[bookmark: _GoBack]Hope and Suffering in Risk Medicine: Fertility Preservation and Family Norms in Cancer Treatment for the AYA Generation Women in Japan

Sawano Michiko

1 Probabilistic risk management and preventive intervention

Researcher: Is there any difficulty in choosing a new partner after cancer treatment?
[bookmark: _Hlk83610287][bookmark: _Hlk83435375]Huyuko(pseudonym): It's difficult. There are a lot of things I'm worried about it right now. I think I can probably love someone without getting so anxious if I just love, but I still want children. When I think about pregnancy and childbirth, I really don’t know how I should come out to my expected partner such as I got cancer in the past and had an ovum cryopreservation.
R: Have ​​you actually come to such a scene?
H: There was a person whom I came out. He was surprised, but he said he doesn't mind, he won’t hate me. However, I harbored an inferiority complex. I was still a little skeptical that he didn’t really think so even if he said that. In the end, our relationship ended without any progress. It was because we haven't built a trustable relationship well yet, but I had a little suspicious that he minded my medical history.
(Interview on January 31, 2021, gastrointestinal cancer, 20s at the time of treatment, 30s at the time of interview, ovum cryopreservation before cancer treatment)

In recent years, more and more people pay attention to preserving fertility in cancer patients of the adolescent and young adult (AYA) generation. While there are many cancer treatments that do not affect reproductive function, some treatments may damage reproductive function. Therefore, when treatment with a high probability of affecting reproductive function is used, fertility preservation such as sperm or ovum cryopreservation has come to be done for young cancer patients before treatment. 
[bookmark: _Hlk83614311][bookmark: _Hlk83611577]This movement was heightened since 2006 when Dr. Teresa K. Woodruff advocated "Onco-fertility," a combination of oncology and reproductive medicine, and established the Oncofertility Consortium based on funds from National Institutes of Health (NIH) in 2007 [Ota 2019: 2]. In 2006, the American Society of Clinical Oncology (ASCO), in collaboration with the American Society for Reproductive Medicine (ASRM), issued guidelines for fertility preservation of cancer patients. In Japan, Japan Society of Fertility Preservation was established in 2012, and in 2014, Japan Society of Obstetrics and Gynecology issued "Opinions on freezing and preservation of unfertilized eggs / embryos (fertilized eggs) and ovarian tissue by medical indication." Furthermore, in 2017, Japan Society of Clinical Oncology published the first clinical practice guideline on fertility preservation in Japan, and standardization of Oncofertility treatment progressed [Ota 2019: 2-3]. In this background, there were improved prognosis for cancer patients and technological advances in reproductive medicine. In particular, Oncofertility have been innovated since a doctor reported the acquisition of a living baby by cryopreservation and transplantation of ovarian tissue in 2004 for the first time in the world [Ota 2019: 3-4].
Cancer patients may be sick due to the symptoms of the cancer, but unless they have genital cancer, they do not have genital symptoms. Fertility preservation in young cancer patients is a "risk medicine" in the sense that they don't know if cancer treatment will result in loss of fertility but the medicine intervenes ahead. In the risk medicine, it has been shown that certain cancer treatments will lead to infertility with a certain probability, and they problematize it as the one requiring medical intervention.
  Stochastic risk management and preventive interventions have been discussed by Greene. Greene argued that the need for medical intervention is now being judged by numbers rather than by patient symptoms, through the examples of hypertension and diabetes [Greene 2008]. However, in the case of cancer patients, the reference value for intervention is not measured from the patient's body, but the probability that a specific anticancer drug will affect reproductive function, as shown by clinical trials. The use of certain anticancer drugs may or may not affect reproductive function. However, if clinical trials show a high probability of affecting reproductive function, the healthy reproductive organs of cancer patients who will get the chemotherapy are determined to require medical intervention. Of course, it is possible to refuse the intervention at the will of the patient. Patients are encouraged to manage risk at their own risk, including the choice of accepting or rejecting the intervention. "Once it is known that we have fallen into a risk group, individuals-by others or themselves-are treated as if they were sick in the present or future, surely and in the most severe way"[Rose 139].
  Furthermore, Mima [2012] points out that risk is inseparable from the value judgment of whether it is desirable or not, because the word risk refers only to the probability that an undesired event will occur. According to Mima, risk is defined based on cultural values ​​of what the desired society should be. "Risk is not a neutral future prediction, but includes an image of the future to be avoided. At the point that they emphasize determination of the responsibility (and in some cases punishment) when a potential risk is realized, and the point they emphasize efforts for risk prevention measures, it is especially true for the risks related with medical care among risks of various fields” [Mima 2012: 36]. When it comes to the context of treatment for young cancer patients, they consider the loss of reproductive function as risk, and it means having children by using their own reproductive organs is considered socially desirable.
  At the same time, Mima's words mentioned above have realized that the responsibility of medical staffs who treated cancer can be pursued, if they know the risk of affecting reproductive function by the cancer treatment but they didn’t take measures for fertility preservation, and the risk of infertility has become a reality afterwards. The recent increase of fertility preservation in young cancer patients may be due in part to avoiding the risk of medical professionals being held accountable.
This article was never written with the intention of making fertility preservation in young cancer patients undesirable. Increased awareness of fertility preservation opens up the option to many younger cancer patients to preserve their fertility before their cancer treatments that are likely to affect their reproductive function start. Some people have come to realize pregnancy and childbirth by using frozen sperms and ovum after their cancer treatments. It is an undeniable fact that this gives hope to young cancer patients, and further expansion of technology and support will be needed.
  On the other hand, as mentioned above, if we consider the loss of reproductive function after cancer treatment as a risk, it means we consider having children by using our own reproductive organs is socially desirable. We shouldn’t miss that young cancer patients are facing with such cultural values ​​by medical professionals’ intervention, and some people will suffer by internalizing those values.
This paper examines the narratives of young cancer patients in Japan, and consider how fertility preservation of cancer patients is meant in the context of Japanese local family norms, and what "risk medicine" is bringing to them.
  
