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Abstract

Introduction: Different methods of cancer treatment can lead to the destruction
of fertility. Preserving fertility before starting treatment provides an opportunity
for future fertility. This study aimed to explain how to provide fertility
preservation services and the barriers to receiving them for breast cancer patients
in Iran.

Methods: This qualitative study was conducted using the conventional
qualitative content analysis method. Participants included service providers and
breast cancer survivors who were purposively selected. Sampling continued until
data saturation. Data were collected through the use of unstructured, in-depth
interviews with participants. Data analysis was performed using the Granheim
and Landman method (2004).

Findings: Data analysis led to the emerging theme entitled insufficient coverage
of fertility preservation services in breast cancer patients. It means that despite
access to different fertility preservation methods by the latest technology in the
world, there are obstacles, such as lack of equal access to services, high costs,
lack of insurance coverage, urgency in starting treatment, priority to save the
patient's life, and lack of information to some patients, prevents some eligible
people from receiving fertility preservation services.

Conclusion: Considering the importance of having children in improving the
quality of life of breast cancer survivors, it seems necessary to remove the
barriers to fertility preservation in breast cancer survivors.
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Introduction

The most common age of breast cancer in Iran
is 40 to 50 years, and the average age of
diagnosis is about 49 years. Therefore, about
half of the patients are of reproductive age [1].
Many cancer treatments, such as chemotherapy,
hormone therapy, and radiotherapy, can cause
reduced fertility and premature menopause.
Treatment-induced infertility can cause severe
distress in childless women and reduce their
quality of life [2]. Nowadays, various fertility
preservation techniques are available, including
embryo, oocyte, and ovarian tissue freezing [3].
Oncofertility counseling allows patients to learn
about different fertility preservation options and
to be able to have children after completing
treatment. Studies have shown that children
born to these individuals do not have any
congenital anomalies and can live a healthy life
[8]. The most important barriers to utilizing the
potential of fertility preservation include
inadequate referral and high costs. Although
sporadic studies on fertility preservation in
breast cancer patients have been published in
Iran [4-6], to our current knowledge, no study
has been conducted on the provision of fertility
preservation services to breast cancer patients
and barriers to receiving them in lIran. This
study aimed to explain how fertility
preservation services are provided to breast
cancer patients and the barriers to receiving
them in Iran.

Study Design

This study was conducted using qualitative
content analysis with the conventional
approach.

Participants

Participants included service providers and
breast cancer patients. Sampling was carried out
purposively with maximum diversity and
continued until data saturation. The inclusion
criteria for service providers included having at
least two years of experience providing health
care services to breast cancer patients. The
inclusion criteria for breast cancer patients were
a history of breast cancer, no children, an
intention to have children in the future, Iranian
nationality, the ability to speak Persian, and a
willingness to share their experiences. The only
exclusion criterion was the unwillingness of the
participants to continue the interview.

Data collection

Data were collected from March 2018 to
December 2019 through in-depth, unstructured
interviews with participants. All interviews
were conducted individually and face-to-face in
a private room and lasted approximately 20 to
150 minutes.

Data analysis

Data analysis was done using the method
proposed by Granheim and Landman [7]. The
four criteria of Guba and Lincoln were used to
ensure the rigor of the data [8].

Ethical considerations

Ethical approval for this study has been
obtained from the Ethics Committee of Tarbiat
Modares University, Tehran, Iran
(IR.MODARES.REC.1397.207).

Results

A total of 11 service providers with different
specialties and two breast cancer patients
participated in the study. All service providers
were female and had 7-23 years of work
experience. The characteristics of the service
providers are summarized in Table 1. Two
breast cancer patients who participated in this
study were candidates for fertility preservation,
with one of them having undergone fertility
preservation and the other one having not.

