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ABSTRACT: Aim: The aim of the study was to find out
whether gender preference plays a role in the physician
choice of women needing obstetric care and to investigate
the factors affecting this choice.

Methods: This was a cross-sectional research. The study
group comprised 191 women who gave birth to their ba-
bies in Afyon Zubeyde Hanim Maternity Hospital during
the February of 2003. Data were collected using survey
forms and face-to-face interview technique whereby
women were interviewed in the early postpartum period
before being discharged from the hospital.

Results: 8.90% (17 women) of the women reported that
they preferred male physicians and 11.0% (21) of the
women reported that they preferred female physicians to
follow-up their pregnancy, while 80.10% (153) said that
they did not make such a gender preference. When women
were asked to state the reasons that affected their choice of
physicians, the most recurrent answer among those who
did not choose physicians according to their gender and
those who chose male physicians was trust in the profes-
sional experience and technical competence of the physi-
cian, whereas those who preferred female physicians ex-
plained their preference by humane treatment like the phy-
sician’s being closer to the patients and more empathetic.
Conclusions: It was seen that the physician’s technical
competence and professional experience or personal char-
acteristics like compassion for the patient or successful
communication skills were rated higher than the physi-
cian’s gender when women needing obstetric care chose
their physicians.

Key Words: Gender preference, Pregnancy, Prenatal care,
Physician gender.

OZET: Ama¢: Calismada kadinlarin gebelik takiplerini
yaptirdiklar1 hekimi tercih ederken, hekimin cinsiyetine
6nem verip vermediklerinin arastirtlmasi1 amaclandi.
Gereg ve yontem: Arastirma kesitsel tarzda yapildi. 2003
yilmin Subat ayinda, Afyon Ziibeyde Hanim Dogume-
vi'nde dogumlarini yapmis olan 191 kadin aragtirma gru-
bunu olusturdu. Bilgiler erken dogum sonrasi dénemde,
kadinlar hastaneden taburcu olmadan 6nce, yiiz-ylize go-
riisme teknigi ve anket formlari kullanilarak toplandi.
Bulgular: Olgularin %11’inin (21 kadin) kadin hekimi,
%8.90’unun (17) erkek hekimi tercih ettigi, %80.10’unun
ise (153) ise hekim tercihinde herhangi bir cinsiyet ayirimi
yapmadig1 belirlendi. Kadinlara hekim tercihlerini etkile-
yen en dnemli hekim 6zelliginin ne oldugu soruldugunda;
erkek hekimi tercih eden ve hekimde cinsiyet ayirimi
yapmayan gruplarin hekimin mesleki bilgi ve tecriibesine
duyduklar1 giiveni 6n plana aldiklari, buna karsin kadin
hekimi tercih edenlerin ise daha ¢ok hekimin kendilerini
anladigina inanma ve hekimi kendine yakin hissetme gibi
insancil degerleri 6ne ¢ikardiklar1 goriildii.

Sonug: Kadinlar gebelik takipleri igin hekim tercihi yapar-
ken, hekimin cinsiyetinden ¢ok mesleki bilgi ve deneyi-
mine, ya da hastaya yakin davranma ve iletisimde basarili
olma gibi kisisel 6zelliklerine 6nem vermektedirler.
Anahtar Kelimeler: Cinsiyet tercihi, Gebelik, Gebelik ta-
kibi, Hekim cinsiyeti.
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INTRODUCTION

Whether the physician’s sex affects women’s
choice of physician or not is an interesting question.
Obstetricians and gynecologists are at the center of
this issue because their routine examination practise
includes the examination of genital organs. It is seen
that acting on the assumption that patients prefer
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female obstetricians to male obstetricians to a
greater extent and that the former develops a greater
patient potential in a shorter period of time, private
institutions generally prefer to employ women obste-
tricians [1,2]. These issues affect the specialization
preferences of new graduate physicians and number
of male obstetricians decreases while there are in-
creasingly more female obstetricians. It is reported
that at present approximately one thirds of the
American College of Obstetrician and Gynecologist
members and two thirds of the obstetrician-
gynecologist resident applicants are women,
whereas their rate was about 8% in early 1970s [3].

