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Objective: To determine whether men should be encouraged
to enter the medical specialty of obstetrics and gynecology.
Methods: A self-administered survey was designed for and
distributed to patients (N=264) in 13 obstetrics and gyne-
cology waiting rooms in Connecticut. The survey was used
to determine whether there were any patient preferences
with regard to the gender of physicians providing obstetric
and gynecologic care within this population. In addition,
the rationale for any preferences was analyzed.
Results: The majority of patients (66.6%) had no gender
bias when selecting an obstetrician-gynecologist, and an
even larger majority (198, 80.8%) felt that physician gender
does not influence quality of care. There was no statistical dif-
ference in patient satisfaction based on physician sex. Respon-
dents self-reporting gender bias rarely selected obstetrician-
gynecologists based solely on this factor and frequently
choose physicians of the sex that was not their indicated
preference, suggesting that several factors other than gender
preference are more important in physician selection.
Conclusions: The majority of women surveyed did not
select their obstetrician-gynecologists based solely on physi-
cian gender. Although a small percentage of survey respon-
dents did indicate a gender preference, it rarely influenced
physician selection and was only a minor consideration
when compared with other desirable physician attributes.

In 1970, only 9% of enrolled medical students in the United
States were women.1 From 1978 to the present, the per-

centage of women pursuing specialty practice in obstetrics and
gynecology has more than quadrupled, leaving men in this
specialty practice area in the minority (Table 1). As noted in
Table 1, as of 2001, women composed 71.8% of obstetrics and

gynecology residents (unpublished data, W.H. Pearse, MD,
2001). It is estimated that by the year 2014, women will out-
number men in the practice of obstetrics and gynecology.2

In 1974, an article by Neubardt, “Women’s Liberation
and the Male Gynecologist,” discussed women’s dissatisfac-
tion with the medical profession and the need for female gyne-
cologists.3

One year later, at a time when more than 83% of obstet-
rics and gynecology residents were men, Haar et al4 published
a survey showing 33.9% of patients preferred women as their
gynecologists. This 1975 article emphasized the “importance
of increasing the number of women physicians...in order to pro-
vide a true alternative for women patients.”4 While high-
lighting the finding that many women preferred same-gender
physicians, Haar et al4 failed to point out that more than 60%
of their respondents either preferred male physicians or spec-
ified no gender preference.

More recent studies5–7 have shown that there is a con-
tinued need for gender equality in the field of obstetrics and
gynecology. After surveying 1544 obstetric-gynecology patients
in a large California military hospital, Lund et al5 found that
60% of respondents either had no gender preferences or pre-
ferred a male provider. A Canadian study (N=405)6 demon-
strated that 75% of patients surveyed reported no “strong
preference concerning the gender of their obstetrician-gyne-
cologist.” This same 2002 study showed that 4% of respondents
preferred male providers, while 21% had a preference for
female providers.6 In a 2002 survey of postpartum patients
(N=67), Howell et al7 reported similar findings for gender
preferences. Overall, 34% of respondents preferred a female
obstetrician, 7% a male obstetrician, and 58% expressed no
gender preference.7

If the growing belief that patients primarily prefer women
obstetrician-gynecologists8 were evidence-based, then the shift
the discipline has experienced in the gender balance of physi-
cians pursuing training in obstetrics and gynecology would be
justified.1,2 However, current research does not support this
belief.

We set out to answer the question: “Is there a role for
men in the future practice of obstetrics and gynecology?” and,
if so, “What is the desired balance of men versus women in this
specialty field?”
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To answer these questions, it was necessary to determine
(1) patients’ gender preferences for their obstetrician-gyne-
cologists, (2) whether any gender preference among patients
correlates with physician selection, and (3) if physician gender
affects patient satisfaction.
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Figure. The self-administered survey designed for and distributed to
patients (N=264) in 13 obstetrics and gynecology waiting rooms in Con-
necticut. The survey was used to determine whether there were any
patient preferences with regard to the gender of physicians pro-
viding obstetric and gynecologic care within this population.