Table 1: Characteristics of service providers

No. Education Work
Experience
(YYears)
1 Surgeon 19
2 Radio oncologist 15
3 Gynecologist, 18
Infertility
Fellowship
4 Gynecologist 21
5 Psychologist 20
6 Reproductive 9
health specialist
7 Family counselor 21
8 Midwife 20
9 Midwife 7
10 Reproductive 13
biologist
11 Nurse 23

Data analysis showed that despite access to
various fertility preservation methods by the
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latest technology in the world and their
provision to a portion of eligible patients, the
existence of obstacles, such as the lack of equal
access to services in different parts of the
country, high costs, lack of insurance coverage,
rushing to start treatment, priority to save the
patient's life, and lack of information to the
patient, prevented another portion of eligible
patients from receiving fertility preservation
services. Therefore, a theme called "Insufficient
coverage of fertility preservation services in

breast cancer patients" was formed. This theme
was formed from findings in two categories:
one highlighting that some patients received
fertility preservation services through current
technology, while the other noted that many
patients did not receive these services for
various reasons.

Table 2 shows how the theme "Insufficient
coverage of fertility preservation services in
breast cancer patients"” formed.

Table 2: Formation of the theme of inadequate coverage of fertility preservation services in breast cancer

patients

Theme

Category

Code

Insufficient coverage of
fertility preservation
services in breast cancer
patients

Providing  fertility
preservation services
in some patients by

Raising awareness about fertility preservation before the
onset of treatment

Providing counseling to couples who want to have children

the current | Referral to infertility centers

technology Preserving fertility as soon as possible
Possibility of performing various fertility preservation
methods

Failure to receive | High costs

fertility preservation | Lack of insurance coverage

services in another| Rushing to start treatment

part of patients for
various reasons

Failure to provide information to some patients

Lack of equal access to services in different locations

Discussion

This study aimed to explain how fertility
preservation services are provided to breast
cancer patients and the barriers to receiving
them. Using the opinions of service providers
and service recipients increased the robustness
of the information. In the present study, the
experiences of service providers and recipients
were similar. This finding could be because
breast cancer patients refer to treatment centers
for long periods, and this gives service
providers a deep understanding of the problems
of service recipients.

The results of the present study showed that
despite the availability of various fertility
preservation methods and their provision to
some of the eligible patients, the existence of
some barriers leads to the lack of access to them
by others. The barriers to fertility preservation
included the lack of equal access to services,
high costs, lack of insurance coverage, rushing
to start the treatment, prioritizing patient
survival, and lack of information on some
patients. This finding is in line with previous
studies conducted on this subject [2].

Given the high survival rate of breast cancer
patients, many of these people want to leave
cancer behind and achieve a healthy and quality
life. In this regard, removing barriers to fertility
preservation with proper planning and adopting
appropriate solutions, such as anticipating
financial support and increasing insurance
coverage, seems essential.

The most important limitation of the present
study is the small number of participants and the
study's conduct in Tehran, the largest city and
capital of Iran. Although this study was
conducted in referral centers with patients from
all over Iran, there may be other barriers and
problems in small cities that were not
considered in this study. It is recommended that
the study be conducted with larger samples and
in different regions of Iran.

Conclusion

Considering the importance of having children
in improving the quality of life of breast cancer
survivors, it seems necessary to remove the
barriers to fertility preservation in breast cancer
survivors.
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5 Psychologist 20
6 Reproductive health | 9
specialist
7 Family counselor 21
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9 Midwife 7
10 | Reproductive biologist | 13
11 | Nurse 23
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Table 2: Formation of the theme of inadequate coverage of fertility preservation services in

breast cancer patients

Theme Category Code

Insufficient

Providing fertility | Raising awareness about fertility preservation before the onset

coverage of fertility
preservation
services in breast
cancer patients

preservation

services in some
patients by the
current technology

of treatment

Providing counseling to couples who want to have children

Referral to infertility centers

Preserving fertility as soon as possible

Possibility of performing various fertility preservation methods

Failure to receive
fertility preservation

High costs

Lack of insurance coverage

services in another

Rushing to start treatment

part of patients for

Failure to provide information to some patients

various reasons

Lack of equal access to services in different locations

OO oo red 5 e ol plas pol agsy s
hstse 4 ol Al g ek bix lize lais,
lets poe & e Blge (B p S9zg il b pazly
e Sgbie ol 4 llyd nazly Sl 5,50 i
s pas ol 59 L oy 5 wlse
N gleai s el alizee slal> jo Gloss 4 LSS
bis Coglol leys 955 50 e o5l Aoy gy pus
ol og Olilew 5l (P Sloy Ol poe 5 jlew 0>
plol 5550 (pl jo a cnl L3 Sladllas Ll o aisl
Sy &lae o yiage (Y- YF) oS g HUNG .ol o
0 9lie (gl o8l SgaS (Sl Cudgaza |y (5)95L 555,
5 Gl Tudgaze w555l plaaiio b s (o) Sen
Yeboah ¢ Kudjawu [f] sxiasls oledbl sges
a4 M by Oluyad o)l S addllhe S (YV-VY)
3l plamil 4 3 (Slejd sond Glyed )3 Ol b
E9r 5l U8 o] ax ST azals ol Fauses lie

