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A
n Im

portant &
  

N
ecessary Conversation

Fertility preservation can be the last thing on a person’s m
ind as they 

navigate the challenges of cancer. M
any treatm

ents used to defeat 

cancer can im
pact fertility, but reproductive technologies have given 

children, adolescents, and young adults hope that their reproductive 

m
a

te
ria

l (e
g

g
s, sp

e
rm

, o
r re

p
ro

d
u

c
tive

 tissu
e

) c
a

n
 b
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 sa

ve
d

 fo
r 

fu
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n
, if a

n
d
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h

e
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 th
e

y d
e

c
id

e
 th

e
y w

a
n

t c
h

ild
re

n
. 

Fertility preservation gives m
any fam

ilies a chance to look forw
ard, 

allow
ing them

 to im
agine a future beyond cancer w

here they do not 

need to lose hope of having a biological child. S
tudies have show

n that 

childhood cancer survivors express regret if their fertility is affected by 

prior therapy and they w
ere not counseled at diagnosis and during their 

treatm
ent. Fertility W

ithin R
each aim

s to support youth and their fam
ilies 

through this journey, expand the options for parenthood, and provide  

financial support for fertility preservation. 
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Fertility Preservation
*

W
H

A
T
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E
S
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R

V
A

T
IO

N
?

Fertility is the ability to conceive or induce conception naturally. S
om

e 

cancer treatm
ents, like radiation,* chem

otherapy, and surgical rem
oval of 

reproductive organs, can cause future fertility problem
s. It is difficult to 

predict exactly how
 fertility w

ill be affected by cancer treatm
ents —

 your 

risk for infertility depends on your age, cancer type, your type of treatm
ent, 

the dose and duration of chem
otherapy, the dose and location of radiation, 

and the potential for relapse. 

There are w
ays to protect fertility through fertility preservation. This rapidly 

advancing field is a safe and dependable m
ethod of extracting and storing 

a person’s reproductive m
aterial (eggs, sperm

, or reproductive tissue) until 

they are ready to access it. D
iscussions of fertility preservation should begin 

during consultations for a new
ly diagnosed patient or a long-term

 survivor. 

There are several different options available for fertility preservation, and 

it’s im
portant to be aw

are of all the m
ethods available as you decide if  

fertility preservation is the right choice for you. 

FO
R

 N
E

W
LY

 D
IA

G
N

O
S

E
D

 P
A

T
IE

N
T

S

A
s a new

ly diagnosed patient w
ith cancer, fertility preservation m

ay be an 

option for you. Your healthcare team
 can review

 the infertility risks of your 

recom
m

ended treatm
ents.

FO
R

 LO
N

G
-T

E
R

M
 S

U
R

V
IV

O
R

S

If you have already com
pleted therapy for cancer, you can ask your long-

term
 survivorship team

 for inform
ation on how

 your prior therapy m
ight 

have affected your fertility. In certain situations, chem
otherapy, radiation, 

and/or surgery can cause fertility difficulties and early referral to a  

specialist to discuss m
edical options can help increase the chances you  

w
ill be able to have children in the future. Further discussion is helpful and 

encouraged, even if you are not currently planning on starting a fam
ily.

*S
ee G

lossary on page 14 for definition.
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Preservation of Fem
ale  

Reproductive M
aterial 

Fem
ale infertility can be caused by a low

 num
ber of oocytes

* or dam
age to 

the reproductive system
 leading to the inability to get pregnant. S

everal 

options for fertility preservation are available for fem
ales that m

ay allow
 for 

a successful pregnancy in the future.    

N
O

N
-P

R
O

C
E

D
U

R
A

L M
E

T
H

O
D

S

Lead S
hielding

Lead shielding is done by placing a lead barrier, in the form
 of a drape or 

blanket, over the ovaries during radiation treatm
ent to protect the tissue 

from
 dam

age.

H
orm

onal S
uppression

H
orm

onal suppression involves taking horm
ones to stop the m

enstrual  

cycles during cancer treatm
ent. It is prim

arily used to stop heavy m
enstrual 

bleeding on therapy. It is also thought to protect the ovaries by m
aking them

 

less active w
hile on therapy. There is lim

ited data and inform
ation about 

using horm
onal suppression alone for fertility preservation. 

