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Table 1. Areas for improvement in gender disparity in
urology.

Compensation
Increase representation of female course instructors/
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directors at the AUA annual meeting.
Increased representation in specialty society board of
directors (ie, AUA, ABU).

Promotion of junior and midcareer female faculty in
academic medical centers.
Women in urology are a growing fraction of our workforce
with 2017 American Urological Association (AUA) cen-
sus data revealing 8.8% of practicing urologists and
approximately 36% of urology trainees are female.1 While
this growth is encouraging, women are historically known
to have decreased rates of promotion, compensation and
receive fewer opportunities leading to career advance-
ment.2 The aforementioned census data reveal that
women are infrequently represented as full professors in
comparison to men in academic settings.
Recent data reveal that the representation of women at

the AUA annual meeting has begun to match the
national average. However, it is still less than expected in
certain arenas including course instructors and course
directors.3 Women are generally well represented in lead-
ership roles across urology however underrepresented in
the American Board of Urology, the AUA board of direc-
tors and as Urology department chairs.4 In regards to com-
pensation disparity, a survey of AUA members found that
female urologists receive median salary of $81,587 less
compensation compared to their male counterparts with a
persistent disparity of $76,321 less after adjusting for work
hours, call frequency, age, practice type, and practice set-
ting (Fig. 1).5 Several areas for improvement in gender
equality within urology exist. (Table 1)
Women bring increasing value to training programs and

for patient care. Having a diverse faculty allows women
trainees to have accessible female mentors from whom they
can seek advice and guidance for concerns related to child-
bearing, negotiation of maternity leave, and navigation of
issues related to gender equity. Women’s approach to
patient management is often distinctly different from that
Figure 1. Compensation disparity based on gender*.
*Data from Spencer ES, et al, J Urol 2016.
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of their male counterparts which is associated with reduced
readmissions and patient mortality.6

Despite the clear benefits of gender diversity in urology,
gender bias still exists. Implicit bias, or bias that exists but
is unaware to oneself, is one key factor. This is often dem-
onstrated when disregarding women candidates for pro-
motion or higher level opportunities. As the proportion of
women in urology continues to rise, we have an obligation
to implement system-wide change within our institutions/
practices that supports gender equity. Below is a list of
actionable items to consider.

1. Implicit bias training: Implement implicit bias training
mandatory for your practice or department, including
organizational leadership, physicians, and other health
care providers. Ensure this training is concise to mini-
mize burden and maximize efficacy. Recognize implicit
bias in letter of recommendations written for females.

2. Encourage transparency: Consider transparent reporting
of RVUs, collections, salary, and bonus structure for all
faculty/partners. Allow for annual or biannual salary
and career reviews available to all employees. Review
the gender salary equity statement published by the
American College of Surgeons7

3. Consider flexible promotion/partnership tracks: Consider
offering alternative tracks for academic promotion
including “clinical educator track” and clearly address
the impact of parental leave on time to promotion or
partnership. Make criteria for promotion or partnership
explicit with clear trackable and achievable goals.

4. Have clear parental leave policies:Conduct clear discussions
with new hires in regards to length of paid/unpaid leave,
the use of Female Medical Leave Act (FMLA) and
length of time one needs to be employed prior to utilizing
this policy. Specify how leave will impact productivity
goals, promotion track and overhead costs. Institute poli-
cies that allow for adequate parental leave for men and
women, create on-site lactation rooms that are accessible
with necessary accommodations to optimize productivity.
Create on-site childcare services. Consider allowing flexi-
ble schedules upon return from leave to optimize
employee satisfaction and reduce burnout.

5. Sponsor women: Consider women for leadership or speak-
ing opportunities. Encourage equal gender representation
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on committees, panels, and board of directors. Recognize
and amplify accomplishments and contributions of
women in your practice or department. Speak up when
you see implicit or overt gender bias.

6. Increase funding opportunities for women: Recent investi-
gations reveal a gender disparity in the amount of NIH
funding received by first time female and male princi-
pal investigators with a mean difference of $39,106.8

Consider targeted funding opportunities for women
and formalized mentoring programs. Consider using
nongendered terms in applications for funding.9
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EDITORIAL COMMENT
The authors point out many gender disparities in the field of
urology. Many are being rapidly addressed in our field. One
example is the focused effort by organizers of the American
Urological Association Annual Meeting to include women
as expert panelists and presenters of meeting highlights.
Similarly, the Trustees of the American Board of Urology
are 17% female even though the proportion of urologists
that trained 20-25 years ago to have reached the level of
eligibility for Trustee is only approximately 6% female.
The authors provide an excellent outline of contract

components that should be considered by practices
UROLOGY 133, 2019
striving to hire and retain female urologists. In fact, well-
defined leave benefits, productivity targets, salary compo-
nents, bias training, and other examples a fair employee
treatment should be provided to all urologists when con-
sidering joining a practice, not just women. Such clearly
explained benefits are common place in federal and aca-
demic practices which may explain, in part, why women
urologists gravitate toward these jobs despite lower com-
pensation.

For practices eager to hire women urologists, whether
academic, hospital-based, or independent practices, aware-
ness of the contractual issues that can be perceived as unfair
and biased is critical to successful recruitment. For practices
already fortunate enough to have women urologists among
their ranks, consider what measures can be taken to retain
those individuals.

The responsibility also falls on those urologists, both
male and female, that are seeking employment or consid-
ering renegotiating a contract. Asking for clarification on
benefits and expectations for promotion or partnership is
appropriate. If a potential employer is unwilling to provide
such clarification, that fact should send a strong message
regarding how the urologist will be treated by that
employer.
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The field of urology is certainly making strides to
address gender disparity. However, there continue to be
outstanding concerns of implicit bias that mitigate
efforts toward gender equality and continue to impact
women and underrepresented minorities in the work-
place even after contractual negotiations are under-
taken. Both men and women participate in unconscious
behaviors and beliefs that are biased against women1

and subsequently contribute to significant delays in
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time to promotion, decreased publication productivity,
grant funding, societal awards, and mentorship for
women in comparison to men.2-4

One example of implicit bias is microaggressions or
“subtle snubs, slights, and insults directed towards
minorities, women and other historically stigmatized
groups, that implicitly communicate or at least engen-
der hostility.”5,6 While many of these overt expressions
of bias and discrimination are limited, microaggressions
are pervasive and can have significant impact on
whether a person feels welcome. These can be as sim-
ple as referring to a woman physician by her first name
rather than the title “Dr.” or promoting the “myth of
meritocracy, which is the belief that hard work pays
off and that race or sex play no role in determining a
person’s success.”5

While transparency in policy may exist in some aca-
demic centers, it is often skewed toward the promotion
and success of men physicians who more often pursue tra-
ditional academic research endeavors while women physi-
cians may focus more on education and service to the
university. There are multiple influences on men and
women’s career paths, including differing mentorship,
sponsorship, and home responsibilities. Ultimately, it’s
important for all to continue to recognize and understand
unconscious behaviors such as microaggressions and
respond to them appropriately.
4
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