
COMMON MYTHS ABOUT ONCOFERTILITY, METHODS OF TREATMENT, LEGAL/ETHICAL CONCERNS WITH FACTS PROVIDED.

ONCOFERTILITY MYTHS

MYTH  FERTILITY PRESERVATION WILL DRASTICALLY ALTER TIME-TO-TREATMENT 
FOR CANCER PATIENTS.  

FACTS  If you are working with in an institution that has a developed fertility preservation clinic, patients can 
have sperm banking usually within 1-2 business days, ovarian or testicular tissue cryopreservation 
performed within 3-5 business days, egg/embryo banking within 10-15 days.  Often times those 
delays in treatment are acceptable to the oncologist. 

 https://www.savemyfertility.org/
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MYTH FERTILITY PRESERVATION GOES AGAINST RELIGION.  

FACTS  The Oncofertility Consortium met with religious leaders about fertility preservation and found 
overwhelming support from all walks of faith.  However, the patient’s own beliefs and values should 
be respected at all times. 
 
http://www.springer.com/us/book/9781441965172

MYTH  CHILDREN DON’T HAVE TO WORRY ABOUT FERTILITY 
RISK

FACTS  Children facing cancer treatment (and their parents/guardians) should 
be informed about potential risk to fertility in the future as a result 
of the disease itself or its treatment.  Life-saving treatments can do 
significant harm to the reproductive and endocrine system of children 
and adults.  

 http://www.savemyfertility.org/

MYTH  I CANNOT AFFORD FERTILITY PRESERVATION.  

FACTS  While the cost of fertility preservation is substantial, some procedures 
are covered by insurance when paired with a cancer-specific 
procedure (such as a port placement or tumor resection).  The 
Oncofertility Consortium offers billing and insurance guidelines to 
help get fertility preservation procedures covered.  In the event that 
the patient does not have insurance or insurance denies coverage, 
many institutions have philanthropic funds available or have 
established a discounted ‘package price’ to assist patients.  Advocacy 
organizations also offer grants and funding opportunities: http://www.
allianceforfertilitypreservation.org/costs/financial-assistance

  https://oncofertility.northwestern.edu/health-professionals/fertility-
preservation-billing-resources

 https://www.livestrong.org/we-can-help/fertility-services
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This Content is not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the 
advice of your physician or other qualified health provider with any questions you may have regarding a medical condition. 
Never disregard professional medical advice or delay in seeking it because of something you have read here!

If you think you may have a medical emergency, call your doctor or 911 immediately. 

All images are from our Take Charge hero Lauren Turner “It has been four years since being diagnosed with ovarian cancer. 
It’s crazy to think. I pictured myself dying and was the weakest I’ve ever been (despite what people thought at the time). 
Fast forward to now with my Sloane baby, whose name literally means WARRIOR, I’m feeling as strong as ever. I can’t even 
imagine having missed out on all of this beautiful life. I’m so thankful for great family and friends, especially my great love. 
Couldn’t have gotten through without all of you.”

All rights reserved by Fuck Cancer, a Registered Canadian 
Charity and a 501(c)(3) tax-exempt organization.            

To learn more go to: 
www.letstakecharge.org

Follow Oncofertility Consortium:

www.letsfcancer.com

#FCancer  #FuckCancer  #Unite

Follow @LetsFCancer:

GENERAL INFERTILITY MYTHS

MYTH INFERTILITY IS A FEMALE-ONLY ISSUE. 

FACTS  1 in 6 couples will struggle with infertility.  1/3 is a result  
of female infertility, 1/3 is a result of male infertility,  
and 1/3 is a result of a combination of female and male 
infertility factors.  
 
http://americanpregnancy.org/infertility/what-is-infertility/

MYTH  FERTILITY IS HEREDITARY 
(“MY MOM AND GRANDMA 
HAD NO TROUBLE 
GETTING PREGNANT SO I 
SHOULDN’T EITHER”) 

FACTS  Family fertility history is often noted 
during consultation, but is not 
indicative to your individual fertility. 

MYTH  WHAT I EAT/DRINK/DO WILL 
SOLVE MY INFERTILITY ISSUE.  

FACTS  Some cases of infertility can be attributed 
to obesity as an increased BMI can lead 
to hormonal issues in both males and 
females which impact reproductive 
health.  Maintaining a healthy BMI is 
important to overall health but will not 
solve all cases of infertility.  
 
https://health.clevelandclinic.org/2014/02/ 
5-ways-obesity-affects-your-fertility/
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