COGNIZANCE
JOURNAL

cognizancejournal.com
CZARINA TAGANAS MENDOZA-TENEZA, Cognizance Journal of Multidisciplinary Studies, Vol.4, Issue.6, June 2024, pg. 20-36
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)

ISSN: 0976-7797
Impact Factor: 4.843
Index Copernicus Value (ICV) = 77.57

THE LIVED EXPERIENCES OF MEDICAL
PERSONNEL UNDERGOING IN VITRO
FERTILIZATION: A SYSTEMATIC REVIEW

CZARINA TAGANAS MENDOZA-TENEZA rN, MAN
Graduate School, Baguio Central University, Baguio City, Philippines

czarmendozal 8@gmail.com; b801041@bcu.edu.ph
ORCID No. 0009-0004-2681-7761

DOI: 10.47760/cognizance.2024.v04i06.003

Abstract:

This study delves into unveiling the invisible burden of medical personnel undergoing in vitro
fertilization, specifically focusing on Filipino nurses and doctors. The journey of undergoing IVF
poses a unique and complex experience for these medical professionals, which remains largely
unexplored, particularly within the context of the Philippines. Despite their medical expertise,
they grapple with an invisible burden as they navigate demanding healthcare careers alongside
the emotional, logistical, and financial challenges of IVF treatment. This qualitative research
aims to illuminate this under-researched phenomenon by delving into the lived experiences of
Filipino nurses and doctors undergoing IVF. By examining the emotional, logistical,
professional, and personal dimensions of their journeys, this study seeks to provide insights into
their coping strategies and challenges. Furthermore, it aims to empower other medical
professionals considering IVF and inform the development of improved support systems within
Filipino healthcare workplaces. Ultimately, this research has the potential to significantly impact
both the medical profession and the lives of individuals facing infertility in the Philippines.
Keywords: In vitro fertilization (IVF), medical professionals (nurses and doctors), emotional
burden, logistical challenges, psycho-social impact

Introduction

The Hidden Journey: Navigating IVF as a Medical Professional. The desire to build a family is a
fundamental human yearning, yet the path to parenthood can be fraught with challenges
(Marques et al., 2020). For nurses and doctors undergoing in vitro fertilization (IVF), this
journey presents a unique and often undiscussed experience (Bessel et al., 2020). Balancing
demanding careers in healthcare, they navigate the emotional rollercoaster and logistical hurdles
associated with IVF. Despite their medical expertise, they face unforeseen emotional,
psychological, and financial burdens (Bessel et al., 2020). The rigorous schedule of healthcare
professions can further complicate juggling treatment appointments and procedures with work
commitments (Tlou et al., 2018). This intersection of personal struggles with professional
responsibilities remains under-explored in existing research on IVF, particularly for medical
professionals (e.g., Tlou et al., 2018).
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The decision to pursue IVF and the emotional experience during the process can be profoundly
influenced by religious and spiritual beliefs (Geller et al., 2020; Hughes, 2013). Studies reveal
that for many, faith is a cornerstone of navigating infertility and the complexities of assisted
reproductive technologies (ART) (e.g., [Réaty et al., 2018; Schmidt et al., 2017]). This complex
interplay between faith and fertility extends to medical professionals themselves. The
Philippines, a predominantly Catholic nation (Central Intelligence Agency, 2023), presents a
unique situation. The Catholic Church's official opposition to most ART due to concerns about
the sanctity of life can create internal conflict and emotional distress for Catholic nurses and
doctors seeking IVF (Geller et al., 2020; Hughes, 2013).

While research explores the global influence of religion on IVF experiences for medical
professionals (Geller et al., 2020; Raty et al., 2018), there is a critical gap in knowledge
regarding the specific context of the Philippines, particularly within the context of the
predominantly Catholic culture. Furthermore, there are currently no published studies
specifically exploring the lived experiences of Filipino nurses and doctors undergoing IVF, even
on a national level. Some research has investigated attitudes and knowledge related to ART in
the Philippines, but this doesn't directly address the challenges faced by medical professionals
navigating their own IVF journeys (Alvero et al., 2018).

This phenomenological study aims to illuminate the lived experiences of nurses and doctors
undergoing IVF. By delving into their perspectives, we can gain a deeper understanding of the
emotional, logistical, and professional challenges they encounter throughout the IVF process.
Shedding light on their strategies for balancing demanding careers with treatment demands can
not only empower other medical professionals contemplating IVF but also contribute valuable
insights for improving support systems within the healthcare workforce.

This research goes beyond the walls of academia. By sharing the unfiltered experiences of nurses
and doctors undergoing IVF, this study has the potential to inspire and empower women facing
similar challenges in conceiving naturally. Normalizing the conversation surrounding infertility
and IVF treatment can provide greater support and understanding for individuals and couples
navigating this complex journey.

This study seeks to make a significant impact on both the medical profession and the field of
research. By unveiling the lived experiences of nurses and doctors undergoing IVF, we can
contribute to better support systems within healthcare workplaces and foster open
communication around fertility issues. Additionally, this study aims to enrich existing research
on IVF by providing a unique perspective through the lens of medical professionals.

