Patient Preference and Adherence Dove

ORIGINAL RESEARCH

Gender Bias in Urology: How Do Patients Really
Choose Their Urologist!?

Alexander Tamalunas ', Philipp Lenau', Leo Federico Stadelmeier', Jan-Niclas Mumm',
Theresa Vilsmaier?, Henrik Hohn?, Maja-Lena Mumm?, Raphaela Waidelich', Jozefina Casuscelli',
Giuseppe Magistro', Alexander Buchner ', Thomas Kolben 2, Christian Stief', Martin HennenbergI

'Department of Urology, University Hospital, LMU Munich, Munich, Germany; 2Department of Obstetrics and Gynecology, University Hospital, LMU
Munich, Munich, Germany; 3Department of Political and Social Sciences, Institute for Media and Communication Studies, Freie Universitat Berlin,
Berlin, Germany

Correspondence: Alexander Tamalunas, Department of Urology, University Hospital, LMU Munich, Marchioninistr. 15, Munich, 81377, Germany,
Tel +49 89 4400 — 0, Email alexander.tamalunas@med.uni-muenchen.de

Purpose: The present study aimed to investigate the influence of patients’ and urologists’ gender when choosing a urologist. With
rising population diversity through immigration and generational differences, patient-centered healthcare has recently moved to the
focus of European healthcare systems. As healthcare in urology often concentrates on sensitive topics, and often involves gender-
specific diseases, research on the influence of gender on decision-making processes is of high importance. Understanding influence of
gender on patients’ choices in real life would provide patients, and physicians alike, with the means to provide better resources to
achieve greater satisfaction from visits to a urologist.

Patients and Methods: A questionnaire was prepared, and patients at our tertiary referral center were given the opportunity to voluntarily
participate in our survey. We collected questionnaires from 1012 patients during their visits from June 2021 to October 2021.

Results: Patients were divided into groups according to their gender: male (n=763), female (n=246), and non-binary (n=3). Our
patient cohort consisted of more men than women (75% vs 24%), with only three patients identifying as non-binary. Irrespective of the
patients’ own gender, patients preferred a male urologist when problems were considered embarrassing, limiting daily activities, or
when worrisome. When problems were considered painful, all patients preferred a female urologist. When patients had had a previous
positive experience with a female or male urologist, they preferred to be treated by a female or male urologist, respectively. Overall,
65% of patients stated a gender preference for at least one given situation, or consultation scenario.

Conclusion: As the majority of our patients stated a gender preference, urological departments should be considerate of potential
patients’ preferences for urologist gender that may be based on the individual patient’s history, taking a comprehensive approach to
fulfill the patients’ need for same gender urologists in educational hospitals and health care services.

Keywords: gender, sex, urologist, health economics, health services research, medical research, patient-centered care, person-centered
medicine, public health, decision making

Introduction

With rising population diversity through immigration and generational differences, patient-centered healthcare has recently
moved to the focus in European healthcare systems. With healthcare services becoming increasingly more available throughout
the population, a more patient-friendly approach is warranted in the effort to offer personalized medicine. While in the past,
research on doctor-patient interaction has often focused on the decision-making abilities of physicians, it rarely centered around
the question of what factors are important to patients when finding their respective practitioners.'~ Slowly, the modern healthcare
system has started to accept patients as clients, who are consumers of healthcare services.® With healthcare professionals
acknowledging that treatment satisfaction and adherence is essential to provide high quality health care, personalized medicine
has become the ultimate goal.* Thus, there is an increasing interest in the patients’ views and expectations of their doctors. The
first step in this process is the selection of a physician by the patient, whenever possible.*> As satisfied patients usually establish
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a long-term treatment relationship with their doctor, they can also significantly alter other patients’ choice in care provider by
recommendation. Therefore, patient satisfaction may not only result in increased treatment adherence and medication compliance
but may also result in substantial financial profits.*’ Patients may place high importance on the doctor’s professional skill, or
recommendation by close relatives and friends, or even using doctor-rating websites. However, in urology healthcare, patients
often present with far more intimate problems compared to other disciplines, taking the doctor-patient relationship to a high
personal level.®° Urologic problems involve highly sensitive issues, including incontinence, genital infections, sexually
transmitted diseases (STD), and erectile dysfunction (ED). Many of them address gender-specific ailments and are often
considered embarrassing by the patient, and delayed care seeking may even result in adverse outcomes. Although research
has begun to increasingly focus on patient satisfaction, there is only limited knowledge on how patients choose their urologist and
on the impact of gender.*>"'2

