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Introduction

A cancer diagnosis can change a person’s views on life. These can 
include relationships, career or lifestyle. Some of these changes may be 
positive such as a greater appreciation of life. However, following a 
cancer diagnosis and its treatment, some women feel more anxious 
about their health and uncertain about their future. It is a unique 
experience for each person.

This booklet is designed to give you information now that you have 
completed your treatment. We hope it will answer some of the 
questions that you or those who care for you may have.

What happens now I have completed treatment?

Once you have had your clinic appointment we do not usually need to 
see you at Weston Park Hospital again. However, you will need to 
continue to be monitored by sending us blood / urine samples. This is 
according to the schedule below:

Weeks 1 to 6 - Blood samples every week.

Week 7 onwards - Blood and urine samples every month.

After 6 more monthly samples - Urine sample every 3 months for 2 
years.

After 2 years of 3 monthly urine samples - Urine sample every 6 
months for 10 years from the end of your treatment. If you become 
pregnant again after the monitoring has completed, we would check 
your hCG 6 weeks after the end of the pregnancy.  

We gradually move from blood to urine testing. The advantage of urine 
testing is convenience – you don’t have to make appointments or miss 
work. During the 6 months when we test both blood and urine we have 
a chance to see that the urine sample results give us the same 
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information that we get from your blood samples. If this is the case we 
can then use urine samples only.

Contacting the GTD Team

Once you have attended clinic, you can still contact us via telephone and 
email or make an appointment to see a member of the Weston Park 
GTD team. The GTD nursing and medical team and the screening service 
are still available to support and inform you whenever you need it. 
Please do not hesitate to contact us.

How will I feel now I have finished GTD treatment?

Once treatment is completed, some women miss the regular support 
and contact with their healthcare team. You may be worried about 
physical problems, fertility and sexual concerns, work issues or 
relationships. You may fear the disease will come back. Some of these 
concerns are discussed below

Fear of recurrence

Fear of gestational trophoblastic disease returning is common for 
women following treatment. It may lead to anxiety over minor aches 
and pains which can be quite vague in nature.

It’s natural to feel this way, but remember that as long as the hCG level 
is normal (i.e. 2 or below for blood, 0.35 or below for urine) we know 
it is not the disease returning.

The risk of recurrence is very small at about 2 to 3 people in 100 
(2 to 3%) and usually in the first few months after treatment.

If you have any concerns, please call us to discuss them. It is important 
that you maintain the hCG follow-up schedule so that we can monitor 
you. This may also provide you with reassurance that the GTD has not 
come back and give you a sense of control.
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Loss of the pregnancy

Going through treatment for GTD is a worrying and demanding time. 
For some women this can mean that they don’t have the opportunity to 
grieve the loss of their pregnancy. Sometimes, women don’t start to feel 
loss until after their treatment has ended.

If you think it would be helpful to discuss your situation and feelings in 
confidence with one of your GTD nursing team, please get in touch.

If you would like help to organise some counselling near to where you 
live, please ask your GTD nurse.

What would it mean if my hCG level starts to increase?

The most obvious reason for a rise in your hCG level is pregnancy.

There are other causes for a raised level:

• The pituitary gland can produce a little hCG that can be detected 
in the hCG tests. This is most likely to happen at or after the 
menopause. It does not mean that the disease has returned.

• It can also be a false reading or an error of the test. This can be 
checked by repeating the test.

Please contact us if you are worried about your hCG test results.

Fatigue

Fatigue can vary considerably from person to person. It can last from a 
couple of months to a year, sometimes longer.

It is important to resume normal activities slowly and not to overdo it.

Gentle exercise can improve fatigue. We recommend you start to 
exercise slowly and build up over a course of months.
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Exercise

Exercise can be an important part of recovery and can help make you 
feel better physically and mentally. Any exercise is better than none and 
it’s best to start slowly and build up activity over time. For example, start 
with a short walk each day.

Regular exercise reduces the risk of heart disease, stroke, diabetes and 
bone thinning (osteoporosis). Regular exercise can also help improve 
energy levels and reduce fatigue, and may help with anxiety, depression 
and sleep problems.

Healthy eating

Eating a balanced diet is one of the best choices you can make for your 
overall health. You may have a healthy diet already but many people 
don’t eat enough fruit and vegetables. Eating plenty of these can help 
lower your risk of heart disease and other health problems.

Some people find that making positive choices about the food they eat 
gives them a sense of control over their health.

