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In a systematic review and meta-analysis of 23 studies from
different countries worldwide, Tobler et al1 reported that
when choosing an Ob-Gyn physician, 8.3% of the patients
investigated preferred a male physician, 50.2% reported a
preference for a female physician, and 41.3% indicated no
gender preference. Notably, the data from the United States
sub analysis of studies showed a similar pattern (53.2% of the
patients preferred a female Ob-Gyn, and 38.5% admitted no
gender preference).1

Individual studies have reported various rates for the
patients’ Ob-Gyn gender preferences, as well as for the
factors or motives underlying the patients’responses.2–4

Moreover, gender restriction also occurs regarding student
participation in Gynecology consultations, as other articles
have mentioned. The bias regarding the involvement of the
medical students seems multifaceted and could affect the
students’ perceptions of the specialty.5–9

Nevertheless, data froman exploratory studywithGynecol-
ogy ambulatory patients conducted at a university hospital in
the city of Brasília, Brazil, and approved by the Committee of
Ethics of the Faculty of Medicine of that institution (under
CAAE 45773315.3.0000.5558) unveiled a distinct preference
profile regarding Ob-Gyn. In the personal interview with 435
patients awaitinga call for their consultation,2.1%among them
preferred a male Ob-Gyn physician, 17.0% preferred a female
one, and 80.9% indicated no gender preference. A contingency
analysis showed a positive weak relationship of the patients’
Ob-Gyn gender preferences with the frequency in which they
attended Gynecology consultations (Kendal tau b ¼ 0.116,
p ¼ 0.011, N ¼ 435), but not with their educational level
(Kendal tau b ¼ 0.70, p ¼ 0.116, N ¼ 435). The cross-tabula-
tion analysis also revealed a weak association between the

patients’ 3 generation categories (age) and the Ob-Gyn gender
preference (Cramer V ¼ 0.104, p ¼ 0.047, N ¼ 435).

Among the middle generation patients (those aged be-
tween 35–54 years), 2.2% reported a preference for a male
Ob-Gyn physician, 12.2% preferred a female one, and 85.6%
had no gender preference. Both the younger generation
(those aged between 12–34 years) and the older generation
patients (those aged � 55 years) displayed a higher propor-
tion (22.2% and 22.5% respectively) of preference for a female
Ob-Gyn physician and a lower percentage (76.9% and 74.2%
respectively) of reports of no gender preference. The simila-
rities found between the younger and the older generations
are a matter for future discussions.

Another contingency analysis revealed a congruence be-
tween the Ob-Gyn physician gender preferences and the
patients’ feelings about the prospect of the participation of a
medical student in the Gynecology appointment: 0.2% of the
patients stated they would only feel comfortable with male
students, 10.6% reported that theywould not feel comfortable
with the participation of any student, 18.9 % said they would
only feel comfortable with female students, and 70.3% stated
they would feel comfortable with either a female or a male
student (70.3%). A test showed a significant association be-
tween the two categories (comfort status and Ob-Gyn-gen-
der): 63% of the patients had no gender preferences regarding
the Ob-Gyn or the student, while 8.1% showed a preference for
the female gender for both the Ob-Gyn physician and the
student (Cramer V¼ 0.265, p < 0.001, N ¼ 433).

Could gender issues relate to the medical students’ option
for specialization in Ob-Gyn? In the past 23 years, we have
observed no significant trends in the preference for the Ob-
Gyn specialization upon admission either among male or
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female students. Across that timeframe, the option for
specialization in Ob-Gyn increased from admission (3.7%)
to graduation (6.8%) amidst 1,496 students, just as we had
observed previously.10 However, we uncovered a definite
downward trend in the choice of Ob-Gyn residency among
male graduates (Chi-squared test for trend ¼ 9.46, df ¼ 1,
p ¼ 0.002), but not among female graduates (Chi-squared
test for trend ¼ 0.76, df ¼ 1, p ¼ 0.38).

Therefore, notwithstanding the Gynecology patients’ pre-
sumed gender fairness, the choice of specialization in Ob-Gyn
has turned out to be less attractive for male students along
their undergraduate years. Some studies reported that a
remarkable number of male students were denied participa-
tion inOb-Gyncare,6 so theygained less experience and ability
than female students, or that they indeed felt excluded from
clinical subjects supposedly pertaining to females.7 Addition-
ally, male medical students reported a significantly high
proportion of discrimination against their gender by trainers
(medical officers and specialists/consultants).9

Moreover, women may hold a negative stereotype about
male Ob-Gyn physicians, depending on their expectations of
desired gynecologic care.11 Such stereotype, in which male
physicians are supposed to be unable to fully understand
women’s issues, and female physicians would be sympathetic
because they share the samegender-relatedhealth conditions,
could shape not only the patients’ Ob-Gyn gender penchant
but also generate a biased attitude toward male students,
which could discourage them from pursuing the specialty.

Anyhow, we assume that doctors and teachers should be
more sensitive to gender issues to minimize discriminatory
attitudes and tomake the training and eventual career choice
of the medical students easier.
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