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Female Fertility and Cancer 
Cancer and its treatment can sometimes affect a woman's ability to have children. Learn
how cancer surgery and treatment can affect fertility, ways to help preserve fertility, and
possible fertility options available after treatment. 

How Cancer and Cancer Treatment Can Affect Fertility in Women●

Preserving Your Fertility When You Have Cancer (Women)●

Some cancers and cancer treatments can cause changes in your body that affect your
fertility (your ability to have children). This could include hormone changes or damage to
certain parts of your body.

Learn more about how cancer and its treatment can affect fertility in women and how to
find help with fertility issues.

What is fertility?●

What is infertility?●

Talking to your cancer care team about fertility●

What causes fertility problems in women with cancer?●

Who is more (or less) likely to have fertility problems?●

Avoiding pregnancy during cancer treatment●
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How cancer treatment affects fertility●

Evaluating menstruation and fertility after cancer treatment●

How to find help with fertility issues●

For partners●

Learn more●

What is fertility?
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or cancer care team. Ask them how treatment might affect your fertility and if there is
anything you can do to preserve it.

It is best to have these discussions before starting treatment. You might need to
be the one to start the conversation. 
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a change in the hormones your body needs to release an egg from your ovaries each
month. These changes can prevent you from getting pregnant (conception), or they can
prevent you from carrying a pregnancy to full term.

Cancer and cancer treatment can affect your fertility. This can happen because
of:

Damage to organs involved in reproduction (ovaries, fallopian tubes, uterus, cervix)●

Damage to organs involved in hormone production (ovaries, pituitary gland)●

Damage to the ovaries can lower the number of healthy eggs in your body. Because
you are born with all the eggs you’ll ever have, losing your healthy eggs can cause
infertility. Once your eggs are lost, they can’t be replaced.

Who is more (or less) likely to have fertility problems?  

There are certain things that make it more, or less, likely for you to have fertility
problems because of cancer and cancer treatment.

Age makes a difference.

The younger you are, the more eggs you usually have in your ovaries. This gives you a
higher chance of keeping some fertility in spite of damage from treatments. Women who
are treated for cancer before they are 35 have the best chance of becoming pregnant
after treatment.

Depending on the treatment they get, some women in their teens or twenties never stop
having periods until they reach menopause. Some young women stop having menstrual
periods during treatment and then start them again after they are off treatment for a
while.

Puberty and menopause make a difference.

After you have chemo, your fertility might not last as long as it otherwise would (if you
didn’t need treatment).

You might be at risk of early (premature) menopause if:
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Some surgeries to your pelvis or abdomen (belly) might affect your chances of having a
baby. This includes surgery for a tumor in your reproductive organs (ovaries, fallopian
tubes, uterus, or cervix) or surgery to your bladder, colon, rectum, or anus.

Hysterectomy

A hysterectomy is surgery done to remove your uterus and cervix. Without a uterus
you can’t conceive and carry a child. A hysterectomy might be done for uterine
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often removed at the same time. This surgery is done for ovarian cancer and other
cancers that affect the reproductive system. It might be done at the same time as a
hysterectomy, or it might be done separately if your uterus isn’t affected.

Since your ovaries hold your eggs, you can’t get pregnant through sexual intercourse
without them. If possible, and if there is a low risk that the cancer will come back, the
surgeon might try to save one ovary to preserve eggs. In this case, you might be able to
get pregnant at a later time. Keeping at least one ovary also preserves the hormones
that help prevent menopause symptoms, like hot flashes and vaginal dryness.

Some women at high risk for breast, uterine, and ovarian cancers choose to have an
oophorectomy as a way to help prevent the cancers from starting.

Trachelectomy

Trachelectomy6 is surgery to remove your cervix (the lower part of your uterus) and the
upper part of your vagina. The uterus is kept so you have the chance to carry a
pregnancy later.

Adhesions

Other types of cancer surgery for tumors in your abdomen or pelvis can sometimes
cause scarring (adhesions) around your reproductive organs. This scarring might block
your ovaries, fallopian tubes, or uterus, preventing your eggs from being fertilized and
implanting in your uterus. This could prevent a pregnancy or not allow it to go full term.

Radiation therapy

Radiation therapy can affect your fertility if the radiation is aimed at or around your
reproductive organs or certain parts of your brain.

