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Background: No data are available on physicians’ knowledge, attitudes and practice
towards fertility and pregnancy-related issues in BRCA-mutated BC pts.

Methods: A 26-item survey exploring fertility preservation and pregnancy after BC was
emailed to physicians attending the 2016 3™ ESO-ESMO BCY3 and the 2017 15" St. Gallen
BCC 2017 conferences. The present analysis investigated potential differences in physicians’
knowledge, attitudes and practice towards these issues in BC pts with or without BRCA
mutations. The McNemar test for paired proportions was used for statistical comparison.

Results: The survey was completed by 273 physicians (105 at BCY3 and 168 at BCC
2017) with a median age of 46 years (range 38-55); the majority were medical oncolo-
gists (56%) practicing in an academic setting (86%). A comparable proportion of
respondents suggested the use of either embryo (43% vs. 39%; p = 0.11) or oocyte
(62% vs. 63%; p = 0.77) cryopreservation as available options for BC pts with or with-
out BRCA mutations, respectively. Conversely, ovarian tissue cryopreservation (33%
vs. 40%; p = 0.009) and GnRHa during chemotherapy (74% vs. 81%; p = 0.001) were
less commonly suggested in BRCA-mutated BC pts than in BC pts without BRCA
mutations. 42% agreed or were neutral on the statement that controlled ovarian stimu-
lation should not be considered safe in BRCA-mutated BC pts. 45% and 30% agreed or
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were neutral on the statement that pregnancy in BC survivors may increase the risk of
recurrence in BRCA-mutated BC pts and in BC pts overall, respectively (p < 0.001).
15% and 3% disagreed that transplanting the cryopreserved ovarian tissue harvested at
the time of BC diagnosis can be considered safe in pts with or without BRCA mutations,
respectively (p < 0.001).

Conclusions: These results highlight the presence of several misconceptions on fertility
preservation and pregnancy after BC that persist even among physicians directly
involved in BC care. Focused research efforts to address fertility and pregnancy-related
issues in BRCA-mutated BC pts and education to improve physician$ knowledge and
adherence to available guidelines are urgently needed.
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