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Abstract

Study question:�)PX�EP�XPNFO�FYQFSJFODF�PPDZUF�PS�FNCSZP�CBOLJOH�XIFO�UIFZ�

have just been diagnosed with breast cancer?

Summary answer: The sudden identity as an infertility patient as well as a cancer 

patient was challenging and fertility preservation was burdensome. Even so, the vast 

majority of women experienced fertility preservation as a welcome way to take action 

when just confronted with having breast cancer.  

What is known already:�8PNFO�XJUI�DBODFS�DBO�CBOL�PPDZUFT�PS�FNCSZPT�CZ�*7'�

treatment, prior to gonadotoxic treatment. Being newly diagnosed with cancer and 

VOEFSHPJOH�*7'�BSF�NBKPS�MJGF�FWFOUT�LOPXO�UP�DBVTF�TUSFTT��)PX�XPNFO�FYQFSJFODF�

going through these two events simultaneously has not yet been investigated. 

Study design, size, duration:�8F�VTFE� B�QIFOPNFOPMPHJDBM� BQQSPBDI� UP� TUVEZ� UIF�

lived experience of being diagnosed with breast cancer and banking oocytes or em-

CSZPT��5XFOUZ�POF�XPNFO�XFSF� JOUFSWJFXFE�CFUXFFO�.BSDI�BOE�+VMZ������XIJDI�

XBT�TVGmDJFOU�UP�SFBDI�EBUB�TBUVSBUJPO��

Participants/materials, setting, methods:�8PNFO�XJUI� CSFBTU� DBODFS�XIP� CBOLFE�

oocytes or embryos 1-15 months earlier in two university based fertility clinics were 

FMJHJCMF� GPS� JODMVTJPO�� 8F� DPOEVDUFE� JO�EFQUI� GBDF�UP�GBDF� JOUFSWJFXT� HVJEFE� CZ�

open-ended questions and a topic list. 

Main results and the role of chance: The 21 interviewed women had a mean age 

PG� ��� ZFBST�� 5IFZ� CBOLFE� PPDZUFT� 	O���
� FNCSZPT� 	O��
� PS� TUPQQFE� CFGPSF� GPMMJDMF�

BTQJSBUJPO�	O��
��'JGUFFO�XPNFO�IBE�UJNF�GPS�POMZ�POF�DZDMF�PG�CBOLJOH�PPDZUFT�PS�

embryos. Fertility preservation was experienced as a burden, mainly because of time 

pressure and the fear for complications that could result in a delay for chemotherapy. 

Through fertility preservation women experienced a new identity as a fertility pa-

UJFOU�XIJDI�XBT�TPNFUJNFT�SFQPSUFE�BT�EJGmDVMU�CFDBVTF�CFJOH�EJGGFSFOU�GSPN�SFHVMBS�

GFSUJMJUZ�QBUJFOUT�GVSUIFS�FNQIBTJ[FE�XPNFO�T�VOQMFBTBOU�JEFOUJUZ�BT�B�CSFBTU�DBODFS�

QBUJFOU��0O�UIF�PUIFS�IBOE�XPNFO�GFMU�SFMJFWFE�UP�TFF�ASFHVMBS��JOGFSUJMJUZ�QBUJFOUT�JO�

UIF�GFSUJMJUZ�DMJOJD�CFDBVTF�UIJT�NBEF�UIFN�SFBMJ[F�UIBU�UIFZ�XFSF�OPU�UIF�POMZ�POFT�

TUSVHHMJOH�UP�IBWF�B�GVUVSF�XJUI�DIJMESFO��8PNFO�BMTP�EFTDSJCFE�DPQJOH�XJUI�CSFBTU�
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cancer through fertility preservation as it allowed them to take action in a time when 

they were not yet able to start with cancer treatment. Their diagnosis had induced a 

TUSPOH�TVSWJWBM�NPEF�BOE�BO�FBHFSOFTT�UP�ABDU��BOE�UP�QVTI�FNPUJPOT�BTJEF��'PS�UIFTF�

XPNFO�GFSUJMJUZ�QSFTFSWBUJPO�XBT�UIF�ATUBSU��BOE�UIFSFGPSF�BO�JOUFHSBUFE�QBSU�PG�UIFJS�

breast cancer trajectory. 

Limitations, reasons for caution: One researcher coded the interviews but discussing 

all phases of the analysis with a second researcher increased the dependability of the 

analysis.

8JEFS�JNQMJDBUJPOT�PG�UIF�mOEJOHT� This study provides in-depth insight in the expe-

riences of women with breast cancer undergoing fertility preservation. This insight 

can be used to increase clinicians understanding, empathy and psychosocial care for 

these women. Future studies are necessary to investigate ways to incorporate these 

mOEJOHT�JOUP�SPVUJOF�QTZDIPTPDJBM�DBSF�BOE�UP�NFBTVSF�JUT�FGGFDU�PO�XPNFO�T�XFMMCF-

ing or even treatment outcome. 

Study funding/competing interest(s): No funding, no competing interests.

