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With
Gratitude

We are gratetful to live, work, and be in relation with

people from across many traditional and uncedec
territories, covering all regions ot British Columbia

and the Yukon. We are honoured to live on this land

and are committed to reconciliation, decolonization,
and building relationships in our communities.



We have no actual or potential conflict of
interest to declare in relation to this presentation



1.Describe the unique clinical and support needs of adolescent and young adult (AYA)
with cancer amid rising incidence;

2.Integrate AYA-tocused resources, such as fertility care and specialized counselling,
into practice; and

3.Review plans for a provincial AYA care and support program including navigation,
peer and virtual support and survivorship care.
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AYA Carein
BC/Yukon




Anyone diagnosed with cancer
between the ages of 15-39.

9200 1200+

Annually in Canada

Annually in BC/Yukon

>S5

AYAs per day



AYA survivors will
live 50-60 yrs

post treatment -

over half with
health challenges

AY

| was diagnosed with an aggressive breast

Cancer in young
adults is unique

cancer at the age of 34. My eldest son was 2
and my daughter was 6 months old. | worried
“who will watch the kids while | am in
treatment?” and “what will happen to my family
if  am no longer around?” | constantly heard |
“these aren’t symptoms we normally see” and |
“we’ve never seen THIS before.

~ Lise (1981 - 2024)




Being diagnosed as a young adult
with cancer is different and comes
with so many challenges that are
unique to us. Dealing with this is hard
enough but another layer is added

to the storm as a person of colour.
~Charlene




anew

Reshaping young adult cancer care, together.

HOSPITAL

BC

CHILDRENS

CAN

Q
| -
O
@)
D ¢
£ 0O
-
L2 0Ne]
Ty

G 7
5
o)

CAH
(@)]
=
o
>

in BC/Yukon




anew

oung ¢ dult cancer care, together.

. ONUINE PEER. SUPPCRT &GRors
UNIVERSAL. HEALTH cApe

SOME SUPPORT CRGANIZATIONS
(o3 CaLLANISH, INsPREHEATH, YACE)

RecsARCH TEAM > ANEW

IMPROVE
YA CANCER- CARE

FeenLITY SUPFCET
FINANCIAL SUPFPCEET
SENUAL HEALTH
MENTAL HEALTH
HOUSTIC CARE

EAMILY | CHILDREN sUFFCRT

1 04% oy RESEARCH FUNDS
PERCATED To R+is

KEY INITIATIVES |
. : |

RESEARCH:
\ CREATIE, PARTICIPATORY
ACTIoN TOCUERt: NAVIGATOR

SYSTAINABLE
4 FUNPING

RessARCH
CAL
& CLANI




OVING_FORWARD TOGETH

RESOURCES

Q@ (REATIVE WORKSHOPS
0 |MMERSIVE THEATRE

e CANCER PILOT
F'_'thﬂf:HEE aM
ONCOFERTILITE,
OURCES, AHD A
I-'i!'-i::ne‘:'lrm_nl. AY A Fttnarm

0 ENGogING w CUNICIARS
SHevesearch . Ca

PUBLICATIONS

p CcA NADIAN
CoNVERSATIONS *MN
PsYcHosoClAL-

OMcoloiGy

IUANS
% F%ﬂdﬂ[:E:Eﬁ

ON AWA CARE




Improving
Oncofertility Care

e Co-designed resources

e EMR inclusion

e Tipsheets for clinicians

e Knowledge sharing with 2500+
clinicians and care providers

Counselling Pilot

e A8hrs after diagnosis

e AYA experienced
counsellors

Increasing
Understanding

e Imagine...

e BC Cancer Keynote 2025
e Globe and Mail feature

e Maclean’s feature

Co-Developing Resources

for AYAs & Care Providers

e AYA Resource page on
BC Cancer website
e Research & Supportive Care

Rounds



What challenges do
you Face when
supporting AYAs?

What supportsdo
youneed?



Co—-Creating
Resources
with AYAs



Adolescent & Young Adult agee s gt 0
Cancer Care & Support

Every year in Canada, over 9,200 Adolescents and
Young Adults (AYA), ages 15-39, are diagnosed with
cancer. AYAs have unigue needs and challenges.
Below is a collection of resources to help navigate
these challenges and get support.

