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Abstract
Purpose  The purpose of this investigation was to explore changes in patient preference regarding gynecologist’s gender.
Methods  Using a standardized questionnaire, distributed in 1997 and 2018, a total of 1000 women were interviewed about 
preferences in terms of their choice of gynecologist and perceptions regarding gender-dependency of gynecologist’s quali-
fications, strengths and weaknesses. Data was correlated with sociodemographics and possible influencing factors.
Results  Based on their own experience, an increasing majority did not express a preference for their gynecologist’s gender 
(58–71%). However, the minority that still favors one gender demonstrated a significant decrease in preference of male 
gynecologists (14–5%), while about a quarter still generally prefer treatment by female physicians. Sub-analyses of emo-
tional and technical treatment aspects generally confirm these trends in that more of today’s patients are indifferent to their 
gynecologist’s sex and that the remaining minority shifts towards favoring female doctors. If asked to definitely choose 
between female and male physicians based solely on the aspect of trust a significant change can be noted (69–30%) in favor 
of female doctors in 2018 as opposed to 1997 when patients were split in this regard (52%/48%). Overall bad personal expe-
rience regarding gynecological treatment has significantly decreased (36% reduction).
Conclusion  Over the last decades, patient preference and perception of the importance of their gynecologist’s gender has 
changed. While an increasing majority attributes equal competence in emotional, professional and interpersonal aspects to 
both genders, the remaining proportion of patients demonstrates a significant shift towards favoring female doctors.
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Introduction

Over centuries, the overwhelming majority of physicians 
throughout the world have been male. However, over the 
last decades this constellation has undergone a rapid change 
particularly in developed countries. While the proportion of 
female doctors was still only around one third in 1991, it is 
now approaching 50% of all registered physicians in Ger-
many. Paralleling this development, there is an even more 
pronounced increase in the number of female physicians 
in the field of gynecology and obstetrics. Reflecting this 
change, 80% of today’s members of the German Society of 
Gynecology and Obstetrics (DGGG) under 35 years of age 
are female. Moreover, recent data from 2013 shows parity 
between genders in terms of private practice doctors, con-
trasting data from 1993, when not even every fifth gyneco-
logical and obstetric practice was run by a woman [1, 2].

At the same time, patient perceptions, attitudes and 
preferences have steadily gained attention [3–6] as mod-
ern medicine has developed into a patient-centered shared 
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decision-making process. However, a review of the litera-
ture only offers an incongruent picture of patient preferences 
with respect to the influence of treating physician’s gender. 
Moreover, longitudinal data on changes over time are very 
scarce and underlying reasons for patient preferences have 
only been understood very incompletely.

Therefore, the purpose of this investigation was to explore 
changes in patient preference regarding the gender of treat-
ing gynecologists over the last two decades. Furthermore, 
this study aims to elucidate sociodemographic as well as 
emotional, professional and interpersonal aspects that might 
drive patients to favor male or female doctors or to be indif-
ferent in this regard.

Methods

After approval by the Ethics Committee II of Heidelberg 
University, Medical Faculty Mannheim (2018-572N-MA) 
and obtaining informed consent, a 33-item survey was dis-
tributed to 600 patients at the Department of Gynecology 
and Obstetrics of the University Medical Centre Mannheim 
(UMM) in 2018. The questionnaire was handed out routinely 
during registration. All surveys were completed in the wait-
ing room, while patients were waiting to be seen by a doctor. 
Participants received questions on sociodemographic factors 
such as age, place of residence, relationship status, level of 
education and employment, number of children, number of 
gynecological interventions and doctor changes as well as 
their general mindset. Moreover, the self-administered ques-
tionnaire contained 24 questions on personal experience and 
preferences regarding choice of doctor as well as on their 
individual assessment of gender-dependency of different 
medical and personal characteristics of gynecologists.

Between 1996 and 1997, the same 33-item survey had 
been handed out to 600 patients at the Department of Gyne-
cology and Obstetrics of the University Hospital Würzburg 
(UHW), another tertiary center in central Germany. The 
results of this questionnaire have not been published at any 
point in the past, as they were archived for this trial.

Data collection at each timepoint was completed once 500 
full data sets were available.

Statistics

For qualitative factors absolute and relative frequencies are 
given. Quantitative variables (i.e., age) are presented by their 
mean values. To compare two groups regarding a qualitative 
factor Chi-square test or Fisher’s exact test has been used, 
as appropriate. In general the result of a statistical test has 
been considered as significant for p < 0.05. For all statistical 
calculations SAS software, release 9.4 (SAS Institute, www.
sas.com) has been used.

