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Purpose: The credentials of surgeons, which include elements such as medical degree and length of practice, are vital information
that forms a perception of their expertise in the patients’ minds. The specific credentials that matter to patients and how important they
are have not been sufficiently studied. The objective of this study was to assess the relative importance that patients assign to the
specific credentials of a surgeon while selecting one for surgical treatment.

Methods: This study was conducted using the constant-variable-value vignette (CVVV) method. Four credentials— medical degrees,
duration of practice, medical college attended, and type of surgeries performed — were assessed for their relative importance to
patients. The participants were provided with vignettes of medical situations that required major surgical intervention and profiles of
surgeons who could perform the required surgery, each dominating the others in a specific credential. The participants allocated a total
of 10 points across the four surgeons proportionate to their preferences. The response data were analyzed using descriptive statistics,
ANOVA and t-tests.

Results: The highest mean score of 3.73 (SD 2.21) was observed for the surgeon with focused experience, followed by 2.55 (1.57) for
the surgeon with the best medical degrees, 2.17 (1.65) for the surgeon with the longest practice experience, and 1.54 (1.47) for the
surgeon from a higher-ranked medical college. The mean of the surgeon with focused experience was significantly higher than that of
other surgeons, and the mean of the surgeon with the best medical degrees was significantly higher than that of surgeons with the
longest practice experience and the surgeon from the topmost medical college (p < 0.05). Preference did not vary with respondents’
age or gender.

Conclusion: Patients seem to prioritize the focused surgical experience and superior medical degrees in their selection of surgeons.

Plain Language Summary: Undergoing major surgery is an incredibly critical situation for most patients, as it entails not only
physical discomfort but also inherent risks. Given the specialized nature of medical care, patients rely heavily on their surgeons for
advice and treatment. Therefore, selection of right surgeon becomes paramount for patients facing such decisions. Previous research
has elucidated that the perceived level of expertise of a surgeon, significantly influence patients’ choice.

Medical practitioners typically display their credentials as a means of showcasing their expertise. However, specific credentials that
hold the most significance in shaping patients’ perceptions of expertise remain unclear. In our study, we simulated various medical
scenarios necessitating surgery and presented profiles of surgeons, each possessing distinct sets of credentials. We then solicited
participants’ preferences for surgeons by allowing them to allocate points based on their perceived qualifications.

Our findings revealed that patients accord highest importance to a surgeon with relevant experience in the type of surgery required,
followed by a surgeon with the most prestigious medical degrees. This indicates that, when it comes to surgical decisions, patients

place a premium on focused practical experience over other aspects of a surgeon’s credentials.
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Introduction

Undergoing specialized medical treatment such as surgery is a critical event in a person’s life. Among various factors, the
treating doctor is of paramount importance to the patient owing to the central role they play in the treatment. In
healthcare systems that allow patients to choose their healthcare provider, patients tend to choose a doctor they think is
the best within their resource constraints. The patients’ ability to make a choice enables them to “vote with their feet”,
which is assumed to develop competition among healthcare providers to attract patients.' In order to attract patients, the
competing healthcare providers continuously make efforts to place themselves as the “doctor of choice” in minds of
patients. However, to do this effectively, healthcare providers need to know what constitutes the perception of a “doctor
of choice” in the minds of patients.

Several factors have been studied that influence the choice of patients to select a doctor. Convenience factors such as
distance from home, cost, referral advice from the primary care provider, and quality of the doctor have been commonly
reported.z’3 While the number of studies in this context is large, most focus on the behavioral features of doctors, such as
communication, friendliness, and personal attention, and not on their technical capabilities. Doctors’ expertise has been
identified as an important factor that patients consider.> However, the credentials that predominantly determine expertise
in the minds of patients have not yet been explored. Training or certification of doctors in a particular specialty is viewed
as very important to patients.’ But how much patients differentiate between levels of qualification or the relative
importance they place on certification over other parameters such as specialization and duration of experience have
not been reported.