BC Cancer Resources

Counselling Sign up to receive Supportive Care

monthly eBulletin by email
Support groups

Library

Helpful links

Emotional support

Financial support Anew Research Collaborative

Work and school BC Cancer Library

Exercise support BC Children's Hospital: Transition to Adult Care »

Fertility and sexual health Callanish

Parenting with cancer InspireHealth

25LGBTQIA+ Young Adult Cancer Canada

+ + + + + + + + + + +

Indigenous patient navigators




Exploring fertility preservation

76 of AYAs who had I 3

conversations about how

7 of AYAs who

treatment may affect tertility
underwent fertility

perservation measures



Fertility Preservation
for Adolescents &
Young Adults Starting

Cancer Treatments
Identifying as Female at Birth

Fertility Preservation

for Adolescents &
Young Adults Starting
Cancer Treatments
Identifying as Male at Birth
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birth, assigned female at birthl

.. Nothing about me, without me - include AYAs in
decisions that affect them AYAs recognize there is tension
between medical urgency and patient autonaory AND they want to
be involved in conversations about their fertility and care. Engage
AYAs in decisions that affect them and don't assume their fertility
and treatment desires (wanting/not wanting children/more children).

“We want to be part of decisions that affect us.
Don't make this decision for me. | must be part of the process.”

2_ Recognize cancer and fertility can be overwhelming
for AYAs When having conversations with AYAs about fertility,
acknowledge the challenges they may be facing and help to normalize.

3 » Be aware of the unique identities and needs Each AYAis
unique, as is their care and support. Leamn about who they are, their life
stage and the many ways they identify (sex, gender, culture. race. ability/
disability, etc ). Tailor their care accordingly. “Remember not all AYAs
are the same. We are each our own unique selves.”

4. Provide clear information and timelines Avas want to
understand how treatment affects fertility (including medically induced
menopause), the options for fertility preservation, the pros and cons,
the long-term impbcations, timelines, costs and when decisions need
1o be made. “Be upfront about the impact to my future capacity to
have a family - we can handie it, and it is better to lmow.”

5_ Ensure AYAs have all the information they need to
make informed decisions If you dont have the answers to help the
AYA make an informed decision, refer them to someone who does and/or
can offer the support they need.,

6 , Give space and time to make decisions AYAs want time
and space 10 process information and make decisions without pressure.
and they want accessible and appropriate support.

7. Ensure AYAs feel supported When engaging with AYAs about
fertility and cancer, ensure AYAs are connected 1o the people they need
to feel supported (e.g. Patient and Family Counselling, Indigenous
navigation, fertdity counsellor. etc ). Provide referrals for support.

Treatment may affect the ability of adolescents and young adults (AYAs) to have children in the future. All AYAs and people of childbearing age need to
have conversations about fertility and family planning. This tip sheet offers guidance from AYAs to care providers to help navigate these comversations
For more information on fertilty preservation options, processes. risks, and costs, please see: the ideal care pathway and brochures (assigned male at

Tips for care providers working with

AYAs around oncofertility

s_ Provide AYAs opportunities for both private and
conversations with family There can be complex family and
cultural dynamics around fertility and treatment discussions. Create
opportunities for both private and conversations with family (especially
for younger AYAs) and be mindful of family and cultural considerations.
Engage colleagues 10 support as needed.

9_ Provide more than one opportunity to discuss and
revisit treatment and fertility preservation options

For many this is not a one-off conversation. Please refer to the ideal
care pathway for guidance on conversations timing and prompts.

m_mm-ﬂw-ﬂnhﬂmnuh—
Poor coordination between providers creates significant burden for
AYAs, and AYAs feel frustrated when they are repeatedly asked the same
questions. Use the patient chart to document. Review key information
and decisions.

1.1. Recognize the long-term impact of fertility decisions
Fertility decrsions have long-term impact and can affect survivorship and
quality of ife. Acknowiedge this and ensure AYAS have the information,

resources and support to navigate ife beyond cancer.