Results

Both in 1997 and 2018, 600 questionnaires had been dis-
tributed and data acquisition was considered complete 
after 500 full data sets were available for each respective 
timepoint.

Patient characteristics: lifestyle, sociodemographic 
and ‑economic factors

During the studies’ first enrollment period at the Depart-
ment of Gynecology and Obstetrics at UHW in 1997, age 
of the 500 recruited women ranged from 18 to 76 years 
(mean 37 years), in 2018 age of the 500 included women 
at UMM was similar with a range between 16 and 82 years 
(mean 39 years).

In 1997, 33% of women were single, 58% married, 6% 
divorced and 3% widowed. The number of children ranged 
from 0 to 9, the mean was 1.1. 51% lived in urban areas, 
49% in rural areas. In the 2018 collective, 37% of women 
were single, 51% married, 9% divorced and 3% widowed. 
The number of children ranged from 0 to 8, with the mean 
at 1.0. In 2018, 76% of patients lived in urban areas, 24% 
in rural areas (p < 0.0001).

In 1997, 94% of women were in regular gynecological 
care. In terms of occupation, most women (54%) worked 
as non-academic employees. Data from 2018 did not differ 
significantly in this respect as 58% of patients were work-
ing in non-academic professions and 93% of women stated 
to be in regular gynecological care at least once a year 
(p = 0.5213 and p = 0.2026, respectively). In 1997, annu-
ally primary gynecological care was conducted by a male 
gynecologist in 42% of patients, by a female gynecologist 
in 26% of cases and by an ambulatory with changing phy-
sicians in 32% of patients. Data from 2018 show primary 
gynecological care to be provided primarily by female 
gynecologists (65% of cases), with only 30% of patients 
primarily seen by male gynecologists (p < 0.0001). By 
2018, the number of patients visiting a polyclinic with 
changing physicians for primary care had become negli-
gible (4%). Detailed patient characteristics and sociode-
mographic factors are presented in Table 1.

Associations of individual patients’ characteristics 
and gender‑dependent preference

In 1997, place of residence, marital status and profession 
were identified as factors that influenced the gender of 
choice in terms of treating gynecologists (each p < 0.05). 
Women from an urban residential area, trainees and 

http://www.sas.com
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academics as well as single women showed a significantly 
more pronounced preference of female gynecologists. The 
same was true for women without regular gynecological 
care.

However, these observations could not be confirmed in 
2018, when no single factor could be detected to signifi-
cantly influence the preference of a specific gender in regard 
to treating gynecologists.

Comparison of patient perceptions 
regarding gender of gynecologist

Generally, the majority of patients did not perceive a gender-
dependent difference for any of the evaluated gynecologi-
cal treatment aspects and thus did not state a preference for 
a specific gender of their treating gynecologist due to any 
of the analyzed factors, both in 1997 and 2018. The only 
exception in this regard pertains to the aspect of comforting 
patients in terms of psychological health issues, for which 
the data from 1997 shows less than half of the patients to 
attribute equal competence to both genders (46%). However, 
by 2018 this observation did not hold true anymore, since by 

that time 57% of patients estimated both sexes to be equally 
competent in this regard.

Both in 1997 and in 2018, overall professional compe-
tence was judged to be indifferent of treating physician’s 
gender by an overwhelming majority (86% in 1997 and 88% 
in 2018). The remainder of patients was split in 1997 (7% 
favoring male vs. 7% favoring female gender), while in 2018, 
this minority trended towards female gender (4% male vs. 
8% female, comparison 1997–2018 with p = 0.0510).

All other changes in patient perception regarding gender-
dependent skills and competences of gynecologists yielded 
significant results when data from 1997 and 2018 were com-
pared head-to-head)—see Table 2 and Fig. 1.

Despite the observation that the majority did not per-
ceive a specific gender to be superior based solely on their 
own personal experience (58% in 1997, 71% in 2018), the 
remaining patients voiced a marked preference for female 
gynecologists (28%) over male physicians (14%) in 1997, 
which was even more pronounced in 2018 (24% vs. 5%, 
p < 0.0001).

The same held true for temporal changes regarding 
greater acceptance by patients (each 1997 vs. 2018: no 

Table 1   Patient characteristics Characteristics 1997
n (%) or mean

2018
n (%) or mean

Age in years (mean) 37 39
Marital status
 Single 33% 37%
 Married 58% 51%
 Divorced 6% 9%
 Widowed 3% 3%

Number of children (mean) 1.1 1.0
Place of residence
 Urban 51% 76%
 Rural 49% 24%

Job
 Non-academic 54% 58%
 Training 17% 11%
 Housewife 16% 9%
 Academic 10% 16%
 Pensioner 3% 6%

Regular primary care by gynecologist
 Yes 94% 93%
 No 6% 7%

Changes of gynecologist in the past (mean) 2.3 1.8
Number of gynecological interventions (mean) 1.4 1.0
Primary Care Gynecologist
 Female doctor 26% 65%
 Male doctor 42% 30%
 Mixed (outpatient clinic) 32% 4%
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difference 57% vs. 61%, male doctors 13% vs. 5% and 
female doctors 30% vs. 34%, p < 0.0001).