Continued
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Methods
The institutional review boards at the University of Con-
necticut School of Medicine (Farmington), Hartford Hos-
pital (Conn), and Saint Francis Hospital and Medical Center
(Hartford, Conn) approved all aspects of the study. A small
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Figure (continued). The self-administered survey designed for and
distributed to patients (N=264) in 13 obstetrics and gynecology waiting
rooms in Connecticut. The survey was used to determine whether there
were any patient preferences with regard to the gender of physicians
providing obstetric and gynecologic care within this population.

Continued
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distributed to patients in obstetrics and gynecology waiting
rooms throughout the Hartford, Conn, area (Figure). Thirteen
obstetrician-gynecologists’ offices were contacted and all agreed
to participate in the study. Demographic data was also collected
regarding the 13 study sites.

To achieve adequate diversity in study results, urban and
suburban patients visiting office practices or a clinic were sur-
veyed; five general obstetrics and gynecology practices, one
maternal fetal medicine practice, one urogynecologic practice,
two reproductive endocrinology and infertility practices, three
gynecologic oncology practices, and one general-residency–based
obstetrics and gynecology clinic participated in the study.

On scheduled office days at the 13 study sites, patients
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Figure (continued). The self-administered survey designed for and
distributed to patients (N=264) in 13 obstetrics and gynecology waiting
rooms in Connecticut. The survey was used to determine whether there
were any patient preferences with regard to the gender of physicians
providing obstetric and gynecologic care within this population.

pilot study was conducted in July 2001, after institutional
review board approval, to test the validity of the survey
instrument.

In August and September 2001, a self-administered 43-
item survey that also gathered basic demographic data was
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In addressing patient gender preferences regarding their
obstetrician-gynecologists, we focused on several specific
aspects of obstetric and gynecologic care, including pelvic
examinations (item 26), obstetric care (item 27), health main-
tenance (item 28), and gynecologic surgery (item 29).

Before the study, a power analysis was performed by one
of the investigators (C.M.O.) to calculate the number of respon-
dents needed to demonstrate statistical significance for gender
preference among physician qualities in selecting an obstetri-
cian-gynecologist; the power analysis determined that 50
patients would need to respond to the survey. Using this figure,
the confidence interval for gender preference would be on the
order of 0.03. We decided to survey over 200 patients to improve
the observed frequencies within subgroups.

Results
Although the number of women (54, 66.6%) providing obstetric
and/or gynecologic care at the 13 survey sites was clearly
predominant over the number of men (27, 33.1%) (Table 2),
the disparity was a result of the increased number of female
obstetrics and gynecology residents in the clinic setting.1,2 The

who were at least 16 years of age were offered entry into the
study. Patients were asked whether they would be willing to
fill out an anonymous, standardized survey addressing how
they decided on the provider for their most recent general
obstetrics and gynecology visit (ie, not the current visit).

Surveys were consistently distributed by trained research
personnel. The surveys, written in English and Spanish to
allow for variations in primary or preferred language, typically
took 10 minutes to complete while patients were waiting for
their respective appointments.

The survey addressed the frequency with which patients
received the care of female or male obstetrician-gynecologists
(item 18). In addition, the survey asked whether each patient
had the opportunity to choose the obstetrician-gynecologist
who currently treats her (item 19)—and, if not, would they have
liked the ability to make that choice for themselves (item 20).
Respondents were also queried regarding their level of satis-
faction regarding their most recent healthcare encounter
(item 22). Patients also were asked to select and rank physician
qualities that they consider when choosing an obstetrics and
gynecology provider (items 32 through 35).
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Table 1
United States

Women in the Medical Specialty Practice of Obstetrics and Gynecology, 1970–2001

Women in Obstetrics and Gynecology, No. (%)*

Professional Status 1970 1978 1980 1990 1997 1998 2000 2001

� Enrolled in medical school 3390 (9.0) ... 16,141 (25.3) 23,513 (36.2) 28,404 (42.2) 28,705 (43.2) 29,576 (44.6) 30,254 (45.7)

� Resident physicians ... 783 (19.4) 1212 (27.8) 2229 (46.5) 2996 (60.5) 3105 (64.6) 3336 (70.2) 3384 (71.8)