&9,k Laas Sleas &l 090 s Bua b addlas oyl
w3 5ol edlys wlse 5 b ol (LM o
38T Ohge wwas GBans el e g Basdsl )
Sl ol bl ol Giagy b Ll 0 et
@l bl 5l YU yaxzl e slows b oles 0l Jlhas
OB asesdsl)l 5 55 05 b Sledbl (g)5laes g 558
Sl sl eolaiw! Jg 0g iz o jaass b Cwas
Sloys Lol g 9 cwad Bassedl e
5ol Galial 1y Sledbl sllsul cwas (Basnsddl )l
o aus cil o ¢ Bamsdl)l oly 20 ol regh
Qb ol 5 iU lgs oo Alis (] L 390 g B i
155 5 Vs sloton iy ol & Vs o
colis cel aiun (pl g auS oo axxlio Sloyo 35T,
M g Plaw L cwss Baeadl)]  gaee

Dg o Ll HEamoCEl (o

ALY ARAZARIN

V&



http://dx.doi.org/10.61186/ijbd.18.1.107
https://irjbd.com/article-1-1125-en.html

[ Downloaded from irjbd.com on 2026-06-20 ]

[ DOI: 10.61186/ijbd.18.1.107 ]

Y

YAQD: V- Y=-VVA

e Zlgo 9 Gl by LML 53 (559,b b Glous 4l

@0 B A 6950 ok L Sleas glae
e il 0 G903l slwo y90 09 o Sletdiy opdle
Sy 5 sl clas JBaesdl)] als ol
P39 Gon)l Dbl b Glsl 08 I35 by e
gzl 5l st Gl 4 Wl e,k L
bomizmen 350 a3 )5 5k )3 ol jlen (55 5 (olad
@bl sl 0 6 )len (al (Vb E50d (liee 4 42y
2 Ses Gl Sl stse wlgie dsie cal b

Cogd 48,8 ey s calise sbhails,
S oS Sl ol Aegh Cudgdce (g lete
5 A5 PSR Ol RS 53 Gy el g eanS
b Jlie, 5815 50 Ghogl (nl ez ST ol Glpl csly
sl Scae g 1ol 00 il eyl )yl 51 ez
s 3579 SzsS bt o 6,500 Dlane 5 wlse
L iogh ploul il oais bled imgh cpl jo a5 ol

553 o iy ) o Gl 05 i slaipe

4 s pfyle wle plad lagy ool laasl,
wile orilge D92y piS 0 sk Lk sysld
S T B e e
pae 5 SUOL Sl bl 5 leys g9,8 50 Jeoms
pas 4y yorie walie bl jo Sleas 4y LSy g i
a2ly oL 5l (B 5o 6ok Lt Sleas il o
1 0 (559100558 Comal & azgi b 0gdge Lalys
Coglgl o 32 g Gliay Gl HRIBLLE: (S5 CodS
2 Gopl i glse a8 5aS 0 Comex Sl

ey B 4 (59,8 Gl BESLLE

‘3‘0)” 3 ’iMH“ y
3wl Jol odinn g (6550 dl, 5l a8 3y allie oy
il ded Colom Jdo a4 o y00 can 5 o8l oyt gtue
S 5l ssdiee (S8 egh onl el sl