Generally over the two decades, both an increase in the 
fraction that does not attribute gender-dependent superior-
ity and a shift in the minority fraction in favor of female 
physicians can be observed for most of the aspects included 
in our questionnaire. For instance, gender-dependent 
superiority in terms of treating physician’s empathy sig-
nificantly changed from a distribution of 55%/16%/29% 
(both/male/female) in 1997 to 64%/12%/24% in 2018 
(p = 0.0134 for comparison 1997–2018). Paralleling this 
observation, significant alterations between 1997 and 2018 
were observed for the statements “respective gender (RG) 
offers more time to me” (64%/14%/22% vs. 72%/8%/20%, 
p = 0.0041), “RG is more considerate of my privacy and 
feelings of shame” (54%/15%/31% vs. 67%/11%/22%, 
p = 0.0041) and “RG confers more comfort with issues 
of psychological health” (46%/11%/43% vs. 57%/6%/37%, 
p = 0.0004).

However, the trend of a growing majority of patients with 
no gender-dependent attribution and perception of superior-
ity does not seem to expand to all aspects inquired about 
in our questionnaire. Equal competence for both genders 
has consistently been attributed by about half of the study 
populations in 1997 and 2018 for the statements “exami-
nation by RG is less unpleasant” (56% vs. 54%), “talking 
about gynecological problems is easier with RG” (54% vs. 
51%) and “RG confers more comfort with issues of physical 
health” (51% vs. 50%). Parallel to this unaltered fraction of 
gender-indifferent study participants, the share of patients 
attributing greater competence in these aspects of gyneco-
logical diagnostics and treatment to female physicians has 
significantly increased over the last two decades (despite 
already high values in 1997). For instance, the distributions 
favoring female over male gender for the aspect “examina-
tion” significantly changed from a female-male ratio of 29% 
vs. 15% in 1997 to 42% vs. 4% in 2018 (p < 0.0001) and for 
the “talking about gynecological problems” aspect from 39% 

Table 2   Patient-perceived gender-dependence of various gynecological treatment aspects over time (1997 vs. 2018)

*Comparison of the respective distribution “female/male” gynecologists between 1997 and 2018

Patient perceptions and preferences Female doctors 
(%)

Male doctors 
(%)

No difference 
(%)

p value* 
1997/2018
p = 

Preference based on my experience 1997 28 14 58 0.0001
2018 24 5 71

Greater acceptance 1997 30 13 57 0.0001
2018 34 5 61

More trustworthy 1997 52 48 0 0.0001
2018 69 30 1

More empathetic 1997 29 16 55 0.0134
2018 24 12 64

Investing more time 1997 22 14 64 0.0041
2018 20 8 72

Examination less unpleasant 1997 29 15 56 0.0001
2018 42 4 54

More considerate of shame/privacy 1997 31 15 54 0.0001
2018 22 11 67

Talking about gyn. problems easier 1997 39 7 54 0.0060
2018 46 3 51

Confers more comfort with physical health issues 1997 34 15 51 0.0001
2018 43 6 50

Confers more comfort with psychological health issues 1997 43 11 46 0.0004
2018 37 6 57

Greater manual skill 1997 11 15 74 0.0015
2018 14 7 78

More careful examination 1997 17 20 63 0.0031
2018 25 15 60

Attributed greater professional competence 1997 7 7 86 0.1034
2018 8 4 88
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Fig. 1   Patient-perceived gender-dependence of gynecologists regarding various treatment aspects. Left panel: number of patients in percent 
(n = 500, 1997 and n = 500, 2018), right panel: delta-change illustration over time (delta 1997–2018, n = 500 each)
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vs. 7% in 1997 to 46% to 3% in 2018 (p = 0.0060). Congru-
ently, the “physical health issue” aspect significantly shifted 
from 34% (f) vs. 15% (m) in 1997 to 43% (f) vs. 6% (m) in 
2018 (p < 0.0001).

