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• Some adult childhood cancer survivors 
(ACCS) are at risk for infertility based on the 
prior cancer treatment. 

• Impaired fertility in ACCS is an emerging 
aspect of quality of life and a health service 
concern.

• Not all ACCS at risk for infertility have a 
definitive diagnosis and the experience of 
unknown fertility and related support needs 
of both men and women survivors remain 
poorly understood. 

• Gender: the socially constructed roles, 
behaviours, expressions and identities of 
girls, women, boys, men and gender diverse 
peoples. It influences how people perceive 
themselves and each other, how they act and 
interact, and the distribution of power and 
resources in society. 

• This research provides beginning insights into 
the complex and significant emotional, 
relational and pragmatic challenges 
associated with unknown fertility that 
requires further research.

• Interventions to provide fertility-related 
services to ACCS are needed to form a 
gender conscious, person-centred approach. 

INTRODUCTION

CONCLUSIONS

Participant Characteristics

Patient demographic & treatment data (n=10)

Mean current age 28 (19-36)

Mean age at diagnosis 8 (RANGE)

Sex Male 5

Female 5

Cancer type Leukemia 6

Lymphoma 3

Sarcoma 1

Cancer Recurrence No 8

Yes 2

RESEARCH PURPOSE & QUESTIONS

• Study purpose:  to illuminate the experiences 
and identify possible challenges ACCS experience 
in relation to having an unknown fertility status.

• By examining the issue of unknown fertility 
through a gendered lens this study also aimed to 
explore the ways in which gender norms, 
relations and expectations shape individuals’ 
perceptions and experiences.

Primary research question: 
1. What challenges do young ACCS experience 

when facing unknown fertility status? 

Secondary research questions: 
2. In what ways might experiences of unknown 
fertility status differ in male and female ACCS? 

3. How do young ACCS interpret and communicate 
their information and support needs in relation to 
their reproductive health? 

METHODS

• Interpretive descriptive qualitative study

• In-depth interviews with 10 ACCS were 
analyzed using inductive, constant-
comparative, thematic methods.

FINDINGS

“I always worry that if I could have 
kids maybe there’s something that 

could be wrong with them and that’s 
kind of a worrying thing.” 

Theme 1: Living in the unknown was emotionally 
challenging
• Fear, sadness and anxiety related to unknown 

fertility status complicated their lives
• Hesitant to find out fertility status because not 

knowing enabled them to maintain hope

Theme 2: Unknown infertility impeded romantic 
relationships with a potential partner
• Impeded emotional connections 
• Fear of disappointing their partner
• Discussions were difficult 
• Avoided romantic relationships

“It’s definitely worrisome… it can be a serious 
hindrance on emotional aspects of your 
relationship. It’s not something that I would 
express right away or even have that 
conversation especially when it’s so 
unknown.”

Theme 3: Determining when to seek fertility testing 
was difficult
• Readiness to have children factored in
• Complications associated with fertility testing 

created heightened uncertainty as to when they 
believed they should seek testing 

“I don’t know yet… like it’s 
something down the road 
like when I’m ready to have 
children that like I’d want to 
find out then.” 

“One of the hard parts is that I would 
have to go through these tests again and I 
don’t know if I really want to. I’d have to 
go off the pill, and then I’d have to do all 
these tests again. And they’re invasive. 
And like do I wait until I’m really ready to 
have kids or do I do them all now?”

Theme 4: Discussing fertility was awkward
• With health care providers, friends and family
• Discussions did not arise naturally and were left 

to ACCS to bring up

“It’s tough because it’s not like an 
everyday conversation that it would 

just come up. I’ve kind of really 
mentioned it in passing – it hasn’t 

really just come up.” 
Theme 5: ACCS received limited fertility-related 
education across the cancer trajectory related to:
• Younger age at cancer onset
• Insufficient fertility-specific information
• Health care providers lack knowledge

“I remember getting a pamphlet. It was 
like short term effects, long term effects, 
rare, serious effects. I remember fertility 
being on there and not knowing what it 
was or what it meant.” 

Theme 5: Infertility perceived to be more 
detrimental to women than men
• Women perceived to have a more intimate bond 

with a child, and the emotional toll of not having 
children considered greater for women

• When women miss out on child-bearing they 
miss out on an important social experience

“If I was a woman and there were questions 
about my fertility I would be a lot more 
anxious. There’s still much more duty placed 
on the woman to be able to provide a child.” 
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