Introduction 

One in 46 women under the age of 39 are diagnosed with invasive cancer (Siegel et 
al������
��#SFBTU�DBODFS�JT�UIF�NPTU�DPNNPO�NBMJHOBODZ�JO�XPNFO�PG�SFQSPEVDUJWF�

BHF�BOE�SFRVJSFT�NBOBHFNFOU�UIBU�NBZ�UISFBUFO�UIFJS�GFSUJMJUZ�JO�UISFF�XBZT�	)JDL-

ey et al., 2009; Siegel et al������
��'JSTU�CSFBTU�DBODFS�PGUFO�SFRVJSFT�DIFNPUIFSBQZ�

regimens containing cyclophosphamide, which has gonadotoxic side-effects (Bines 

et al��������.FJSPX�BOE�/VHFOU�������4VLVNWBOJDI�et al������
��4FDPOE�XPNFO�

are frequently advised to delay pregnancy for two years because of the risk of recur-

rence, which may lead to age-related fertility decline (Gwyn and Theriault, 2000; 

*TBBDT�������3$0(�����
��*O�XPNFO�XJUI�IPSNPOF�TFOTJUJWF�CSFBTU�DBODFS�USFBUFE�

with adjuvant tamoxifen therapy, this risk is even higher because they are advised 

to delay childbearing for as long as they are using tamoxifen, which is usually for 

BU�MFBTU�mWF�ZFBST�	#BSUIFMNFT�BOE�(BUFMFZ�������#SBFNT�et al������
��5IJSE�ZPVOH�

XPNFO�XJUI�CSFBTU�DBODFS�XIP�BSF�BGGFDUFE�CZ�B�#3$"����NVUBUJPO�NBZ�DPOTJEFS�

bilateral salpingo-ovariectomy to prevent ovarian cancer (Begg et al������
��
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To deal with these threats to their fertility, women currently have the option to 

CBOL� PPDZUFT� PS� FNCSZPT� 	3VEJDL� et al�� ����� 4OZEFS� BOE�5BUF� ����
��0PDZUF� PS�

embryo banking is done as soon as possible after the diagnosis has been made and 

DPOTJTUT�PG�DPOUSPMMFE�PWBSJBO�TUJNVMBUJPO�	$04
�GPMMJDMF�BTQJSBUJPO�BOE�DSZPQSFTFS-

vation of oocytes or embryos. 

It is known that IVF treatment causes distress to subfertile women (Verhaak et 
al��������#SPE�BOE�'FOOFNB�����
��8PNFO�XJUI�DBODFS�NBZ�BEEJUJPOBMMZ�GFBS�UIBU�

COS will decrease their chances of survival as it increases oestrogen levels, even 

when used in combination with tamoxifen (Balkenende et al������
��"MUIPVHI�UIFSF�

are studies on the perspectives of breast cancer survivors on childbearing, the ex-

perience of going through FP has not been studied (Goncalves et al., 2013; Dow, 

1994; Connell et al., 2006; Lee et al������
�� �5IJT�MBDL�PG�LOPXMFEHF�NBZ�OPU�CF�UP�

UIF�CFOFmU�PG�PVS�QBUJFOUT�BT�JOTJHIU�JOUP�XPNFO�T�FYQFSJFODFT�BOE�OFFET�EVSJOH�

treatment is necessary to provide appropriate psychosocial care during infertility 

treatment. Psychosocial care by all fertility staff members is a prerequisite for high-

RVBMJUZ�GFSUJMJUZ�DBSF�BT�SFDFOUMZ�TUBUFE�CZ�&4)3&�	(BNFJSP�et al������
��5IJT�TUVEZ�

therefore aimed to explore how women experience oocyte or embryo banking when 

they have just been diagnosed with breast cancer.

Methods

"�QIFOPNFOPMPHJDBM�EFTJHO�XBT�DIPTFO�BT�QIFOPNFOPMPHZ�JT�B�TQFDJmD�RVBMJUBUJWF�

research methodology devoted to exploring and understanding experiences (Giorgi, 

������1PMLJOIPSOF�����
�

Ethical approval

5IF�*OTUJUVUJPOBM�3FWJFX�#PBSET�PG�UIF�"DBEFNJD�.FEJDBM�$FOUSF�	".$
�"NTUFS-

EBN�BOE�PG�UIF�6OJWFSTJUZ�.FEJDBM�$FOUSF�6USFDIU�	6.$6
�BQQSBJTFE�UIF�QSPUPDPM�

PG�UIJT�TUVEZ�	8��@��������������
�BOE�BGmSNFE�UIBU�XPNFO�QBSUJDJQBUJOH�JO�UIJT�

study would not be subjected to any risks. Therefore, no further review was re-

RVJSFE�BDDPSEJOH�UP�UIF�%VUDI�i.FEJDBM�3FTFBSDI�*OWPMWJOH�)VNBO�4VCKFDUT�"DUw��

Participating women did give written informed consent prior to participation.
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Recruitment of women 

All women aged between 18 and 43 years old with newly diagnosed breast cancer who 