P
R

O
C

E
D

U
R

E
S

 M
E

T
H

O
D

S

O
ocyte (Egg) C

ryopreservation
*

H
orm

onal injections cause the ovaries to increase the num
ber of eggs 

developed, w
hich are then collected w

hile the patient is under anesthesia. 

This process takes approxim
ately tw

o w
eeks and eggs can be frozen and 

stored indefinitely. The eggs can be used for future pregnancy in her ow
n 

uterus, for im
plantation in a partner w

ith a uterus, or a gestational carrier. 

This m
ay not be an option for som

e patients prior to therapy, because in 

som
e cases, it is not safe to delay starting cancer treatm

ent.

*S
ee G

lossary on page 14 for definition.
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“

O
varian Tissue C

ryopreservation

This preservation option is available for fem
ale patients before or after  

puberty. This process involves a procedure under anesthesia in w
hich 

ovarian tissue is rem
oved and then safely stored for future use. W

hen the 

patient is ready to expand her fam
ily, the ovarian tissue can be thaw

ed and 

transplanted back in the pelvis or in a site outside the pelvis, allow
ing for the 

oocytes to develop into m
ature eggs. O

ocytes w
ithin the replaced ovarian 

tissue can be released and fertilized by sperm
 naturally.  

Em
bryo

* C
ryopreservation

This is a sim
ilar process to oocyte cryopreservation, except the egg is  

fertilized w
ith sperm

 before freezing and stored for later use. It is im
portant 

to note that both oocyte and em
bryo cryopreservation require a controlled 

ovarian stim
ulation w

hich involves m
edication and repeated m

easurem
ents 

taken by transvaginal ultrasound. This evaluation m
ay be uncom

fortable or 

em
otionally distressing. There are sm

aller ultrasounds m
ade for adolescent 

patients or pelvic ultrasounds in patients w
ho cannot tolerate transvaginal 

or w
ho are transgender. The reproductive specialist w

ill talk about the various 

m
ethods for m

onitoring their patients.
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Treatm
ent &

 M
y Fertility 

Your healthcare team
 w

ill use this space to assess and docum
ent your 

risk of infertility based on the treatm
ent you are to receive or have already 

received. This section provides you w
ith im

portant inform
ation to m

ake an 

inform
ed decision related to your fertility preservation options.

P
R

EV
IO

U
S

 TR
EA

TM
EN

TS
 TH

A
T C

O
U

LD
 A

FFEC
T FU

TU
R

E FER
TILITY

H
as the patient previously received treatm

ent? 

☐
Yes 

 
☐

N
o

If Yes, the risk for infertility based on previous treatm
ent: 

☐
N

one  
☐

M
inim

al 
☐

M
oderate 

☐
H

igh

P
LA

N
N

E
D

 T
R

E
A

T
M

E
N

T
 T

H
A

T
 C

O
U

LD
 A

FFE
C

T
 FU

T
U

R
E

 FE
R

T
ILIT

Y

C
hem

otherapy:

C
lassic alkylators as C

yclophospham
ide Equivalent D

ose (C
ED

) 

______________g/m
2 

H
eavy m

etals: C
isplatin _______________ m

g/m
2 , C

arboplatin 

_______________ m
g/m

2

B
one m

arrow
 transplant /stem

 cell transplant or gene therapy:  

☐
Yes 

 
☐

N
o

Total body irradiation (TB
I): _________ G

y

Expected cum
ulative dose of radiation exposure to the ovaries: 

____________ G
y

Expected cum
ulative dose of radiation to the brain (hypothalam

us): 

_____________ G
y

Expected treatm
ent start date: _________________________ 

I am
 at risk for infertility due to m

y cancer treatm
ent.  