LITERATURE OVERVIEW FINDINGS
The Invisible Burden: Medical Professionals and the Silent Struggle with IVF. In vitro
fertilization (IVF) has become a beacon of hope for countless individuals facing infertility
(American Society for Reproductive Medicine, 2023). Yet, for medical professionals — nurses
and doctors on the frontlines of healthcare — pursuing IVF presents a unique set of challenges
often shrouded in silence. Despite their medical expertise, they may encounter unforeseen
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emotional, logistical, and financial burdens as they navigate the demanding schedules of their
careers alongside the rigors of IVF treatment (Bessel et al., 2020).

While the prospect of becoming a parent can be exhilarating, the process itself can be
emotionally and physically demanding (Adeyemo et al., 2021; Mehta et al., 2021). The effects of
IVF extend beyond the physical aspects, impacting the biopsychosocial well-being of nurses and
doctors undergoing treatment (Reyes et al., 2021). This biopsychosocial model acknowledges the
interconnectedness of biological, psychological, and social factors influencing health (Engel,
1977). In the context of IVF, physical side effects like hormonal fluctuations can contribute to
emotional distress and fatigue (Adeyemo et al., 2021). Therefore, a holistic approach that
addresses the multifaceted aspects of IVF is crucial to support nurses and doctors throughout
their journey and help them navigate the emotional and physical challenges (Garcia et al., 2021).

In addition to the biopsychosocial concept, the decision to pursue IVF and the emotional
experience during the process can be profoundly influenced by religious and spiritual beliefs
(Geller et al., 2020; Hughes, 2013). Studies reveal that for many, faith is a cornerstone of
navigating infertility and the complexities of assisted reproductive technologies (ART) (e.g.,
[Réty et al., 2018; Schmidt et al., 2017]). This complex interplay between faith and fertility
extends to medical professionals themselves. The Philippines, a predominantly Catholic nation
(Central Intelligence Agency, 2023), presents a unique situation. The Catholic Church's official
opposition to most ART due to concerns about the sanctity of life can create internal conflict and
emotional distress for Catholic nurses and doctors seeking IVF (Geller et al., 2020; Hughes,
2013).

This review aims to illuminate this hidden struggle. While extensive research explores the
emotional and psychological impact of IVF on patients (Boivin et al., 2016), a critical gap exists
in understanding how Filipino medical professionals navigate this complex intersection of
personal challenges with demanding work schedules and logistical hurdles. By delving into their
lived experiences, we can gain valuable insights to develop more supportive systems within
healthcare workplaces, fostering an environment where medical professionals can openly
navigate their own path to parenthood.

The Emotional Rollercoaster of IVF for Medical Professionals: A Global Perspective. In Vitro
Fertilization (IVF) offers hope for many couples struggling with infertility. However, the journey
is seldom easy, taking a significant emotional toll on both women and men (Boivin et al., 2016;
Maheshwari et al., 2018). The woman, in particular, often bears the brunt of the emotional
burden due to the physical procedures involved. From the initial decision to embark on IVF to
the anticipation of each cycle, a rollercoaster of emotions unfolds. The prospect of a successful
cycle brings a sense of accomplishment and hope. Conversely, the despair associated with a
failed attempt can be crushing (Chandra et al., 2020). Men, too, grapple with feelings of
inadequacy, pressure to succeed, and the emotional turmoil alongside their partners (Maheshwari
et al., 2018). This complex emotional experience requires a deeper understanding to support
couples effectively throughout their IVF journey.

Nurses and doctors around the world face significant emotional challenges due to In Vitro
Fertilization (IVF) (Greil et al., 2021). Uncertainty of success, pressure to conceive, and the
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rollercoaster of emotions can lead to anxiety, stress, frustration, and grief, especially with
unsuccessful cycles (Bustos et al., 2019; Chandra et al., 2020; Greil et al., 2022). Feelings of
isolation and burnout further complicate the experience (Chandra et al., 2020; Sisawo et al.,
2017).

The emotional experience of IVF for medical professionals varies depending on the region. In
China, the intense societal pressure to have children, especially sons, adds another layer of
emotional strain to the process (Tang et al., 2021; Lee et al., 2019). Across Asia, financial
burdens and the cultural stigma surrounding infertility create additional stress for nurses and
doctors undergoing IVF (Esteves et al., 2020; Ancheta, 2006). Similarly, nurses in Brazil
reported feeling anxious, frustrated, and isolated during their IVF journey (Silva et al., 2023). In
Argentina, doctors facing infertility described feelings of powerlessness and struggled to
reconcile their medical expertise with their own emotional vulnerability (Diaz-Caballero et al.,
2019).

Societal pressures around family planning and the stigma of infertility further complicate the
situation, particularly for women (Becerra et al., 2019). For medical professionals in North
America, the long work hours and limited leave policies create unique challenges in managing
the demands of IVF treatment (Evans et al., 2019). Finally, in Muslim countries, Islamic
bioethical considerations surrounding IVF can lead to internal conflict for medical professionals
(Ghafour et al., 2021). The social stigma and need for secrecy surrounding infertility add another
layer of burden (Farah & Rahal, 2019; Hutchinson et al., 2015).