2  Background of Japanese family
Fertility preservation for young cancer patients has already become a standard in Western countries. When it is brought to Japan, it has meanings and functions in the local context of Japan. Before looking at the patient's story, let's take a look at the cultural background of the Japanese family.
In pre-modern Japan, maintaining "ie"(family system) was more important than blood relations. According to Sakane [2014], Japanese "ie" is not a strict patrilineal group, and there are no rules for bunning same-family name marriage or different-family name adoption. The characteristic of "ie" system is that the eldest son inherits the family product independently and hands over "ie" to the descendants, which is a strong desire for the "ie" to last. Therefore, when "ie" was about to be cut off, unrelated person can be adopted, and when "ie" was cut off, a red stranger entered the "ie" and make it revived. The feature of “ie” is that the inheritance and survival of "ie" was the first priority, and there was little commitment to the "blood connection." However, since modern times, biological parent-child relationships have become more important, and adoption has become less common. Foster parenting and adoption are carried out as a last resort. Many of foster parents in Japan are the couples who were unable to give birth after infertility treatment [Nobe 2018]. In addition, it is also a last resort for biological parents to entrust their children to others when it becomes difficult to raise them, and even in that case, they want to entrust them to a facility instead of foster parents or adoption [Umetsu 2021: 27]. Eighty percent of children who need social protection due to problems with the family environment live in facilities rather than ordinary households [Umetsu 23]. In recent Japan, negative reactions such as pity, criticism, and discrimination are directed to parents and children whose biological and child-rearing parents do not match, and the form in which biological parents raise their children is an absolute norm [Umetsu 2021: 24].
In addition, not only those who form bloodless parents and children, but also those who cannot have children have social difficulties. Tsuge [2010] cites the following difficulties for infertility patients. In Japan, topics related to the number, age and gender of children are talked in a daily life, and it puts a lot of pressure on them. As the years go by after marriage, people around the couple recommend them to have children soon. Without children means being isolated that there is no common topic or opportunity to collaborate with people of the same generation. Being sympathetic to others when you can't have children and not being seen matured.
It is important to give birth and raise a blood-related child in current Japanese culture, and people who can’t get a child or are foster parent or have adoption tend to face social difficulties. Moreover, the concept of "ie" in premodern era has not all disappeared, and the value that "ie" and family name should be maintained remains persistent in some regions. In premodern era, people had the flexibility to let unrelated person join to maintain "ie." However, they became to emphasize blood ties after the modern era, and combined with the idea of premodern “ie” norm. It has become the norm such as people should get married and give birth in order to maintain "ie" and family name.