 

☐
Yes 

 
☐

N
o

M
y risk for infertility is…

  
 

 
 

☐
N

one  
☐

M
inim

al 
☐

M
oderate 

☐
H

igh

R
ecom

m
ended fertility preservation options:

☐
Lead S

hielding

☐
H

orm
onal S

uppression

☐
O

ocyte C
ryopreservation 

☐
O

varian Tissue C
ryopreservation 

☐
Em

bryo C
ryopreservation 

☐
O

ther _______________________

I need to use protection to prevent a pregnancy: 
 

☐
Yes 

 
☐

N
o

If I have children, they are m
ore likely to have a birth defect: 

☐
Yes 

 
☐

N
o

N
O

TES



11
12

C
O

N
TA

C
T IN

FO
R

M
A

TIO
N

 FO
R

 FU
R

TH
ER

 Q
U

ES
TIO

N
S

 

H
ealthcare P

rovider N
am

e: ______________________________________

H
ealthcare P

rovider P
hone: ______________________________________

H
ealthcare P

rovider Em
ail: _______________________________________

O
ther Team

 M
em

bers:

N
am

e: _____________________________________________________

R
ole: ______________________________________________________

Em
ail: _____________________________________________________

P
hone: ____________________________________________________

N
am

e: _____________________________________________________

R
ole: ______________________________________________________

Em
ail: _____________________________________________________

P
hone: ____________________________________________________

A
dapted from

 C
hildren’s H

ealthcare of A
tlanta / A

flac C
ancer &

 B
lood D

isorders C
enter Fertility C

onsult form
.

Parent’s G
uide

T
A

LK
IN

G
 T

O
 Y

O
U

R
 K

ID
S

 A
B

O
U

T
 FE

R
T

ILIT
Y

 P
R

E
S

E
R

V
A

T
IO

N
 

A
s a parent, the idea of talking to your adolescent about fam

ily building or 

future fertility during cancer treatm
ent m

ay feel strange or uncom
fortable. 

It m
ight be helpful to keep in m

ind som
e of the follow

ing w
hen having these 

conversations:

• Take som
e tim

e to prepare yourself, and perhaps share your ideas  

  and feelings w
ith a friend, fam

ily m
em

ber, partner, social w
orker,  

  or therapist ahead of tim
e. 

• D
on’t rely on a script. Talk as naturally as possible and allow

 your child  

  to ask questions. B
e honest. S

om
etim

es “I don’t know
. That’s a good  

  question, and w
e’ll find out the answ

er together” is all you can say.

• S
hare your feelings and em

otions w
ithout projecting them

 onto  

  your child.

• R
em

em
ber that this conversation is the first of m

any, and the key is  

  laying a foundation for open, honest, and constructive dialogue. 

O
ffer the opportunity for your child to m

ake decisions about their fertility 

preservation and be included in conversations w
ith their m

edical team
 as 

m
uch as possible.

It is also im
portant to rem

em
ber that there are no guarantees w

ith cancer 

treatm
ent. A

s a parent, you m
ay be faced w

ith the difficult responsibility of 

discarding reproductive cells. D
ecisions of ow

nership are com
plex and can 

be em
otional. This is a possibility that should be discussed prior to fertility 

preservation. 

A
dapted from

: “For P
arents: Talking w

ith C
hildren A

bout C
ancer” from

 D
ana-Farber C

ancer Institute and 
“H

elping Your C
hild A

djust to a C
ancer D

iagnosis” from
 the A

m
erican C

ancer S
ociety.
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P
atient education resources for effects of cancer treatm

ent on fertility:

S
ave M

y Fertility  
 

Let’s Take C
harge 

savem
yfertility.org 

 
letstakecharge.org

C
onnecticut C

hildren’s H
ospital 

connecticutchildrens.org

FO
R

 P
A

T
IE

N
T

S

C
ancerC

are is a non-profit organization that provides free professional  

counseling and educational program
s to cancer patients. cancercare.org

Lacuna Loft is a non-profit organization that provides age-appropriate online 

support for adolescent and young adult cancer patients, survivors, and  

caregivers during and after treatm
ent. lacunaloft.org 

Elephants &
 Tea is a m

edia com
pany that supports adolescent and young 

adult patients and their fam
ilies through digital support groups and resources. 