� Physicians in practice ... ... 3243 (12) 7551 (22) 12,532 (32) 12,885 (33) 15,132 (36) 17,138 (39)

� American College of  
Obstetrics and Gynecology

▫ Total Members 13,366 20,819 22,516 30,425 39,001 39,695 41,714 44,205

▫ Female Members ... ... ... 6361 (20.1) 12,659 (32.4) 13,321 (33.6) 15,132 (36.3) 17,138 (38.8)

▫ Female Fellows ... 1555 (7.5) 2114 (9.4) 3064 (13.3) 6988 (23.9) 7556 (25.1) 9322 (28.5) 10,841 (31.2)

▫ Female Junior Fellows ... ... ... 3297 (44.4) 5671 (57.9) 5765 (60.2) 5810 (64.3) 6297 (66.8)

* All data are reported when available.
Sources: AAMC [Association of American Medical Colleges] Data Book: Statistical Information Related to Medical Education. Association of American Medical
Colleges: Washington DC; l997. Table B7 and Table B8; American College of Obstetrics and Gynecology. Membership. Washington DC, American College of Obstetrics
and Gynecology; 2001; American Medical Association. Membership. Physician Characteristics and Distribution in the US. Chicago, Ill: American Medical Association;
1998; Liaison Committee on Medical Education. American Medical Association. Medical schools in the United States. US medical school enrollments for academic year
1997–1998: by residence status of new entering students, by sex for all students, and by others for whom medical school faculties have teaching responsibilities
[appendix 1A]. JAMA. 1998;280: 827–834. Table 2; Liaison Committee on Medical Education. American Medical Association. Medical schools in the United States. US
medical school enrollments for academic year 1998–1999: by residence status of new entering students, by sex for all students, and by others for whom medical school
faculties have teaching responsibilities [appendix 1A]. JAMA. 1999;282:888–891. Table 2; Liaison Committee on Medical Education. American Medical Association.
Medical schools in the United States. US medical school enrollments for academic year 2000–2001: by residence status of new entering students, by sex for all students,
and by others for whom medical school faculties have teaching responsibilities [appendix 1A]. JAMA. 2001;286:1090–1093. Table 2; Liaison Committee on Medical
Education. American Medical Association. Medical schools in the United States. US medical school enrollments for academic year 2001–2002: by residence status of 
new entering students, by sex for all students, and by others for whom medical school faculties have teaching responsibilities [appendix 1A]. JAMA.
2002;288:1142–1145. Table 2; unpublished data, B. Rose, Membership Statistics, The American College of Obstetricians and Gynecologists, 2002; and unpublished 
data, W.H. Pearse, MD, resident analysis report, Council on Resident Education in Obstetrics and Gynecology, The American College of Obstetricians and Gynecologists,
2001.
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female-to-male gender distribution in the private practice
offices, however, was nearly balanced at 17 (48.6%) women and
18 (51.4%) men.

At the 13 survey sites, 272 patients were asked to partic-
ipate in this survey-based study. Of these, 8 (2.9%) women
declined to participate in the study because of “lack of time.”
The remaining patients (N=264) agreed to participate in the
study, provided informed written consent, and completed the
survey.

The survey was available in English and Spanish versions.
An international translation service was also available to allow
patients to take the survey in other languages, but this service was
never requested by patients asked to complete the survey.

After data-collection was complete, survey results were
tabulated for each of the 43 survey items. The observed per-
centages were described and means were calculated with 95%
confidence intervals. Chi-square (�2) analyses were used to
compare across responding subgroups with the level of sig-
nificance set at .05. Fisher’s z-tests were used to examine dif-
ferences in response percentages and analysis of variance
models were conducted to examine differences in means.

Demographic information collected included patient age,
ethnicity, marital status, number of children (if any), highest
level of education attained, employment status, annual house-

hold income, healthcare insurance status, religious identifica-
tion, and primary language spoken (Table 3). A diverse patient
population was achieved, including a wide range of patient
ages, a broad racial distribution, and various socioeconomic
backgrounds (Table 3).

