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Fertility Risk Calculator: A Study for Cancer Survivors
This questionnaire is part of a study to develop a fertility risk calculator to predict individualized chances of ovarian
failure after chemotherapy. You were selected as a woman who has undergone chemotherapy treatment. We greatly
appreciate you helping us build a fertility risk calculator for new cancer patients so they can better inform
themselves about their fertility preservation options. This survey will determine whether or not you resumed ovarian
function (e.g. have had a natural period without needing hormones to bring it on) since your cancer treatment.

Completion of this questionnaire should take no longer than 10-15 minutes. Your participation is confidential. If you
have any questions or experience difficulty completing this questionnaire, please do not hesitate to contact by email
at esther.h.chung@duke.edu.

Thank you for participating in this important project.

How old are you?
__________________________________

Are you of Hispanic or Latin descent? Yes No

How would you best describe your race? Asian or Pacific Islander
Black or African American
Native American or Alaska Native
White
Middle Eastern
Other (multiracial or unknown)

What is your height (inches)?
__________________________________

What is your weight (lbs)?
__________________________________

Please select the body type you most identify with. Underweight (BMI < 18 kg/m2)
Click this link to calculate your BMI: Normal weight (BMI 18.5 to < 25 kg/m2)
https://www.nhlbi.nih.gov/health/educational/lose_wt/B Overweight (BMI 25 to < 30 kg/m2)
MI/bmicalc.htm Obese (BMI > 30 kg/m2)

Are you a smoker? Yes No

How would you describe your smoking habits (# of
cigarettes)

< 10/day 10-20/day
>20/day

What type of cancer were you diagnosed with? Breast cancer
Blood cancers (leukemia, lymphoma, etc.)
Brain/spinal cancer
Gynecologic cancer (e.g. cervix,
uterine/endometrial, ovarian)
Sarcoma
Lung cancer
Colon cancer
Skin cancer
Other

Specific type of blood cancer(s)
__________________________________

Specific type/location of sarcoma
__________________________________
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Other
__________________________________

What was your cancer stage at the time of diagnosis? I
II
III
IV
I don't know or do not prefer to say

What was your cancer grade at the time of diagnosis? 1 (least aggressive / slow-growing)
2
3 (most aggressive / fast-growing)
I don't know or do not prefer to say

Did you have a hormone sensitive cancer? This may have
been called "hormone receptor positive" or "estrogen
receptor positive", etc.

Yes No

Did you ever have a surgery to remove your uterus
(hysterectomy)?

Yes No

Did you ever have a surgery to remove both your
ovaries (bilateral oophorectomy)?

Yes No

Did you ever have a surgery done to one of your
ovaries (e.g unilateral oophorectomy, ovarian
cystectomy)

Yes No

The next several questions refer to before you started chemotherapy treatment:
Prior to starting chemo treatment, were you having
periods or menstrual cycles?

Yes No

Were your periods regular (occurring about once a
month, or every 21-35 days)?

Yes No

Prior to starting chemo treatment, had you ever been
pregnant?

Yes No

How many times had you been pregnant prior to starting
chemotherapy? __________________________________

Prior to starting chemo treatment, had you ever been
diagnosed with infertility?

Yes No

Prior to starting chemo treatment, were you evaluated
by a fertility/pregnancy specialist or counseled
regarding options for your future fertility after
chemo?

Yes No

Prior to starting chemo treatment, had you ever been
told you have diminished ovarian reserve, "low egg
supply", "early menopause" or had a low
Anti-Müllerian hormone (AMH) level?

Yes No

Prior to starting chemo treatment, did you ever have
an AMH hormone checked?

Yes No
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What was the number?
__________________________________

Prior to starting chemo treatment, were you on
hormonal contraception/birth control?