Patient satisfaction is considered an important
factor in patient-physician relations, since it ensures
that there is a strong bond between the patient and
the physician, which ensures that the patient sticks
to the treatment recommended by the physician, and
since it is a general indicator of quality in the health
service provided [4,5]. A study carried out with pa-
tients who applied to the family doctor investigated
the factors that played a role in patient’s choice of
physicians and found that continuity of service (see-
ing the same doctor) was the most important factor,
which was followed by comprehensiveness in com-
munication, availability when needed, experience
and compassion [6]. However, it was noted that in
special clinical situations requiring genital and anal
examination, patients in both sexes usually chose
physicians who were of the same sex [7-9]. Al-
though not linked directly to those preferences,
communication studies of primary care visits found
broad differences between physicians of different
genders. Both male and female patients of female
physicians disclosed that female physicians engaged
in more partnership building, emotionally focused
talk, positive talk and psychosocial exchange than
male physicians [9-13].

In the light of these data, it is important to learn
the factors affecting physician choice of patients in
obstetric antenatal follow-ups and patients’ consid-
erations about the physician’s gender. Recently there
have been studies focusing on whether patients in
the field of obstetrics and gynecology prefer physi-
cians who are of the same sex with them. According
to the results of such studies nearly half of the pa-
tients generally take the physician’s gender in con-
sideration when they are choosing their physicians
[1,14]. It is also reported that in prenatal follow-ups
the physician’s gender affected both communication
between the physician and the patient and the pa-
tient’s sense of satisfaction [15]. On the contrary of
these findings, some researchers couldn’t demon-
strate a strong preference among the majority of
women for the gender of their obstetrician-
gynecologist [16,17].

The present study aimed at investigating
whether patients in our region chose their physicians
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according to the physicians’ gender while taking
health care related with pregnancy follow-up and, if
there was such a preference, to identify its reasons.

MATERIALS AND METHODS

This was a cross-sectional research. The study
group comprised women who gave birth to their ba-
bies in Afyon Maternity Hospital. The study was
approved by both Afyon Kocatepe University
School of Nursing, and Afyon, Zubeyde Hanim Ma-
ternity Hospital’s Instutional Review Board. There
are nine obstetricians working in the concerned ma-
ternity hospital and three of them are female. Afyon
Maternity Hospital is a community hospital that is
affiliated to Ministry of Health and provides primary
and secondary health care service. Although number
of female physicians is less than that of male physi-
cians, the hospital administration does not impose
any rule on patients’ physician choices and patients
can have examination appointments from the poly-
clinic of any physician they want.

The population of pregnant women who deliv-
ered in the Afyon Zubeyde Hanim Maternity Hospi-
tal is about 3500 annually. In the study period which
is continued during the February of 2003, there was
a total of 260 births in the concerned hospital. All
women who had their pregnancy follow-ups by the
maternity hospital’s doctors comprised the study
group. Data were collected using survey forms and
face-to-face interview technique whereby women
were interviewed in the postpartum period before
being discharged from the hospital. Women were in-
formed about the aim of the study and their oral ap-
provals were taken before being included in the
study. Thirty-seven women who reported that they
had their pregnancy follow-ups outside the maternity
hospital and 32 women who did not want to fill in
the survey form were excluded from the study and
the study was concluded with the remaining 191
women (73.5% of all cases). All interviews were
conducted by Afyon Kocatepe University School of
Nursing members in morning Vvisits to postpartum
services.

The survey form included questions on fertility
as well as those related to educational level and eco-
nomic status of the family, place of residence, gen-
ders of the physicians who made the women’s preg-
nancy follow-ups and reasons why patients preferred
these physicians. In terms of educational level, pa-
tients were allocated to three groups: those who fin-
ished primary school, those who graduated from
high school and university graduates. As for income
status, patients were divided into two groups as
those income level under poverty line and those
above poverty line, based on the criterion of mean
monthly income level determined by the state for a
family of four people. Nowadays, poverty line is
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about one thousand dollars when changed from
Turkish lira.

The patients were asked whether the physi-
cian’s gender affected their choice of physician and
after that, other factors that affected their choice of
the physician. For this purpose, qualities generally
believed to be important in being a good physician
were presented to cases in multiple choice form and
patients were asked to choose the alternative that
best fits their reason of physician choice. Patients’
priorities for medical care study of Fletcher et. al.
was utilized in order to express the alternatives in
full sentences [6]: competence; your doctor should
possess good technical skills, comprehensiveness;
your doctor should be able to manage a wide variety
of medical problems, humaneness; your doctor
should be understanding and easy to talk to, and re-
served enough time, availability; you should be able
to get in touch with your doctor when you need to,
continuity; you should see the same doctor at every
visit. As competence and comprehensiveness as well
as availability and continuity had meanings close to
each other and were perceived by most of the pa-
tients as the same terms, they were included in the
same alternative to ensure ease of understanding. In
order to find out the effects of environmental influ-
ences and religious faith, which are among impor-
tant value judgments of the surveyed population, on
patients’ choice of physicians, two more alternatives
were added to above-mentioned ones: environ-
mental influences; effect of people like spouse,
relatives and neighbors with whom the patient

shares the same circle on the patients’ physician
choice, effect of religious faith; thinking that it is
not religiously proper to be examined by a doctor
from the opposite sex. All women who were asked
their religious faith said that they were observant
Muslims.