The burden extends beyond personal anxieties. Medical professionals often manage their own
anxieties and those of their partners, as IVF can elevate anxiety and depression, particularly in
women (Boivin et al., 2016; Maheshwari et al., 2018). The decision-making process and
emotional journey can be taxing for couples (Maheshwari et al., 2018).

The combined physical and emotional toll of IVF can indirectly impact work performance
through decreased concentration, increased fatigue, and difficulty managing work-related stress
(Gleicher et al., 2020). Nurses and doctors may struggle to prioritize self-care and recuperation
time, potentially leading to feelings of exhaustion (Gleicher et al., 2020).

Supportive resources, open communication, and coping strategies are essential for navigating
these challenges (Maheshwari et al., 2018). Fostering a sense of hope can significantly improve
emotional well-being.

In the Philippines, dedicated research on Filipino nurses and doctors undergoing IVF is scarce
(e.g., Pacquiao et al., 2014). However, some insights can be gleaned from broader studies.
Financial constraints likely pose a significant challenge in a country where healthcare costs can
be high, and insurance coverage for IVF might be limited (Alviar, 2018). Similar to nurses in
other countries, demanding work schedules in Filipino hospitals could create logistical
difficulties in adhering to IVF treatment schedules (Tlou et al., 2018). The cultural and religious
landscape of the Philippines, predominantly Catholic, might influence perceptions of IVF,
particularly regarding family planning and the value placed on parenthood.

However, the specific nature of this influence remains unclear and requires further investigation
(Pacquiao et al., 2014). This study, with its focus on the Cordillera Administrative Region
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(CAR), can help uncover the emotional uncertainties faced by nurses and doctors undergoing
IVF in this specific cultural and socioeconomic context.

Physical Effects of IVF on Medical Professionals: A Global Challenge. In addition to the
emotional toll, In Vitro Fertilization (IVF) presents a significant physical challenge for nurses
and doctors worldwide.

A consistent challenge for medical professionals undergoing IVF globally is juggling demanding
work schedules with medication adherence and appointments (Evans et al., 2019; Sisawo et al.,
2017). Studies from North America (Smith et al., 2020) and Gambia (Sisawo et al., 2017)
highlight the importance of flexible work arrangements and supportive workplace cultures to
address this hurdle. Shift work and long hours often create logistical difficulties, potentially
leading to stress and burnout (Evans et al., 2019; Fenster et al., 2018). This challenge is echoed
in research from Australia (Evans et al., 2019) and Europe (Schmidt et al., 2019), highlighting
the global nature of this difficulty.

While research on specific physical effects is limited, some studies offer insights into potential
side effects. Hormonal medications used in IVF can cause fatigue, mood swings, bloating, and
weight gain, potentially disrupting sleep and contributing to stress and fatigue (Gleicher et al.,
2020). Additionally, the IVF process involves procedures like egg retrieval and embryo transfer,
which can cause pain, cramping, and require recovery time, making it challenging to manage
work schedules. The combined physical and emotional toll of IVF can indirectly impact work
performance through decreased concentration, increased fatigue, and difficulty managing work-
related stress (Gleicher et al., 2020). Nurses and doctors may struggle to prioritize self-care and
recuperation time, potentially leading to feelings of exhaustion (Gleicher et al., 2020).

Globally, while the core effects seem similar across continents like Africa, Asia, Europe, North
America, and South America, some potential regional variations exist. In Asia, research suggests
women undergoing IVF might be more prone to a condition called OHSS (Ovarian
Hyperstimulation Syndrome) (Tee et al., 2009). Additionally, regional preferences for specific
medications used in IVF cycles could influence the types of side effects experienced (Ng et al.,
2022). Africa presents a different situation. Limited access to healthcare resources in some
regions might affect the types of medications used for IVF in nurses and doctors (Onyango et al.,
2018). This could lead to different side effect profiles compared to regions with more medication
options.

Finally, Muslim countries have unique considerations due to religious guidelines. Restrictions on
egg/sperm donation, as evidenced by legislation like the Anonymous Donor Gamete Information
& Use Sharing Act (2020) in some countries, and the potential influence of religious scholars on
medication choices (Hronc¢ek & Novak, 2018) can impact treatment options and potentially the
physical experiences of nurses and doctors undergoing IVF.

In the Philippines, the Catholic Church's views on fertility medications (Geller et al., 2020) and
limitations in accessing medications in remote areas (Cruz et al., 2019) could lead to variations
in the medications used and the physical side effects experienced by nurses and doctors
undergoing IVF, compared to other regions (Gleicher et al., 2020). This highlights the need for
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further research, particularly in the Cordillera Administrative Region (CAR) where remoteness
might further influence the IVF experience.

Financial Burden of IVF for Medical Professionals: A Global Challenge. In Vitro Fertilization
(IVF) presents a significant financial hurdle for medical professionals worldwide, similar to the
general population (Sunkwa-Metcalfe et al., 2018), despite their stable income. Nurses and
doctors still face a substantial financial burden due to IVF (Farland et al., 2019). Financial
considerations can be exacerbated for healthcare professionals due to their knowledge of the
medical costs and potential career impacts (Farland et al., 2019)

Global access to IVF varies widely. While over 60% of countries offer public subsidies (Voluson
Club, 2023), coverage differs significantly. France and Belgium provide full coverage for
multiple cycles (ESHR, 2024), while the US has limited federal mandates, leaving significant
financial burdens on patients (American Society for Reproductive Medicine, 2023).