If you want to change your diet, it may help to make healthy changes 
gradually and at a budget you can afford. Set yourself some small 
realistic goals such as adding fruit to breakfast (could be dried fruit or a 
glass of fruit juice). Gradually increase the goals over time. It can help to 
try different foods to keep you motivated.

When will my periods return?

Once the hCG (pregnancy hormone) level falls to around 50, your 
periods may return. However, this varies considerably. It can take up to 
6 months for some women.

Chemotherapy drugs can affect your ovaries and you may experience 
hot flushes or night sweats until your ovaries start functioning again. 
Once your periods return these symptoms will stop.
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Contraception and future pregnancies

Once you are no longer having chemotherapy you may use any form of 
contraception. This includes 'the pill’. If you were using the ‘cap’ before, 
you will need to be refitted as the size of your cervix may have changed. 
If you would like to use the coil, we advise waiting until you have had a 
couple of normal periods.

We recommend that you wait one year from when the treatment 
finishes before you start trying for a baby. For some women, this can 
seem a very long time to wait. For others, pregnancy is the last thing on 
their minds. It is worth noting that how you feel now may change.

We advise you to wait for one year to allow all of the chemotherapy 
drugs to get out of your system completely. It’s also because of the very 
small risk of relapse (3% overall), which is more likely to occur within the 
first year. We are aware this can be difficult so please discuss it with us.

Relationship with your partner

If you have a partner, your relationship with them can be severely tested 
during and after treatment for gestational trophoblastic disease. For 
some couples, it can bring them closer together and for others it can 
create difficulties. Some couples blame each other for the disease. 
Although it is nobody’s fault, it can still cause anger and bitterness.

It is not unusual to have difficulties with your sex life after treatment is 
over. Some women worry about another pregnancy resulting in 
gestational trophoblastic disease. The risk of this is, however, only about 
1 in 100 (1%), which is very small.

Talking openly about concerns with your partner can help sort out 
misunderstandings. It may be helpful to discuss your situation in 
confidence with your clinical nurse specialist, your GP or a counsellor. 
You may also think about relationship counselling with groups such as 
Relate (see contact details at the back of this leaflet).
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Relationships with family and friends

During and after treatment some women feel isolated from friends and 
family. Some people become closer, while others distance themselves. 
Some can become overprotective while others may grow tired of being 
supportive. There may be people who think that you should go back to 
normal immediately now your treatment has ended.

If you sense this is how others are thinking, it can be hard to talk about 
how you really feel. It can seem like no one really understands what you 
have been through.

This is a common experience which can be helped by talking about it. 
You can be the one to contact family and friends – their responses can 
be reassuring. Some people find it easier to talk to someone who isn’t 
close to them such as a counsellor or a support group. Please talk to 
your GTD nurse if this is a concern for you or you would like more 
information.

Anxiety

Emotions vary for each of us and we express feelings in different ways. 
A cancer diagnosis can bring a range of strong emotions such as fear, 
anger, sadness and sometimes depression.

These feelings occur at different times during treatment. Some people 
have adjusted to the situation and the effect it has had on them by the 
end of treatment. However, this isn’t the case for everyone and some 
women struggle to cope with their feelings weeks, months or even 
longer after treatment has ended.

Many people find ways of dealing with their treatment and its 
emotional effects, and they may find it easy to talk to other people 
about themselves and how they feel. They can soon start to resume 
normal activities and this helps them feel better about themselves and 
their lives.
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However, for other people it’s the time afterwards when their feelings 
come to the surface. This can happen even when people feel they have 
coped well during the treatment. They may have more time to think and 
reflect on their illness and what they have been through and may find 
their emotions catch up with them.

Fear and anxiety are normal reactions; they may be there all the time or 
may come and go. Your concentration and sleep may be affected. 
Generally these feelings lessen over time as you get on with normal 
activities. If fear and anxiety are ongoing feelings, it will help to seek 
professional advice from your GTD nursing team or your GP.

Depression

Physical tiredness and emotional exhaustion after treatment can cause 
you to feel low at times. These feelings should improve as you begin to 
get better and find you are able to get on with your usual activities.

Some people find they don’t feel better. This may be depression. 
Symptoms include low moods most of the time, not feeling like your 
usual self and being unable to enjoy things such as eating, seeing 
people, hobbies, even your own company. Sometimes people have 
problems sleeping or find they wake very early. You can have trouble 
concentrating and feel a loss of motivation and be unable to start or 
finish tasks. Feeling lonely or hopeless, vulnerable or oversensitive may 
also be present.