Patients were divided into groups as those who
said that they did not choose their physician accord-
ing to gender, those who preferred male physicians
and those who preferred female physicians. Patient
groups who choose male or female doctors were
compared with those who did not choose their phy-
sicians according to the physician’s gender in terms
of obtained data.

Statistical analysis

Data were analyzed with SPSS 10.0 software
(SPSS Inc., Chicago, IL, USA). Relations among
groups in terms of patient’s age, fertility and
pregnancy follow-ups were analyzed using Kruskal-
Wallis one way ANOVA, and relations among
groups in terms of patient’s educational level and
economic status and place of residence were
analyzed using Pearson Chi-Square test (Table 1). T
test was used in controlling the significance of the
difference between two percentages in the statistical
analyses carried out to find out whether there was
any difference between groups in terms of character-
istics determining physician choice. (Table 2). A p-
value less than 0.05 was considered statistically
significant.

Table 1. Some characteristics of groups.

Characteristics Male physician Female physician Neither P
Age* 23,40 = 4,50 22,45+ 4,40 25,20 £5,25 0,047
Gravida * 2,35+1,20 2,00+ 1,50 2,53+ 1,67 NS
Para* 2,18 +1,20 1,80 £ 1,25 2,15+ 1,36 NS
Educationt

Primary school 11 (64,70) 17 (80,90) 119 (77,80)

High school 4(23,50) 3 (14,30) 34 (22,20)

University graduate 2 (11,80) 1 (4,80) 6 (3,90) NS
Place of residencef

Rural 10 (58,80) 14 (66,70) 80 (52,30)

Urban 7 (41,20) 7 (33,30) 73 (47,70) NS
Workf

House-wife 14 (82,40) 19 (90,50) 137 (89,50)

Working women 3 (17,60) 2(9,50) 16 (10,50) NS
Income levelt

< poverty line 12 (70,85) 19 (90,50) 142 (92,80)

> poverty line 5(29,15) 2(9,50) 11 (7,20) NS
Number of controls

during pregnancy* 4,60 + 3,02 3,05 +£2,25 3,70 +£2,90 NS

Male physician

= Those who preferred male physician, (n=17).

Female physician = Those who preferred female physician, (n=21).

Neither

= Those who did not choose physician by gender, (n=153).

* Values were given as meantstandart deviation; data analyzed by Kruskal-Wallis test.
t Values were given as number (%); data analyzed by Pearson chi-square test,

NS= Statistically non-significant.
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Table 2. Priorities for physician preference according to groups.

Physician attribute Male physician Female physician Neither

number, (%) number, (%) number, (%) p*
Competence and 9 (53,00) 4 (19,80) 55 (35,90) <0.05
comprehensiveness
Humaneness 3 (17,60) 8 (38,05) 41 (26,80) NS
Auvailability and 3(17,60) 3(14,30) 28 (18,30) NS
continuity
Environmental 2 (11,80) 5(23,80) 22 (14,40) NS
influences
Religious faith - 1 (4,80) 7 (4,60) NS
Total 17 (100) 21 (100) 153 (100)
Male physician = Those who preferred male physician, (n=17).

Female physician = Those who preferred female physician, (n=21).

Neither

= Those who did not choose physician by gender, (n= 153).

* T test was used in controlling the significance of the difference between two percentages in the statistical analysis.

NS= Statistically non-significant.
RESULTS

It was found that of the 191 women who were
taken into evaluation, 38 (19.9%) chose the physi-
cian to follow their pregnancy according to the phy-
sician’s gender; of these 38 patients, 17 (8.9%), pre-
ferred male and 21 (11.0%), preferred female physi-
cians. 153 women (80.1%) stated that they did not
have preferences regarding the physician’s gender.
The following percentages are rounded to the near-
est whole number. Data about some characteristics
of all three groups are presented in Table 1. It was
found that mean age of the women who preferred
female physicians in pregnancy follow-up was the
lowest and that mean age of those who did not
choose physicians by gender was statistically sig-
nificantly higher than others (p<0.05). There was no
statistically significant difference among groups in
terms of other characteristics (p>0.05).

