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Background: Discussions about fertility risks and referral to an oncofertility specialist are now 
recommended as integral steps in the management of newly diagnosed pediatric cancer patients. 
Despite increased awareness of these needs, provider knowledge, comfort, and practice regarding 
fertility preservation varies widely. Our objective was to increase knowledge and comfort of pediatric 
solid tumor providers regarding fertility preservation in newly diagnosed patients 50% from baseline by 
developing and implementing educational materials on fertility risks and preservation options. 

  

Materials/Methods: Solid tumor providers completed a survey to assess baseline knowledge and 
comfort regarding oncofertility. Provider knowledge was assessed via five free-response questions and 
comfort was self-assessed on a 10-point scale. A brief didactic educational session was presented 
followed by a question-and-answer session. Descriptive statistics were produced for group aggregate 
and intra-individual scores at baseline and after the educational session. 

  

Results: Twelve solid tumor providers completed the survey with 10 pre-test scores, 10 post-test scores, 
and 8 pairs of pre/post-test scores in the same individual. There was an increase from baseline for all 
knowledge questions, with the following pre- and post-test scores: minimum cumulative 
cyclophosphamide dose considered high risk (25% pre, 100% post); name of a gonadotoxic medication 
other than cyclophosphamide (92% pre, 100% post); minimum abdominal-pelvic radiation dose 
considered high risk in post-pubertal females (33% pre, 100% post); risk of infertility of childhood cancer 
patients compared to healthy sibling controls (25% pre, 80% post); and timing for oocyte or embryo 
cryopreservation (33% pre, 100% post). Provider comfort scores also increased from baseline. Providers 
had a pre-test median comfort score (MCS) of 6.5 [inter-quartile range (IQR): 5.75-8] and post-test MCS 
of 9 (IQR: 8.75-9) regarding discussion of infertility risk due to chemotherapy, with similar increases seen 
in MCS for discussion of infertility risk due to radiation, infertility risk for pre- and post-pubertal patients, 
and fertility-preservation options. 

  

Conclusions: Solid tumor provider knowledge and comfort regarding oncofertility can be improved by 
brief, targeted education. Next steps include the development and dissemination of a supplemental 
resource with high yield oncofertility reference material as well as 2-month and 6-month follow-up 
surveys to assess knowledge retention. 

 