Radiation to the abdomen (belly) and pelvis
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Whether or not you become infertile depends on the amount of radiation absorbed by
your ovaries. High doses might destroy some or all of the eggs in your ovaries and
cause infertility and early menopause. This is more likely to happen if you are older,
because the number of eggs in your ovaries decreases over time.

Some eggs might survive if your ovaries can be moved away from the radiation target
area in a minor surgery. This could help preserve some eggs and give you a greater
chance at keeping your fertility. Or, it could increase the chance that your fertility returns
after you finish treatment.  

Uterus: Radiation to the uterus can sometimes damage the muscles and blood supply.
These problems can limit the growth and expansion of your uterus during pregnancy.
Women who had radiation to the uterus have an increased risk of miscarriage, low-birth
weight infants, and premature births.

These problems are most likely to happen in women who had radiation during
childhood, before the uterus began to grow during puberty. But older women might also
be impacted.

Radiation to the brain

Radiation to the brain can sometimes affect your pituitary gland. Your pituitary gland
makes hormones that signal your ovaries to start the ovulation process (release of
eggs). This may or may not affect your fertility. It depends on the focus and dose of the
radiation.

Radiation and pregnancy

Radiation can harm a developing fetus. If there is a chance you’ll remain fertile after
radiation, it's important to ask your health care team how long you should wait before
having unprotected sex or trying for a pregnancy. They will be able to consider your
circumstances and give you specific information.

Chemotherapy

Chemotherapy8 (chemo) works by killing cells in your body that divide quickly. This
includes cancer cells, but also the cells of your ovaries (oocytes).

The oocytes make hormones like estrogen. Your body needs these hormones to
release eggs from your ovaries each month and prepare your uterus for pregnancy.
Loss of these hormones can affect your fertility. You might go into premature or early
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menopause. This can be temporary or permanent.

Some chemo medicines can also lower the number of eggs in your ovaries, making it
harder to get pregnant after treatment. 

Whether or not you are fertile after chemo depends on your age and stage in life, such
as if you’ve gone through puberty or are nearing menopause. Other factors include your
hormone levels after chemo, the type of cancer you have, and the type and dose of
chemo you get.  

Chemo medicines that are most likely to cause 
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to use birth control whether or not you have periods. Talk to your cancer care team
about what's best for you.

If you want to get pregnant after treatment ends, be sure you know how long you should
wait before trying. You can learn more about this in Having a Baby After Cancer
(Pregnancy)9.

Hormone therapy

Hormone therapy10 works by lowering the level of certain hormones or by keeping them
from working the way they should.

Since your body needs these hormones to conceive and carry a pregnancy, not having
enough of them might make it hard to become pregnant or to carry a baby to full term.
Some of these medicines might also cause birth defects.
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team about your risk of infertility and what can be done to help preserve it.

Bone marrow or stem cell transplant

Having a bone marrow or stem cell transplant13 often means you will get high doses of
chemo and sometimes radiation to your whole body to prepare for the transplant. This
treatment might permanently stop your ovaries from working normally, causing infertility.
Talk with your doctor or cancer care team about this risk before starting treatment.

Evaluating menstruation and fertility after cancer treatment  

If you have regular menstrual periods after cancer treatment, your chances of being
fertile are higher. But having your period doesn’t always mean you’ll be able to have a
baby.

For some women, cancer treatment stops menstrual periods permanently. This is called
early menopause. It causes permanent infertility.

For other women, menstrual periods stop during treatment but return later. Women who
have periods after cancer treatment may still be less fertile. Even if you menstruate
during treatment and remain fertile afterward, you might still have trouble conceiving a
child.

Older women and women who had higher doses of radiation therapy or chemo are less
likely to restart their periods after treatment. If their period does start again, it may take
longer to come back.

Children and younger women have a larger ovarian reserve (more ovaries left in their
bodies). They are less likely to go through menopause or become infertile. But some
younger women might still lose their fertility. Radiation therapy to the pelvis and
abdomen (belly) and higher doses of chemo may cause even young girls to go through
menopause.

Your doctor can refer you for ovarian reserve testing. This is done by using sensitive
hormonal tests, such as the anti-Müllerian hormone. Results of these tests might help
your doctor determine how likely you are to get pregnant or if you will need fertility
assistance.

