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Jennifer Wood : An infertility nurse with Shady Grove Fertility for 15 years and 
currently the remote trainer and educator for clinical operations and integrations.    
 
Dr. Angela Lawson, infertility psychologist specializing in reproductive and sexual 
trauma. An Associate Professor in the Departments of Obstetrics & Gynecology and 
Psychiatry at Northwestern University. 
 
Reproductive medicine must adapt to work with individuals from various cultures, 
ethnicities, religions, sexual orientation, and gender identity. This sensitivity is essential 
for successful infertility treatment. 
 

1. Why is “sensitivity” important? 
a. Compassion is always good 
b. Reduce stress for patients 
c. Increase likelihood that patient will remain in treatment 
d. Increase compliance with medical protocol 
e. Increase satisfaction with the treatment, staff, and clinic 

2. Why is sensitivity hard for some clinics and nurses? 
a. Lack of awareness of how race, religion and sexual orientation may 

impact a patient in treatment. 
b. Patients very often define success as only one option-a baby- and when 

treatment fails, doctors and nurses often withdraw from patients 
because of guilt or discomfort with “failure”. 

c. Lack awareness of how their own culture, race, religion, sexual 
orientation and gender identity influences their views. 

d. Task orientation. 
e. Discomfort with the high level of emotion running through infertility 

treatment. 
3. How to deal with failed treatment? Empathy training.  
4. Importance of it being all the clinic staff: front desk, medical assistants, financial 

counselors, etc.) 
5. Special need for sensitivity for: 

a. Partner of the patient. 
b. LGBTQ+ community 

i. What are some of the special issues they may face? 
ii. What are special issues transgender patients face? 

1. It is recommended that clinicians counsel transgender 
patients on fertility preservation (FP) options prior to 
initiation of gender-affirming therapy. If this was not done, 
then dealing with grief over this loss. 



c. Religious 
i. Some patients may struggle with conflict between their religious 

beliefs and infertility treatment 
ii. Possible Issues 

1. Holidays 
2. Modesty 
3. Producing sperm 
4. How many embryos to create 
5. Embryo disposition issues 
6. 3rd Party reproduction 

iii. How can nurses be helpful? 
iv. Religious beliefs may impact how patients cope. 

d. Racial/Ethnic difference in  
i. Willingness to seek treatment 

ii. Shame surrounding being infertile 
iii. Willingness to seek support 
iv. Acceptance of 3rd party reproduction 
v. Online supports that are specific to races 

6. What can clinics do to help patients feel comfortable who may be either 
different from their usual population or who may be coming in with additional 
sensitivities? 

a. Marketing materials 
b. Forms 
c. Provide support resources specific to the populations you are dealing 

with 
d. Empathy training 
e. Sensitivity training 
f. Slowing down the process to allow time for sensitivity 
g. Make your clinic more visible in different communities 

 