elephantsandtea.com
 

S
tupid C

ancer is a non-profit that ends isolation and rallies a com
m

unity  

w
ithin the w

orld of adolescent. stupidcancer.org/# 

First D
escents provides outdoor adventure experiences for adolescents w

ith 

cancer, including hiking, biking, rock clim
bing, kayaking, yoga, and surfing 

retreats. firstdescents.org 

b-present aim
s for every adolescent w

ith cancer to feel celebrated, valued, 

and supported by their com
m

unity by w
orking w

ithin a patient’s peer and 

social netw
orks. b-present.org 

FIN
A

N
C

IA
L S

U
P

P
O

R
T

*

FO
R

 FE
R

T
ILIT

Y
 P

R
E

S
E

R
V

A
T

IO
N

B
anking on the Future, fertilityw

ithinreach.org/fertility-preservation

The C
hick M

ission, thechickm
ission.org

Livestrong Fertility, livestrong.org/w
hat-w

e-do/program
/fertility

Team
 M

aggie for a C
ure, team

m
aggieforacure.org

FO
R

 M
E

D
IC

A
T

IO
N

C
om

passionate C
are, fertilitysavings.com

R
eU

nite A
ssist, reuniterx.com

/discount-program
s

H
eart B

eat, ferringfertility.com
/patient-resources

*R
efer to w

ebsites for full eligibility requirem
ents, including age lim

itations. 

G
LO

S
S

A
R

Y

C
ryopreservation: Freezing biological m

aterial at cryogenic tem
peratures

Em
bryo: The product w

hen an egg is fertilized by a sperm

Fertility P
reservation: The process of saving or protecting eggs, sperm

,  

em
bryos, or reproductive tissue so that a person can use them

 to have  

biological children in the future

R
adiation: A

 cancer treatm
ent that uses energy to kill cancer cells and 

shrink tum
ors

R
eproductive Tissue/R

eproductive M
aterial: C

ells that are im
portant in  

the hum
an reproductive system

; Exam
ples: sperm

, egg, testicular tissue, 

ovarian tissue
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Fertility W
ithin R

each is a national 

non-profit dedicated to helping individuals 

increase access to fertility treatm
ent and preservation, as w

ell as fertility 

insurance benefits. O
ur goal is to rem

ove costs as a barrier in som
eone’s 

ability to start a fam
ily. 

For young adults going through cancer treatm
ent, insurance plans rarely 

cover fertility preservation. A
s a result, it is not accessible for m

any  

fam
ilies. B

anking on the Future is a grant program
* established to help cover 

the costs associated w
ith fertility preservation and cryogenic storage prior 

to cancer treatm
ent. Through the grant, one year of reproductive m

aterial 

storage is covered, as w
ell as cryobank adm

inistration, consultation fees, 

sperm
 collection, and freezing. The grant is available to adolescent oncology 

patients through the age of 21. For subsequent years of storage, deeply  

discounted rates have been negotiated for grant recipients until age 24. 

Fertility W
ithin R

each has partnered w
ith cryobanks and fertility clinics 

across the country in order to provide these grants and discounted rates. 

P
lease view

 the follow
ing pages for a list of cryobanks and clinics.

H
O

W
 D

O
 I A

P
P

LY
 FO

R
 A

 G
R

A
N

T
? 

A
 copy of the grant application is available on the Fertility W

ithin R
each 

w
ebsite, in English and S

panish.

P
lease review

 all pages of the grant application and fill out each area.  

A
n incom

plete application can cause delays in the processing and  

aw
arding of grants. 

*G
rant availability is dependent on program

 funding.

P
atients/guardians need to supply “P

ersonal Inform
ation” w

ithin  

this application. The treatm
ent team

 w
ill need to com

plete the “V
erification 

of M
edical N

ecessity” section. C
om

pleted form
s should be em

ailed to  

adm
in@

fertilityw
ithinreach.org. The “V

erification of M
edical N

ecessity”  

can be sent either directly by the m
edical team

 or the applicant. 

G
rant recipients w

ill be notified by telephone and in w
riting. D

uring that 

call you w
ill receive the nam

e and contact inform
ation for the cryobank you 

choose. Fertility W
ithin R

each w
ill also contact the cryobank you select so 

they know
 to expect your call. D

etails for banking w
ill be provided directly 

by the cryobank. C
ryobanks w

ill often require applicants to fill out additional 

docum
entation. The cryobank w

ill bill Fertility W
ithin R

each for the services 

w
ithin this agreem

ent. A
 discounted storage rate w

ill be offered to the  

patient up to age 24. 