Patients in the German healthcare system provide an ideal study cohort, as Germany has one of the most restriction-
free and consumer-oriented healthcare systems. Compared to other healthcare systems, in which insurance networks may
greatly influence patients’ choice of a urologist according to a particular healthcare plan or healthcare provider, as is often
the case in the US, the German healthcare system allows patients to seek nearly any type of care they wish, and whenever
they want it.'>"'* When health insurance coverage was expanded from the majority of the population to everyone in 2009,
it became compulsory for the whole population.'> Because of the consumer-oriented and compulsory health insurance in
Germany, this largest-to-date survey poses a rare opportunity to determine the influence of both the patients’ and the
doctors’ gender in urology healthcare. While research on fundamental decision processes is of high importance, under-
standing the factors that influence patients’ choices in real life decision making would potentially provide patients, and
physicians alike, with the means to provide better resources to diminish barriers in seeking optimal urology healthcare.

We aimed to anonymously gather information on patients’ gender preference when choosing a urologist, and to the
best of our knowledge, there is currently no such survey interviewing more than 1000 patients.

Materials and Methods

Patient Population
In our tertiary referral center, patients were given the opportunity to voluntarily participate in our survey. From June to
October 2021 questionnaires were available to all patients presenting at our outpatient clinic.

Study Design

Random sampling was conducted at our institution’s outpatient clinic on multiple occasions from June to October 2021. Patients
were handed the paper questionnaire with their documents and patient information at the beginning of their visit. The
questionnaire was accompanied by a cover sheet explaining the survey. As participation was completely optional, patients
were instructed to deposit the filled-out questionnaire in a sealed container at any given time, or return the blank questionnaire
with their other documents. All data were collected anonymously and cannot be linked to any individual participant in our survey.

Study Tool
To collect data from a large patient cohort on how patients choose a urologist, we developed a questionnaire containing 17
different items of interest specifically for this patient survey (Supplementary File 1).'® Ttems were designed as closed questions

with pre-coded multiple-choice response options. The detailed questionnaire focused on the participant’s own characteristics
(gender, age, educational status, sociocultural background, and insurance modality), reason for consultation, and subsequent
questions were related to the patient’s previous experiences with a urologist. Additionally, the questionnaire focused on the
urologist’s personal features, including gender, academic position, and perceived ability to relate to the patient’s problems. For
evaluating gender preference, 14 pertinent questions regarding gender-specific situations and the urologist’s perceived ability to
relate to the patient’s problems were created (see Supplementary File 1, questions 8 and 9). To minimize bias and reduce the

influence of the physician’s presence, the questions were phrased in a straightforward manner and simple written instructions
accompanied every single question in the questionnaire. A clinical judgment discrimination process was crucial for determining
all possible items and to identify the pertinent questions relevant to patient determinants. The initial version was evaluated, and
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questions deemed non-relevant or duplicated were rejected in the final version. Piloting was conducted in 50 patients. Following
our previous experience, the pilot revealed no issues with understanding the questions, and patients found it easy to proceed while
waiting for their appointment.’ Participants were provided with a cover letter designed to encourage the respondent to participate
in this study, including information on the organization conducting the survey and contact details of the responsible researcher.

However, and to reduce investigator bias, the patients were not given any oral instructions by healthcare personnel.

Statistical Analysis

Statistical analysis was performed using SPSS V28.0 software (IBM SPSS Statistics, Armonk, NY). For evaluating gender
preference, answers were coded as follows: “-1.0” represented preferring a female urologist, “+1.0” represented preferring
amale urologist, and “0.0” represented no preference. For evaluating same-gender preference, answers were coded as follows:
“-1.0” represented preferring an opposite-gender urologist, “+1.0” represented preferring a same-gender urologist, and “0.0”
represented no preference. The result was added up and divided by 14. Thus, a gender preference score could be developed for
each patient with values ranking from —1.0 to +1.0. Results are given as percentages for categorial variables. Fisher’s exact test
and y2 test were performed for categorial variables, t-test, and Mann—Whitney U-test for continuous variables. Potential
confounders for gender preference (yes vs no) in different scenarios were analyzed using multivariable logistic regression
models. All reported p-values were two-sided and considered statistically significant if p<0.05.

