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Editorial

Onco-Fertility Tumor Board is Vitally Important for Addressing Fertility

Issues in Cancer Patients
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Some cancers and some cancer treatments can lead to tempo-
rary or permanent infertility. Infertility is a special issue
which need to be considered and addressed in cancer patients
who may face this issue due to their malignancy itself or due
to the treatment offered to them. Our team had reviewed
contemporary literature and came to the opinion that it is
vitally important to establish a specialized board of experts
who can have regular board meetings in which all selected
cases of cancer patients are discussed who can potentially
suffer from some form of temporary or permanent infertility.
The relationship between infertility and cancer is being docu-
mented in various studies and systemic reviews published
lately [1, 2]. Counselling of patients and their next of kin is
also an important aspect of this proposed multi-disciplinary
team (MDT) Board .Before making any consideration regard-
ing the relevance of the issue of infertility in selected cases of
cancer the multidisciplinary team has to develop robust
processes in order to make sure that we will not be missing
this important problem which our cancer patients may face at
the time of diagnosis, treatment or later on as a late sequela of
oncological treatment. Practice committee on onco-fertility
consortium made clear recommendations highlighting the
importance of expert team involvement. The proposals are
being published in January 2021 issue of Journal of assisted
reproduction [3]. This document provides a valuable insight
regarding the establishment healthcare quality processes and
their practical implications.

This issue of fertility has a special bearing when it comes to
the management of pediatric and adolescence cancer patients
[4]. Here, we wish to mention the importance of formation of
an expert high quality multidisciplinary team to oversee and
identify those cases in which fertility issue is relevant. We
shared our own views and recommendations in order to over
emphasize on this fact [5]. Specialized oncology fertility
multi-disciplinary boards can play a pivotal role in the
management of these cancer patients. A prospective cohort
study conducted in 109 National Health Service (NHS) hospi-
tals across United Kingdom has addressed processes of care
and survival associated with treatment in specialist teenage
and young adult cancer centers. This study is called BRIGHT-

*Address correspondence to this author at the Section of Radiation Oncology,
Department of Oncology, The Aga Khan University, Karachi, Pakistan.
Email: nadeem135@gmail.com

doi.org/10.21089/njhs.54.0146 © 2020 NIBD Publications

LIGHT Cohort Study which is being concluded with the
inference of supporting the concept of Principal Treatment
Centers care and management. Principal Treatment Centers
have multi-disciplinary teams and they showed better
management outcomes in Brightlight cohort study [6].

Male and female fertility preservation is an important area of
expertise which can only develop with the cooperation and
team work of multiple concerned disciplines. Fertility preser-
vation is our cancer patients main concern in many instances.
This fact cannot be ignored or undermined that specialist
doctors involved in the management of cancer are not always
well versed in counselling of these cancer patients. Relying on
individual specialist is not advisable. Various options of
preservation of fertility can be discussed in this specialized
onco-fertility multi-disciplinary board which will be
comprised of an expert endocrinology team along with other
specialists, e.g., Radiation, Medical, Surgical Oncologists.
The issue of fertility preservation will become more and more
relevant and important with the passage of time as we are now
due to modernization of our oncological interventions, we are
getting long term survivors [7, 8].

In our teams’ endeavors towards the establishment of multi-
disciplinary culture via working with various other specialties
we can vouch on the idea of documenting rare entities and
conditions after going through team deliberations in these
boards. [9, 10]. After conducting the multi-disciplinary team
board discussions counselling of these patients would be
required by appropriately trained specialists. Counselling
regarding fertility related issues is recommended before the
commencement of any form of oncological treatment [11]. In
the presence of a multidisciplinary board this whole process
of counselling will get more formalized and it will increase
the confidence of patients who are undergoing cancer
treatment. Contemporary published literature is strongly
recommending Tumor Board establishment. Onco-Fertility
Multi-disciplinary Team (MDT) Boards in which all relevant
cancer patient cases would be discussed. The cases can be
identified beforehand via a steering group which can make a
selection criteria selection of cases in which cancer itself or
cancer treatment can potentially lead to temporary or perma-
nent male or female infertility.
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The local socio-cultural back ground of our community and
culture is not exactly similar when we compare it with the
socio-economic and socio-cultural back ground of Western
countries. Radiation treatment given to the pelvis in Gynaeco-
logical cancer patients in Pakistan also requires pretreatment
fertility counseling in selected cases [12]. In our Asian
cultures the open discussion on the issue of fertility and repro-
duction is still considered as a taboo in many instances. Our
own published manuscripts confirm this dictum. More work is
needed in order to create awareness of patients and to enhance
the knowledge of our doctors regarding temporary and perma-
nent infertility caused by cancer or by the treatment of cancer.
Therefore we have to create awareness among this section of
population who will get oncological management in Low and
Middle Income (LMIC) countries [13, 14].
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