To establish a composite score, we averaged the responses
to survey items 25 through 30 to determine that 5.9% of women
surveyed preferred men to be their obstetrician-gynecologists,
27.6% preferred women, and 66.6% indicated that they had no
preference regarding the sex of their obstetrician-gynecolo-
gists (Table 4 and Table 5).

When patients were asked specifically whether men or
women are better obstetrician-gynecologists (item 30g), 198
(80.8%) responded that gender does not matter (Table 5). For
patients who self-reported a gender bias, a cross analysis showed
that preference did not correlate with physician selection.

Despite the fact that the majority of obstetrician-gynecol-
ogists who took part in this study at the 13 study sites were
women, 17 (31.5%) of patients who had a choice regarding
physician selection (item 19), and who stated they feel women
are more understanding (item 30d), obtained care from men
at their most recent obstetric-gynecologic care visit (item 21),
36 (66.7%) obtained care from women, and 1 (1.9%) respondent
was unable to remember the sex of the attending physician
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Table 2
Patients’ Gender Preferences for Physicians Providing Obstetric and Gynecologic Care

Demographic Characteristics of Survey Study Sites

Physicians on Site,
Survey Respondents, No. (%) (N=81)

Site No.* No. (%) (N=264) Men Women Practice Setting† Practice Type

1 15 (5.7) 1 (1.2) 1 (1.2) Urban Reproductive Endocrinology
and Infertility

2 19 (7.2) 2 (2.5) 3 (3.7) Urban General
3 21 (8.0) 1 (1.2) 0 Urban Gynecologic Oncology
4 13 (4.9) 1 (1.2) 0 Suburban Gynecologic Oncology
5 9 (3.4) 2 (2.5) 3 (3.7) Urban General
6 48 (18.2) 1 (1.2) 2 (2.5) Urban Maternal Fetal Medicine
7 6 (2.3) 0 4 (4.9) Suburban General
8 32 (12.1) 9 (11.1) 37 (45.7) Urban General
9 11 (4.2) 1 (1.2) 0 Suburban General
10 28 (10.6) 1 (1.2) 1 (1.2) Suburban Urogynecology
11 15 (5.7) 4 (4.9) 2 (2.5) Urban General
12 36 (13.6) 3 (3.7) 0 Suburban Reproductive Endocrinology

and Infertility
13 11 (4.2) 1 (1.2) 1 (1.2) Urban Gynecologic Oncology
Total‡ 264 27 (33.1) 54 (66.6) ... ...

* Survey sites are numbered for identification purposes only.
† All survey sites are private practice offices, except for site 8, which is a clinic.
‡ Percentages reported were rounded for survey respondents and each group of physicians (ie, men and women). Therefore, the sum of these percentages may not

equal 100%.
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time and 36 (15.5%) reported seeing male physicians more
than 50% of the time. Therefore, among all respondents,
103 (44.4%) saw a male physician more than 50% of the time.
In contrast, 56 (24.1%) reported seeing female physicians 100%
of the time and another 43 (18.5%) reported seeing female
physicians more than 50% of the time. Thus, among all respon-
dents, 99 (42.7%) saw a female physician more than 50% of the
time.

Of the 67 women who chose (item 19) to see a male 100%
of the time, 11 (17.7%) believe female physicians are more
understanding of female issues (item 30d). In addition, 72 (75%)
of women who believe female physicians are more under-
standing (item 30d) indicated that gender was not important
when selecting an obstetrician-gynecologist.

When asked which qualities they look for when choosing
obstetrician-gynecologists (items 32, 33, and 34), 96% of patients
selected experience; 92.4%, knowledge; and 86%, ability (Table 6).
Only 15.7% of respondents claimed physician gender played
any role when they were choosing providers (items 32, 33,
and 34), which was not statistically different from the 12%
who considered physician age (items 31, 32, and 33) when
selecting a provider (z=0.48).

Similarly, when respondents were asked to rank the top
three most important qualities they considered when choosing
obstetrician-gynecologists (items 33 and 34), only 6.1% selected
physician gender (Table 6, part 2).