CBOLFE�UIFJS�PPDZUFT�PS�FNCSZPT� JO�UIF�$FOUSFT�GPS�3FQSPEVDUJWF�.FEJDJOF�PG�UIF�

".$�PS�UIF�6.$6�CFUXFFO�+BOVBSZ������BOE�+VMZ������XFSF�FMJHJCMF�GPS�JODMVTJPO��

5IF�XPNFO�SFDFJWFE�B�MFUUFS�CZ�QPTUBM�NBJM�JOGPSNJOH�UIFN�BCPVU�UIF�BJN�UIF�DPOm-

EFOUJBM�OBUVSF�PG�UIF�TUVEZ�BOE�UIF�DPOUBDU�EFUBJMT�PG�UIF�SFTFBSDIFS��8PNFO�XIP�EJE�

not contact the researcher themselves received a telephone call two weeks later. The 

ten women who had banked their oocytes or embryos most recently were contacted 

mSTU��"OPUIFS�FJHIUFFO�XPNFO�XFSF�DPOUBDUFE�JO�UIF�TFDPOE�SPVOE�PG�SFDSVJUNFOU��

3FDSVJUNFOU�TUPQQFE�XIFO�B�TFOTF�PG�DMPTVSF�XBT�BUUBJOFE�CFDBVTF�OFX�EBUB�EJE�OPU�

yield new insights, meaning that data saturation was achieved. 

Data-collection

After obtaining written informed consent, data on demographics i.e. age, education, 

ethnicity, relationship status, on medical background i.e. date of breast cancer diag-

nosis, type of tumour and cancer treatment, and on the number of oocytes or embryos 

retrieved, were collected with the aid of a questionnaire. Interviews were conducted 

CZ�5%�	O���
�BOE�&%�	O��
��5%�JT�B�GFNBMF�1I%�TUVEFOU�BOE�B�GFSUJMJUZ�EPDUPS��&%�JT�B�

female post-doctoral research fellow experienced with qualitative research and a mid-

XJGF�TQFDJBMJ[FE�JO�GFSUJMJUZ�QSPCMFNT��%FQFOEJOH�PO�UIF�XPNFO�T�QSFGFSFODF�JOUFS-

WJFXT�UPPL�QMBDF�BU�UIFJS�IPNF�	O����
�BU�UIFJS�GFSUJMJUZ�DMJOJD�	O��
�PS�JO�B�DBGF�	O��
��

The face-to-face in-depth interviews, which lasted 45-90 minutes, were guided by 

PQFO�FOEFE�RVFTUJPOT�	F�H��A)PX�EJE�ZPV�FYQFSJFODF�IBWJOH�CSFBTU�DBODFS�XIJMF�GSFF[-

JOH�PPDZUFT�PS�FNCSZPT �
�BOE�QSPCJOH�RVFTUJPOT�EFSJWFE�GSPN�B�UPQJD�MJTU�CBTFE�PO�

literature review.  The sequence of questions and how they were formulated depend-

FE�PO�UIF�JOUFSWJFX�SFTVMUJOH�JO�JO�EFQUI�JOUFSWJFXT�	8FJTT�����
��1SJPS�UP�UIF�mSTU�

JOUFSWJFX�5%�IBE�XSJUUFO�EPXO�IFS�QSFDPODFJWFE�CFMJFGT�BCPVU�XPNFO�T�FYQFSJFODF�

XJUI�GFSUJMJUZ�QSFTFSWBUJPO�JO�B�SFnFDUJWF�KPVSOBM�BOE�EJTDVTTFE�UIFTF�XJUI�&%��%VSJOH�

the study TD and ED were aware of their own beliefs, and their role as a co-partici-

QBOU�JO�UIF�JO�EFQUI�DPOWFSTBUJPO�BOE�BT�BOBMZTFST�	-PnBOE�BOE�-PnBOE�����
��%VS-

JOH�UIF�JOUFSWJFXT�mFME�OPUFT�PG�JNQPSUBOU�OPO�WFSCBM�DPNNVOJDBUJPO�XFSF�UBLFO��

The interviews were audiotaped and transcribed verbatim, as this guarantees that the 

UFYU�DPOTJTUT�PG�UIF�BDUVBM�JEJPN�VTFE�CZ�UIF�QBSUJDJQBOUT�	8FTUFS�����
�
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Data-analysis 

5IF�USBOTDSJCFE� JOUFSWJFXT�FBDI� JEFOUJmFE�CZ�B�OVNCFS�UP�TBGFHVBSE�DPOmEFOUJBMJUZ�

XFSF�SFBE�NVMUJQMF�UJNFT�UP�HFU�B�TFOTF�PG�UIF�XIPMF�JOUFSWJFX��.FBOJOHGVM�UFYU�GSBH-

NFOUT�XIJDI�BOTXFSFE�UIF�SFTFBSDI�RVFTUJPO�PO�XPNFO�T� MJWFE�FYQFSJFODF�XFSF�FY-

USBDUFE�BOE�MBCFMFE�XJUI�B�DPEF�	J�F��B�TIPSU�EFTDSJQUJPO�TVNNBSJTJOH�UIF�UFYU�GSBHNFOUT
��

"GUFS�DPEJOH�BMM�USBOTDSJCFE�JOUFSWJFXT�B�ADPEJOH�USFF��XBT�GPSNFE�NFBOJOH�UIBU�DPEFT�

were clustered in case they showed resemblance, or further subdivided. Once the coding-

tree was formed, the interviews were read as a whole again to check for meaningful units 

of text which could be added to the existing codes or which required adding a new code 

UP�UIF�DPEJOH�USFF�	%PXMJOH�����
��'JOBMMZ�XF�DPVOUFE�IPX�NBOZ�XPNFO�BEESFTTFE�B�

particular code. 