The number of years of practice, type of specialized training, and case load in a particular operation were identified as
important factors for patients,” but the relative importance of each of these credentials has not been studied.*

Most studies that explore patients’ choice of doctor have been conducted in developed economies.> With socio-
economic, cultural, and healthcare market differences between developed and developing countries, the factors that
influence patient choice could differ. Very few studies have been conducted in the context of developing economies. This
study is based in India and explores the factors that influence decision-making in patients within developing economies.

Health care in the Indian healthcare system is provided by both public and private providers. Although public health
care is offered at nil to nominal prices, the majority of patients (approximately 66.9%) are catered to by private
providers.” In urban regions of the country, 72.9% of people consult a private healthcare provider and 64.7% receive
treatment in a private healthcare facility when hospitalization is required.” While the overall doctor-to-population ratio is
low in the country compared with the global average, the presence of doctors, especially specialists, is heavily skewed in
urban areas.’ In the absence of any formal referral system and with a presence of multiple specialist doctors, patients in
urban areas usually have a wide range of specialist doctors to choose from. An estimated 60—75% of visits to a specialist
doctor are self-referred.®’

Additionally, the influencing factors identified in most studies are generally related to the selection of general
practitioners, primary care physicians, or doctors without any reference to the level of treatment involved.” However,
the factors that influence the choice of general practitioners cannot be generalized to the choice of doctors who provide
higher-level treatment, such as surgery. The prognosis, risk to patients, side effects, and cost increase with the level and
complexity of treatment required. Hence, it is possible that the factors that influence the selection of a doctor in cases of
higher-level treatment could differ in type and intensity compared with the selection of a doctor for general or lower-level
treatment.

The current literature provides sufficient insights into what determines a patient’s choice of a doctor. However, the
role played by specific credentials, such as their level of education, the image of the medical college they attended, the
duration and type of their experience, in patients’ decision-making is less explored.

Our study focuses on how much value patients or their family members place on each credential of a specialist doctor
when selecting one to obtain a higher level of care. Some studies have identified individual conditions, such as literacy
and economic status, as well as market conditions, such as availability and ease of access to healthcare providers, as
discriminants of the level of influence that various factors have on making a choice.® In our study, we specifically

assessed the preferences of educated individuals with mid to high socioeconomic status and moderate to good access to

2488 e Patient Preference and Adherence 2023:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Raza et al

healthcare. The reason for studying this group is based on the assumption that, owing to their education, they have better
access to information about doctors from sources such as the Internet, and they are better placed to understand the
information from a decision-making perspective. Second, for this population, the range of doctors to choose from is less
restricted, owing to their better affordability. Finally, with the ongoing demographic transition of the country, it is
expected that the number of educated middle-class people living in cities will increase. The urban population of India is
currently 34.93%, and is expected to reach 40% by 2030.” Seventy-three percent of the population are literate.” Most
Indians consider surgery a major or high-level treatment option. Surgery induces stress due to risks, long-term implica-
tions for health, and the cost involved. In such a scenario, selection of the right healthcare provider (in this case, the
operating surgeon) becomes even more vital to the patient and their family.

Generally, the key credentials that indicate the technical competence of a doctor are their qualifications, the
institutions from which their qualifications were obtained, their length of experience, and the type of experience.
Private healthcare providers generally highlight doctors’ key credentials in attracting patients. In the provider market,
doctors with various combinations of these credentials are available. For example, one doctor may have better
qualifications than others, another may have more years of experience, and a third may have obtained their degrees
from a reputed medical college. How does a patient reconcile the credential mix of available surgeons when selecting one
for themselves or a family member? Very few studies have been conducted worldwide on this topic. Although not for the
selection of surgeons, one study assessed the correlation between patient satisfaction and surgeon experience, and
reported no such correlation.'” Another study that explored inequality between doctors in the UK based on their place
of qualification stated that international medical graduates are treated unequally to those who graduated in the UK."!
Although the two pieces of literature cited here are not directly related to surgeon selection, they indicate that experience
and place of qualification could matter in the views of patients. No studies were found in relation to a doctor’s
qualifications or specificity of experience.

