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3. Medical Treatments Affecting Fertility 

 

3.1 Cancer Treatments and Male Fertility Problems  
Cancer treatments can negatively affect male fertility.  According to the American Cancer 
Society, the risk of chemotherapy causing infertility varies depending on the age of the patient, 
the type of drug(s) used, and the doses of the drug given. (1) After chemotherapy treatment, 
“sperm production slows down or might stop altogether.” (2)  Usually, some sperm production 
“returns in 1 to 4 years, but it can take up to 10 years.” (3)  If it has not recovered within 4 years, 
it is less likely to return. (4) Further, “men older than 40 may be less likely to recover their 
fertility after treatment.” (5)  

A male’s fertility can also be negatively affected by radiation therapy to the testicles or pelvic 
area as well as by radiation to the brain which affects the hypothalamus and pituitary gland, 
which release hormones related to the production of sperm. (6) Cancer surgeries involving the 
male reproductive system can likewise impact fertility. (7) 

A common method of trying to preserve fertility for men undergoing cancer treatment is sperm 
banking. (8) Before cancer treatment, sperm are collected and frozen for later use with artificial 
insemination, in vitro fertilization (IVF), or in vitro fertilization with intracytoplasmic sperm 
injection (IVF-ICSI). (9)  

IVF and IVF-ICSI are not morally permissible procedures; see Handbook section 2.3 In Vitro 
Fertilization. The Instruction on Respect for Human Life in its Origin and On the Dignity of 
Procreation (Donum Vitae) from the Congregation for the Doctrine of the Faith states that 
artificial insemination by husband (also referred to as “homologous artificial insemination”) 
“cannot be admitted except for those cases in which the technical means is not a substitute for 
the conjugal act, but serves to facilitate and to help so that the act attains it natural purpose.” 
(10) 

Nicholas Tonti-Filippini, an Australian physician and bioethicist, has given the following 
commentary on this principle: 

The statement in “Donum Vitae” concerning homologous artificial insemination 
is puzzling.  It is difficult to understand what the authors had in mind.  However, 
it is possible that they foresaw the following instances of artificial insemination…  

A man who had become sterile from some form of therapy, such as for a 
carcinoma, might have had the foresight to freeze his own sperm (having been 
licitly obtained), prior to the therapy.  The sperm might then be used by the 
spouses in the context of the conjugal act, knowing that the ejaculate was sterile, 
but adding to it the previously stored sample. (11) 

Qualifying conditions should be carefully noted.  First, the sperm to be frozen must be obtained 
by a morally licit method, e.g., by being collected in a perforated condom or Silastic sheath 
during an act of sexual intercourse. (12) The American Cancer Society lists other methods of 
obtaining sperm either before or after cancer treatment (13): masturbation (including use of a 
vibratory stimulation device); sperm aspiration and extraction procedures such as percutaneous 
epididymal sperm aspiration (PESA) (14), microsurgical epididymal sperm aspiration (MESA) 
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(15), testicular sperm extraction (TESE) (16), and micro-TESE (17); and collecting sperm from 
the urine of men with retrograde ejaculation (18). The Church’s opposition to masturbation is 
well known. (19) Should sperm be obtained from a husband exclusively by the aforementioned 
procedures of sperm aspiration or extraction from male genital organs or from a man’s urine for 
the purpose of conceiving a child through artificial insemination, we would have a case in 
which a technological procedure illicitly replaces the conjugal act. 

A second condition is that the insemination to reintroduce the sperm into the woman’s body 
must take place “in the context of the conjugal act,” which may be interpreted as immediately 
before or immediately after an act of sexual intercourse. (20)  This represents a procedure 
different from the standard case of artificial insemination, which takes place in a clinical setting 
completely apart from an interpersonal act of sexual intercourse.  The couple must find a 
physician or clinic willing to agree to these special arrangements for the collection and 
reinsertion of sperm.  

We note that Tonti-Filippini’s proposal falls into the category of “theological opinion” and has 
not officially been either approved or disapproved by the magisterium.  

Finally, for men suffering from infertility after cancer treatment, the American Cancer Society 
lists artificial insemination with donor sperm or adoption as options for having children. (21) 
The use of donor sperm is not morally permissible; see Handbook section 2.2 Artificial 
Insemination by Donor. On the other hand, the option of adoption is morally unproblematic. 
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