Studies from Canada (Farland et al., 2019) highlight the significant stress and anxiety caused by
the financial burden of IVF, often intertwined with emotional and psychological factors (Farland
et al., 2019). The cost of an IVF cycle varies significantly across continents and countries. In
North America, for example, an average cycle can range from $15,000 to $30,000 USD (Society
for Assisted Reproductive Technologies, 2023). In contrast, some regions in Asia and Africa
might offer lower costs, but these figures can fluctuate depending on factors like the specific
medications used, clinic practices, and quality of care (Esteves et al., 2020).

This disparity highlights the ongoing debate about IVF as a medical necessity and government's
role in family planning. This lack of coverage can leave nurses and doctors with significant out-
of-pocket expenses, adding financial stress to an already emotionally demanding journey.
Limited coverage often excludes medications, monitoring procedures, and other associated fees
(Adeyemo et al., 2021). To manage these costs, some couples resort to loans, dipping into
savings, or even delaying other life goals (Pinborg et al., 2020).

While the desire to build a family is universal, nurses and doctors often face unique challenges in
navigating the financial aspects of IVF due to their demanding schedules, potential loan burdens
from educational debt, and limited insurance coverage for fertility treatments (Esteves et al.,
2020; Agarwal et al., 2019).

Globally, regional variations highlight the complex reality of pursuing IVF treatment for nurses
and doctors. Regional variations in healthcare infrastructure, insurance coverage, cultural beliefs,
and religious restrictions create unique challenges (Esteves et al., 2020; Gleicher et al., 2020). In
Africa, limited access to specialists and clinics significantly impacts affordability and availability
(Esteves et al., 2020). Additionally, cultural beliefs surrounding infertility can add another layer
of difficulty for nurses and doctors seeking treatment. Similar concerns plague nurses and
doctors across Asia (excluding the Philippines). Cost variations and limited insurance coverage
are major hurdles (Esteves et al., 2020).

Furthermore, some Asian countries with strong religious influences might have social or legal
barriers preventing access to IVF. North America and Australia offer wider insurance coverage
for IVF compared to other regions, but the high overall cost remains a significant burden

©2024, Cognizance Journal, cognizancejournal.com, All Rights Reserved 25




COGNIZANCE
JOURNAL

cognizancejournal.com
CZARINA TAGANAS MENDOZA-TENEZA, Cognizance Journal of Multidisciplinary Studies, Vol.4, Issue.6, June 2024, pg. 20-36
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)

ISSN: 0976-7797
Impact Factor: 4.843
Index Copernicus Value (ICV) = 77.57

(Gleicher et al., 2020). South America faces similar challenges with limited access to quality
healthcare and high treatment costs (Gleicher et al., 2020). Social stigma surrounding infertility
can be another barrier for some couples. Even in Europe, where some countries mandate
insurance coverage for IVF, variations and limitations leaves some nurses and doctors with
substantial out-of-pocket expenses (Gleicher et al., 2020). For Muslim nurses and doctors,
religious restrictions on aspects of IVF and ethical considerations surrounding embryo viability
might limit treatment options and influence the overall cost.

Compared to North America, the Philippines offers a lower average cost per IVF cycle ($4,500 -
$9,000 USD) (Santos et al., 2021). However, this cost remains significant for nurses and doctors
considering their average salaries. Financing options are limited, with traditional loans
challenging to access (Cruz et al., 2019). Out-of-pocket expenses and missed workdays can lead
to income reduction and decreased productivity (Cruz et al., 2019). In CAR, nurses and doctors
face additional challenges due to geographic remoteness (Cruz et al., 2019). Limited access to
specialists and clinics can necessitate travel to urban centers, adding travel costs and missed
workdays to the overall financial burden of IVF treatment.

Limited research exists on Filipino nurses and doctors undergoing IVF (e.g., Cruz et al., 2019).
The financial burden is substantial as insurance typically doesn't cover IVF (The Philippine
Health Insurance Corporation, 2023). This is true nationwide, with additional challenges in
remote areas like CAR due to travel costs (Cruz et al., 2019). Further research in CAR is crucial
to understand the specific financial impact on family planning decisions.

The Emotional Rollercoaster: Navigating Infertility as a Medical Professional. In the intricate
journey of In Vitro Fertilization (IVF), psychological well-being stands as a cornerstone,
intricately interwoven with all other aspects of the process (Farland et al., 2019). Despite their
medical expertise, nurses and doctors undergoing IVF are not immune to the emotional toll it can
take. They can experience a complex web of emotions, including insecurity about their bodies,
uncertainty about the outcome, and even a sense of diminished femininity (Farland et al., 2019;
Gleicher et al., 2020). These emotional challenges intertwine with other factors such as physical
side effects (fatigue, medication side effects, potential weight gain), financial burdens, cultural
beliefs, and religious considerations, ultimately impacting the overall psychological capacity of
medical professionals undergoing IVF (Farland et al., 2019; Pinborg et al., 2020; Esteves et al.,
2020).