Materials and Methods

The study was conducted using “vignettes” as this method allows for manipulating variables, in this case the credentials
of the doctors, which would not be possible using an observational method.'? Using the constant-variable-value vignette
(CVVV) method,"? we created an instrument with hypothetical medical situations in which participants were required to
select a surgeon for major surgical treatment of one of their family members. The decision must be made from a list of
four surgeons based on the information provided in their profiles. The description of the surgeons consists of four
credentials: their medical degrees, the medical colleges they attended, their number of years of practice, and the types of
surgeries they perform. The credentials included in the study were selected based on the observation of the profiles of 40
specialist doctors from 5 private hospitals.

We created the profile in such a manner that each surgeon had one distinct credential that was clearly better than the
others, whereas the remaining three credentials were basic and similar to the others. Thus, out of the four options of
surgeons given to select from, one was best in medical degrees, the second had the longest duration of practice
experience, the third completed medical education at the best medical college, and the fourth had most focused
experience in the type of surgery required.

For medical degrees, the masters of surgery (MS) degree was considered basic and the M.Ch. considered higher. As
per medical education in India, an MS degree requires a minimum of three years of education after the completion of six
years of an MBBS degree. An MS degree can be obtained in various disciplines, including general surgery and
orthopaedics. A holder of an MS degree is referred to as a surgeon and is entitled to perform surgeries related to their
discipline. An M.Ch. degree requires an additional three years of education after completion of the MS degree. An M.Ch.
degree is referred to as super-specialization and can be used in different fields of medicine, such as neurology,
orthopedics and cancer surgery. This regulation allows an M.S. surgeon to perform any type of surgery within the
discipline. We assumed that most patients preferred a surgeon with an M.Ch. degree over a surgeon with only an M.
S. degree.

The basic level for medical college attended is kept as a college that ranked between 30 and 50 on the National
Institutional Ranking Framework (NIRF) ranking of India, while a college that ranked among the top five was considered
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a higher-level college for this element. The NIRF ranking is conducted annually by the Ministry of Education,
Government of India, in which educational institutions are ranked category-wise according to set criteria and methods,
and is indicative of the quality of the institution. We assumed that patients would prefer surgeons who attended a top-
ranked medical college.

For the length of practice experience, 6—7 years of experience was considered basic and 1415 years of experience
was used to differentiate surgeons with longer experience. This was to make the difference in the duration of practice
experience apparent between the other surgeons and the experienced surgeon. Our assumption is that surgeons with more
experience will be preferred by patients over surgeons with less experience.

Lastly, a surgeon with experience of multiple types of surgery in their discipline was considered to have basic
experience, while a surgeon with focused experience in performing the specific kind of surgery needed by the patient was
considered to have better experience. We assume that surgeons who have focused experience specific to the surgery
needed will be preferred by patients over surgeons with generalized experience with multiple types of surgeries.

Table 1 presents the basic and higher credentials.

To study the relative importance of each of these credentials, the participants were provided with a situation in which
one of their family members had a medical condition that required major surgery. We created two medical situations for
this purpose: one that required total knee replacement surgery (TKR), and another that required surgical removal of
a tumor mass from the abdominal region. For each medical situation, we created a profile of four surgeons with specific
credentials that matched the surgery requirements. Each surgeon was better than the other three on one specific
credential.

The participants were required to indicate their relative preferences among the four surgeons based on the limited
information provided. Relative preference was captured using a constant-sum scale, in which the participants were
required to allocate a total of 10 points across the four surgeons in proportion to their level of preference. The participants
were free to allocate points as long as the total score allocated across the four surgeons was exactly ten.

Information about the surgeon’s credentials was presented as bullet points. To avoid an effect of the order in which
doctors’ credentials were presented, we kept the dominant credentials of each doctor at the top. To avoid bias arising
from the surgeon’s gender, all surgeons were identified using their surname, which does not indicate their gender. To
avoid bias from differences in surgeons’ religion, surnames indicative of a Hindu person (the dominant religion of the

country) were assigned to all four groups.