In this study, 91 (40.8%) of patients stated that they usu-
ally do not have a choice as to the gender of their obstetri-
cian-gynecologists (item 19). This lack of choice may be because
all the physicians in the practice of their choice are of the same
gender or because these patients are arbitrarily assigned to
the next available provider. Among the 91 patients who
reported usually not having a choice in selecting the gender of
their obstetrician-gynecologist (item 19), 73 responded to the
follow-up question asking if they would like to have a choice
(item 20). Of the 73 participants responding to this follow-up
question, 38 (52.1%) answered Yes and 35 (47.9%) answered No.
Interestingly, 38.5% of patients who are not given a choice in
selecting their obstetrician-gynecologists (item 19) state that the
ability to choose their own providers (item 20) is of minor
importance to them.

Patients who were able to select their obstetrician-gyne-
cologists, however, were significantly more satisfied (item 22)
than those who were not able to choose (item 19) (F(1,215)=4.54,
P�.05). Despite these results, patients who received care from
a female provider during their last visit (item 21) were not
significantly more satisfied (item 22) with their care than those
who saw a male provider (item 21) (F(2,241) =1.05).

When further questioned about their preferences (or lack
thereof) regarding physician gender (eg, personal embarrass-
ment [item 30a], comfort [item 30b], provider sympathy
[item 30c], knowledge [item 30f], and bedside manner
[item 30i]), the majority of patients indicated that the physician’s
gender did not matter to them.

(item 21). These findings suggest that factors other than physi-
cian sex are more important to patients when they select obste-
trician-gynecologists.

Among the 232 (87.9%) women who answered survey
item 18, 67 (28.9%) reported seeing male physicians 100% of the
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Table 3
Patients’ Gender Preferences for Physicians 
Providing Obstetric and Gynecologic Care

Demographic Characteristics of Survey Respondents (N=264)

CChhaarraacctteerriissttiicc NNoo..  ((%%))**

�� Age, Mean (SD) 39.8 y (16)
� Race
▫ Asian 6 (2.3)
▫ Black 28 (10.6)
▫ Hispanic 33 (12.5)
▫ White 188 (71.2)
▫ Other 9 (3.4)

� Marital Status
▫ Never Married 53 (20.1)
▫ Married 175 (66.3)
▫ Separated 6 (2.3)
▫ Divorced 14 (5.3)
▫ Widowed 14 (5.3)
▫ No response 2 (0.8)

� Children
▫ Yes† 178 (67.4)
▫ No 82 (31.1)
▫ No response 4 (1.5)

� Education Level
▫ Primary School 18 (6.8)
▫ High School 86 (32.6)
▫ College 93 (35.2)
▫ Graduate School 62 (23.5)
▫ No response 5 (1.9)

� Employment
▫ Currently Employed
– Yes 168 (63.6)
– No 92 (34.8)
– No response 4 (1.5)
▫ Income Level (annual)
– Less than $25,000 41 (15.5)
– $25,000 to $50,000 48 (18.2)
– $50,001 to $100,000 97 (36.7)
– More than $100,000 48 (18.2)
– No response 30 (11.4)

� Health Insurance
▫ Yes 250 (94.7)
▫ No 7 (2.7)
▫ No response 7 (2.7)

� Religious Identification
▫ Catholic 126 (47.7)
▫ Jewish 9 (3.4)
▫ Protestant 106 (40.2)
▫ Other 3 (1.1)
▫ No response 20 (7.6)

* The percentages provided show the averages across the 13 participating
survey sites.

† The average number of children for respondents was 2.
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In a subgroup analysis of patient age and race as well as
income and education levels, there was no significant effect
on patient gender bias (item 30g). Patient age (item 1), how-
ever, was significantly associated with patients’ perceived
levels of comfort during pelvic examinations (item 30b)
(F(2,242)=9.02, P�.001). More specifically, patients who
reported a greater level of comfort during pelvic examinations
provided by male obstetrician-gynecologists were signifi-
cantly older (mean age, 42.8 years) than patients who reported
greater levels of comfort while women were providing pelvic
examinations (mean age, 33.7 years) (t(96)=2.16, P�.05).
Respondents who specified no gender preference for their
obstetrician-gynecologists while they were undergoing pelvic
examinations (item 26) (mean age, 42.4 years) were signifi-

cantly older than respondents preferring female physicians
(t(230)=4.19, P�.001).