0OF�SFTFBSDIFS�	5%
�DPOEVDUFE�UIF�DPEJOH�QSPDFTT�BOE�EJTDVTTFE�UIF�DPEFT�BOE�UIFJS�

NFBOJOHGVM�VOJUT�PG�UFYU�XJUI�B�TFDPOE�SFTFBSDIFS�	&%
�UP�JODSFBTF�UIF�USVTUXPSUIJOFTT�

of the data-analysis. Discrepancies were discussed until consensus was met. Data-col-

lection and analysis alternated so that emerging new ideas from early data could lead to 

SFWJTJOH�BOE�BEKVTUJOH�UIF�JOUFSWJFX�UPQJD�MJTU�	.BZFT�BOE�1PQF�����
��8F�VTFE�UIF�TPGU-

XBSF�QSPHSBN�GPS�RVBMJUBUJWF�EBUB�BOBMZTJT�.BY�2VBMJUBUJWF�%BUB�"OBMZTJT�	.BY�2VBMJUB-

UJWF�%BUB�"OBMZTJT�WFSTJPO�����
��*O�SFQPSUJOH�UIF�EBUB�XF�VTFE�UIF�DPOTPMJEBUFE�DSJUFSJB�

GPS�SFQPSUJOH�RVBMJUBUJWF�SFTFBSDI�	$03&2
�XIJDI�JT�DPNQBSBCMF�UP�UIF�$POTPMJEBUFE�

4UBOEBSET�PG�3FQPSUJOH�5SJBMT�	$0/4035
�	5POH�et al��������.PIFS�et al.�����
��

Results

The participating women

In total, we invited twenty-eight women of whom twenty-one women consented to 

QBSUJDJQBUF��8PNFO�XIP�EFDMJOFE�XFSF�PO�IPMJEBZT�EVSJOH�UIF�JOUFSWJFX�QFSJPE�	O��
�

DPOTJEFSFE�DBODFS�B�ADMPTFE�DIBQUFS��UIBU�UIFZ�EJE�OPU�XBOU�UP�UBML�BCPVU�	O��
�PS�XFSF�JO-

UFSWJFXFE�CVU�SFGVTFE�SFDPSEJOH�	O��
��%BUB�TBUVSBUJPO�XBT�BDIJFWFE�BGUFS����JOUFSWJFXT�

BOE�DPOmSNFE�CZ�UIF�MBTU�UISFF�JOUFSWJFXT�

At the time of the interview, FP had taken place on average 7.9 months previously. 

The characteristics of the 21 participating women are presented in table I. The women 

IBE�B�NFBO�BHF�PG����ZFBST��.PTU�XPNFO�XFSF�%VUDI�BOE�IBE�B�6OJWFSTJUZ�	DPMMFHF
�EF-

gree. Eighteen women had a stable relationship with a male partner during their FP, for 
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two women their relationship ended during FP and one woman was single during FP. At 

the time of diagnosis six women were trying to conceive and four other women already 

had children. 

Fourteen of the 21 women had hormone-sensitive breast cancer and nine women had 

had surgery just before FP. Of the 21 interviewed women, 15 banked oocytes (15 oo-

DZUFT�PO�BWFSBHF�QFS�XPNBO
�BOE���XPNFO�CBOLFE�FNCSZPT�	��FNCSZPT�PO�BWFSBHF�QFS�

XPNBO
��0OF�XPNBO�EFDJEFE�OPU�UP�QSPDFFE�XJUI�GPMMJDMF�BTQJSBUJPO�BGUFS�$04��'JGUFFO�

women had time for only one cycle of FP. 

Table I: Demographic characteristics, relationship status and medical characteristics of the 21 partici-

pating women with breast cancer who banked oocytes or embryos

FP: fertility preservation

"HF�JO�ZFBST�	NFBO�SBOHF


&EVDBUJPOBM�MFWFM�	O


 University
 University college
 High school education
/BUJPOBMJUZ�	O


 Dutch
 Other
4UBCMF�SFMBUJPOTIJQ�EVSJOH�'1�	O


4JOHMF�EVSJOH�'1�	/


 Relationship ended during FP (n)
8BT�BUUFNQUJOH�QSFHOBODZ�KVTU�CFGPSF�CSFBTU�DBODFS�EJBHOPTJT�	O