Globally, nurses and doctors undergoing IVF face a unique set of anxieties (Farland et al., 2019).
Uncertainty surrounding success rates fuels worry, sleep disturbances, and even intrusive
thoughts (Farland et al., 2019). Failed cycles and treatment side effects can lead to depression,
feelings of loss, anger, frustration, and even guilt (Farland et al., 2019; Schmidt et al., 2019).
Additionally, the logistics, costs, and emotional strain of IVVF create significant stress that can
lead to difficulties maintaining a healthy work-life balance. This strain can manifest as increased
absenteeism, presenteeism (physically present but mentally absent) at work, hindering job
performance and potentially leading to burnout (Pinborg et al., 2020). Strained relationships with
partners and colleagues can also occur. Stress and anxiety can further negatively impact sleep
patterns, physical health, and contribute to a weakened immune system (Farland et al., 2019).
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Understanding the psychological impact of in vitro fertilization (IVF) requires acknowledging
both universal experiences and regional variations (Chandra et al., 2020). While core challenges
like stress and anxiety are likely shared globally (Chandra et al., 2020), cultural beliefs, societal
pressures, and access to support systems significantly influence the specific experience of
individuals undergoing IVF. This necessitates a global-to-local approach that explores these
variations across different regions.

Studies in Africa highlight the influence of cultural beliefs and societal pressure to have children,
particularly sons (Adeyemo et al., 2021). Developed countries like Australia see nurses
struggling with stress, anxiety, role conflict, and feelings of isolation, while doctors experience
compassion fatigue and professional isolation (Lin et al., 2021; Walker et al., 2020). In Europe,
moral distress among nurses caring for IVF patients and potential anxieties mirroring those of
their patients are considerations (Chang et al., 2021; Chandra et al., 2020). Similar anxieties,
depression, and isolation likely plague nurses and doctors in South America, potentially
amplified by social stigma surrounding infertility in some cultures (Farah & Rahal, 2019; Greil
et al., 2017; Ghafour et al., 2021). North America presents a complex picture with similar
emotional challenges, but potentially better access to support systems (Greil et al., 2017;
Hutchinson et al., 2015).

Research on Muslim countries is limited, but moral distress and social stigma alongside cultural
expectations of parenthood are potential burdens (Chang et al., 2021). In Asia, cultural factors
like societal pressure to have children, emphasis on family lineage and biological children, and
traditional gender roles all exacerbate anxieties, potentially limiting access to emotional support
(Patel et al., 2018; Lee et al., 2019; Tang et al., 2021). Examples include Confucian ideals in
China pressuring couples to conceive, traditional gender roles placing childbearing responsibility
on Korean women, and declining birth rates in Japan adding national pressure on individuals
struggling with infertility (Tang et al., 2021; Lee et al.,, 2019; Nakamura et al., 2020).
Understanding these regional variations is crucial to providing tailored support for nurses and
doctors undergoing IVF.

The Philippines presents a unique context for healthcare professionals undergoing IVF. Societal
emphasis on family building and potential stigma surrounding infertility, particularly female
infertility, create a challenging environment (Ancheta, 2010; Callister, 2010). Limited access to
mental health resources compared to developed countries further restricts support systems
(World Health Organization, 2021). These factors could lead to amplified feelings of shame,
isolation, and pressure for Filipino nurses and doctors undergoing IVF. The emotional strain of
IVF combined with limited support could result in burnout, strained relationships, and even
physical health problems. Given this potential for a greater emotional burden, further research is
crucial to understand the specific experiences of Filipino nurses and doctors.

This research could inform the development of tailored interventions, advocate for increased
access to mental health resources, and promote educational campaigns to reduce stigma
surrounding infertility. Ultimately, by acknowledging these challenges and working towards
solutions, we can create a more supportive environment for Filipino nurses and doctors
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undergoing IVVF, potentially improving their well-being and patient care within the healthcare
system.

While research on coping mechanisms specifically used by Filipino nurses and doctors
undergoing IVF is limited, the strong sense of family and community in Filipino culture suggests
that social support from loved ones might be a significant coping mechanism (Ancheta, 2006).
Additionally, religious beliefs and practices could offer comfort and purpose for some
individuals (Baltazar, 2018). Self-care activities like exercise, relaxation techniques, or hobbies
could also be important for managing stress (Farland et al., 2019). Existing support systems for
Filipino nurses and doctors undergoing IVF are limited. There might be a few infertility support
groups available, potentially online as well. Access to mental health professionals is also limited
compared to developed countries (World Health Organization, 2021). However, some hospitals
and clinics might offer mental health services, or there could be private practice options
available.

Unveiling the Hidden Thread: Psychosocial Challenges of IVF for Medical Professionals. The
complex journey of In Vitro Fertilization (I\VF) for medical professionals extends far beyond the
biological procedures. The experience of infertility and IVF is complex and multifaceted,
influenced by a dynamic interplay between psychological factors like emotions, thoughts, and
behaviors, and the diverse social environments in which individuals operate (Chandra et al.,
2020). This intricate tapestry presents a unique set of challenges for medical professionals facing
fertility struggles.