3 Narratives of young cancer patients
Among young cancer patients, there are various kinds of cancer, treatment, social and economic situation, constitution and the sense of values. When I interviewed about fertility preservation, there were some informants who said they don’t want to get a child, or who discovered cancer during pregnancy, or who got pregnant after her cancer treatment despite not having fertility preservation. On the other hand, among the informants who wished to raise their children, there were also stories of anxiety and anguish related to the failure of fertility preservation, even if the fertility preservation was successful. Among these stories, we will focus on the narratives related to Japanese family norms in this chapter.
The first case is the story of an unmarried woman living in a rural area which has strong norm which sees marriage and childbirth as necessary. Although the woman wished to have a baby in the future, she found the advanced cancer in her reproductive system and had to have her uterus removed. She is worried about finding a partner who will accept her who has an infertile body. And she talks about her anguish about not meeting the expectations and sense of values ​​of her surroundings.

Case 1: In the countryside, it is the default to get married and give birth
[bookmark: _Hlk83612215][bookmark: _Hlk83472198][bookmark: _Hlk83471676]Kimiko(pseudonym): “My town is in a countryside, and my home is a farmer and has a long history. It's been a long time since I wanted to get married and have a child. I thought it was default and normal. I was instilled to do that. But I was quite shocked. It's not that I'm sick, but that I can't leave my descendants. I concerned that I might make my parents disappointed. That is the most shocking thing.” (Omitted) “In the countryside, there are quite a few middle-age men who say that people become full-fledged after having children. It's like half-fledged when you get married. Rather, it's like being dealt with like a sinner when you're over 30 and unmarried. Before this pandemic, our family and relatives gathered in New Year’s Day, and I couldn’t count how many harassments were there”.
(Interviewed on February 1, 2021, genital cancer, 20s at the time of treatment, 30s at the time of interview, hysterectomy without any fertility preservation)

[bookmark: _Hlk83472213]From the above story, we can see it is natural for women to get married and give birth in this area, and people who can’t do these are not "full-fledged," even not "half- fledged" and dealt with like "sinners." We also can see she was more shocked to be unable to give birth and meet the expectations of her surroundings than to get cancer. 
[bookmark: _Hlk83498641][bookmark: _Hlk83498598]According to Morioka[2001], modern family is "A woman gets pregnant and gives birth to a child who inherits both her and her husband’s genes, and the biological father and mother raise the child at home." In its background, there is a norm that "married men and women should give birth and raise children." This norm requires fathers and mothers to give birth to children, children to give birth to their children, and to continue to reproduce the family. This norm has created the popular "common sense" that "men and women should have children", "if you get married, you should have children", and "women becomes full-fledged after giving birth"[Morioka 2001: 28]. However, in modern Japan, children born out of wedlock are regarded as taboo, so the norm that "men and women should give birth to children" is premised on the norm that "men and women should get married."
Among the people interviewed in this study, those living in urban areas said that they did not feel any particular pressure from their surroundings regarding marriage and childbirth. However, in the case of the woman in the Case 1, she lives in the "countryside" and they have strong "common sense" such as "men and women should have children", "if you get married, you should have children", and "women becomes full-fledged after giving birth." In the area with high expectations for childbirth, the gravity of the inability to preserve fertility has given a deep distress for her.
The second case related to this self-responsibility is the story of a married woman. The woman wishes to have a baby and is freezing fertilized eggs before chemotherapy for breast cancer. She is internalized "ie" norm such as the continuance of the husband's family name more than the expectations of her surroundings, and it’s the reason why she wishes to get a child.

Case 2: I am most concerned about the extinction of my husband's family name
[bookmark: _Hlk83500652][bookmark: _Hlk83500954]Yuzuka(pseudonym): “My husband loves children. He is an only child. If my husband can't have a child, his family name will end. Before I got cancer, I thought it was natural to have a child. My father-in-law and mother-in-law probably also wanted it, if it’s possible. After I got cancer, my husband says that the life without child would be also a happy life. My father-in-law and mother-in-law also tell me that I don't need to mind about child because my life is also precious.”
(Omitted)
Researcher: “They don’t mind if their family name can be extinct?”
[bookmark: _Hlk83501268]Y: “I think so. But of the four of me, my husband, my mother-in-law, and my father-in-law, I'm probably the one who strongly believes that this family name shouldn't be cut off. When I talked about it, my mother-in-law said, “oh you have a very old-fashioned way of thinking! We don't care about it, we don't hope it.””
(Interviewed on December 16, 2019, breast cancer, 30s at the time of treatment, 30s at the time of interview, fertilized egg frozen before chemotherapy)