)BE�DIJMESFO�BU�UJNF�PG�CSFBTU�DBODFS�EJBHOPTJT�	O


)BE�B�IPSNPOF�SFDFQUPS�QPTJUJWF�CSFBTU�UVNPS�	O


)BE�UVNPVS�TVSHJDBMMZ�SFNPWFE�QSJPS�UP�'1

Number of women banking oocytes

#BOLFE��PPDZUFT�	O


#BOLFE�FNCSZPT�	O


Stopped before follicle aspiration

/VNCFS�PG�PPDZUFT�CBOLFE�QFS�XPNBO�	NFBO�SBOHF
�

/VNCFS�PG�FNCSZPT�CBOLFS�QFS�XPNBO�	NFBO�SBOHF


$PVME�OPU�VOEFSHP�NPSF�UIBO�POF�DZDMF�PG�'1�	O


5JNF�JO�NPOUIT�CFUXFFO�'1�BOE�UIF�JOUFSWJFX�	NFBO�SBOHF


���	�����


6

11

4

20

1

18

3

2

6

4

14

9

15

15

5

1

���	����


��	����


15

���	����
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The lived experiences

"OBMZTJT�PG�UIF����JOUFSWJFXT�SFWFBMFE�UISFF�NBJO�FYQFSJFODFT���
�5IF�CVSEFO�PG�'1�

�
�"�OFX�JEFOUJUZ�BT�B�GFSUJMJUZ�QBUJFOU��
�$PQJOH�XJUI�CSFBTU�DBODFS�UISPVHI�'1��%F-

tailed codes for each of these three main experiences, are presented in table II.

The burden of FP 

5XFMWF�XPNFO�SFQPSUFE�UP�FYQFSJFODF�UJNF�QSFTTVSF�EVSJOH�'1�BT�UIFZ�GFMU�UIFZ�IBE�AB�

POF�BOE�POMZ�DIBODF��UP�QSPEVDF�FOPVHI�PPDZUFT�CFDBVTF�PG�UIF�OFFE�UP�TUBSU�DIFNP-

therapy in time. Ten women described their fear for complications of FP -such as 

ovarian hyper stimulation syndrome- because they were worried about the time need-

ed to recover from these complications. Seven women said that they experienced dif-

mDVMUJFT�JO�EJTUJOHVJTIJOH�XIFUIFS�UIFZ�GFMU�TUSFTTFE�BT�B�SFTVMU�PG�UIF�TJEF�FGGFDUT�PG�

hormonal medication for COS or as a result of having to deal with breast cancer. Six 

women explained that simultaneously undergoing treatment trajectories for breast 

cancer and FP resulted in discomfort as both treatments required revealing private 

body parts. Four women reported having to travel between hospitals for undergoing 

FP and for their breast cancer as a burden. Besides the threats induced by having 

breast cancer, women said that they felt unsure about the effectiveness and safety 

PG�UIF�QSPDFEVSFT�SFRVJSFE�GPS�'1��.PSF�TQFDJmDBMMZ�GPVS�XPNFO�SFQPSUFE�XPSSJFT�

about safety with regard to hormone-induced tumor growth during COS and three 

women about effectiveness in terms of future chances of pregnancy.

A new identity as fertility patient 

Sixteen women reported to feel like an outsider in comparison to the women they 

TBX�JO�UIF�XBJUJOH�SPPN�PG�UIF�GFSUJMJUZ�DMJOJDT�CFDBVTF�oVOMJLF�ASFHVMBS��GFSUJMJUZ�QB-

tients- they were not actively trying to have a child at time of their visits to the fertil-

JUZ�DMJOJD��#FJOH�EJGGFSFOU�GSPN�SFHVMBS�GFSUJMJUZ�QBUJFOUT�GVSUIFS�FNQIBTJ[FE�XPNFO�T�

unpleasant identity as a breast cancer patient. On the other hand, three women felt 

SFMJFWFE�UP�TFF� ASFHVMBS�� JOGFSUJMJUZ�QBUJFOUT� JO� UIF� GFSUJMJUZ�DMJOJD�CFDBVTF� UIJT�NBEF�

UIFN�SFBMJ[F�UIBU�UIFZ�XFSF�OPU�UIF�POMZ�POFT�TUSVHHMJOH�UP�IBWF�B�GVUVSF�XJUI�DIJM-

dren. Seven women reported that the medical advice to delay pregnancy for a long 

QFSJPE�PG�BU�MFBTU�UXP�ZFBST�GVSUIFS�DPOmSNFE�UIFJS�JEFOUJUZ�PG�BO�JOGFSUJMJUZ�QBUJFOU�

as they understood that this could result in age-related subfertility. Eight women said 
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UIBU�UIFJS�JNNJOFOU�JOGFSUJMJUZ�BMTP�KFPQBSEJ[FE�UIFJS�QBSUOFS�T�JEFBM�GBNJMZ�QMBOOJOH��

'JWF�XPNFO�FYQMBJOFE�UIBU�JU�XBT�EJGmDVMU�UP�TFU�BTJEF�UIFJS�B�QSJPSJ�PCKFDUJPOT�BHBJOTU�

BTTJTUFE�SFQSPEVDUJPO�BT�UIFZ�XFSF�OPX�AGPSDFE��UP�SFMZ�PO�*7'�CFDBVTF�PG�CSFBTU�DBO-

cer. Five women kept their FP a secret for family, friends and/or colleagues, as they 

feared being judged for taking actions leading to procreation. 