Patient race was also significantly related to perceived
comfort levels during pelvic examinations (item 30b)
(�2(8)=15.45, P�.05), with white respondents being more likely
to have no gender preference in comparison with black and
Hispanic women. Regardless of the subgroup analyzed, how-
ever, at least half of the patients were willing to see male obste-
trician-gynecologists.

Comment
It has been proposed that the number of men applying to
obstetrics and gynecology residency programs is decreasing
because of a fear of being unable to secure employment after
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Table 4
Patients’ Gender Preferences for Physicans Providing Obstetric and Gynecologic Care

by Procedure Performed or Encounter Type (N=264)

Respondent Preference
Total Responses, by Gender of Provider, No. (%)

Procedure (Survey Item) No. (%) Man Woman No Preference

Pelvic examination (item 26) 246 (93.2) 14 (5.7) 103 (41.9) 129 (52.4)

Obstetric visit (item 27) 233 (88.3) 13 (5.6) 73 (31.3) 147 (63.1)

Health screening (item 28) 241 (91.3) 10 (4.1) 71 (29.5) 160 (66.4)

Gynecologic surgery (item 29) 242 (91.7) 26 (10.7) 55 (22.7) 161 (66.5)

Table 5
Patients’ Gender Preferences for Physicans Providing Obstetric and Gynecologic Care

by Perceived Physician Attributes (N=264)

Respondent Preference
Total Responses, by Gender of Provider, No. (%)

Procedure (Survey Item) No. (%) Man Woman No Preference

� More patient comfort
during pelvic examination (item 30b) 247 (93.6) 13 (5.3) 85 (34.4) 149 (60.3)

� More sympathetic (item 30c) 252 (95.5) 21 (8.3) 83 (32.9) 148 (58.7)

� Women’s health issues

▫ More understanding (item 30d) 247 (93.6) 4 (1.6) 101 (40.9) 142 (57.5)

▫ More knowledgeable (item 30f) 247 (93.6) 8 (3.2) 58 (23.5) 181 (73.3)

� More respectful (item 30e) 250 (94.7) 16 (6.4) 45 (18.0) 189 (75.6)

� Better in general (item 30g) 245 (92.8) 11 (4.5) 36 (14.7) 198 (80.8)

� Spends more time
with patient (item 30h) 248 (93.9) 19 (7.7) 47 (19.0) 182 (73.4)

� Better bedside manner (item 30i) 247 (93.6) 18 (7.3) 54 (21.9) 175 (70.9)
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Table 6
Patients’ Gender Preferences for Obstetric and Gynecologic Care

by Physician Characteristics (N=250*)

Respondent Preference, No. (%)
Physician Characteristic Important Not Important

� Demographic Data

▫ Age 30 (12.0) 219 (88.0)

▫ Gender 39 (15.7) 210 (84.3)

▫ Marital Status 10 (4.0) 239 (96.0)

▫ Parental Status 16 (6.4) 233 (93.6)

▫ Religion 5 (2.0) 243 (98.0)

� Professional Data

▫ Board Certification 188 (75.5) 61 (24.5)

▫ Schools Attended 63 (25.3) 186 (74.7)

� Other Qualities

▫ Ability 214 (85.9) 35 (14.1)

▫ Experience 239 (96.0) 10 (4.0)

▫ Knowledge 230 (92.4) 19 (7.6)

▫ Personality 188 (75.5) 61 (24.5)

▫ Reputation 180 (72.3) 69 (27.7)

Most Important Physician Characteristics When Selecting an Obstetrician-Gynecologist
as Ranked by Patient Preference