Results
In total, we analyzed 1012 questionnaires. We report a response rate of 88% (1012/1150). No questionnaire had to be discarded
due to a low rate of answered questions, which was defined as a participant answering to less than half of the questions.

Sample Characteristics

To obtain an overview we have listed a breakdown of our sample characteristics in Table 1. In the following, we will only
present an overview of our data. We found our sample to be quite heterogeneous. Patients were of different age groups
and genders, experienced different educational backgrounds, and had a variety of insurance modalities. With 75.4% the
majority of our study cohort were male, while 24.3% were female, and 0.3% identified as non-binary. The highest
percentage of patients was >60 years (63.8%), while the other age brackets contained far fewer participants (age <20, 20—
40, and 41-60, with 0.3%, 11.2%, and 24.6%, respectively; Table 1).

Questions regarding patients’ socioeconomic background revealed, that most patients had statutory health insurance
(87.6%), and the remaining patients chose private health insurance (12.4%). Most of our participants were retired
(58.2%), while 27.3% and 7.8% were working full-time or part-time, respectively, and 6.1% were employed but currently
on sick leave. The majority of patients were in a relationship (68.4%), and 13.6% were single.

Questions on the educational background revealed that the majority of patients had graduated with A-levels (57.3%).
To investigate a possible sociocultural bias, we asked patients their nationality, country of birth, and religious beliefs.
Interestingly, the overwhelming majority of patients were either born in Germany (92.6%), and/or held a German
passport (95.6%). Also, the majority of patients identified as Christians (68.6%), followed by non-believers (22.1%), and
patients who did not want to give an answer (6.9%).

In-House Visits

Patients presented with a variety of problems and reasons for their in-house visits (Table 2). Reasons for visiting the
outpatient clinic included follow-up examinations after surgery (41.3%), examinations before a scheduled surgery
(25.9%), acute complaints (20.6%), and preventive medical check-ups (4.2%). Problems involved the prostate
(47.2%), bladder (40.7%), lower urinary tract symptoms (29.3%), kidneys (20.5%), erectile dysfunction (7.6%), and
sexually transmitted diseases (1.6%). The problems with which patients presented were considered as worrisome
(74.1%), limiting daily activities (67.1%), painful (30.5%), and embarrassing (20.4%).
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Table | Patient Characteristics

Gender Total Male Female
Age n=1009 n=763 n=246
<20 0.3% 0.4% 0%
20-30 5.9% 5.4% 7.7%
3140 5.3% 4.6% 7.2%
41-50 7.8% 6.9% 9.8%
51-60 16.9% 13.2% 28.5%
61-70 25.5% 26.0% 24.0%
>70 38.3% 43.5% 22.8%
Insurance modality n=1007 n=761 n=246
Statutory 87.5% 84.4% 97.6%
Private 12.5% 15.6% 2.4%
Highest level of education n=971 n=734 n=237
None specified 0.5% 0.4% 0.9%
Secondary school 12.3% 11.2% 15.6%
High school 29.9% 25.6% 43.5%
A-levels or equivalent 57.3% 62.8% 40.0%
Born in Germany n=1009 n=763 n=246
Yes 92.6% 92.8% 91.5%
No 7.4% 7.2% 8.5%
German citizenship n=1009 n=763 n=246
Yes 95.6% 95.5% 95.5%
No 4.4% 4.5% 4.5%
German as primary language n=1009 n=763 n=246
Yes 94.0% 94.4% 92.7%
No 6.0% 5.6% 7.3%
Denomination n=1009 n=763 n=246
Christian 68.6% 70.2% 64.2%
Jewish 0.1% 0% 0%
Islamic 1.4% 1.7% 0.4%
Buddhist 0.2% 0.1% 0.4%
Hindu 0% 0% 0.8%
Other religion, denomination, or belief 0.7% 0.7% 0,6%
No religion, denomination, or belief 22.1% 20.4% 27.2%
Not specified 6.9% 6.9% 6.4%
Employment n=1009 n=763 n=246
Full time 27.3% 27.4% 26.4%
Part time 7.8% 6.0% 13.4%
On sick leave 6.1% 5.8% 7.3%
Retired 58.2% 60.4% 51.6%
Looking for work 0.6% 0.4% 1.3%
Family status n=1008 n=762 n=246
Single 13.6% 13.4% 13.8%
In a relationship 68.4% 70.9% 61.4%
Divorced / separated 9.4% 8.3% 12.6%
Widowed (or surviving partner) 8.6% 7.4% 12.2%
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Table 2 Complaints and Previous Experience