Coping with breast cancer by undergoing FP

Sixteen women were happy to be able to undergo FP as it allowed them to take action 

in a time when they were not yet able to start with cancer treatment. Their diagno-

TJT�IBE� JOEVDFE�B� TUSPOH�TVSWJWBM�NPEF�BOE�BO�FBHFSOFTT� UP� ABDU�� BOE� UP�QVTI�FNP-

UJPOT�BTJEF��'PS�UIFTF�XPNFO�'1�XBT�UIF�ATUBSU��BOE�UIFSFGPSF�BO�JOUFHSBUFE�QBSU�PG�

their breast cancer trajectory. After follicle aspiration these sixteen women reported 

UIBU� UIFZ�GFMU� MJLF�UIFZ�IBE�mOJTIFE�POF�DIBQUFS�PG� UIFJS�CSFBTU�DBODFS�FYQFSJFODF��

Eleven women reported that FP gave the strength to start breast cancer treatment. 

In contrast, two women who could only bank few oocytes or embryos said that FP 

NBEF�TUBSUJOH�DIFNPUIFSBQZ�EJGmDVMU��4FWFO�XPNFO�SFQPSUFE�GFFMJOH�SFMJFWFE�CZ�TFF-

ing their follicles grow as this made them feel that their body was functioning well 

– a welcome contrast to having breast cancer. FP was even experienced romantic by 

seven women, as they felt FP was about having a future with children, together with 

their partner. This increased commitment in their relationship. Four women said that 

by undergoing FP they felt that they invested their ability to have a future, in which 

they survive breast cancer and become a mother. 



CHAPTER 6

116

Table II:  The coding tree presenting codes, number of women sharing experience relevant to each code 

and an exemplifying interview quote

Stress as only one cycle of FP 

could be performed to make 

it in time before starting 

chemotherapy

Fearful of having complica-

tions of FP 

%JGmDVMUZ� EJTUJOHVJTIJOH�

emotional side effects medi-

cation for FP from stress due 

to breast cancer

Discomfort in undergoing 

treatment for breast cancer 

and for FP in terms of intimacy 

Travelling between hospitals  

12

10

7

6

4

A*�XBT�WFSZ�OFSWPVT�CFDBVTF�FWFSZ�

time [I injected myself] I thought: 

iEJE�*�EP�JU�SJHIU w�:PV�LOPX�TP�

much depends on this, and you 

can only do it right one time. It 

NBEF�NF�GFFM�WFSZ�JOTFDVSF����

A*�XBT�BGSBJE�PG�DPNQMJDBUJPOT�PG�

FP treatment that would disable 

me from starting my chemo on 

UJNF��

A8IFO�*�GFMU�FNPUJPOBM�*�UIPVHIU�

iAJT�UIJT�CFDBVTF�PG�UIJT�*7'�NFEJ-

cation or do I feel emotional be-

cause of everything I have to go 

UISPVHI�BU�UIJT�NPNFOU w�

A%VSJOH� POF� USFBUNFOU� ZPV� BSF�

half naked from the top and 

during the other treatment you 

are half naked from the bottom. 

5IBU�T� WFSZ� VOQMFBTBOU� UP� HP�

UISPVHI���

A5SBWFMMJOH� CFUXFFO� IPTQJUBMT�

back and forth, shopping for a 

XJH�JU�XBT�B�IFDUJD�UJNF��

The burden of FP

Exemplifying 
interview quotes

Number of 
women reporting 
this experience

The lived experience of 
undergoing FP while 
having breast cancer
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Stress on safety of FP due to 

possible hormone-induced tu-

mor growth

Insecurity about effective-

ness of FP 

Disappointment of having 

low number of banked oo-

cytes or embryos made start-

JOH�DIFNPUIFSBQZ�EJGmDVMU�

Feeling like an outsider with 

regard to regular IVF-patients  

$POTFRVFODFT� PO� QBSUOFS�T�

family planning   

4

3

2

16

8

A*�XBT� TDBSFE� BCPVU�IPX�FWFSZ-

thing would interact hormon-

BMMZ��

A'JSTU� ZPV�IFBS� ZPVS� EPDUPS� TBZ�

AXF�BSF�HPJOH�UP�TBGFHVBSE�ZPVS�

GFSUJMJUZ��BOE�UIFO�ZPV�IFBS�iCVU�

there are no guarantees”. I found 

UIBU�WFSZ�EJTUVSCJOH��

A8F� IBE� POMZ� B� GFX� FNCSZPT��

I was very sad because of that. 

7FSZ�WFSZ�TBE��

A:PV�TFF�BMM�UIPTF�DPVQMFT�<JO�UIF�

IVF clinic] and I felt different 

GSPN� UIFN�� *� UIPVHIU� i(VFTT�

XIZ� *�N� IFSF�� #SFBTU� DBODFS�w��

.BZCF� *� XBT� B� CJU� KFBMPVT� PG�

UIFN�*�E�SBUIFS�CF�UIFSF�JO�UIFJS�

TJUVBUJPO��

A#FGPSF�CSFBTU�DBODFS�IF�IBE�UIJT�

romantic idea of waiting for the 

right time and then starting a 

family. Now, due to my breast 

cancer, having children became 

something related to disease and 

to chances. Now, his romantic 

idea of having children was also 

EFTUSVDUFE��

A new identity as a fertility patient
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Preoccupied with possible 