Respondent Ranking by Level of Importance, No. (%) Top Three

Physician Characteristic First Second Third Ranking

� Demographic Data
▫ Age 0 3 (1.1) 3 (1.1) 6 (2.3)
▫ Gender 5 (1.9) 5 (1.9) 6 (2.3) 16 (6.1)
▫ Marital Status 0 1 (0.4) 3 (1.1) 4 (1.5)
▫ Parental Status 0 1 (0.4) 3 (1.1) 4 (1.5)
▫ Religion 0 0 2 (0.8) 2 (0.8)
� Professional Data
▫ Board Certification 28 (10.6) 14 (5.3) 20 (7.6) 62 (23.5)
▫ Schools Attended 2 (0.8) 1 (0.4) 2 (0.8) 5 (1.9)
� Other Qualities
▫ Ability 77 (29.2) 36 (13.6) 35 (13.3) 148 (56.1)
▫ Experience 53 (20.1) 75 (28.4) 51 (19.3) 179 (67.8)
▫ Knowledge 58 (22.0) 60 (22.7) 46 (17.4) 164 (62.1)
▫ Personality 7 (2.7) 15 (5.7) 24 (9.1) 46 (17.4)
▫ Reputation 12 (4.5) 18 (6.8) 27 (10.2) 57 (21.6)
� Patient-Physician Relationship
▫ Sympathetic 12 (4.5) 13 (4.9) 14 (5.3) 39 (14.8)
▫ Accessible 45 (17.0) 51 (19.3) 45 (17.0) 141 (53.4)
▫ Follows through 28 (10.6) 24 (9.1) 36 (13.6) 88 (33.3)
▫ Attentive 91 (34.5) 56 (21.2) 35 (13.3) 182 (68.9)
▫ Encourages

patient involvement 30 (11.4) 42 (15.9) 37 (14.0) 109 (41.3)
▫ Approachable 20 (7.6) 34 (12.9) 45 (17.0) 99 (37.5)

* Of the 264 survey respondents, only 250 responded to survey items 32, 33, and 34, on which this table is based.
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graduation and residency training. Although a few recent
studies9–11 have suggested that patients seeking obstetric and
gynecologic care prefer to have women as their caregivers in
this role, the impact of these studies is limited by small sample
sizes, biased populations, and a failure within the study design
to analyze the importance of physician gender in patients’
selection of physicians and in their satisfaction levels. Chandler
et al9 found that 52% of patients preferred women, 44% had no
preference, and 4% preferred men. Nevertheless, in their dis-
cussion, they point out that 93% of survey respondents believed
that physician reputation and personal experience were the
most important factors in choosing on obstetrician-gynecolo-
gist. However, Chandler’s study had two considerable limi-
tations: (1) it was distributed only to military employees,
making the results difficult to generalize;  and (2) researchers
did not seek to determine whether patients’ stated gender
preferences for physicians providing their care influenced
their physician selection.

A recent study by Howell et al12 demonstrated that a
majority of patients did not prefer a female obstetrician. Despite
the study’s small sample size and their unique subject enroll-
ment techniques (ie, selecting only from obstetrics patients
who had recent positive experiences with their physicians),
their findings concurred with those of Chandler et al9 in that
both studies found that physician gender was less important
to patients than other physician characteristics.

In 2001, men still composed the majority of the obstetric
physician and gynecologist workforce at 61% (Table 1).13,14

Because of this majority, it is logical that there will continue to
be a demand for female providers, as a more even balance
between men and women continues to develop. Therefore,
the pertinent question becomes: What is the appropriate bal-
ance of men and women in obstetrics and gynecology? And
does the development of gender balance correlate with a lack
of demand for male providers?

Much has been written about gender differences in obste-
trician-gynecologists,2–4,8,9,15–20 the projected supply of men
and women in this specialty practice field,2,21 and the potential
implications of a shift in gender distribution among providers.22

A literature review, however, found no studies to date
addressing whether one isolated factor—namely, physician
gender—bears any correlation with their selection by patients.

Although the practice of obstetrics and gynecology still has
more male than female providers, the number of women in this
field has been growing steadily for many years.1,2 If current
trends continue, it is estimated that women will soon out-
number men in the field of obstetrics and gynecology, and a
paucity of men will be in such training programs.2 Given the
popular belief that most women prefer same-gender obste-
trician-gynecologists,8 the common conclusion conveyed to
many medical students is that it may be difficult for male
obstetrician-gynecologists to secure employment in the future.8
If a majority of patients prefer to seek care from women, then
the current trend should be encouraged; if it is not true, how-

ever, we may experience an unnecessary demographic
“shortage” of men in obstetrics and gynecology.