How to find help with fertility issues  

11

/cancer/managing-cancer/treatment-types/stem-cell-transplant.html


/cancer/survivorship/long-term-health-concerns/pregnancy-after-cancer.html
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects/fertility-assistance-after-cancer.html
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects.html#gender-identity-fertility
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects.html#gender-identity-fertility


American Cancer Society cancer.org | 1.800.227.2345____________________________________________________________________________________

www.cancer.org/cancer/managing-cancer/side-effects/fertility-and-sexual-side-
effects.html#gender-identity-fertility

2.

www.cancer.org/cancer/managing-cancer/side-effects/fertility-and-sexual-side-
effects/preserving-fertility-in-children-and-teens-with-cancer.html

3.

www.cancer.org/cancer/types/endometrial-cancer.html4.
www.cancer.org/cancer/types/cervical-cancer.html5.
www.cancer.org/cancer/types/cervical-cancer/treating/surgery.html6.
www.cancer.org/cancer/managing-cancer/treatment-types/radiation.html7.
www.cancer.org/cancer/managing-cancer/treatment-types/chemotherapy.html8.
www.cancer.org/cancer/survivorship/long-term-health-concerns/pregnancy-after-
cancer.html

9.

www.cancer.org/cancer/types/breast-cancer/treatment/hormone-therapy-for-
breast-cancer.html

10.

www.cancer.org/cancer/managing-cancer/treatment-types/targeted-therapy.html11.
www.cancer.org/cancer/managing-cancer/treatment-types/immunotherapy.html12.
www.cancer.org/cancer/managing-cancer/treatment-types/stem-cell-
transplant.html

13.

www.cancer.org/cancer/survivorship/long-term-health-concerns/pregnancy-after-
cancer.html

14.

www.cancer.org/cancer/managing-cancer/side-effects/fertility-and-sexual-side-
effects/fertility-assistance-after-cancer.html

15.

References

American Society of Clinical Oncology. Fertility Concerns and Preservation for Women.
Accessed at cancer.net. Content is no longer available.

Cardonick EH. Cancer survivors: Overview of fertility and pregnancy outcomes. In,
UpToDate, Post TW (Ed), UpToDate. Accessed at uptodate.com on July 16, 2024.

Gougis P, Hamy A, Jochum F, et al. Immune Checkpoint Inhibitor Use During
Pregnancy and Outcomes in Pregnant Individuals and Newborns. JAMA Netw Open.
2024;7(4):e245625.

Griffiths MJ, Winship AL, Hutt KJ. Do cancer therapies damage the uterus and
compromise fertility? Hum Reprod Update. 2019. [Epub ahead of print.]

Hadjar J. Altered sexual and reproductive fertility. In: Olsen M, LeFebvre KB, Walker

13

/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects.html#gender-identity-fertility
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects.html#gender-identity-fertility
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects/preserving-fertility-in-children-and-teens-with-cancer.html
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects/preserving-fertility-in-children-and-teens-with-cancer.html
/cancer/types/endometrial-cancer.html
/cancer/types/cervical-cancer.html
/cancer/types/cervical-cancer/treating/surgery.html
/cancer/managing-cancer/treatment-types/radiation.html
/cancer/managing-cancer/treatment-types/chemotherapy.html
/cancer/survivorship/long-term-health-concerns/pregnancy-after-cancer.html
/cancer/survivorship/long-term-health-concerns/pregnancy-after-cancer.html
/cancer/types/breast-cancer/treatment/hormone-therapy-for-breast-cancer.html
/cancer/types/breast-cancer/treatment/hormone-therapy-for-breast-cancer.html
/cancer/managing-cancer/treatment-types/targeted-therapy.html
/cancer/managing-cancer/treatment-types/immunotherapy.html
/cancer/managing-cancer/treatment-types/stem-cell-transplant.html
/cancer/managing-cancer/treatment-types/stem-cell-transplant.html
/cancer/survivorship/long-term-health-concerns/pregnancy-after-cancer.html
/cancer/survivorship/long-term-health-concerns/pregnancy-after-cancer.html
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects/fertility-assistance-after-cancer.html
/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects/fertility-assistance-after-cancer.html


Preserving Your Fertility When You Have
Cancer (Women)  

American Cancer Society cancer.org | 1.800.227.2345____________________________________________________________________________________

SL, Dunphy EP, eds. Chemotherapy and Immunotherapy: Guidelines and
Recommendations for Practice. Oncology Nursing Society; 2023: 643-655.

