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What is the Oncofertility Program?

Oncofertility is the medical specialty combining oncology and reproductive endocrinology
that is intended to maximize the reproductive potential of cancer patients and survivors.

In 2020, the Oncofertility Program was established as a joint initiative between the Naef
K. Basile Cancer Institute and the Haifa Idriss Fertility Unit at AUBMC, to be the first
integrative collaborative care Oncofertility Program in Lebanon and the region.

As patients undergo cancer treatment, it is important to know that it might affect their
ability to have children in the future.

As such, the program strives that options for fertility preservation and future reproduction
be made available to patients prior to treatment.

Oncofertility is a continuum of care that extends after treatment and is completed as
the patient actively strives to conceive.

Despite the substantial proportion of female patients of reproductive
age with cancer who report desiring children, the majority of whom

V receive cancer therapy that may compromise their fertility, the
uptake of fertility preservation prior to systemic cancer therapy
is low.

Our Mission

The Oncofertility Program assists cancer patients in addressing reproductive health concerns
to improve and preserve their chances to conceive. Our mission is to provide timely counseling
and fertility solutions to support the patient’s and his/her partner’s ability to conceive.

Our Vision

The program aims to make oncofertility an integral part of care for every cancer patient
and their partner, for the purpose of ensuring that they have the most suitable integrated
medical and reproductive treatment plan.



What services does the
Oncofertility Program offer?

Comprehensive, patient-centered fertility counseling and medical care before and after
cancer treatment in collaboration with the Fertility Preservation Program at the Haifa
Idriss Fertility Unit - AUBMC.

, Timely and comprehensive fertility preservation consultations for patients
facing fertility-threatening treatments

V Fertility status assessment Parenthood options after
cancer treatment

Access to a range of appropriate fertility preservation methods including:
V oocyte freezing, embryo freezing, sperm freezing, testicular tissue freezing,
ovarian tissue freezing and fertility preservation surgery

V Collaborative care with the hematology/oncology and psycho-oncology
medical teams

, Resource for patients and healthcare providers who are seeking up-to-date
fertility preservation information

Our Team

A closely coordinated multidisciplinary team of highly dedicated oncologists, reproductive
endocrinologists and fertility specialists provide individualized treatment options to maximally
preserve your future fertility.

The Oncofertility Program’s collaborative care services with fertility specialists is specifically
intended to address cancer patients’ reproductive concerns.



According to latest published data from the National Cancer Registry 2016:
Female patients of childbearing age constitute 23.6% of all cancer
patients (Ages 15-49 years old; 34.3% including till 54 year olds, 24%
including 10-14 years old).




Who can benefit from this
program?

If you or your partner have recently been diagnosed with cancer, are going through cancer
treatment, are a survivor, or are going through cancer care transitions, the Oncofertility
Program has been developed to assist you in your reproductive healthcare journey.

The Oncofertility Program provides comprehensive fertility services to reproductive age
men and women whose fertility may be affected by cancer and its treatment.

The goal of the clinical Oncofertility Program is to help patients navigate the impact of
cancer treatment on future fertility. This program aims to facilitate fertility preservation
efforts before treatment begins and offer fertility consultation after treatment.

The program also advises patients who did not pursue fertility preservation prior to
cancer treatment.

The program counsels families of younger patients who have not yet reached puberty
and provides long-term guidance on fertility issues as the patient moves into adulthood.

Why come to us?

We strive to provide patients with a collaborative treatment plan tailored to the specific
concerns and needs of the patient and his/her family.

Treatment may affect reproductive organs and glands that control fertility. Changes to
your fertility may be temporary, long-lasting, or permanent, though not all cancer
treatments cause fertility problems.

The Oncofertility Program ensures the timely and early comprehensive provision of fertility
preservation counseling and interventions, enhanced through regular screening and
close monitoring of fertility status before and after treatment.



IVF success rates for cancer patients: |
ASCO 2018: “To date, data on success rates based on the number and ]
quality of cryopreserved embryos in patients with cancer are limited,
however, they appear to be similar to those in the general population
of couples with infertility”.
o Live birth rate per frozen embryo transfer is 43% in women younger
than age 35. Pregnancy and live birth rates decline as women age.
 Birth rates from IVF drop to 31% for 35-37 year olds, 22% for 38-40
year olds, 12% for 41-42 year olds, and 4% for women older than 42.
* Around 1in 3 couples will conceive if the woman is under 35 years
old following embryo freezing.
o Egg freezing: More than 90% of eggs survive the freezing process
1 and fertilization rates are similar to those seen with ‘fresh’ eggs.
(applies to gen population & onco patients, NHS - UK)
13% vs. 40 % live births (systemic vs. local therapy) for women &
32% delivery rate for men treated with IVF.




Fertility preservation gave me hope that | will survive and | will have children , ’
of my own.

The cancer diagnosis was very hard. | almost lost hope in living. The
Fertility preservation procedure was simple and short. Every time | think
about it, | feel the future is smiling again to me.”




Location and Appointment
Scheduling

The Oncofertility Program is located on the 7™ floor at the Haifa Idriss Fertility Unit,
American University of Beirut Medical Center main building.

To contact us, please call +961- 350000 ext: 7951

For more information on the Oncofertility Program, please visit our webpage:
https://sites.aub.edu.lb/aubmcacc/oncofertility-program
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