12 » Use Suitable Means to Communicate with AYAs
Consider how you can communicate via text of email to shane
information and resources

u_ll_-ntlnlm-d advocates The cancer care
system is not designed for young people. Be an advocate for AYAS as
they navigate fertility and cancer care broadly. Connect them with

Mesources and supports, and advocate for AYA specific programming
and services.

CAN
CER

Oncofertility Care Pathway
Conversations /Actions

This is the ideal oncofertility care pathway for any person diagnosed with cancer as an adolescent or young adult (AYA),
between the ages of 15-39, at BC Cancer. Aligned with BC Cancer’s fertility policy (2024), the care pathway may extend to
individuals over 40 who are of childbearing age. The pathway and timing between steps may differ depending on each
person’s unique needs. Ideally, many steps occur quickly to enable treatment to begin.

Pre-first appointment
Nurse/Survey to:

Introduce concept that treatment may affect fertility and pregnancy
Introduce that options/support exist to preserve fertility
Mention Patient & Family Counselling (PFC) and the services they offer for AYAs.

Provide link to goline resources (including costs)
Prepopulate fertility and cancer referral form for fertility clinic if AYA desires

Before first appointment with clinician
Murse to:

Offer an overview of what to expect at first appointment with oncology team

Note partner/family member/support person welcome to join all appointments and that support can be helpful to receive and
document information

Raise fertility and pregnancy considerations noting that treatment may affect fertility and that options exist to preserve fertility
Encourage AYA to think beyond cancer when considering fertility preservation

Provide link to online resources (including costs)

Explore any AYA questions and concerns and AYA specific needs

Link AYA to Patient Experience team to connect with relevant peer support options and PFC for counselling support

First appointment
Clinician to:

Raise fertility considerations including further detail on how treatment may affect fertility, and that options/
support exist to preserve

Highlight relevant options to preserve fertility (e.g. freezing sperm, eggs, embryos, ovarian tissue) if necessary
Offer information about ovarian/gonadal supression during treatment and side effects

Ensure PFC referral occurred - if not, issue referral

Provide AYA with fertility and cancer resource: brief print version with link to comprehensive online resource
Encourage AYA to carefully consider how treatment may affect fertility and may impact family planning in the future
Remind them to reach out to PFC and/or fertility clinic to discuss further

If AYA would like to or is unsure about fertility preservation and/or having a family in the future, issue referral for consult to fertility clinic

When referring to fertility clinic be sure to order any necessary blood work and offer details on diagnosis, treatment plan,
and oncology contact




BC BC Cancer referral for fertility
SEH preservation consultation

L L e LR TP S P LA

Patient legal name

Preferred name & pronouns

PHMN coe_
Address
ewmad ______ Phone number ____
BC Cancer Cemtre Location ____ . T — =
v O | e d | i} B [ ] Show Sign Confirmation
Referring Provider: *Performed on: | 13-Mow-2025 E IEI 10:01 E PsT By: TestUser, Oncology-Nurse
T e M e Phone number ___________________ & Initial Assessment Initial Assessment
Reason for Referral:
Fertility Assessment Yes O Clinical Assessment Reason
Egg/Embryo Cryopreservation Yes O ——
) ® Incapable of Conception |
Sperm Cryopreservation Yes O Currently Pregnant; Safe to Continue T=
Primary BC Cancer Provider (Oncologist/Radiation Oncologist/Surgeon) to coordinate care: ' Capable of Conception
Name Email _Phone number
Cancer Diagnosis (Type and Stage):
Treat went- Curative O Palliative . | have counzelled my patient about the potential teratogenicity of the recommended treatment,
Is there a known cancer gene mutation (Le. BRCAL mutation)? Yoz B SpeciyiiRESSSTTTTm Ses—— Capable of Conception Ptient Courselled: They are aware that becoming pregnant or attempting to conceive while on reatment may result in both
Ne O defectz and may put the fetus and child bearing perzon at rigk.
Treatment Plan: ] Patient Counzelled They have been conselled about the appropriate methads ta do this and have demaonstrated
Start date for treatment W) BTt Bl et e underztanding of this couzelling.
) ] Pregnancy Status Unknown ) )
Systemic therapy protocol Fatient Freventative  This patient has agreed to take preventiive meassures bo avaoid conception during treatment,
Meazures: and to notify health care providers immediately if they sugpect that they many have conceived
Surgery __ while on treatment,
Cranial/pelvic radiation Has fertility preservation been Fregnancy Status Pregnancy Statuz Unknown, Please place an arder for pregnancy test, if clinically indicated.
Ik rown:
Patient Clinical Status: discussed with the patient?
If female. last known menses ________________ __ 1 Yes . . . . "
Further rezources regarding fertility preservation can be found through the BC Cancer webszite under Fertility Besources’
Suitable to travel to clinic? Yes O No O O Mo
) ) . The BC Cancer Referral for Fertility Preservation can be found wia FormF ast or via the rezource listed abowve.
Suitable to receive procedural sedation? Yes [ No O
Patient Co-morbidities:
In Progress
Relevant surgical history: ____ —
BC Cancer Care Team:
Prirnary BC Cancer Provider to coordinate care:
Name Email __ _ Phone number
Oncologist (if applicable)
Mame Email Phone number