Item Total Male Female
Reason for presentation n=1009 n=763 n=246
Acute 20.6% 18.6% 26.8%
Preventive 4.2% 4.6% 3.3%
Follow-up 41.3% 41.0% 41.9%
Scheduled surgery 25.9% 28.0% 19.1%
Other 8.0% 7.8% 8.9%
Visit to urologist within 3 months n=1008 n=762 n=246
Yes 80.5% 82.3% 75.2%
No 19.5% 17.7% 24.8%
Experience with male urologist n=733 n=607 n=126
Positive 64.4% 67.9% 53.7%
Negative 11.2% 11.7% 9.8%
Not specified 24.4% 20.4% 36.5%
Experiences with female urologist n=633 n=470 n=163
Positive 54.3% 53.9% 56.1%
Negative 8.3% 7.7% 10.2%
Not specified 37.4% 38.4% 33.7%
Current complaints* n=1009 n=763 n=246
Kidney 20.5% 10.1% 52.8%
Bladder 40.7% 35.5% 56.5%
Prostate 47.2% 61.9% 0%
Lower urinary tract symptoms (LUTS) 29.3% 31.6% 22.4%
Erectile dysfunction (ED) 7.6% 10.0% 0%
Sexually transmitted disease (STD) 1.6% 1.6% 1.6%
Other 13.6% 12.6% 16.7%
Perception of current complaints as n=1009 n=763 n=246
Embarrassing
Yes 20.4% 20.3% 19.5%
No 42.7% 42.2% 44.7%
Not specified 36.9% 37.5% 35.8%
Limiting daily activities
Yes 67.1% 66.5% 69.6%
No 10.0% 11.0% 6.1%
Not specified 22.9% 22.5% 24.3%
Worrisome
Yes 74.1% 73.9% 69.6%
No 7.1% 6.8% 6.1%
Not specified 18.8% 19.3% 24.3%
Painful
Yes 30.5% 25.5% 46.3%
No 28.4% 32.2% 37.4%
Not specified 41.1% 42.3% 16.3%
Note: *Some patients selected more than | presenting complaint.
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Gender Preference
Preference of the urologists’ gender was assessed using multiple questions (Table 3, supplementary File 1, questions 8

and 9). With 65% of patients, the majority of our study cohort expressed a gender preference for their treating urologist,

Table 3 Factors for Preference of Urologist

General Features Total Male Female
Academic degree of the urologist n=1008 n=762 n=246
Resident 0.3% 0.4% 0%
Resident with academic degree 5.6% 4.5% 9.3%
Specialist 20.0% 16.1% 31.7%
Senior physician 14.1% 14.0% 14.6%
Professor 17.9% 21.9% 5.7%
Chief physician 14.5% 17.1% 6.2%
Academic degree is not important 27.6% 26.0% 32.5%
Being treated by the same doctor at every visit n=1007 n=761 n=246
Yes 83.6% 85.2% 78.5%
No 4.0% 3.4% 5.7%
Do not care 12.4% 11.4% 15.8%

Gender-specific features of the urologist

Understands my body better n=1008 n=762 n=246
Male Urologist 34.2% 43.4% 6.1%
Female Urologist 16.1% 1.7% 60.6%
No preference 49.7% 54.9% 33.3%
Is calmer

Male Urologist 11.5% 11.8% 10.6%
Female Urologist 12.1% 7.7% 25.6%
No preference 76.4% 80.5% 63.8%

Is more empathetic

Male Urologist 6.2% 6.2% 6.5%
Female Urologist 20.1% 14.7% 36.6%
No preference 73.7% 79.1% 56.9%
Is more professional

Male Urologist 5.7% 6.4% 3.7%
Female Urologist 3.6% 1.2% 11.0%
No preference 90.7% 92.4% 85.3%

Takes more time

Male Urologist 6.2% 6.3% 6.1%
Female Urologist 8.8% 5.9% 17.9%
No preference 85.0% 87.8% 76.0%
Has better practical skills
Male Urologist 18.9% 23.1% 6.1%
Female Urologist 2.9% 0.7% 9.8%
No preference 78.2% 76.2% 84.1%
(Continued)
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Table 3 (Continued).