Medical professionals face a unique burden as they navigate personal needs related to IVF
alongside their professional responsibilities. This can create emotional strain and ethical
dilemmas, such as scheduling conflicts between personal appointments and patient care.
Witnessing patient struggles and navigating their own fertility journey can further lead to
compassion fatigue, a state of emotional exhaustion impacting their ability to provide care
(Walker et al., 2020). The combined impact of these challenges can significantly affect their
well-being and potentially compromise patient care.

A recent study revealed that a significant portion of medical professionals worldwide experience
emotional strain during IVF procedures. In Australia, for instance, nurses often face role conflict,
caught between emotional support for patients and demanding clinical tasks (Walker et al.,
2020). Meanwhile, doctors grapple with compassion fatigue and feelings of isolation (Walker et
al., 2020).

Across the Atlantic, Europe presents a unique set of challenges. While potential benefits like
improved access to resources (World Health Organization, 2021) offer hope, ethical dilemmas
(Chang et al., 2021) and mirrored patient anxieties create significant hurdles.

North and South America share some of these global concerns (Farland et al., 2019), but
disparities exist. While both regions face emotional burdens for medical professionals, access to
resources and societal stigma surrounding IVF differ significantly (Greil et al., 2017; Ghafour et
al., 2021).

In Asia, Confucian ideals (Yao, 2000; Tang et al., 2021; Lee et al., 2019) can heighten anxieties
for medical professionals undergoing IVF. Similarly, the emphasis on sons in Africa (Adeyemo
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et al., 2021) adds another layer of pressure. Religion can also play a significant role, with
Muslim countries facing similar challenges compounded by religious considerations (2019-
2024).

The Philippines provides a specific example of this complex interplay. Filipino culture prioritizes
family building, but societal stigma, particularly towards female infertility, creates feelings of
shame and isolation (Ancheta, 2010). Limited access to mental health resources compared to
developed countries further restricts professional support (World Health Organization, 2021).
This unique context, alongside potential moral distress from mirroring patient anxieties (Chang
et al.,, 2021), could lead to burnout and strained relationships for medical professionals
undergoing IVF. There's a critical research gap, especially within the Cordillera Administrative
Region (CAR) (2019-2024). This study aims to be the first to explore these experiences, paving
the way for culturally sensitive support systems for nurses and doctors facing infertility in the
Philippines.

Recognizing these challenges, healthcare institutions have a vital role in fostering a supportive
environment. Open communication programs are crucial. By normalizing conversations about
infertility, healthcare institutions can reduce feelings of isolation and empower medical
professionals to advocate for their well-being and access to fertility treatments. Research
suggests this open communication not only benefits the professionals but also translates into
more informed and compassionate care for patients, fostering empathy through shared
experiences (Farah & Rahal, 2019; Gleicher et al., 2020).

Implementing evidence-based strategies can create a supportive environment for medical
professionals undergoing IVF. Providing increased access to mental health resources specifically
tailored to the challenges of infertility and IVF is essential. For instance, support groups or
individual therapy sessions focusing on stress management and coping mechanisms could be
beneficial (Hahn et al., 2016). Flexible work arrangements during fertility treatments can
alleviate stress and promote work-life balance (Gleicher et al., 2020). Moreover, tailoring
support systems to address diverse cultural and religious considerations is crucial. This might
involve incorporating faith-based counseling services or religious leave policies (Geller et al.,
2020; Farland et al., 2019).

By implementing these evidence-based strategies, healthcare institutions can begin to unravel the
hidden threads of the psychosocial tapestry surrounding IVF for medical professionals. This not
only benefits their well-being but fosters a more supportive environment, ultimately leading to
more informed, compassionate, and patient-centered care.

A Profound Intersection: Faith, Fertility, and IVF. Understanding the lived experiences of
medical professionals undergoing IVF necessitates acknowledging the profound influence of
culture and religion. Cross-cultural research demonstrates this impact on emotional well-being
(Kim et al., 2021; Lin et al., 2022; Souza et al., 2020). While the exact percentage remains under
investigation, studies reveal that religious beliefs and spiritual practices significantly influence
decisions about pursuing IVF (e.g., [Geller et al., 2020; Hughes, 2013; Réty et al., 2018; Schmidt
et al., 2017]). For many, faith is a cornerstone of navigating infertility and the complexities of
assisted reproductive technologies (ART). This section explores the multifaceted interplay
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between faith and fertility across diverse religious landscapes, highlighting the importance of
culturally and religiously sensitive support for medical professionals navigating IVF.

Catholicism and Islam, with established stances against some aspects of ART, present significant
considerations for medical professionals in the United States, Europe, and the Arab world (Geller
et al., 2020). The Catholic Church's official opposition to most ART can lead to internal conflict
and emotional distress for Catholic nurses and doctors seeking IVF (Hughes, 2013). Similarly,
Islamic teachings discourage some forms of ART, with variations depending on specific
interpretations (Ghadir et al., 2013).

Across Asia, Africa, and Australia, the influence of religion on IVF is multifaceted. While some
Christian denominations in these regions may hold similar views to Catholicism, others adopt
more nuanced stances (Geller et al., 2020). Hinduism, prevalent in India and Nepal, offers a
more diverse perspective on ART, with some scriptures interpreted as supportive of assisted
conception (Malpani, 2006). Judaism, another Abrahamic religion, generally adopts a more
permissive view towards IVF, as long as it adheres to Jewish law (Halakha) (Berkovitz, 2001).
This often involves seeking guidance from a Rabbi to ensure the ethical implications of the
process are considered.