Data Collection

The participants were students and staff at a postgraduate educational institution. To ascertain whether the respondents
could relate to the medical situation, only those with a history of hospitalization (either self or a family member) were
included in the study. After briefing participants, data were collected using Qualtrics, a software-based survey tool. To
avoid bias due to the sequence in which the surgeons were listed, four versions were created for each situation. In each
version, the sequence of doctors was changed to ensure that each surgeon was listed in 1st, 2nd, 3rd and 4th position in
different versions of the forms. Immediately after the situation, a question on the realistic perception of the situation was

Table | Credentials Elements of the Surgeons Included in the Study

Credentials Basic Superior
Medical Degree Masters of Surgery (MS) M.Ch.
Medical College(s) attended Ranked between 30 and 50 in the NIRF Ranked amongst top 5 in the NIRF
Years of practice 6—7 years 14-15 years
Specificity of experience Not specific, but experienced in multiple Predominantly experienced in doing the specific
types of surgery in their discipline surgery for which a surgeon is being selected
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included, and responses were collected on a 10-point scale, with 1 indicating not realistic at all and 10 indicating the most
realistic.

Participants were requested to provide basic details, including gender, age, educational level, region of the country to
which they belonged, annual household income, and whether they or any of their family members had been admitted to
the hospital in the last five years. An open-ended question was also included, asking the respondents to state the basis of
their decisions.

Validity

Pilot testing of the instrument was performed with 20 participants (not included in the final sample). The purpose was to
ensure that the situation was conveyed effectively, and the participants were clear about what was expected of them.
A debriefing meeting was conducted with those who participated in the pilot survey to receive feedback on the
instrument and make modifications accordingly.

Analysis

The data were analyzed using descriptive statistics. The mean and standard deviation of the scores received by each
surgeon were calculated. Because each surgeon represented a specific dominant credential element, the scores received
by the surgeon indicated the scores given by the participant to the surgeon’s dominant credentials. For inferential
statistics, ANOVA was used to determine whether the points attributed to a surgeon with specific credentials significantly
differed from those of other surgeons. The null hypothesis considered for the statistical analysis was that patients who
selected a specialist doctor for treatment ascribe similar importance to the doctor’s medical degree, medical college
attended, years of practice, and experience specificity.

While the study explored patients’ preferences, two key limitations of this study must be kept into consideration while
interpreting the findings. The first limitation is inherent to the method adopted by the study. Being a vignette study, the
participants made decisions in a simulated situation and their decision-making in an actual situation can differ.
The second limitation is a possibility of a bias that could be there in participants’ responses. While the study included
only those participants who had a history of hospitalization (either self or family), their recall of experience could have
varied owing to the difference of time elapsed since hospitalization, type of hospitalization and whether it was for self or
a family member. These differences could have affected the responses of participants.

Results

A total of 315 responses were obtained. After filtering out incomplete forms and forms from participants who did not
meet the inclusion criteria, data from 212 participants were collected for analysis. 45% of participants were females. All
participants were graduates aged between 18 and 30 years, and 35.4% belong to the northern, 18.9% to the western,
30.7% to the southern, and 15% to the eastern and northeastern parts of India. Approximately 5% had graduate-level
education in medicine or related fields.

The mean rating for the question “How realistic did the situation described above appear to you?” — was 7.47, with
SD of 2.01. This indicates that the participants could relate to the situation to make a realistic decision.

The mean and standard deviation of the points allocated to each surgeon are presented in Table 2.

Irrespective of the gender, age, or region of the participants, the surgeon with focused experience in the required
surgery was the most preferred, followed by the surgeon with the best medical degrees. Surgeons with focused
experience were most preferred in both types of medical situations presented to the participants.