General Features Total Male Female

More solution oriented

Male Urologist 7.4% 8.3% 4.9%
Female Urologist 5.1% 2.6% 13.0%
No preference 87.5% 89.1% 82.1%

Does not put me under pressure when making

decisions

Male Urologist 2.8% 2.6% 3.3%
Female Urologist 6.0% 3.7% 13.4%
No preference 91.2% 93.7% 83.3%

Is less domineering and respects my decision

Male Urologist 2.8% 2.6% 3.3%
Female Urologist 6.6% 4.5% 13.4%
No preference 90.6% 92.9% 83.3%

Is better able to talk to me about my personal complaints

Male Urologist 21.6% 27.5% 3.7%
Female Urologist 15.3% 3.3% 52.8%
No preference 63.1% 69.2% 43.5%

either in a hypothetical albeit specific situation, or by the urologist’s perceived ability to relate to the patient’s problems.
Only 35% consistently indicated that they had no preference for the urologist’s gender (Figure 1). In multivariable
analysis, several significant confounders for gender preference were identified that varied between different scenarios
(only consultation, examination etc.; Table 4). Interestingly, we could show that women and men preferred same-gender

1.0

o
)

gender preference score
o
o

o
2]

-1.0 -
female male

patients patients

Figure | Violin plot of gender preference, separated by patients’ gender. The gray area represents the kernel density estimate to show the distribution shape of the data,
with mean and interquartile range. Wider sections of the Violin plot represent a higher probability that members of the population will take the given value; the thinner
sections represent a lower probability. Scoring was developed by coding answers to questions regarding gender preference as described in the methods section. The Y-axis
shows preference scoring, and negative values represent preference for the opposite gender, while positive values represent preference for the patients’ own gender. The
values of women (n=246) and men (n=763) are above zero in the positive range, indicating a preference toward the patients’ own gender for female and male patients,
respectively. This preference is slightly more pronounced among women than men.
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Table 4 Multivariable Analysis (Logistic Regression) of Potential Confounders for Gender Preference
(Yes vs No)

Variable p value Odds Ratio 95% CI of Odds Ratio

Consultation only

Age over 70 years 0.648 1.08 0.77-1.51
Gender male vs female <0.001 0.33 0.25-0.46
Private vs statutory health insurance 0.035 1.55 1.03-2.34
Graduation with A-level or equivalent 0.448 1.12 0.84-1.48
Employed 0.494 1.12 0.81-1.55
Living in a relationship 0.887 1.02 0.76-1.37

Physical examination

Age over 70 years 0.038 0.71 0.52-0.98
Gender male vs female <0.001 0.32 0.23-0.44
Private vs statutory health insurance 0.019 1.61 1.08-2.40
Graduation with A-level or equivalent 0.019 1.38 1.05-1.81
Employed 0.196 0.8l 0.59-1.11
Living in a relationship 0.082 1.29 0.97-1.71

Outpatient procedure

Age over 70 years 0.611 1.09 0.79-1.50
Gender male vs female 0.128 0.79 0.57-1.07
Private vs statutory health insurance 0.014 1.65 I.11-2.45
Graduation with A-level or equivalent <0.001 1.69 1.29-2.22
Employed 0.074 0.75 0.54-1.03
Living in a relationship 0.036 1.37 1.02-1.83

Surgical procedure with hospital stay

Age over 70 years 0.632 1.08 0.78-1.50
Gender male vs female 0.936 0.99 0.71-1.37
Private vs statutory health insurance 0.011 1.68 1.12-2.50
Graduation with A-level or equivalent <0.001 1.77 1.35-2.34
Employed 0.060 0.52 0.52-1.01
Living in a relationship 0.146 0.93 0.93-1.68

Note: *Bold values indicate statistically significant p values <0.05.
Abbreviation: Cl, confidence interval.

urologists, respectively (p<0.001). Irrespective of the patients’ own gender, they preferred a male urologist when
problems were considered embarrassing (p=0.031), limited daily activities (p<0.001), or when worrisome (p=0.026).
However, when problems were considered painful, all patients preferred a female urologist (p=0.001). When patients had
had a previous positive experience with a female or male urologist, they preferred to be treated by a female or male
urologist, respectively (p<0.001). When patients were asked in which situation they preferred which gender of urologist,
we observed an interesting shift: for consultation only, 34.8% had a preference, which was fairly balanced at 40:60 for
the preference of a female and male urologist, respectively (Figure 2). However, when asked which urologist should
perform an operation, that ratio shifted to about 20:80 in favor of a male urologist. Interestingly, these observations were
irrespective of the patients’ own gender. We stratified patients according to their own gender and observed a significant
correlation (Figure 3). Of all patients, who selected a gender preference, female patients were more likely to choose
a same-gender urologist for a urologic examination, while this shifted the more impersonal the reason for consultation
got, with only 20.7% preferring a same-gender urologist for an operation under general anesthesia. However, male
patients decidedly chose a male urologist, irrespective of the reason for consultation. When patients were asked what
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= male urologist
= female urologist
no preference
16%
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30% 28%

