter means I’ve got my faith in life back, and bringing them into this world is my promise to them and their big sister that I intend to be here for a long, long time.

Every year, thousands of men and women who are diagnosed with—and overcome—cancer in their reproductive years face many of the same questions and fears I faced—and many more of their own—while at the same time nurturing hopes for a child, or more children. We take different paths. Some pursue one of the many and growing avenues for assisted reproduction. Others choose adoption—domestic, international, or through foster care. Others hope for natural conception. Whatever path we take to become parents, it’s a much harder one than that traveled by the lucky folks who’ve never heard the three words no one wants to hear: “You have cancer.”

My experience was with breast cancer, but treatment for any kind of cancer can put your fertility at risk. All of the active treatments for testicular cancer—which strikes more than eight thousand men in the United States each year, most of them under forty-five—are known to damage fertility. Treatments for endometrial cancer and ovarian cancer usually involve removal of the uterus or ovaries—effectively putting a halt to a woman’s childbearing years.

But your cancer doesn’t have to be related to your reproductive system to put your hopes of having a child in jeopardy. Chemotherapy and radiation for leukemia, Hodgkin’s disease, melanoma, and many other types of cancer can damage sperm and eggs. And when a young child is diagnosed with cancer, their parents must add worries about their son’s or daughter’s ability to have their own children someday to an already endless list of fears.

Cancer survivors who want a family wonder about so many things. Should we delay cancer treatment a few weeks so that we can preserve eggs? Is it safe to choose a newer, “fertility-sparing” method of treatment? How do we tell a home study agency, or an expectant mother considering us as adoptive parents for her baby, that one of us had cancer? How much of a risk is it to get pregnant after having breast cancer? What if the cancer returns while I’m pregnant? Am I putting my children at risk of losing their mother or father early?

There are no simple answers to these questions. But this book is designed to walk you through all of your options for having children after cancer—and there are many! We’ll talk about everything from how to preserve your fertility while undergoing treatment to what countries are friendliest to cancer survivors seeking to adopt internationally (an often-changing list) to what your financial options are and when, if, and how to talk to your children about having had cancer.

This book gives you both scientific and professional information from top experts in the field, as well as been-there–done-that insights from women and men who have faced these decisions themselves.

Cancer steals so much from so many of us: our health, our peace of mind, our confidence in our bodies, and of course at its worst, months and years of our lives. It shouldn’t be able to steal our hopes for a family as well. If you want to have a child, or more children, there’s no reason that a cancer diagnosis should close the door to those dreams.


CHAPTER 1

Cancer and the Chance of Children
How Cancer Treatments Affect Your Fertility
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CANCER IS THE THIEF that keeps on taking. At its very worst, of course, it can take your life. But even if it doesn’t, it can take a lot of other things—everything from your hair and your ability to enjoy a pizza to your energy, your sex drive, your memory, and your sense of confidence in yourself and your body. Some of those things you get back after cancer treatment, and some may never return entirely. (I’ve heard some people call cancer a gift, but if my cancer was a gift, I’d like to know where the return desk is.)

Just when you think you know all of the things cancer can steal from you, there’s another: your fertility. About half of all people diagnosed with cancer in their reproductive years receive treatments that can impair fertility: chemotherapy that can attack your supply of remaining eggs, radiation that zaps sperm inside the testicles, and hormonal treatments that shut down your menstrual cycle and throw you into premature menopause.

But when the doctor says, “It’s cancer” (don’t we all remember the exact moment when we first heard those words that yanked the rug right out from under us?), you’re not thinking, “What will this do to my ability to have children?” You’re thinking, “Oh my God, am I going to die?”

Then you’re thinking about more tests and biopsies and surgeries and chemotherapy appointments and whether you’re going to need a wig or not and are you going to be throwing up all the time and how are you going to tell parents, kids, bosses, and coworkers? You’re fretting about health insurance coverage. You’re worrying about whether the disease has spread to the lymph nodes or metastasized to other organs. You’re wondering if you’ll ever, ever go a minute or an hour—much less a day or a week—without the constant refrain of “IhavecancerIhavecancerIhavecancer” drumming away inside your head.

If you’re a parent with a young child who’s just been diagnosed with cancer, you’re enduring all of these worries for your child and at the same time wondering how you’re going to be strong for her when you can barely make it through the day without breaking down.

So at a time like this, it’s little wonder that a lot of people don’t stop to think about, or ask about, what cancer might mean for their ability to have children in the future—even though it’s something they may care deeply about. And most cancer specialists, who have to impart a lot of information about their patients’ illness and treatment options in a very short time, don’t focus on fertility either.

In fact, a national survey of oncologists conducted in 2008 found that although about two-thirds discuss the issue of fertility with newly diagnosed patients, less than 25 percent referred their patients to a fertility specialist or provided educational





	How is my cancer affecting my health right now?

	How quickly do I need to start treatment?

	Will my cancer or its treatment affect my future fertility?

	What fertility options are out there?

	Can I have a child after my cancer?
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