Buddhism, on the other hand, does not have a centralized position on IVF. However, some
Buddhist principles, such as the emphasis on avoiding harm and achieving enlightenment, can
influence decisions about fertility treatments (BuddhaNet, 2023).

The Philippines, a predominantly Catholic nation (Central Intelligence Agency, 2023), offers a
unique context. The Catholic Church officially opposes most assisted reproductive technologies
(ART) due to concerns about the sanctity of life and the potential for discarding embryos (Geller
et al., 2020). This can create internal conflict for Catholic nurses and doctors seeking IVF,
potentially leading to feelings of guilt or shame (Hughes, 2013).

Positive Aspects of In-Vitro Fertilization (IVF). In spite of the challenges explored in this study,
In Vitro Fertilization (IVF) offers a beacon of hope for nurses and doctors facing infertility.
Research suggests that successful IVF treatment can lead to significant improvements in
emotional well-being and overall quality of life for these professionals (Farah & Rahal, 2019;
Gleicher et al., 2020). Studies have shown that achieving parenthood through IVF can lead to
feelings of joy, fulfillment, and a renewed sense of purpose (Farah & Rahal, 2019). Furthermore,
undergoing IVF can foster empathy and understanding among healthcare professionals,
potentially leading to improved patient care for those facing infertility. Ultimately, successful
IVF treatment can empower nurses and doctors to build families and achieve personal
fulfillment, potentially creating a more positive and well-rounded healthcare professional (Farah
& Rahal, 2019).

Negative Aspects of in-vitro fertilization. In Vitro Fertilization (IVF), while offering a path to
parenthood, presents a multitude of challenges for nurses and doctors navigating this process.
Research highlights the significant emotional and psychological toll associated with IVF,
including stress, anxiety, and depression (Walker et al., 2020). The demanding nature of medical
careers often collides with the complex treatment schedule of IVF, leading to role conflict and
potential burnout (Cousineau & Domar, 2007). Financial burdens can also be immense, with the
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cost of treatment cycles and medication creating significant strain (Farah & Rahal, 2019).
Furthermore, the social stigma surrounding infertility, particularly towards women, can lead to
feelings of isolation and shame for medical professionals undergoing IVF (Ancheta, 2010).
These negative aspects can have a cascading effect, impacting not only the well-being of nurses
and doctors but also potentially hindering their ability to provide optimal patient care (Walker et
al., 2020).

Opportunities and Recommendations for Improvement. While In Vitro Fertilization (IVF) offers
a path to parenthood, medical professionals navigating this process face unique challenges. There
are, however, significant opportunities to improve their experience and well-being.

Prioritizing Mental Health: Integrating seamless mental health resources and counseling services
specifically tailored for medical professionals undergoing IVF is crucial (Greil et al., 2022). This
can equip them with strategies to manage the emotional rollercoaster of IVF and foster
resilience. Additionally, fostering open communication with healthcare providers ensures their
concerns are addressed and they feel empowered to ask questions without fear of judgment.
Building a Network of Support: A supportive environment extends far beyond the clinical setting.
Encouraging medical professionals to surround themselves with understanding family, friends,
and colleagues can significantly bolster their emotional well-being. Research backs this up:
studies show that strong social support networks are crucial for emotional health, especially for
those in stressful occupations (Holt-Lunstad et al., 2010).

Healthcare institutions can also play a vital role by fostering a supportive work environment.
Research suggests that implementing flexible work arrangements can significantly reduce stress
and improve work-life balance for healthcare professionals (American Nurses Association,
2021). By accommodating appointments and treatment schedules, these institutions can empower
their employees to manage both personal needs and professional demands.

Addressing Financial Burdens: The financial strain of IVF can be immense. Advocating for
broader insurance coverage, exploring cost-reduction strategies for fertility medications and
procedures, and developing financing options specifically for medical professionals are crucial
steps towards making IVF more accessible (Sunkara et al., 2020).

Technological Innovation: Exploring the potential of Al-powered applications designed to
manage medication schedules, appointments, and connect with peers undergoing IVF is a
promising avenue for future research (Park, Kim, & Lee, 2023). Such applications could offer
valuable logistical support and a sense of community for medical professionals navigating this
journey.

Early Fertility Awareness and Planning: Integrating early fertility screening into standardized
practices can empower medical professionals to make informed decisions about family planning,
particularly given the challenges of balancing demanding careers with personal goals (lkhena et
al., 2021). This can include exploring options like natural conception support, alternative family-
building methods, or proactive fertility preservation strategies, if desired.

By implementing these multifaceted strategies, healthcare institutions can create environments
that not only support medical professionals facing infertility but also foster a more empathetic
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healthcare system globally. This not only benefits their well-being but also paves the way for
improved patient care for all.