Figure 2 Pie chart showing the distribution of patients’ preference for a female or male urologist, stratified by different procedures. (A) Consultation only, (B) physical
examination, (C) outpatient procedure, (D) surgical procedure with hospital stay.

A B
29%
42%
53%
5%

C D

® same-gender urologist
u opposite gender urologist
no preference

34%

Figure 3 Pie chart showing the distribution of patients’ preference for a urologist of the same or opposite gender than the patient, stratified by different procedures. (A)
Consultation only, (B) physical examination, (C) outpatient procedure, (D) surgical procedure with hospital stay.

personal characteristics, they attributed to the urologist, women answered that female urologists understood their body
better, that it was easier talking about their urologic problems with a female urologist, and that female urologists were
more empathic. Correspondingly, men also answered that male urologists understood their body better and that it was
easier talking about their problems to a male urologist, but then they also attributed better practical abilities to a male
urologist.
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Discussion

The German health insurance system is one of the most consumer-oriented health care systems in the world. While our
data may not be generalizable to other populations and health care systems, our study offers unique insight into the
decision-making processes of patients seeking urological care, who are not bound by a particular health care plan or
health care provider, as is often the case in the US."**'* With more than 1000 participants, this is the largest-to-date study
focusing on the influence of gender in urological health care. Although research has begun to increasingly focus on
patient satisfaction, there is only limited knowledge on how patients choose their urologist and for gender
preference. > 12

Recently, we could show that patients chose their urologist based on fairly rational grounds, focusing on certain core
variables, such as professional skill and academic criteria of the urologist, or being attended by the same urologist at
every visit, or by personal referral.” These findings were later corroborated with the European Association of Urology
Section of Outpatient and Office Urology (ESUO) questionnaire by Zachariou, et al.* Those studies included board
certification as surrogate for professional skill, and academic degree as visible external factor for professional accom-
plishment. While practicability, like location/convenience, or affordability may play an important role — or in case of the
latter — greatly bias the patients’ decision, few studies have focused on the impact of gender in male-dominated medical
disciplines.'” However, in 2005 Tempest et al were among the earliest investigators into the possibility of gender
preference in urological practice.” They asked the simple and straight-forward question, if patients had any preference for
the examining urologist’s gender (ie “male”, “female”, or “no preference”), concluding that around 80% of patients
indicated no preferred gender of the treating urologist. However, when a gender preference was expressed, 98% of
patients preferred the same gender urologist. These results are in accordance with our previous survey, in which only
around 25% of patients expressively wanted to be treated by a urologist of the same gender, which increased with age and
became more obvious in older male patients (>60 years).”

There is data from other studies, using a more differentiated approach, resulting in slightly different conclusions.
Placing patients in an endoscopic setting, Lahat et al report that the physician’s gender may be important for up to 35% of
patients in endoscopy.'® Amir et al specifically aimed to identify, if male patients preferred a urologist of the same
gender.® Compared to the study by Lahat et al, they interviewed a small group of 119 male patients and found a slightly
increased rate of 43% of patients preferring a same-gender urologist. However, taking into consideration a relatively high
religious fraction of responders, as the research was conducted exclusively with male Israeli patients in Tel Aviv, Israel.
They stratified patients according to the supposed intimacy of the procedure (physical examination versus consultation
only) but evaluated a cohort, which may have had another cultural background as patients in our study.® On the other
hand, Kim et al phrased three questions associated to situations in which patients might prefer a same gender urologist.
To cite specific pertinent results, 53% of patients stated preference for a same-gender urologist, and 62% of women
preferred a female urologist, peaking up to 77% for urologic surgery in the same cohort.'?

