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Introduction

A reproductive cancer diagnosis can be devastating for a woman with a desire for future biological children. Reproductive cancers 
present as a large burden among women in the United States [1], with the most prevalent types including: breast, cervical, ovarian, uterine, 
vulvar, and endometrial [2]. While survival rates for women with these cancers is steadily increasing due to advancements in the field of 
oncology [3], it is essential to highlight that medical treatment for survival has significant adverse effects on female reproductive capacity. 
For the hundreds of thousands of women with reproductive cancers, treatment-related infertility can stem from surgical procedures 
involving partial or complete removal of the reproductive organs, gonadotoxic chemotherapy treatments, and/or radiotherapy, which can 
induce sterility in high doses [4]. Additionally, there are considerable disparities in awareness of the adverse effects of treatment-related 
infertility in rural settings compared to urban, limiting a woman’s ability to make the most informed decision about her treatment and 
future family opportunities [5]. 

Treatment-related fertility loss

Recent studies indicate that for reproductive-aged women, facing potential infertility may be more devastating than the cancer diagnosis 
or treatment [6]. Potential fertility loss is related to emotional distress, fear, anxiety, and depression [7]. Moreover, research suggests 
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Abstract
The potential of cancer treatment-related infertility can be devastating for women of reproductive age with the desire for future 

biological children. This prognosis is often met with emotional distress, fear, anxiety, and depression and can adversely affect 
treatment decisions. Fertility preservation counseling prior to the commencement of reproductive cancer treatments has been 
associated with an increase of quality of life and emotional well-being; however, disparities in access exist for women newly diagnosed 
with cancer and residing in rural areas in the United States compared to their urban counterparts. Arguments can therefore be made 
for expanding access to telehealth fertility preservation counseling for women of reproductive age following a reproductive cancer 
diagnosis. There is an opportunity to further research the barriers and facilitators to adoption of telehealth fertility preservation 
counseling for women newly diagnosed with reproductive cancer in rural settings and explore if this type of telehealth intervention 
can help alleviate the emotional distress caused by the potential of fertility loss. 
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that infertility concerns can adversely affect treatment decisions [8,9]. Conversely, the intention to conceive after cancer treatments is 
associated with improved quality of life in reproductive age women with cancer [10]. As one study found that at least 75 percent of cancer 
survivors who were childless at diagnosis desire future offspring [11], fertility preservation counseling from the initial cancer diagnosis 
can be important to improving the quality of life of many reproductive age women with cancer. 

Fertility preservation counseling 

The provision of fertility preservation counseling has been shown to be beneficial in informing treatment choices and enhancing the 
emotional health of women experiencing infertility distress [12]. Regrettably, less than half of young adult cancer patients receive such 
counseling [13], thereby affecting the quality of life and emotional well-being for those who go without. Even though cancer treatment-
related infertility is frequent, patients encounter challenges receiving guidance. Doctors might not initially prioritize discussions about 
the associated risks of fertility loss and regard it as a secondary concern in comparison to survival of the patient [14,15]. Failing to inform 
women facing reproductive cancer treatment about the potential infertility risks may result in missed opportunities to consider fertility 
preservation measures [16]. Therefore, it is important that clinicians counsel reproductive cancer patients on this critical issue of fertility 
preservation [17]. Several guidelines for fertility preservation have been formulated, alongside numerous reviews of fertility preservation 
strategies [18]; however, the experience of women, particularly those living in rural areas undergoing reproductive cancer treatment, 
could be further explored. 

Infertility and its related distress is a critical issue that must be addressed through counseling to empower agency and patient-centered 
decision making. In the United States, fertility preservation counseling programs for reproductive cancers have undergone significant 
development over time. Programs now provide comprehensive and patient-centered fertility counseling services that cover both pre- and 
post-cancer treatment phases, including a thorough evaluation of fertility status and in-depth conversations about diverse parenthood 
options following cancer [19]. The programs also facilitate convenient access to an extensive range of fertility preservation techniques 
through collaborative partnerships with affiliated or third party healthcare facilities [20]. 

Access to fertility preservation counseling for women in rural America 

Access to oncologic care in general in rural areas is hindered by several barriers leading patients to poorer outcomes, including higher 
mortality rates [21]. Differences exist for women living in rural areas compared to those living in urban settings with regard to their 
abilities to access fertility preservation counseling and services [21]. In rural settings, limited healthcare infrastructure and specialized 
facilities can make it geographically inaccessible. Financial constraints can also pose a challenge, as travel expenses for oncologic care can 
be prohibitive for individuals residing in rural areas. Moreover, patients living in areas with limited access to specialized care might be 
less aware and educated about fertility preservation services [22]. Therefore, overcoming these barriers requires undertaking efforts to 
expand access, improve affordability, and enhance awareness.

In order to provide fertility preservation counseling for more women diagnosed with reproductive cancers, options for greater 
access must be expanded. Over the past decade, a growing body of research has highlighted how psycho-educational interventions using 
telecommunication and telehealth technologies for cancer patients may reduce emotional distress and improve their quality of life [23]. 

Additionally, telehealth has been presented as an effective tool for providing care for people in rural areas and approaching sensitive 
issues such as fertility; therefore, web-based educational interventions seem appropriate for the topic of fertility preservation counseling 
following a cancer diagnosis [24]. Such evidence lays the groundwork for investments in telehealth fertility preservation counseling 
options as a part of cancer treatment plans for female patients of reproductive age residing in rural areas of the United States.
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Recommendations

Expanding access to these arguably vital services requires pilot investments and further research to understand the barriers and 
facilitators to adoption of telehealth fertility preservation counseling for women newly diagnosed with reproductive cancer in rural 
settings. Interventions must be evaluated for their ease of access, affordability, and acceptability to both patients and providers. Finally, 
greater research is needed to determine whether this type of telehealth intervention can help alleviate the emotional distress caused by 
the potential of fertility loss among cancer patients undergoing treatment. 
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