If you have any questions or need assistance, please contact  

Fertility W
ithin R

each. W
e are here to support you through this process. 
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C
R
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C
C

R
M

 Fertility

S
eattle S

perm
 B

ank

R
eproTech Lim

ited

C
C

R
M

 Fertility
C

alifornia C
ryobank

Fairfax C
ryobank

C
alifornia C

ryobank

S
eattle S

perm
 B

ank

A
rizona A

ndrology Lab &
 C

ryobankC
ryobank A

m
erica

Fairfax C
ryobank

C
C

R
M

 Fertility

Legacy
nationw

ide m
ail-in kit

C
C

R
M

 Fertility

M
aze Laboratories

C
alifornia C

ryobank 
C

C
R

M
 Fertility

C
C

R
M

 Fertility

B
oston IV

F
C

alifornia C
ryobank

C
C

R
M

 Fertility

             L
E

G
E

N
D

     S
perm

     S
perm

, Egg, Em
bryo

     S
perm

, Egg, Testicular Tissue,  
     O

varian Tissue, Em
bryo

C
C

R
M

 Fertility
C

C
R

M
 Fertility

R
eproTech Lim

ited

Fairfax C
ryobank

R
eproTech Lim

ited

R
eproTech Lim

ited

C
C

R
M

 Fertility

Fairfax C
ryobank

Fairfax C
ryobank

Fairfax C
ryobank

M
aze Laboratories

Participating Cyrobanks &
 Clinic Locations

B
A

N
K

IN
G

 O
N

 T
H

E
 F

U
T

U
R

E
 G

R
A

N
T

 P
R

O
G

R
A
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R
EP

R
O

TEC
H

 LIM
ITED

Flo
rid

a
, M

in
n

e
so

ta
, N

e
va

d
a

, T
e

x
a

s 

888-489-8944 
33 Fifth A

venue N
W

, S
uite 900,  

S
t. P

aul, M
N

 55112
Locations: C

oconut C
reek, FL; S

t. P
aul, 

M
N

; R
eno, N

V
; G

arland, TX
  

Type of R
eproductive C

ell/Tissue  
S

torage: sperm
, egg, testicular tissue, 

ovarian tissue, em
bryo 

C
ollection M

ethods: m
ail-in kit, courier 

D
iscounted S

ubsequent Y
ear C

osts:  
$75/year for sperm

, egg, ovarian/testicu-
lar tissue; $106/year for em

bryo

LEG
A

C
Y

N
a

tio
n

w
id

e
 A

t-H
o

m
e

 S
e

rvic
e

617-514-0901
Locations: N

ationw
ide (at-hom

e service) 
Type of R

eproductive C
ell/Tissue  

S
torage: sperm

 
C

ollection M
ethods: m

ail-in kit 
D

iscounted S
ubsequent Y

ear C
osts:  

$115/year for sperm

A
R

IZO
N

A
 A

N
D

R
O

LO
G

Y
  

LA
B

O
R

A
TO

R
Y

 &
 C

R
Y

O
B

A
N

K
A

rizo
n

a

520-855-2689 
850 N

orth K
olb R

oad, Tucson, A
Z 85710

Locations: Tucson, A
Z  

Type of R
eproductive C

ell/Tissue  
S

torage: sperm
 

C
ollection M

ethods: drop off 
D

iscounted S
ubsequent Y

ear C
osts:  

$200/year for sperm

The follow
ing cryobanks and fertility clinics participate in our B

anking on 

the Future grant program
. The grant covers the cost of the first year of  

storage, w
ith discounted subsequent years of storage, up until age 24.

B
O

S
TO

N
 IV

F
M

a
ssa

c
h

u
se

tts

888-300-3483 
130 2nd A

ve, W
altham

, M
A

 02451
Locations: W

altham
, M

A
  

Type of R
eproductive C

ell/Tissue  
S

torage: sperm
, eggs, em

bryo 
C

ollection M
ethods: off-site, m

ail in 
through Legacy 
D

iscounted S
ubsequent Y

ear C
osts: 

$200/year for sperm
, egg; $250/year for 

em
bryo

C
A

LIFO
R

N
IA

 C
R

Y
O

B
A

N
K

C
a

lifo
rn

ia
, M

a
ssa

c
h

u
se

tts, N
e

w
 Y

o
rk

866-477-3762  
11915 La G

range A
venue,  

Los A
ngeles, C

A
  90025

Locations: P
alo A

lto, C
A

; Los A
ngeles, 

C
A

; C
am

bridge, M
A

; N
ew

 York, N
Y 

Type of R
eproductive C

ell/Tissue  
S

torage: sperm
, egg, testicular tissue, 

ovarian tissue, em
bryo 

C
ollection M

ethods: in-house, drop off, 
courier 
D

iscounted S
ubsequent Y

ear C
osts: 