Conclusion
In vitro fertilization (IVF) empowers couples to pursue parenthood, a yearning deeply ingrained
in the human experience. A significant medical advancement, (IVF) empowers women to
embark on the journey of motherhood. Despite their dedication to the field of medicine, nurses
and doctors however, are not immune to the challenges of infertility.
This research delves into the unseen struggles faced by Filipino nurses and doctors navigating
the complexities of IVF, particularly within the Cordillera Administrative Region (CAR). While
their medical expertise equips them to understand the science, the emotional, psychological, and
physical burdens of IVF can be overwhelming. Furthermore, the Philippines' predominantly
Catholic culture can add a layer of religious and ethical conflict for some medical professionals
considering IVF.
Significantly, these healthcare professionals grapple with the demanding nature of their careers
while undergoing treatment. Balancing medication schedules, appointments, and the emotional
rollercoaster of IVF alongside their professional responsibilities creates a unique and often
invisible burden.
This study aims to illuminate these hidden experiences through the powerful lens of lived
experiences. By shedding light on the challenges faced by Filipino nurses and doctors
undergoing IVF, this research can pave the way for the development of improved support
systems within healthcare workplaces. Furthermore, it can foster open conversations about
infertility and IVF within the medical community and beyond.
This research fills a critical gap in existing knowledge, particularly within the Philippines and the
CAR. It is not just about understanding their experiences; it's about acknowledging the invisible
burden they carry and advocating for their well-being. This study serves as a springboard for
future research, aiming to ultimately empower medical professionals facing infertility and ensure
a more supportive environment for both patients and providers within the Philippines.

Recommendations
This groundbreaking Filipino research sheds light on a previously unseen challenge — the
multitude of challenges faced by medical professionals navigating infertility. While specific
cultural and religious considerations may vary, the emotional and logistical struggles resonate
globally. This study serves as a powerful catalyst for change, urging healthcare institutions and
policymakers worldwide to implement these crucial recommendations:
1. Building a Multifaceted Support System:
Financial Assistance: Establish dedicated financial assistance programs specifically for medical
professionals undergoing IVF. Advocate for insurance coverage for treatment cycles, medication
costs, and fertility preservation options.
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Mental Health Integration: Integrate seamless mental health services throughout all stages of
the IVF journey. Offer counseling and support groups specifically tailored to medical
professionals facing infertility.

Promoting Open Communication: Champion open communication within healthcare
institutions. Foster an environment where discussing infertility struggles becomes normalized,
encouraging professionals to seek support from colleagues and supervisors without fear of
judgment.

2. Addressing Cultural and Religious Considerations:

Culturally Sensitive Support: Develop culturally sensitive support systems that acknowledge
and respect the diverse beliefs surrounding infertility and assisted reproductive technologies.
Bridging the Faith-Science Gap: Bridge the gap between faith and science by partnering with
religious leaders to foster open dialogue about IVF within the context of faith. This can address
potential ethical concerns and promote informed decision-making.

3. Advancing Research and Education:

Expanding Research Initiatives: Launch comprehensive research initiatives to explore the
lived experiences of medical professionals facing IVF across various regions. Prioritize studies
like this one focusing on the under-researched Cordillera Administrative Region (CAR) in the
Philippines. This will not only illuminate the specific challenges faced by Filipino professionals
but also shed light on the global landscape.

Educational Programs: In tandem, develop and implement educational programs to increase
awareness among healthcare professionals, colleagues, and the general public about the
emotional and logistical burdens associated with 1\VF.

4. Harnessing Technology:

Al-powered Applications: Explore the potential of Al-powered applications designed
specifically to support medical professionals undergoing IVF. Imagine apps that provide
medication and appointment reminders, offer peer-to-peer connections, and manage the logistical
aspects of the treatment journey.

By implementing these multifaceted strategies, healthcare institutions can create environments
that not only support medical professionals facing infertility but also foster improved patient care
and a more empathetic healthcare system globally.

Given the absence of research exploring the lived experiences of nurses and doctors undergoing
IVF within the Cordillera Administrative Region (CAR), Philippines, future studies are
necessary to bridge this knowledge gap. This initial investigation would serve as a pioneering
study, establishing a benchmark for future research in the region. By gathering data on the
psychosocial effects of IVF on nurses and doctors in the CAR, researchers can develop culturally
sensitive approaches to explore the specific anxieties, support systems, and cultural influences
impacting medical professionals facing infertility. This comprehensive understanding is crucial
for developing appropriate support systems for nurses and doctors undergoing IVF in the CAR.
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Paper Focus and Scope

This research delves into the lived experiences of Filipino nurses and doctors navigating In Vitro
Fertilization (IVF). It focuses on the unique challenges they face throughout this process,
including emotional, psychological, and physical burdens. Furthermore, the study explores the
potential impact of religious and cultural conflicts on their decisions and experiences with IVF.
The research scope is specifically targeted at Filipino medical professionals undergoing IVF
within the Philippines, with a particular focus on the Cordillera Administrative Region (CAR).
This focus on a geographically and culturally specific population allows for a deeper
understanding of the under-researched challenges they face. Ultimately, the study aims to
illuminate the invisible burden carried by these medical professionals and advocate for the
creation of a more supportive environment within the healthcare field in the Philippines. By
shedding light on their experiences, this research can pave the way for improved support systems
and foster open conversations about infertility and IVF within the medical community.
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