age-related subfertility due to 

medical advice to delay preg-

nancy for a long period 

Secrecy about undergoing FP 

Not wanting to belong to the 

group of regular fertility pa-

tients due to a priori objec-

tions against assisted repro-

duction 

Seeing other fertility patients 

in the waiting room offered 

relief 

FP allowed taking action 

while having lost control due 

to BC diagnosis 

7

5

5

3

16

A5IF� NPTU� JNQPSUBOU� RVFTUJPO�

for me at that time was; how 

long do I have to wait before at-

UFNQUJOH�QSFHOBODZ �

A"MNPTU�OP�POF�LOFX�*�XBT�EP-

ing this [banking oocytes]. I 

thought they would judge me 

GPS�VOEFSHPJOH�UIJT�USFBUNFOU��

A#FGPSF�<CSFBTU�DBODFS>�*�UIPVHIU�

if it happens the natural way 

UIBU�T� mOF� CVU� *� BN� OPU� HPJOH�

through all these procedures 

because I urgently want to have 

children. And now, I am stuck 

UP� UIFTF�QSPDFEVSFT�� � *� SFBMJ[FE�

that all of a sudden I am part of 

this group of people who rely on 

*7'�UP�IBWF�DIJMESFO��

A*�XBT�TVSQSJTFE�IPX�CVTZ�JU�XBT�

in the waiting room. That com-

forted me somehow. I thought, 

I may have breast cancer but 

there are plenty of people with 

other reasons why having chil-

ESFO�NBZ�CF�EJGmDVMU��

A*� DPVME� BMSFBEZ� TUBSU� XJUI�

something. I had a goal I could 

XPSL� IBSE� GPS�� � .Z� FNPUJPOT�

were blocked.  I felt like I had 

TXJUDIFE�NZ�TVSWJWBM�NPEF�PO��

Coping with breast cancer through FP
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)BWJOH� PPDZUFT� PS� FNCSZPT�

banked gave strength to start 

chemotherapy 

FP called attention to well-

functioning part of body 

FP offered romantic relief in 

stressful period 

FP as a means to invest in a 

future as breast cancer survi-

vor

11

7

7

4

A8IFO� *� HPU� UIBU� DBMM� PG� UIF�

number of oocytes retrieved I 

GFMU�FNQPXFSFE��*�UIPVHIU�iUIJT�

JT�XIBU�ZPV�BSF�mHIUJOH�GPS�UIJT�

is why you had your breast re-

moved, this is what will make 

you strong enough to handle 

DIFNPw��

A:PV� BQQSFDJBUF� UIF� UIJOHT� UIBU�

function well, and because 

ZPV�SF� JO� UIF�NJEEMF� PG� QFPQMF�

having problems with some-

thing you do not have a problem 

with at that moment [at time of 

FP] I was fertile because I had 

not yet underwent chemothera-

QZ��5IBU�GFFMT�WFSZ�HPPE��

A.F� BOE� NZ� IVTCBOE� NBEF� B�

picture during ovum-pick up. 

8F�XBOUFE�UP�DBQUVSF�UIBU�NP-

ment as a memory for our future 

DIJMESFO��

A<5ISPVHI�'1>�*�XBT�XPSLJOH�PO�

NZ� GVUVSF� BOE� UIF� JEFB� iJU� <NZ�

MJGF>� EPFTO�U� IBWF� UP� FOEw� DBNF�

up in my mind.  I [thought I] had 

a very positive future perspec-

tive, otherwise they [the oncolo-

HJTUT�BOE�UIF�'1�UFBN>�XPVMEO�U�

IBWF�PGGFSFE�NF�UIJT�QSPDFEVSF��

FP= fertility preservation
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Discussion

This study provides in-depth insight in the experiences of women newly diagnosed 

with breast cancer, who banked oocytes or embryos. Being an infertility patient as 

well as a cancer patient was challenging and FP was burdensome. Even so, the vast 

majority of women experienced fertility preservation as a welcome way to take ac-

UJPO�XIFO�KVTU�DPOGSPOUFE�XJUI�IBWJOH�CSFBTU�DBODFS��5IJT�JT�UIF�mSTU�TUVEZ�JO�XIJDI�

women with breast cancer were interviewed on how they experienced FP. Through 

the chosen phenomenological methodology, personal experiences of women were 

IFBSE�BOE�BOBMZ[FE�BT�B�mSTU�TUFQ�UP�VOSBWFM�UIF�QFSTQFDUJWFT�PG�XPNFO�XJUI�CSFBTU�

cancer on banking their oocytes of embryos.

�8F� VTFE� UIF� DPOTPMJEBUFE� DSJUFSJB� GPS� SFQPSUJOH� RVBMJUBUJWF� SFTFBSDI� 	$03&2
�

XIJDI� JT� DPNQBSBCMF� UP� UIF� $POTPMJEBUFE� 4UBOEBSET� PG� 3FQPSUJOH� 5SJBMT� 	$0/-

4035
�	5POH�et al��������.PIFS�et al������
��8F�BMTP�SFQPSUFE�PO�UIF�OVNCFS�PG�

women mentioning a certain experience to enhance readability of this qualitative 

TUVEZ�CVU�OPU�UP�DSFBUF�BOZ�BEEJUJPOBM�WBMJEJUZ�PS�USBOTGFSBCJMJUZ�PG�PVS�mOEJOHT�

Interviewing women after, rather than during FP, might have induced recall bias. 