Radiation Oncologist (if applicable)

Name Email __ o - Phone number
Surgeon (if applicable)
Mame Email Phone number




AYA Cancer Care
& Support Plan
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Research sessions Interviews
Instances of Instances of Instances of
AYA care ally supporter

participation parficipation participation



AYAProgram
Domains

1. Care Coordination and Navigation
2.Counselling

3.Peer Support

4. Resources

5. Oncofertility

6.Support for Families and Caregivers

/. Virtual Care

8. Transitions in Care
@.Survivorship

10. End-of-Lite

11. Equity-Focused Care
19 E
(€1

-lnance

Research



Weare
co-creatinga
young adult
cancer care and
support program
in BC/Yukon,
together.

Recognizes and
addresses
inequities

Leverages
medical
knowledge

Integrates a
holistic
approach

\

Applies creative
approaches

Grounded in
cultures and
contexts
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Values the
wisdom of AYAs
and knowledge
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Adopts an
ethic of
care

R

Spans
organizations
across the
province

-

v

Builds and
extends
capacities




Together.
el T ogether.

cancer care, programming,
research, training, and I O ether
funding in ways that are g ®
equitable and grounded in
the needs and priorities of I o ether
AYAs across BC/Yukon. ®
Together.
A y A




What can you
do today?

e Share AYA Resources

e Use Oncofertility Resources

 Recognize the AYAs have distinct needs and fears




Questions?




Thank You.

Thank
Thank
Thank
Thank

Thank You!
BC KLY

CAN Eﬁ'ﬁ.o\:ﬁiu"s

CER HOSPITAL

anew

Reshaping young adult cancer care, together.

vancouver
foundation



	Reshaping AYA Cancer Care, Together.
	With  Gratitude
	Disclosures
	Learning Objectives
	Meet Dr. Nivan  Sharma
	AYA Care in BC/Yukon
	AYA:
	Adolescent & Young Adult
	1200+
	9200
	>3

	young adult cancer  care.  young adult  cancer care. young  adult cancer care. young adult cancer care. young adult
	AYA cancer diagnoses have increased 79% since 1990
	Cancer in young adults is unique
	AYA survivors will live 50-60 yrs post treatment - over half with health challenges

	young adult cancer  care.  young adult  cancer care. young  adult cancer care. young adult cancer care. young adult
	AYAs have limited access to clinical trials.
	Survival rates for AYA have not seen the same improvements as other populations
	Limited equitable and inclusive AYA cancer care and support
	Improving  Oncofertility Care

	Improving.  Improving  Improving.  Improving.
	Increasing  Understanding
	Co-Developing Resources  for AYAs & Care Providers
	Counselling Pilot

	What challenges do you face when supporting AYAs?
	What supports do you need?
	Co-Creating  Resources  with AYAs
	Exploring fertility preservation
	AYA Program Domains
	We are  co-creating a  young adult  cancer care and support program  in BC/Yukon, together.
	Questions?