$200/year for sperm
, egg, testicular/

ovarian tissue; $250/year for em
bryo

Cryobanks, Clinics &
 Services

C
C

R
M

 FER
TILITY

G
e

o
rg

ia
, M

a
ssa

c
h

u
se

tts, C
o

lo
ra

d
o

, T
e

x
a

s,  
M

in
n

e
so

ta
, N

e
w

 Y
o

rk
, V

irg
in

ia
, C

a
lifo

rn
ia

877-201-6931 
9380 S

tation S
treet, S

uite 425,  
Lone Tree, C

O
 80124

Locations: A
tlanta, G

A
; M

arietta, G
A

; 
C

hestnut H
ill, M

A
; D

enver, C
O

; Lone 
Tree, C

O
; Louisville, C

O
; Frisco, TX

; 
H

ouston, TX
; Edina, M

N
; N

ew
 York, N

Y; 
V

ienna, V
A

; M
enlo P

ark, C
A

 
Type of R

eproductive C
ell/Tissue  

S
torage: sperm

, egg, em
bryo 

C
ollection M

ethods: in-house 
D

iscounted S
ubsequent Y

ear C
osts:  

$200/year for sperm
, egg; $250 for  

em
bryo 

C
R

Y
O

B
A

N
K

 A
M

ER
IC

A
T

e
x

a
s

817-945-8708 
3050 S

. C
enter S

t. S
uite 100,  

A
rlington TX

 76014
Locations: A

rlington, TX
 

Type of R
eproductive C

ell/Tissue  
S

torage: sperm
 

C
ollection M

ethods: in-house, m
ail-in 

kit, drop off 
D

iscounted S
ubsequent Y

ear C
osts:  

$200/year for sperm

FA
IR

FA
X

 C
R

Y
O

B
A

N
K

V
irg

in
ia

, T
e

x
a

s, P
e

n
n

sylva
n

ia
,  

M
in

n
e

so
ta

, C
a

lifo
rn

ia

800-338-8407  
3015 W

illiam
s D

rive, S
te. 110,  

Fairfax, V
A

 22031
Locations: Fairfax, V

A
; A

ustin, TX
;  

H
ouston, TX

; P
hiladelphia, P

A
; R

oseville, 
M

N
; P

asadena, C
A

  
Type of R

eproductive C
ell/Tissue  

S
torage: sperm

 
C

ollection M
ethods: in-house, m

ail-in kit
D

iscounted S
ubsequent Y

ear C
osts:  

$200/year for sperm

M
A

ZE LA
B

O
R

A
TO

R
IES

N
e

w
 Y

o
rk

646-380-4000 
633 3rd A

ve 9th Floor, N
ew

 York, N
Y 

10017
Locations: W

estchester, N
Y and N

ew
 

York, N
Y  

Type of R
eproductive C

ell/Tissue  
S

torage: sperm
 

C
ollection M

ethods: in-house 
D

iscounted S
ubsequent Y

ear C
osts:  

$200/year for sperm

S
EA

TTLE S
P

ER
M

 B
A

N
K

A
rizo

n
a

, W
a

sh
in

g
to

n

206-588-1484 
4915 25th A

venue N
E, S

te. 204,  
S

eattle, W
A

 98105
Locations: P

hoenix, A
Z; S

eattle, W
A

 
Type of R

eproductive C
ell/Tissue  

S
torage: sperm

 
C

ollection M
ethods: in-house 

D
iscounted S

ubsequent Y
ear C

osts:  
$200/year for sperm

N
O

TES

Infectious D
isease Testing: For all  

participating cryobank options, patients 
have 30 days, from

 day of collection, 
to present infectious disease testing 
results to the cryobank. W

ithout results, 
patients could face a fee for lack of  
infectious disease testing.

A
dditional S

perm
 C

ollection:  
A

 m
axim

um
 of $100 per additional  

deposit is ow
ed to the cryobank at the 

tim
e of the initial collection.

V
isit fertilityw

ithinreach.org for m
ore 

inform
ation. 
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