References

1. International agency for research on cancer.
Islamic Republic of Source: Globocan 2022.
https://gco.iarc.fr/today/data/factsheets/populat

slaaje g gloys (2)lse 0)bys (Sledlbl (Sloys cord
Lol ly Sledbl (l (Jy sisges <dlys pg3) 0590
docsls )Lu 6).........».: uLC)U‘A aQ LDQT 9 009 ‘_glfl.,
M i ) Jbo Cogume GBaS S 20 oy 2]
Slp byl Wog axlee (T L g ke Jsb o a8 sl
Dvlacals Jb g soles locsles il g5 oyl
o)by0 (B aledbl cdly o pas pp ol dsdlas o
2 eSS L el O a4 gl e ol
5 ool obul el wszse Ghjsel le sy
odledy g oad hlew o souse b SIS
FHYL ban i (o ol iegh BFauses lis
03,87 95 Solem Jsb 5o 993 SMane (n e
Sleas b, 5l wle 63,190 0 e 3o el 4o Slsb
Ol Sle= bl LYF sl las Ll jeaS o
3099 00,50 oSS |, 095 00lgils slacl jou a5 -l
Oleyd E9y% 5l B 695k Lais aie) )0 lojslie
Lyl axlg ol 3l as” LYo o g -aings 00,50 <8 4o
9 Vb ladin g taisg 00,5 gliel (69,k Lad> el
Ol 5 s ele IVAL 092 layo 5,8 53 503 5l s
1/ Ladd as” wisls olad ol jo slasilas ;o (Y+19)
5 DY] W3gs 00905 e (5)9,b Lai> o)l Sledl
g 0992 g_;l.& IXVELY J.:J.e‘.: LS)L“"" s_i.! uUa).m aS dL?uT

el i 3 S G SLls
2 Ol by (e YL sli (i 4 axg L
LSOO COUR [ [ [P PPt R W f I PP WY
o g ol RS pucady plalys by
PRYEITIESCR CRVIRRURECINERUN R PPN MRS
058 18 dxgi 5,90 5 0ads ALl Cavows, 4 31,8yl
S g odb.il} )‘ Colo> u,.»bs S99 L altwse Q-.’.‘ OV
&, W 0gs e gt p [Ye] jouS o comes s
slalal, 35l 5 gamme 5,40l 2 b 59k Lad> wlse
Oiigs Swlidl g Jb slacules gy wile sl

ions/364-iran-islamic-republic-of-fact-
sheets.pdf. Accessed 2024.07.21.

2. Akbari ME, Sayad S, Sayad S,
Khayamzadeh M, Shojaee L, Shormeji Z, et al.


https://gco.iarc.fr/today/data/factsheets/populations/364-iran-islamic-republic-of-fact-sheets.pdf
https://gco.iarc.fr/today/data/factsheets/populations/364-iran-islamic-republic-of-fact-sheets.pdf
https://gco.iarc.fr/today/data/factsheets/populations/364-iran-islamic-republic-of-fact-sheets.pdf
http://dx.doi.org/10.61186/ijbd.18.1.107
https://irjbd.com/article-1-1125-en.html

[ Downloaded from irjbd.com on 2026-06-20 ]

[ DOI: 10.61186/ijbd.18.1.107 ]

Breast Cancer Status in Iran: Statistical
Analysis of 3010 Cases between 1998 and
2014. Int J Breast Cancer. 2017;2017:2481021.
doi: 10.1155/2017/2481021.

3. Nafissi N, Khayamzadeh M, Zeinali Z,
Pazooki D, Hosseini M, Akbari ME.
Epidemiology and Histopathology of Breast
Cancer in Iran versus Other Middle Eastern
Countries. MEJC. 2018;9(3):243-51.

4. Hong YH, Park C, Paik H, Lee KH, Lee JR,
Han W, et al. Fertility Preservation in Young
Women With Breast Cancer: A Review.
Journal of breast cancer. 2023;26(3):221-42.
doi: 10.4048/jbc.2023.26.e28.

5. Salehpour S, Saharkhiz N, Hosseini S,
Esmaeili S, Hajizadeh N, Majdi L, et al.
Fertility Preservation: A Big Dilemma For
Patients With Breast Cancer. Iranian Journal of
Breast Diseases. 2024;17(1):116-38. doi:
10.61186/ijbd.17.1.116.

6. Paluch-Shimon S, Cardoso F, Partridge AH,
Abulkhair O, Azim HA, Bianchi-Micheli G, et
al. ESO-ESMO fifth international consensus
guidelines for breast cancer in young women
(BCY5). Ann Oncol. 2022;33(11):1097-118.
doi: 10.1016/j.annonc.2022.07.007.