[bookmark: _Hlk83514016]In the above case, her husband and her husband's parents do not expect the family name to continue as "a very old-fashioned way of thinking," but she strongly thinks she must give birth to keep her husband's family name because it should not be extinct.
In the "Ie" system, there is a strong desire for "ie" to last forever, and as a result, in the pre-modern period, unrelated people were adopted when an "ie" was about to disappear. Then since modern age, the idea of ​​emphasizing blood connections has been combined. As a result, as I mentioned in the previous chapter, there is a norm that people must get married and give birth in order to keep "ie". The idea of ​​the woman in Case 2 is based on this norm. On the other hand, as we can see in the words of her husband's parents, more and more people don’t mind about keeping their family name and choose the life plan without getting marriage or giving birth.
Yasuda [2012], who studied about fertility therapy, argued that there are quite a few women who internalize the norm such as the family view of "it’s necessary to have children if you get married" or the traditional social wisdom like “people become full-fledged after giving birth” too much. In the case of the woman in Case 2, the "ie" norm of the survival of her husband's family name is internalized as her own values ​​more than her husband and her husband's parents.
While this can be seen as her personal orientation, it can also be seen in terms of risk and self-responsibility. Ukigaya [2010] points out that in modern society it is necessary to avoid the risk of illness at your own responsibility, and if you get sick, you are responsible as the person who failed to avoid the risk. The woman in Case 2 faced anxiety that she might not be able to have children because of cancer, and the women interviewed in Yasuda's study faced the fact that they could not have children with repeated fertility treatments. Both of them have a strong sense of responsibility in a climate of self-responsibility because they cannot easily have children, and there is a possibility that they have internalized their values ​​for having children and the survival of their "ie" beyond the expectations of those around them. It should also be noted that the woman in Case 2 is under strong pressure despite the successful freezing of fertilized eggs before cancer treatment. 
The third case below is also a case in which a woman is strongly conscious the expectations of the husband, her parents, and the husband's parents. The woman did not have fertility preservation because she did not need chemotherapy to treat breast cancer and did not affect her reproductive function. However, leuprorelin will be given for 2 years as a hormone therapy to prevent breast cancer recurrence, and tamoxifen will be taken for 5 years in parallel, during which pregnancy should be avoided. Therefore, considering that it becomes difficult to get pregnant with age, she is worried about whether to stop hormone therapy and have children, or to give top priority to prevention of breast cancer recurrence and to have children after 5 years of treatment. The reasons for wishing to have a child are the expectations of her husband, her parents, and her husband's parents.

Case 3: I want to show a face of the first grandchild to the parents of both families
Researcher: “What does your husband say about having a child?”
Ako(pseudonym): “He'd like to have it, but maybe he doesn't care about it anymore, he doesn't talk about it. However, I think that there are times when he wants to show to his parents a grandchild's face while they are fine. When I think of it, I'm at a loss for a moment, I don’t know what to do.
R: “How about your parents?”
A: “I'd like to show to them a grandchild's face in the same way, but when it comes to my parents, they probably hope my health the best. When I think of my parents. I also think that I don’t want to make them worried again so want to prioritize my treatment.” (Omitted) “I think it would be okay if I couldn't have a baby if I was alone. However, when I consider my husband, his parents, and my parents, I would like to give birth to at least one. I really want to bring a baby to them.”
R: “Your husband’s parents got no other grandchildren yet?”
A: “They have no grandchildren. I have an older brother and he is married, but they don’t have kids yet. He's gotten married at about the same time with me.
(Interviewed on January 13, 2020, breast cancer, 20s at the time of treatment, 30s at the time of interview, no fertility preservation)