In contrast to the analyses above, the aspects “greater 
manual skill” and “RG conducts examination more care-
fully” had been more frequently attributed in favor of male 
gynecologists in 1997 (“greater manual skill”: 11% female 
vs. 15% male, “more careful examination” (17% female vs. 
20% male). However, by 2018 both aspects had changed 
significantly in favor of female gender with “greater manual 
skill” being attributed to female gynecologists in 14% of 

patients as compared to 7% male gynecologists and “more 
careful conduct of gynecological examination” being 
rated in favor of women by 25% to 15% (p = 0.0015 and 
p = 0.0031, respectively). Nevertheless, at both timepoints 
most patients did not perceive one gender to be superior over 
the other regarding both aspects. Please refer to Table 2 and 
Fig. 1 for details.

Finally, the merely emotional statement “Gender of 
gynecologist in whom I personally place my trust” was 
analyzed in a dichotome fashion, in that patients had to 
definitely choose one gender. While the study collective of 
1997 had been split down the middle (52% female vs. 48% 
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male), a significant change occurred in our 2018 analysis 
with 7 in 10 women now placing more trust in a female 
gynecologist (female 70% vs. male 30%, p < 0.0001 for 
comparison 1997–2018)—see Fig. 2.

Over the last two decades, overall bad personal experi-
ence regarding gynecological diagnostics and treatment 
per se has decreased significantly (50% in 1997 to 32% 
in 2018, relative risk reduction of 36%). This reduction is 
mainly driven by a decrease in the fraction of patients that 

reported bad experience with male gynecologists (19% in 
1997, 9% in 2018)—refer to Fig. 3.

Discussion

The primary aim of this study was to elucidate changes in 
patient preference regarding the gender of treating gynecolo-
gists over time with special focus on sociodemographic as 
well as emotional, professional and interpersonal aspects 
that might drive patients to favor male or female doctors or 
to be indifferent in this regard.

Unsurprisingly, the changes in the proportion of male 
and female physicians over the last decades in medicine in 
general and gynecology and obstetrics in particular have 
led to a significant increase in the fraction of patients who 
are primarily treated by female gynecologists (from 26% 
in 1997 to 65% in 2018), with only 30% of today’s patients 
reporting their primary gynecologist to be male in 2018. 
However, when interpreting data of our study in this light it 
remains unclear, whether demographic changes of the med-
ical community influence patient decisions and attitudes, 
or—vice versa—patient expectations and preferences bring 
about changes in demographics of certain subspecialties of 
medicine.
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Fig. 2   Patient-perceived gender-dependence of trustworthiness 
(n = 500, 1997 and n = 500, 2018)
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Fig. 3   Patient-reported negative experience with regard to treating gynecologists (n = 500, 1997 and n = 500, 2018). **The percentages differ 
significantly between 1997 and 2018; **p < 0.001
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When analyzing patient preferences with respect to their 
treating physician’s gender some authors have reported a 
significant association between the patient’s gender and that 
of the physician [7, 8], from which the theory of general 
preference of a same-gender physician has traditionally been 
derived [9]. This seems especially true for studies on genital 
examination, where men have been shown to voice a strong 
preference of a same-gender doctor [10]. Some previously 
published studies have suggested that certain subgroups 
of women might prefer female doctors, especially when it 
comes to obstetric and gynecological problems [11–14], yet, 
data in regard to female patients and their gender prefer-
ences remain scarce and conflicting studies exist as to the 
fractions that do really favor one gender over the other (espe-
cially since most of the aforementioned studies derive from 
Middle-Eastern nations and may, therefore, not be applicable 
for Western countries).

Based on their own experience, an increasing majority of 
women in our study did not express a preference in terms of 
their gynecologist’s gender (from 58% of patients in 1997 
to 71% in 2018). This finding is congruent with other more 
recent studies that have already shown a majority of patients 
to be indifferent with respect to their treating gynecologist’s 
gender [15–18]. However, the minority that—based on their 
own experience—still favors one gender over the other has 
demonstrated a significant decrease in preference of male 
gynecologists (14% in 1997 to 5% in 2018), while about a 
steady quarter of patients still generally prefer being treated 
by a female gynecologist (28% in 1997, 24% in 2018). This 
finding also fits data from other recent studies that show 
this minority (that does indeed favor one gender) to prefer 
female gynecologists [15, 16, 19]. Interestingly this fraction 
has not grown despite the tremendous increase in female 
gynecologists, potentially underscoring the development 
towards gender-independent perception of professionals in 
many fields of modern society [20–22].

