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Everything You Need To Know

About a Cancer Diagnosis &
Fertility Preservation
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A cancer diagnosis is filled with anxiety and fear. Kindbody is here to guide you through
the process of fertility preservation before you begin treatment. Together, we can quickly
preserve eggs, sperm, or embryos without compromise to your current health and

treatment plan.

Kindbody’s Chief Medical Officer, Dr. Lynn Westphal answers some of her most
frequently asked questions on fertility preservation after a cancer diagnosis (oncofertility).

How common is ovarian failure, or
premature menopause, following
chemotherapy?

The risk of ovarian failure depends on

the age of the patient and the type of
chemotherapy she receives. Women are
born with all of their eggs and are usually
losing hundreds every month. Some types
of chemotherapy can increase how quickly
the eggs are lost. Alkylating agents,

such as cyclophosphamide, tend to be
particularly toxic to the ovaries. Since
younger women have more eggs left in
their ovaries, they are less likely to go into
menopause at the time of their treatment.
Older women, especially those in their
40’s, have fewer eggs and are less likely to
resume having periods.

employeebenefits@kindbody.com

How do you counsel women who are
preparing for chemotherapy but are still
interested in future pregnancy?

There are many factors to consider in
counseling these patients, but the most
important are her age, cancer diagnosis,
how much time she has before starting
treatment, and the type of chemotherapy.
Young women who are at low risk of
ovarian damage may not need to undergo
any type of fertility preservation treatment.
Women who are at higher risk may consider
embryo or oocyte cryopreservation; these
procedures usually take about two weeks to
complete. Ovarian tissue cryopreservation
is not as established but may be considered
in situations where other options are not
possible, such as prepubertal girls.
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How successful is pregnancy using frozen
oocytes vs. frozen embryos?

Until 2012, the American Society for
Reproductive Medicine considered oocyte
freezing to be experimental. Since then,
studies have shown that oocyte freezing
can have very good success rates, and it
is considered a standard option for cancer
patients. As with any fertility treatment,
the success of pregnancy will vary
depending on individual patient factors.
Overall, age is the most important
predictor, and pregnancy rates are higher
in younger patients.

How soon after cancer treatment should a
woman consider getting pregnant?

Timing of pregnancy after cancer will
depend on the type of cancer and the
health of the woman. In general, most
oncologists will want the patient to wait
1-2 years before trying to conceive since

that is the most likely time for a recurrence.

Breast cancer survivors on tamoxifen may
need to wait longer if they are going to
complete this part of their treatment. For
women who are not well enough to be
pregnant or do not want to wait, there is
the option of using a gestational carrier
(surrogate).

Are there any ways to prevent
premature ovarian failure as a result of
chemotherapy?

Unfortunately, there are no established
methods to prevent damage to the

ovaries during chemotherapy. The use of
medications to suppress the ovaries (GnRH
agonists) has been highly debated since
studies show conflicting results. However,
it may be offered to women in the hope

it may reduce risk of premature ovarian
insufficiency, especially in breast cancer.
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Since there are no known ways to protect
the ovary during chemotherapy, women
should consider having a consultation
with a fertility specialist (reproductive
endocrinologist) about the impact of

the planned cancer treatment on their
individual fertility.

Learn more about how we can make this
journey just a little bit easier:

kindbody.com/oncofertility

Lynn Marie Westphal, M.D., FACOG, graduated summa
cum laude from Lawrence University, earned her M.D.
degree at Stanford University, and did her residency
training in obstetrics and gynecology at UCLA and
Stanford University. She did a fellowship in molecular
biology at Stanford University and completed her
fellowship in Reproductive Endocrinology and Infertility
(RED at UCSF and is double board-certified in Obstetrics
and Gynecology/Reproductive Endocrinology and
Infertility. Dr. Westphal joined the full-time faculty at
Stanford University in 1998 and was a Professor in the
Department of Gynecology and Obstetrics, Director of the
Fertility Preservation Program, Director of the Third-Party
Reproduction Program, and Director of the REI Fellowship.
Her interest in fertility preservation for cancer survivors
led her to set up one of the first oocyte cryopreservation
programs in the country. She has held numerous national
leadership positions and was the President of the Fertility
Preservation Special Interest Group of the American
Society of Reproductive Medicine from 2008-2009. She
was the Director of Women’s Health at Stanford from
2005-2012. In 2012, she co-founded the Stanford Center
for Health Research on Women and Sex Differences

in Medicine (WSDM) and served as co-director of the
program for two years.
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