
 

 

Abstract 

Background: Having breast cancer at a young age, in addition to the many 

problems associated with the disease itself, may disrupt the normal course of life 

in terms of fertility and face the patient with challenges regarding menopausal 

symptoms and the possibility of losing fertility. 

Aim:to evaluate fertility challenges in young women with breast cancer in ardabil 

province in 2020 

Methods and meterials: A cross-sectional descriptive analytical study was 

performed on 139 women under the age of 45 with breast cancer. Perceived 

fertility challenges in six areas of "fertility potential", "partner disclosure", "child 

health", "personal health", "acceptance", and "becoming pregnant" were 

assessed using the Reproductive Concerns After Cancer questionnaire. Data 

analysis was performed by SPSS software, v.25 using independent t-test and 

analysis of variance. 

Results: The mean age of patients was 37.55±5.95 years. Patients score on the 

subscales was as follows: fertility potential 8.60±1.57, partner disclosure 

7.22±1.58, child health 8.55±2.63, personal health 8.97±1.95, acceptance 

7.57±1.72, and becoming pregnant 7.59±1.48. There was a significant 

relationship between subscale of personal health with patient education 

(P=0.049), husband education (P=0.048), menstrual status (P=0.007), and 

economic status (P=0.025); between subscales of fertility potential and 

acceptance with number of children (P=0.033 and P<0.001, respectively); and 

between subscales of child health and personal health with other treatments 

(P=0.008 and P=0.001, respectively).  

Conclusion: The findings showed that the highest perceived fertility challenges 

in young women with breast cancer in Ardabil province were related to the areas 

of personal health, fertility potential, child health, becoming pregnant, 

acceptance, and partner disclosure, respectively. The patient and husband’s 

higher education, having menstrual cycle, not using chemotherapy, radiotherapy, 

and hormone therapy, and better economic status, were significantly related to 

the less perceived challenge in the subscale of personal health. Having a child 

was significantly associated with a lesser perceived challenge in the subscales of 

fertility potential and acceptance. Absence of chemotherapy, radiotherapy, and 

hormone therapy was significantly associated with a lesser perceived challenge in 

the subscale of child health. 
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