8F�OFWFSUIFMFTT�EFDJEFE�UP�JOUFSWJFX�UIF�XPNFO�BGUFS�'1�CFDBVTF�XPNFO�BSF�JO�

a state of shock immediately after hearing their diagnosis, which might mask their 

BCJMJUZ� UP� SFnFDU�PO� UIFJS� FYQFSJFODFT� 	5BZMPS� ������-BOENBSL� et al�� ������8FJT-

NBO�BOE�8PSEFO�����
��0VS�mOEJOHT�TVHHFTU�UIBU�SFDBMM�CJBT�XBT�MJNJUFE�BT�XPNFO�

who underwent FP less than two months prior to the interview reported similar 

experiences as women for whom FP had taken place more than two months earlier 

o�B�SBOEPNMZ�DIPTFO�UJNF�GSBNF�UIBU�TFFNFE�BQQSPQSJBUF�UP�EFmOF�B�NPSF�SFDFOU�

treatment. Another limitation of this study was that only one researcher coded the 

interviews, but discussing all phases of the analysis with a second researcher until 

consensus was reached, increased dependability of the analysis.

 This study shows that women experience FP as a means to cope with breast cancer 

by taking action and as part of their breast cancer treatment trajectory, rather than 

as a separate treatment for which they had to compromise. This contradicts previ-

ous reports that women consider fertility concerns secondary to the importance of 

survival (Gorman et al., 2011; Lee et al������
��4USJWJOH�GPS�TVSWJWBM�TIPVME�UIVT�OPU�

discourage doctors to initiate emergency FP. Also, the advice of the American Soci-

FUZ�PG�$MJOJDBM�0ODPMPHZ�UIBU�'1�TIPVME�CF�DPOTJEFSFE�BO�JOUFHSBM�QBSU�PG�XPNFO�T�

breast-cancer treatment trajectory is now underpinned by our study results, show-

ing that FP can provide women an essential focus in a horrid time where they have 
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just been diagnosed with breast cancer (Loren et al������
�
5IF�ATVSWJWBM�NPEF��XIJDI�JOEVDFE�BO�FBHFSOFTT�UP�BDU�BOE�B�UFOEFODZ�UP�QVTI�FNP-

tions aside is in line with previous studies reporting that women with newly diag-

nosed breast cancer use hope and looking forward as a coping-strategy and banking 

oocytes or embryos is therefore not necessarily an additional burden but generates 

hope (Taylor, 2000; Landmark et al������
�
The worries about injecting hormones while having a hormone-sensitive tumor, 

DPOmSNT�UIBU�UIF�MBDL�PG�FWJEFODF�PO�TBGFUZ�PG�$04�JO�UFSNT�PG�UIF�QSPHOPTJT�PG�

CSFBTU� DBODFS� JO�XPNFO�XJUI� 	IPSNPOF�TFOTJUJWF
�CSFBTU� DBODFS�QSFTFOUT� B�NBKPS�

clinical problem (Dahhan et al������
�
8PNFO�XFSF�BMTP�PDDVQJFE�XJUI�UIF�UISFBU�UP�UIFJS�GFSUJMJUZ�EVF�UP�UIF�BEWJDF�UP�

delay pregnancy for at least two years. This suggests that women with breast cancer 

also consider themselves at risk for age-related subfertility, an item that can easily 

CF�PWFSMPPLFE�CZ�DMJOJDJBOT�EVF�UP�UIF�EJDIPUPNJ[BUJPO�PG�JOEJDBUJPOT�GPS�GFSUJMJUZ�

preservation into medical and non-medical reasons.

Although women with breast cancer undergo COS and follicle aspiration just like 

ASFHVMBS��GFSUJMJUZ�QBUJFOUT�UIFZ�BSF�EFBMJOH�XJUI�EJGGFSFOU�FNPUJPOT��3FHVMBS�GFSUJM-

ity patients have reported stress and anxiety during their treatment as a result of 

their insecurity on whether they will get pregnant, the treatment burden of having 

to inject medication and the interference of treatment with their daily life (Verhaak 

et al��������#SPE�BOE�'FOOFNB�����
��8PNFO�XJUI�CSFBTU�DBODFS�FYQFSJFODFE�UIFJS�

COS and follicle aspiration as a way to help them deal with breast cancer since it 

reassured them that their body was still functioning well.

In conclusion, our data on the experiences of women with breast cancer undergo-

ing FP can be used to increase clinicians understanding, empathy and psychosocial 

care for these women. Future studies are necessary to investigate ways to incor-

QPSBUF�UIFTF�mOEJOHT�JOUP�SPVUJOF�QTZDIPTPDJBM�DBSF�BOE�UP�NFBTVSF�JUT�FGGFDU�PO�

XPNFO�T�XFMMCFJOH�PS�FWFO�USFBUNFOU�PVUDPNF��
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