Many people experience these symptoms occasionally but if they go on 
longer than a couple of weeks you need to seek professional advice. It 
is probably best to start with your GP but it may be helpful to speak to 
your GTD specialist nurse. Besides anti-depressants, counselling can be 
helpful, as well as complementary therapies and regular exercise 
(walking has been shown to be effective). It is important to get the 
support you need to help you make a complete recovery.
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Returning to work

Some women will work during treatment, but the majority of women 
will return to work at a later stage. Returning to work may be a sign of 
regaining a normal life and routine.

When you are ready to return to work, it can be helpful to have a 
meeting with your employer or Human Resources department to plan it. 
You will need to ask yourself some questions about the effects that 
returning to work will have on your health and finances, especially if you 
have been claiming benefits.

It may also be worth thinking about answers to questions that your 
colleagues may have. How much you wish to disclose is a personal 
matter. Your manager can help you by respecting your wish for privacy 
and only talking about you or your health with your permission. You 
may want to go back to work on reduced or flexible hours, and increase 
as you feel better.

For more advice on work matters, please contact the numbers at the 
back of this leaflet or speak with your nurse specialist.

Holiday insurance

It can be difficult to get holiday insurance and other policies following 
treatment for gestational trophoblastic disease.

Where insurance cover is available, you may be asked to pay a high 
premium or higher excess when making a claim. Sometimes you may be 
offered an insurance plan which covers everything except GTD. This may 
be acceptable because you are extremely unlikely to need the insurance 
for this.

Macmillan cancer support offer helpful advice about travel insurance - 
see the end of the leaflet for contact details. Do ring us if you are having 
problems with this.
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Menopause

Intramuscular chemotherapy probably has little effect on your periods 
but more intensive treatment can bring the menopause forward by 
approximately 2 years. The average age for a woman to go through 
menopause is 51. Once your hCG levels are normal it is fine to take 
hormone replacement therapy or HRT.

Who do I contact for more help or information?

Even if we no longer need to see you, we are still here to support you. 
Do not hesitate to contact your GTD team at Weston Park Hospital if you 
have any questions or concerns.

We are available between 9.00am and 5.00pm, Monday to Friday.

GTD Nurses: 

• 0114 226 5222  or  0114 226 5905
• sht-tr.trophoblastic@nhs.net

Screening Office:

• 0114 226 5205

Cancer Support Centre
The information centre provides support, practical and signposting 
advice to anyone affected by cancer. The service is set in a confidential 
non-clinical environment in which people affected by cancer can discuss 
private and emotional needs.

The centre is just round the corner from Weston Park Hospital and is 
open (except bank holidays):
Monday and Friday: 9.00am - 5.00pm and 
Tuesday, Wednesday, Thursday: 9.00am - 4.00pm.

• 23 Northumberland Road
• 0114 226 5666



page 11 of 12

Other sources of help and information

Cavendish Cancer Care
A Sheffield charity providing support for cancer patients and their 
families. Offers free counselling and complementary therapies.

• 27 Wilkinson Street, S10 2GB
• 0114 278 4600
• www.cavcare.org.uk

Macmillan Cancer Support Helpline
This is a free helpline for people affected by cancer who have questions 
about cancer, need support or just someone to talk to.

It is open from Monday to Friday, 9.00am – 8.00pm (interpretation 
service available).

• 0808 808 0000

Macmillan Financial Guide Helpline
This free helpline provides independent financial guidance for people 
affected by cancer on matters such as insurance, pensions, 
understanding financial jargon and more.

It is open Monday to Thursday 9.00am - 4.00pm, Friday 9.00am - 
4.30pm.

• 0808 808 2232

Relate
Relate is a national federated charity with over 70 years’ experience of 
supporting the nation’s relationships. Their services include relationship 
counselling for individuals and couples; family counselling; counselling 
for children and young people and sex therapy.

• www.relate.org.uk

https://cavcare.org.uk/
http://www.relate.org.uk/
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Miscarriage Association
A national charity dedicated to providing support and information to 
women (and their partners) who have suffered a miscarriage.

• www.miscarriageassociation.org.uk
• 01924 200 799

Benefits Enquiry Line
The service provides advice and information on the range of benefits 
available.

• 0800 88 2200

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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