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Ethics Approval:
IR.MODARES.Rec1397.207 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 Iran. 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
(Years)
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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Table 1: Characteristics of service providers

No. | Education Work
Experience
(Years)
1 Surgeon 19
2 Radio oncologist 15
3 Gynecologist, Infertility | 18
Fellowship
4 Gynecologist 21
5 Psychologist 20
6 Reproductive health | 9
specialist
7 Family counselor 21
8 Midwife 20
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
coverage of fertility
preservation
services in breast
cancer patients

Providing
preservation
services in some
patients by the
current technology

fertility

Raising awareness about fertility preservation before the onset
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
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