With male obstetrician-gynecologists still outnumbering
females by 3 to 2 in 2001,14 the demand for female physicians
is readily apparent. However, the gradual influx of women into
the field (Table 1) has lead to a common misinterpretation,
namely that there is no longer a need for qualified male physi-
cians in this medical specialty. In fact, a small pilot survey
conducted simultaneously indicated that most obstetrics and
gynecology department chairpersons believe that the majority
of patients prefer to see women for care (P.F. Schnatz, DO,
unpublished data, 2001). The results of the present study
demonstrate that the majority of women surveyed (72.5%)
are satisfied with obstetrician-gynecologists of either gender or
prefer to see a male provider. Only 14.7% of respondents
believe that women are better obstetrician-gynecologists.

As noted, the majority of patients indicate no gender pref-
erence in their obstetrician-gynecologists. Moreover, this
finding remained unchanged throughout all the subgroups
analyzed. Only 33.5% of patients surveyed revealed gender bias
when queried regarding specific medical procedures, physician
attributes, and their personal opinions. Among these women,
four out of five had biases in favor of female providers. How-
ever, the gender bias of these patients did not dictate their
final selection of physicians for their own care. More women
with a stated gender preference had, in fact, seen a male obste-
trician-gynecologist for their most recent physician encounter.

Of respondents who chose their own healthcare providers,
56.5% selected men, whereas 46.2% selected women. This
finding, combined with responses regarding patients’ per-
ceptions of important physician qualities, strongly supports the
hypothesis of this study, that physician gender is a minor
factor to patients selecting obstetrician-gynecologists. Although
one might suggest that patients who prefer women as their
obstetrician-gynecologists might seek the care of men merely
for purposes of expedience and convenience, the fact that
patient satisfaction levels vis-à-vis physician gender was
unchanged argues against this hypothesis.

If gender bias (or lack thereof) were the most important
factor in physician selection for patients seeking obstetric and
gynecologic care, approximately 6% of patients would seek care
only from men, 27%, only from women, and the remainder,
who indicate no gender preference, would be divided ran-
domly between providers of both sexes. This theoretical
demand would result in a 60% to 40% demand in favor of
women as providers of obstetric and gynecologic care. The
results of the present study, however, demonstrate that many
patients who prefer that their obstetrician-gynecologists are
women actually receive their obstetric and gynecologic care
from male providers.

Because the qualities important to patients can be found
in both men and women in the practice of obstetrics and gyne-
cology, patient demand for obstetrician-gynecologists can
easily be satisfied with an equal distribution between the sexes.
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According to the results of this survey, patients desire that
the specialty be composed of well-qualified physicians, whether
male or female.

Instead of asking if there will be a role for men in this
specialty practice in the future, perhaps physicians of both
sexes should ask, “What qualities do our patients most appre-
ciate?” and “What skills can I acquire to become the best physi-
cian I can for my future patients?”

It is important for people entering this medical subspe-
cialty to realize there will always be some patients with a def-
inite gender bias. The findings of the present study are
extremely important for men in medical school who might
otherwise be discouraged from entering obstetrics and gyne-
cology for fear of a lack of employment opportunities.

Conclusion
Based on the data reported in this study, an equal distribution
of male and female obstetrics and gynecologic providers is
clearly well justified. Obstetrician-gynecologists who are qual-
ified, reputable, compassionate, and are viewed by their
patients as being knowledgeable, experienced, and person-
able are in demand. The sex of the physician is of minor impor-
tance to his or her patients when compared to these other
characteristics.

Instead of promoting a specific gender as more qualified
(or unqualified) for certain medical specialties, colleges and
schools of medicine should fully support any candidates who
exhibit the personal and professional qualities that are most
important to patients.

The continued encouragement and active recruitment of
interested, motivated, and qualified men who are called to
enter the practice of obstetrics and gynecology will result in an
optimal balance—and an equal distribution of men and women
in this specialty field.
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