National Cancer Institute (NCI). Fertility issues in girls and women with cancer.
Accessed at https://www.cancer.gov/about-cancer/treatment/side-effects/fertility-women
on July 30, 2024.

National Comprehensive Cancer Network (NCCN). Clinical practice guidelines in
oncology: Survivorship. Version 1.2024. Accessed at
https://www.nccn.org/professionals/physician_gls/pdf/survivorship.pdf on July 30, 2024.

Oktay et al. Fertility preservation in patients with cancer: American Society of Clinical
Oncology clinical practice guideline update. Journal of Clinical Oncology.
2018;36(19):1994-2003.

Rosario R, Cui W, Anderson RA. Potential ovarian toxicity and infertility risk following
targeted anti-cancer therapies. Reprod Fertil. 2022;3(3):R147-R162. Published 2022 Jul
11.

Rozen G, Rogers P, Chander S, et al. Clinical summary guide: reproduction in women
with previous abdominopelvic radiotherapy or total body irradiation. Hum Reprod Open.
2020;2020(4):hoaa045. Published 2020 Oct 25.

Society for Assisted Reproductive Technologies. A patient’s guide to assisted
reproductive technology. Accessed at https://www.sart.org/patients/a-patients-guide-to-
assisted-reproductive-technology/ on July 30, 2024.

Last Revised: January 17, 2025

If you are a woman (or if you have female reproductive organs), cancer and cancer
treatment could affect your ability to have a child. Before you start treatment, talk with
your doctor and cancer care team about how your treatment might affect your fertility.

There may be ways to improve your chances of having children in the future.

14



/content/cancer/en/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects.html#gender-identity-fertility
/content/cancer/en/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects.html#gender-identity-fertility
/content/cancer/en/cancer/managing-cancer/side-effects/fertility-and-sexual-side-effects.html#gender-identity-fertility


American Cancer Society cancer.org | 1.800.227.2345____________________________________________________________________________________

Possible pregnancy without fertility assistance  

If you were fertile before treatment, it’s possible your body might recover afterward.
Your normal hormonal cycles may begin again, and your body may be able to produce
mature eggs. This could allow you to get pregnant through sexual intercourse.   

But if you go through chemo or have radiation to your pelvis, you could be at risk for
sudden, early menopause. This could happen even if your start having menstrual cycles
again after treatment. Menopause could start 5 to 20 years earlier than expected.

It’s important to talk with your cancer care team before making a pregnancy plan. They
may also recommend you wait a certain amount of time before trying to get pregnant.
This wait time could be as much as 2 years.

A wait time of 6 months might reduce the risk of birth defects from eggs damaged
by chemotherapy or other treatments.

●

A wait time of 2 years is because the risk of the cancer coming back (recurring) is
usually highest in the first 2 years after treatment.

●

The length of time you’ll need to wait depends on the type of cancer you have and the
treatment you get. Talk to your cancer care team about how long you should wait and
why. 

Understanding Your Options  

As you explore your options for fertility preservation, be sure you understand the risks
and chances of success. Keep in mind that no method works 100% of the time.

Experts suggest that all members of the cancer care team should be involved in talking
with women about their fertility. This might include medical oncologists, radiation
oncologists, gynecologic oncologists, hematologists, pediatric oncologists, surgeons,
nurses, social workers, navigators, and others.

Your cancer care team should talk to you about any possible fertility problems you might
have because of treatment. This conversation should happen as early as possible,
before treatment starts. These conversations should consider your preferences,
religious or personal beliefs, and the cost of available options.

You might want to get a second opinion3. You can also ask for a referral to a fertility or
reproductive specialist.

16
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makes a difference. Some embryos may not survive the thawing process. Some may
not implant into the uterus correctly.

Egg (oocyte) freezing

Egg freezing (oocyte cryopreservation) is another option to help preserve fertility. This
may be a good choice if you don’t have a partner and don’t want to use donor sperm to
make a fertilized embryo, or if you aren’t comfortable with freezing a fertilized embryo.

For egg freezing, mature eggs are removed from your ovaries and frozen without being
fertilized. This process is sometimes called egg banking. When you are ready to try to
get pregnant, your eggs are thawed and fertilized by a partner's or donor's sperm. The
fertilized eggs are then implanted in your uterus.

The process for stimulating the ovaries and retrieving the eggs is the same for embryo
and egg freezing.