A review of the literature yields that the influence of 
demographic factors as examined in our study has been dis-
cussed controversially in the past and has not been eluci-
dated yet. While Patton and van den Brink-Muinen described 
a clear preference for female gynecologists in patients with 
longer formal education and in younger and unmarried 
women, as well as women without children [23, 24], Haar 
and Fennema did not find a significant relationship with 
respect to age, marital status, number of children, educa-
tion, occupation or income [25, 26]. Macam et al. [15] on the 
other hand, could show that women who are less educated 
with lower income and non-white patients are more likely 
to prefer a female doctor.

Data from our study may shed some light on this contro-
versial issue as it demonstrates changes over time. In 1997, 
women from an urban residential area, trainees, and academ-
ics as well as single women showed a significantly more 

pronounced preference of female gynecologists. The same 
was true for women without regular gynecological care in 
our 1997 study collective. In congruence with data from 
other studies [26], past negative experience had also been 
identified as a significant factor that predicted preference of 
physician’s gender in 1997.

While these factors (place of residence, marital status and 
profession as well as prior bad experience with RG) had 
demonstrated significant influence on patient preference in 
1997, this observation could not be confirmed in 2018. Inter-
estingly, no significant sociodemographic or personal factor 
was predictive of patient preference in terms of choice of a 
RG anymore in 2018. It is tempting to speculate that these 
changes may also be reflective of general societal changes 
in terms of gender equality that have taken place over the 
past decades.

The present study also sheds light on how various 
gynecological treatment aspects are perceived with respect 
to the gender of treating physicians. When asked specifi-
cally about single aspects of gynecological diagnostics and 
therapy, more than 50% of patients did not perceive a gen-
der-dependent difference for the evaluated factors both in 
1997 and 2018 underscoring the preference elicitation based 
on overall personal experience as elaborated on above. The 
remaining minority that states superiority of a RG for the 
attributes analyzed in our study demonstrates a longitudinal 
shift over the last decades.

In the past, classic stereotypes of our cultural and media 
landscape characterized female physicians as warmer and 
more idealistic than male physicians on the one hand, but 
less self-controlled and technically competent on the other 
hand [27]. In congruence with these traditional stereotypes, 
analyses of our study data from 1997 show that certain 
characteristics were attributed significantly more often to 
a female gynecologist and others more to a male gynecolo-
gist: at that time, female gynecologists were granted more 
respect for patient’s privacy and sense of shame as well as 
higher empathy by study participants. Male gynecologists 
were perceived to have greater manual skill and to perform 
examinations more carefully. In 2018, classic stereotypes 
are not so clear anymore and appear to lose importance: now 
respondents attribute greater manual skill and more careful 
examinations to female gynecologists for example. When 
interpreting this data, it is, therefore, tempting to speculate 
that traditional views on gender-dependent strengths and 
weaknesses may be in decline and may have lost their former 
impact on personal judgments in today’s society. However, 
our study cannot answer the underlying question, whether 
these observations indeed reflect a shift in culture in terms 
of gender equality, or whether they rather mirror the change 
in demographics of treating gynecologists.

It is likely that both factors contribute significantly to 
these aforementioned trial results as the dichotomized 
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question on the aspect of trustworthiness nicely parallels 
the demographic development of gynecology and obstetrics, 
in that the attribute “RG is more trustworthy” changes from 
parity in 1997 towards favoring women with a fraction of 
70% (which roughly reflects the share of female gynecolo-
gists today).

Lastly, another important finding of our study can be 
derived from trial data on “bad personal experience”. Apart 
from any gender-specific aspects, the number of patients that 
reported bad experience with female and/or male gynecolo-
gists has significantly decreased over the last decades. This 
is an encouraging observation on our long road to individu-
alized and patient-centered medicine.

Study limitations

While this study contributes important data on the longi-
tudinal development of women’s perception of their treat-
ing gynecologists with special focus on the respective gen-
der of treating physicians, it cannot solve the conundrum, 
whether altered demographics of the medical community 
or changes in general mindset of society in regard to gender 
aspects truly drive shifts in patient preference. Further stud-
ies should address this question.

As our data derives from two neighboring university hos-
pitals within a distance of about 100 km, it is unlikely that 
observed changes derive from local/regional differences of 
the population. Yet, we cannot exclude that this has affected 
trial results to some degree. Future multi-center trials might 
be helpful to elucidate regional differences and altered 
demographics of the population over time.

Conclusion

Over the last two decades patient preference and perception 
of the importance of their treating gynecologist’s gender 
has changed. While an increasing majority of women feels 
indifferent towards the sex of their treating physicians and 
attributes equal competence in emotional, professional and 
interpersonal aspects to both genders, the remaining pro-
portion of patients demonstrates a significant shift towards 
favoring female doctors.

As a positive side note, the number of women who report 
bad experience with any gender has shown a significant 
decrease over the past decades.
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