From the above story, even if Ako isn't told by her husband and her husband's parents, or her parents that they want to have a baby, she is sure that they want to have their child or grandchild. Furthermore, as we can see in the phrase, "I think it would be okay if I couldn't have a baby if I was alone," she wants to have a child in order to respond to the expected desires of them and please them rather than by her personal desire.
[bookmark: _Hlk83560224][bookmark: _Hlk83560325]Tsuge [2010] wrote, "In a culture where roles in the home, community, and workplace are more important than individuals, women who cannot have children blame themselves regardless of the cause of infertility. They suffer deeply and blame themselves about not only they cannot become mothers, but also they can’t make their husbands fathers, can’t make their parents grandparents. "[Tsuge 2010: 212]. Even in the case of Ako, the woman in Case 3, the fact that she cannot be a mother is not taken very seriously, and she is worried that her husband cannot be a father and her parents cannot be grandparents. She is even considering discontinuing hormone therapy to prevent the recurrence of breast cancer in order to give birth at a younger age. So far as Tsuge's words, "a culture where roles in the home, community, and workplace are more important than individuals," Lock [1995] also mentioned similar tendency in a study of menopausal women in Japan. Forty years after Lock's fieldwork in Japan in the 1980s, women are advancing into society and family norms are becoming more flexible. However, it is worth noting that " a culture where roles in the home, community, and workplace are more important than individuals " is still found in the story of women's illness narratives.
A woman in Case 4 below also wants to give birth to a child to please her husband rather than a personal desire. The woman was advised by a doctor to have a total uterine resection for genital cancer, but she was transferred to a hospital performing uterine-sparing surgery through a second opinion to preserve her uterus. After receiving cancer treatment, she couldn’t get pregnant even though she received fertility treatment. Now she is waiting to be contacted by registering for the adoption system of the local government.

Case 4: I want to let my husband to have a normal family
Researcher: “You said that you felt sorry for your husband when he muttered that he wasn't blessed with his family even after getting married. Could you tell me a little more about it?”
Tsugumi(pseudonym): “My husband's parents got divorced and his step mother is the second wife of his father. Since he grew up in such a complicated family, he has a feeling for a long time that he is not blessed with his family. When I got cancer and knew if I could have a child or not, he said something like that. “I am not blessed with my family, I don’t know why I can't make a so-called normal family.” I felt, ah I'm so sorry, and I decided to have a uterus preservation treatment. His words triggered my decision. Other than that, he hasn't said such words at all since then, he doesn't say anything about our current life without children, but I've been treated for infertility. I always have a feeling why we can’t do it well in this point.” (Omitted) “I was caught up in my husband’s words that he was not blessed with a family, and I have a strong desire for my husband to have a normal family. I personally don’t love children so much. I wasn't a kind of person who wanted to have a child, when I was single. If I’m single, maybe I don’t care even if I can't have a child. So, after all, there is always a feeling of guilt for my husband's words. If my husband can accept an adoption, I want to welcome such child and let him have a family.”
(Interviewed on February 8, 2021, genital cancer, 30s at the time of treatment, 40s at the time of interview, hysterectomy was necessary for the standard treatment, but she searched and found a way to preserve her uterus and ovaries)

From the above story, we can know this woman did not originally have a desire to have a child, but she felt guilty that she could not give birth to her husband who lived without being blessed with a "normal family." She makes effort such as uterine preservation, fertility treatment, and adoption registration to give her husband a "normal family." Like Ako, the woman in Case 3, Tsugumi wants to have a child in order to meet the expected desires of the surroundings and to please the surroundings, rather than with a personal desire. But that's not all. Having a "normal family" is a strong motivation for her.
[bookmark: _Hlk83613705]Based on the story of Tsugumi, the family history of her husband whose real parents divorced and was raised by a stepmother is regarded as not a "normal family", and conversely, the form of giving birth and raising a blood-related child is regarded as a "normal family." This is a form that fits the norm of modern family, "A biological mother gets pregnant and gives birth to a child who inherits both the father and mother's genes, and the father and mother raise the child at home," as Morioka [2001] states. Therefore, she makes efforts such as uterine preservation and fertility treatment so that she can realize such a family. If they adopt a child, they can’t make a form that the biological parent raise a blood-related child, and the biological parent and the raising parent will be different, as the family in which her husband grew up. However, even so, saying that she wants to adopt and build a "normal family" suggests that at least the family form of having a couple and children is being reconsidered as a "normal family."
Tsuge [2010] says that when she asked "why do you want to have a child?" in the infertility survey, all 11 informants cited "because everyone has children." Tsuge describes this as "a consciousness to belong from minority to majority" [Tsuge 2010:106]. The consciousness that the biological parents raise a blood-related child, and if that is not possible, at least building a family form with a couple and a child is "normal" and belongs to the majority, is never the personal way of thinking of Tsugumi. The risk medicine of Oncofertility in the field of youth cancer treatment itself, and the support of introducing adoption to those who could not, are based on the cultural values which see desirable to build a modern family.