The difference in scores attributed to the surgeons was statistically significant (p < 0.05). No significant difference
was found between surgeons from the top-rated medical colleges and those with the longest practice experience. The
scores awarded to the surgeon with the best medical degrees were significantly higher than those awarded to the surgeon
from the top-ranked medical college and the surgeon with the longest practice experience, while the score awarded to the
surgeon with focused experience in required surgery was significantly higher than that awarded to the other three
surgeons (p < 0.05).
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Table 2 Scores Allotted to the Surgeons
N Surgeon Credentials
High level of | Medical Degree Long Experience in
Medical From Top-Rated Practice Specific Surgery
Degrees College Experience | Required
All 212 | 2.55 (1.57) 1.54 (1.47) 2.17 (1.65) 3.73 2.21)
Males 120 | 2.43 (1.43) 1.49 (1.45) 2.11 (1.81) 3.97 (2.29)
Females 90 | 2.73 (1.75) 1.62 (1.52) 2.27 (1.43) 3.37 (2.07)
18-30 years 191 | 2.62 (1.57) 1.49 (1.38) 221 (l.6l) 3.66 (2.13)
> 30 years 21 1.92 (1.53) 1.97 (2.12) 1.71 (1.98) 4.38 (2.83)
TKR 102 | 2.75 (1.57) 1.47 (1.46) 2 (1.7) 3.77 (2.0)
Tumor removal 110 | 2.37 (1.56) 1.61 (1.47) 2.33 (1.59) 3.14 (2.4)
Discussion

Previous studies indicate that choosing a doctor is a complex process, and eventual choices are determined by the
interplay between patient and provider characteristics. Various provider characteristics influence choices, such as image,
interpersonal skills, trust, and competency. This study specifically focused on identifying the relative importance that
patients attribute to different credentials that are usually present in a doctor’s profile when selecting a surgeon for major
surgical treatment.

Respondents seemed to attribute differential importance to the credentials of individual surgeons. Of the four
credentials studied, the specificity of experience in conducting similar surgeries earlier was given the highest importance.
The dominance of this element was observed in participants, irrespective of gender, age group, or region. In the age
groups, the older participants attributed even higher importance to the focused experience of the surgeon compared to
younger participants. This aligns with the findings of a 2007 study, which observed that the satisfaction of breast cancer
patients was highest with surgeons having practical experience specific to breast cancer treatment.'* In some cases where
participants justified their choice, “better skills in performing the procedure”, “less likely to err”, and “better quality
surgery” were the reasons stated for awarding higher points to surgeons with focused experience. It appears that the
preference for experience specificity emanates from the participants’ concerns about the skills of a surgeon, even though
the job of a surgeon requires both knowledge and skills. Since surgery is more skill-based than medicine, it needs to be
seen whether experience specificity is attributed similar importance when the choice of a non-surgical specialist is to be
made.

Surgeons with the highest level of medical degree were assigned the second highest importance. The remarks given
by the participants indicate that superior qualifications reflect doctors’ deeper knowledge, which instills a sense of trust.
Doctor qualifications have been reported as a significant factor in patient preference in several studies.'"'>"'” Doctors
with more relevant qualifications are generally preferred by patients.

Experience specificity and superior qualification as the top two preferred credentials indicate that for surgical
intervention, the choice of surgeon is driven by their specific skills and knowledge, the perception of which is shaped
by their experience specificity and qualifications.

The surgeon from the top-most-rated medical college was rated higher than the surgeon with the longest practice
experience, although the difference was not statistically significant. It is evident that on the qualifications front, medical
degrees were attributed a higher value than the college from which the degrees were obtained, and on the experience
front, the specificity of experience was valued more than the overall length of the experience.

The two surgical situations used in this study belonged to different disciplines — one related to orthopedics and the
other to oncosurgery — and in both cases the preference of surgeons was based on similar credential elements. This
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indicates that the relative importance that patients give to the credential elements of a surgeon may remain the same
irrespective of the specialty of care required; this interpretation is limited, however, as only two specialties were
undertaken in this study.

While the study explored patients’ preferences, two key limitations of this study must be kept into consideration while
interpreting the findings. The first limitation is inherent to the method adopted by the study. Being a vignette study, the
participants made decisions in a simulated situation and their decision-making in an actual situation can differ.'®
The second limitation is a possibility of a bias that could be there in participants’ responses. While the study included
only those participants who had a history of hospitalization (either self of family), their recall of experience could have
differed owing to the difference of time elapsed since hospitalization, type of hospitalization and whether it was for self
or a family member. The differences could have affected the responses of participants.

Conclusion

The study concluded that different credential elements in a doctor’s profile have different impacts on a patient’s decision
when selecting a surgeon for major surgical treatment. While making their selection, the customer may place significantly
higher importance on the focused experience of a surgeon on the specific type of surgery required by the patient.

Abbreviations
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