Still, many of these studies have in common that they only ask a generalized question, if patients, theoretically, had
a gender preference, or do not further differentiate as to what the reason for consultation might have been, or in what
circumstances patients may have had a preference.>**'>'® To minimize this bias, we differentiated this specific question
into 14 items related to a possible gender preference for the treating urologist. Our patient cohort was distributed in
a male to female ratio of 4: 1, which corresponded with other studies investigating factors when choosing a urologist.>"*'
In total, only 35% of patients continuously stated no preference for the urologist’s gender. Corresponding to other studies,
we found that preference for same gender urologist was most pronounced in the setting of a physical examination.®'?
However, and contrary to Kim et al, we found that women were predominantly indifferent when considering urologic
surgery.'? Additionally, there seem to be certain confounding factors, such as education levels and insurance status.
Private insurance status is dependent on income, and therefore may correlate with higher education levels, generating
these results. However, privately insured patients in Germany are even more used to freely choosing their practitioner,
whether for consultation or even for surgery.'> Thus, privately insured patients may present with a lower threshold in

expressing their preference, even extending to the urologist’s gender.
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While other studies have revealed that feelings of embarrassment among patients hindered them in communicating
effectively with their urologist, we found that our patient cohort overall preferred a male urologist when problems were
considered embarrassing, limiting daily activities, or when worrisome. However, when problems were considered
painful, patients preferred a female urologist, who they deemed more empathic. Also, when patients had had
a previous positive experience with a female or male urologist, they preferred to be treated by a future urologist of
that same gender.

This corresponds well to an increasing demand for female urologists, attributing care, warmth, patience, and empathy
to their practice style.''"** Corresponding to our results, some women find female surgeons more desirable for sensitive
procedures, and a study in 2019 showed most of the women with pelvic floor disorders had a preference for the same
gender uro-gynecologists.''*' Thus, when our patients were asked what personal characteristics they attributed to the
same gender urologist, women and men alike, answered that they understood their body better, and that it was easier
talking about their urologic problems with a urologist of the same gender. However, as men attributed better practical
abilities to a male urologist, this may be due to a certain bias in male-dominated medical disciplines, such as urology.'’

Nonetheless, there are studies not only attributing the availability of same gender physicians to greater patient
satisfaction but demonstrating that patient and urologist gender similarity may even be associated with health
outcomes.””? While the quality of patient-urologists relationship and the level of patient satisfaction in a medical
encounter may also greatly influence health care outcomes, lacking presence of same gender urologists in clinical
settings may even prove a barrier to timely care.”® >> Studies in which patients’ religious environments prompted female
patients to refuse male urologists even in emergency situations, and male specialists even in non-sensitive procedures
when female specialists were not available, have been reported.”> 2’ Unfortunately, our data did not yield a sufficient
amount of religious and ethnic diversity in order to evaluate religious or socio-cultural bias on patients’ decisions and
gender preferences. However, delayed care seeking in the absence of a same gender specialist may be associated with
adverse health outcomes.''

However, many studies have already emphasized institutional obstacles such as gender inequality, and hostile work
structure for female surgeons due to lacking family-friendly working conditions and missing flexibility in working
shifts.”® Thus, with rising population diversity through immigration and generational differences, healthcare systems
need to acknowledge cultural differences, values, religious, and also sociocultural norms in order to provide sufficient
healthcare to all patients.®%!!-527

There are certain limitations to this study. Even though being a tertiary referral center provides us with the advantage of
a high coverage of diverse urological conditions, there may be a selection bias as our patient cohort may differ from
outpatient consultations. Also, we were not able to establish sociocultural factors, that may have had an impact on patient
preference for urologist gender, as our patient population did not yield the required diversity to perform a sufficiently
powered analysis. Finally, our findings reflect the situation in the German health care system. Attributed to national variations
in medical systems and country-specific conditions, our findings may not be generalized without limitations. Nevertheless,
and to the best of our knowledge, this is the largest-to-date survey of gender preferences in the field of urology.

Conclusion

Patients may state a preference for urologist gender out of a multitude of very personal reasons, and in different
situations. With rising population diversity through immigration and generational differences, healthcare systems need to
be aware of cultural differences, values, religious, and also sociocultural norms in order to provide sufficient healthcare to
all patients. As the absence of a same gender urologist may delay adequate treatment and, ultimately, result in adverse
health outcomes, urological departments should be considerate of patient preference for urologist gender that may be
based on the individual patient’s history, taking a comprehensive approach to fulfill the patients’ need for same gender
urologists in educational hospitals and health care services.
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