4 Summary
In this paper, we have seen the following cases from the stories of four young cancer survivors regarding fertility preservation. In the first case, Kimiko, who could not preserve fertility, is suffering, in the rural area where the norm of marriage and childbirth is especially strong. In the second case, Yuzuka has a strong sense of responsibility in a climate of self-responsibility for illness, and internalizes the "ie" norm of the survival of the husband's surname beyond the expectations of those around her. In the third case, Ako is worried about not being able to make her husband a father and both his and her parents grandparents in a culture where roles in the home and community are more important than individuals. In the fourth case, Tsugumi is feeling guilty to husband about not being able to give birth to a child and create a "normal family" for her husband. She tries to adopt to make at least the family form of having a couple and children as a "normal family."
The "risk" in some cancer treatments of young patients do not only have the physical risk of losing fertility, but also the social risk that they are excluded from marriage and can’t make a modern family which many Japanese people desire and prevented from joining the majority of society because of their infertility. For young cancer patients in Japan, "risk management" of fertility preservation means preventing not excluded from the majority of society by forming a modern family, keeping a good public image and preventing to feel inferior to friends in the same generation. It is also a "risk management" that has a strong meaning that you don’t have to make yourself a minority as well as your partner and parents, you can make your partner a "father" and your parents "grandparents" and build a "normal family." Reproductive technology intervenes proactively to avoid the risk. Asai points out that reproductive medicine in Japan is being used to maintain modern families, and positions reproductive medicine as "strengthening the illusion of modern families" [Asai 2004:116].
It should be kept in mind that the desire for modern family formation is not just a matter of individual emotions, but is also influenced by socio-economic factors. Yamada [2013] points out that modern family is recognized as an attractive one now that the economy has become unstable due to the structural transformation of modern society since the 1980s, and it is no longer possible for anyone to form and maintain a modern family. He also points out that there is a growing desire to join a shrinking modern family. "Modern family was considered that it disturbed freedom, equality, and self-achievement. However, people are becoming to consider it is attractive as a guarantee of social inclusion in practically and psychologically, which has fixed division of duties, fixed membership, and the norm guarantee support and care by affection” [Yamada 2013: 657]. And according to Yamada, the difficulty of realizing a modern family is seen in all developed countries. In Europe and the United States, people are trying to make family alternatives, such as cohabitation or share house, which they can remove the living and actual anxiety even if they don’t form modern families. On the other hand, many people in Japan are hungry for a modern family.
When we think of this socio-economic background, the physical risk that cancer treatment may result in loss of fertility is directly linked to the risk of not being able to form a modern family that guarantees social inclusion practically and psychology. And that is the situation in Japanese society where foster parents and adoptions are not so common, surrogacy is not allowed, and family alternatives are not as common as in western countries among people who don’t form modern families. When these socio-economic background combines with Japanese cultural factors that emphasize roles in the family, community, and workplace rather than individuals, there is an aspect that makes the suffering of young cancer patients even more urgent. Fertility preservation before cancer treatment provides hope to young patients, but even if reproductive technology simply intervenes to improve physical risk, it’s not enough to provide a fundamental solution to their suffering until the social and cultural conditions change. Risk medicine encourages patients to make efforts to avoid probabilistically predicted risks in advance. However, when risk is deeply related to social and cultural risks as well as physical problems, it is necessary to consider the meaning and effect of seeing a specific condition as undesirable risk.
Also, although I could not consider enough in this paper, there are more problems. Because of the increased awareness of fertility preservation, you might be told from an oncology doctor "you may lose the ability to have a child because of the cancer treatment" as a bolt from the blue and you have to face with the severe fact that people did not have to face in the previous period. You sometimes might be forced to make choices that will related with your life plan (for example, you need to decide whether you freeze your ovum immediately before chemotherapy, or whether you use anticancer drugs that have a high probability of affecting reproductive function) in a short time. You have possibility that you might live with regret all the time when you have to start your chemotherapy without any success to collect your ovum. In other words, the heightened awareness of fertility preservation has created new hope and also new distress. There is room for further consideration of such hopes and distress.
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