7. Starrs AM, Ezeh AC, Barker G, Basu A,
Bertrand JT, Blum R, et al. Accelerate
progress-sexual and reproductive health and
rights for all: report of the Guttmacher-Lancet
Commission. Lancet (London, England).
2018;391(10140):2642-92. doi: 10.1016/S0140
-6736(18)30293-9.

8. Boutas I, Kontogeorgi A, Koufopoulos N,
Dimas DT, Sitara K, Kalantaridou SN, et al.
Breast Cancer and Fertility Preservation in
Young Female Patients: A Systematic Review
of the Literature. Clinics and practice.
2023;13(6):1413-26. doi: 10.3390/clinpract
13060127.

9. Ulrich ND, Raja NS, Moravek MB. A
review of fertility preservation in patients with
breast cancer. Best practice & research Clinical
obstetrics & gynaecology. 2022;82:60-8. doi:
10.1016/j.bpobgyn.2022.01.004.

10.Komatsu H, Yagasaki K, Yamauchi H.
Fertility decision-making under certainty and
uncertainty in cancer patients. Sexual &
reproductive healthcare: official journal of the
Swedish Association of Midwives. 2018;15:40-
5. doi: 10.1016/j.srhc.2017.12.002

1! iy s ko oode alo | oyl 5o 9 Joiubsy jlagus

11.Ghaemi SZ, Keshavarz Z, Tahmasebi S,
Akrami M, Heydari ST. Conflicts women with
breast cancer face with: A qualitative study.
Journal of family medicine and primary care.
2019;8(1):27-36. doi: 10.4103/jfmpc.jfmpc_
272_18

12.Ameri A, Novin K, Sourati A, Rashidi P.
Awareness of Female Cancer Patients About
the Risk of Impaired Fertility. Journal of
adolescent and young adult oncology.
2019;8(3):342-8. doi: 10.1089/jayao.2018.
0112.

13.Al-Zaben F, Al-Amoudi SM, El-deek BS,
Koenig HG. Impact of maternal breast cancer
on school-aged children in Saudi Arabia. BMC
research notes. 2014;7:261. doi: 10.1186/1756-
0500-7-261. doi: 10.1186/1756-0500-7-261.
14.Ghaemi SZ, Keshavarz Z, Tahmasebi S,
Akrami M, Heydari ST. Explaining Perceived
Priorities in Women with Breast Cancer: A
Qualitative Study. Asian Pacific journal of
cancer prevention : APJCP. 2019;20(11):3311-
9. doi: 10.31557/APJCP.2019.20.11.3311.
15.Graneheim UH, Lundman B. Qualitative
content analysis in nursing research: concepts,
procedures and measures to achieve
trustworthiness. Nurse Educ Today. 2004;24(2):
105-12. doi: 10.1016/j.nedt.2003.10.001.
16.Guba EG, Lincoln YS. Competing
paradigms in qualitative research. Handbook of
qualitative research. 1994;2(163-194):105.
17.Kudjawu S,  Agyeman-Yeboah J.
Experiences of women with breast cancer
undergoing chemotherapy: A study at Ho
Teaching Hospital, Ghana. Nursing open.
2021;8(6):3161-9. doi: 10.1002/nop2.1029.

18. Warner E, Yee S, Seminsky M, Lipson D,
Glass K, Foong S, et al. Barriers to fertility
preservation (FP) in a prospective pan-
Canadian study of young women with breast
cancer (YWBC). American Society of Clinical
Oncology; 2019; 37(27): 136. doi:10.1200/
JC0.2019.37.27_suppl.136

19.American Cancer Society. Breast Cancer
Facts & Figures 2022-2024 Atlanta: American
Cancer Society, Inc. 2022.

20. Madihi A, Nakhi Z. Familiarity with the
Law on Family and Youth Protection. Behvarz
Quarterly, 1401; 33(112): 12-3. [Persian].
doi: 10.22038/behv.2022.62700.1434

WA

ALY ARAZARIN



https://doi.org/10.22038/behv.2022.62700.1434
http://dx.doi.org/10.61186/ijbd.18.1.107
https://irjbd.com/article-1-1125-en.html
http://www.tcpdf.org