Ovarian tissue freezing

This involves taking out all or part of an ovary and freezing it. The ovary is removed with
surgery, often through a laparoscope. This is a minor surgery where a thin, flexible tube
is passed through a small cut near your navel. With this tube, the surgeon can reach
and look into your pelvis.

Once it is removed, the ovarian tissue is usually cut into small strips, frozen, and stored.

After cancer treatment, the ovarian tissue can be thawed and placed back in your body,
either on a remaining ovary or near where the ovary was taken from before cancer
treatment. Once the ovarian tissue starts to function again, you might be able to get
pregnant naturally or you may need IVF.

Ovarian tissue freezing can be done either before or after puberty. This provides an
option for children who haven’t yet gone through puberty.

Cryopreservation costs

Cryopreservation can cost $10,000 or more, not including storage fees.

The exact costs vary depending on the procedure you have and where you go to get it
done. You’ll need to pay for the procedure to collect and freeze the embryos, eggs, or
ovarian tissue. You will also have to pay for storage. This is usually a yearly fee.

18
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When you meet with the fertility specialist, ask what your costs would be for the
procedure and storage. Check with your insurance company about whether they cover
any of these costs. Also be sure to ask whether they have a preferred provider or
location.

If you freeze your eggs, embryos, or ovarian tissue, it’s important to stay in contact with
the storage facility to be sure any yearly storage fees are paid and your contact
information is up to date.

Ovarian transposition  

Ovarian transposition (oophoropexy) is a surgery to move the ovaries away from the
radiation field4. It can be used either before or after puberty.

This is often an outpatient surgery unless it is being done as part of a larger operation.
During the surgery, your ovaries are moved above and to the side of your central pelvic
area. It’s usually best to do the procedure just before you start radiation therapy,
because the ovaries tend to fall back into their normal position over time.

If your ovaries don’t fall back to their normal position after radiation treatment, you may
need another surgery to move them back before you can get pregnant.  

Ovarian transposition is successful about half of the time. Because of radiation scatter,
the ovaries are not always protected.

Many insurance plans don’t cover the cost of this procedure, but be sure to check with
your plan. If the procedure can be done during another surgery, that might lower your
costs.  

Fertility-sparing surgery  

There are surgeries that can be used to treat certain cancers while still protecting a
woman’s ability to have children.

For early-stage cervical cancer, the surgeon can sometimes remove the cervix
(trachelectomy5) without removing the entire uterus or ovaries.

19
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For early-stage ovarian cancer6 that only affects one ovary, the surgeon might be able
to remove the affected ovary and leave the other ovary intact.

Hormone Treatment  

Hormones might be used to help preserve your fertility in certain situations.

Hormone therapy for early-stage endometrial cancer

Young women who have early-stage endometrial (uterus) cancer7 and would like to try
to have a child may be able to postpone surgery by having hormone therapy. The
hormones used are progestins.

This is a short-term measure. You must be watched closely and checked every 3-6
months to make sure your cancer hasn’t spread. If there is still no cancer after 6
months, you can try to become pregnant. You will continue to be checked for cancer
every 6 months.

Because endometrial cancer often comes back, doctors recommend a total
hysterectomy and removal of the ovaries and fallopian tubes after childbearing is
complete.

Ovarian suppression

For pre-menopausal women, a medicine called GnRH agonist therapy (gonadotropin-

20
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releasing hormone agonist therapy) is sometimes used to shut down the ovaries. This
may protect their eggs from cancer treatment.

Some studies have suggested that this approach may not be as beneficial as it was
once thought. However, there are still situations where ovarian suppression with GnRH
is appropriate.

Resources  

Livestrong Fertility8: Provides financial assistance to people with cancer who want
to preserve their embryos, eggs or sperm. Also offera a fertility clinic search tool.

●

Save My Fertility9: Provides information about fertility preservation for women, men
and children with cancer.

●

Learn more  

How Cancer and Cancer Treatment Can Affect Fertility in Women
Some cancers and cancer treatments can affect your ability to have children. Learn
more about how cancer and its treatment can affect fertility in women.

Having a Baby After Cancer: Pregnancy 10

If you are a cancer survivor, having a baby may be a difficult decision for both men and
women. Survivors and their partners need to think about many things before starting or
adding to their family.

Fertility Assistance and Other Options for Becoming a Parent After Cancer 11

Once your cancer treatment is over, you may be thinking about building your family.
Learn about fertility assistance and becoming a parent after cancer.
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