Yes No

What type of hormonal birth control were you using? Birth control pills or OCPs
Implant (i.e. Nexplanon, Implanon)
Nuvaring (vaginal ring)
Ortho-Evra patch ("the patch")
Progestin-IUD (i.e. Mirena, Kylena, Skyla)
Depo-Provera
Other

Other
__________________________________

The next several questions regard your chemotherapy treatment:
What chemotherapy regimen did you last receive? CHOP

COP
TFAC
TCHP
AC
EPOCH
MOPP
BEACOPP
ABVD
CMF
CEF
CAF
Other

Please name the names of the drugs as you remember them--abbreviations are acceptable as well
 

 
 

How many cycles of chemotherapy was your last chemo < 2 cycles
treatment? 3-5 cycles

6-8 cycles
>9  cycles
I don't know or do not prefer to say

How old were you when you received your last chemo
treatment? __________________________________

Did you ever receive a GnRH analog (ex. leuprolide or
Lupron, goserelin or Zoladex) with or just before
starting your chemotherapy? It is an injection/shot
that may be effective in protecting the ovaries during
chemotherapy. This is sometimes referred to as
“hormone blockers” or “ovarian suppression.”

Yes No
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The next several questions refer to after completion of your chemotherapy:
How much time has passed since your last chemo 6 months
treatment? 1 year

1.5 years
2 years
>2 years

Has there been at least a 3 month time period since
finishing your chemo, during which you were not on a
hormonal contraceptive or hormone blocker/ovarian
suppression (e.g. Lupron, Zoladex)? In other words,
was there a time period when your body had a chance to
have a natural cycle or natural period?

Yes No

If not, what hormonal contraceptive or ovarian
suppression / hormone blocker have you been currently __________________________________
prescribed (Zoladex, Lupron, etc.)?

After your chemotherapy, were you on an aromatase Yes
inhibitor (for example: letrozole or anastrozole)? No

If yes, are you currently still taking the aromatase Yes
inhibitor (ex. letrozole)? No

After your chemotherapy, were you on a selective Yes
estrogen receptor modulator (for example: tamoxifen)? No

If yes, are you still taking the selective estrogen Yes
receptor blocker (ex. tamoxifen)? No

Have you had a natural period (not brought on by
hormones) since finishing your chemo?

Yes No

Have you had your period or menses return for at least
3 months in a row?

Yes No

When in relation to your last chemo cycle did your I never stopped having periods during chemo
period or menses return? 3-6 months after

6 months after
1 year after
1.5 years after
>2 years after

After your last chemo treatment, have you been able to
get pregnant?

Yes No

What was the outcome of the pregnancy? Spontaneous miscarriage or abortion
Ectopic pregnancy (pregnancy in the tube)
Termination
Live birth

How did you conceive? Naturally
IVF with my own eggs I froze/banked in the past
(e.g. prior to chemo)
IVF with donor eggs
IVF with my own eggs (non-frozen, retrieved after
chemo)
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After your last chemo treatment, have you ever been
told that you have early menopause, premature ovarian
insufficiency or premature ovarian failure?

Yes No

After your last chemo treatment, did a provider
prescribe hormone replacement therapy (patches or
pills) for treatment of early menopause and/or hot
flashes with no period?

Yes No

With this cancer diagnosis and treatment, did you
receive radiation?

Yes No

Did you receive total body radiation or just local Total body radiation
radiation? Local (top half of body)

Local (bottom half of body)

The next several questions ask about other treatments besides your most recent chemo you
may have received:
Prior to your most recent cancer diagnosis and
treatment, had you previously been diagnosed with
cancer, either the same cancer or a new one? For
example, leukemia as a child followed by breast cancer
as an adult?

Yes No

Had you been treated with prior chemo treatments
before your most recent cancer diagnosis and
treatment?

Yes No

How many total chemo treatments had you received
before your most recent diagnosis/treatment?

1 2 3 4
5+

Had you ever received prior radiation therapy before
your last most recent diagnosis/treatment?

Yes No

Did you receive total body radiation or just local Total body radiation
radiation? Local (top half of body)

Local (bottom half of body)

The next question refers to how you are doing now.
Did your cancer recur or come back after your last
chemo treatment?

Yes No

Thank you for taking the time to fill out this survey.
If you would like to be entered into a lottery for a __________________________________
$100 gift card to Amazon, please enter your email
address here:
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