Examination of the reasons for the patients’
physician preferences showed that there were differ-
ences between preference priorities among groups
(Table 2). Those women who preferred male physi-
cians and those who did not have gender preference
took competence and comprehensiveness of the phy-
sician into consideration, whereas those who pre-
ferred female physicians prioritized the feeling that
physician understood them and reserved enough
time for them (humaneness). Although the order of
priorities varies among groups, these reasons are fol-
lowed by availability and continuity, and environ-
mental influences. As for choosing physicians ac-
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cording to religious faith, this was not a considera-
tion, as expected, in those who preferred male phy-
sicians and had a low level of influence in compari-
son to other reasons among those who preferred fe-
male physicians and who did not choose physicians
by gender. It was seen that reliance on the physi-
cian’s competence and comprehensiveness in those
preferring male physicians (53%) was statistically
significantly higher than that in those preferring fe-
male physicians (19.8%) (p<0.05) and that there was
no statistically significant difference between groups
with respect to other reasons of preference in the
dual comparisons.

DISCUSSION

It is seen that four fifths of the women ignored
the physician’s gender when choosing their physi-
cians; in other words they did not believe that the
sex of the physician affected the health service they
took during pregnancy follow-up. The fact that of
the women who chose their physicians by gender,
only a little bit more than the half preferred female
physicians contradicts the general belief that female
obstetricians are more in preference than male obste-
tricians. Given that the studies conducted on patient
groups who applied to obstetricians in the Unites
States showed that 35-65% of patients preferred fe-
male physicians [1,14,15], it is seen that women in
our study showed a lesser degree of gender prefer-
ence in their physician choice.
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The findings of our study are also different
from family physician-origin publications reporting
that most of the patients preferred physicians of the
same sex in cases of genital and anal examination in
first order health service [2,8]. In the present study
majority of the women did not prefer physicians of
the same sex in a very special period of their lives,
namely pregnancy, although they knew that they
would be examined by their physicians several
times. This may be explained by the tolerance
brought about by male physicians’ taking part in ob-
stetric practice since early ages. Besides, the tradi-
tion of male obstetricians’ being accompanied some-
times by a female midwife-nurse and sometimes by
a chaperon during professional practice eliminates
the difficulty many women experience when being
genitally examined by a male physician [18].

When the factors affecting patients’ choice of
physicians are investigated, it is seen that preference
priorities varied among groups (Table 2). Women
who preferred male physicians and those who did
not take physician’s gender into consideration when
choosing their physicians prioritized competence
and comprehensiveness of the physician, whereas
cases who preferred female physicians rated humane
feelings and being given enough time as well as suc-
cess in interpersonal communication more impor-
tant. As a result, rather than the sex of the physician,
patients are interested in the physician’s knowledge
and experience or attitude towards them. This sug-
gests that the reason why women prefer female phy-
sicians may be attributed to attitudes of the female
physicians, more than their sex.

Data obtained from literature review also sup-
port our research findings to the effect that women
are interested in the physician’s personal characteris-
tics, more than their gender. It is reported in several
studies that female physicians used different com-
munication techniques, generally talked with their
patients longer, displayed a more positive attitude
and were more compassionate when asking ques-
tions and giving information than male physicians
[10,11,19,20]. A study investigating how the gender
of the obstetrician affected communication between
the patients and the physician and patient’s sense of
satisfaction in the first prenatal visit produced simi-
lar results [15]. The authors in that study found that
although male obstetricians conducted longer visits
and engaged in more dialogue compared to female
obstetricians, satisfaction with physicians’ emotional
responsiveness and informational partnership were
associated with female physician gender. Some au-
thors think that this difference resulting from female

physicians’ having better communication skills than
male physicians can be eliminated by information
input during medical training and by personal efforts
of the male physicians [1,21,22].

Fletcher et. al. found that continuity of care was
ranked first and comprehensiveness second [6]. It
was seen that among the priorities in physician pref-
erences of the patients in our study, continuity of
care was at the 3" or 4™ rank, despite variances
among groups. The population in the present study
was younger (mean age 24 vs. 44 years) and from an
obstetric practice rather than an internal medicine
practice, which may account for the differing re-
sponses. Another aspect of our study results differ-
ent from literature data is that environmental influ-
ences and religious faith were among the factors af-
fecting choice of physician. Since the patients in our
study group mostly comprised those with a lower
level of education and residing in rural areas, it is
expected that when patients see physicians, they are
guided by people like husband, mother-in-law or
neighbors. According to the literature review, ours is
the first study investigating the effect of physician’s
gender on patients’ physician choice among obstet-
ric patients in a developing country believing in Is-
lam. Thus our study is important in that as opposed
to other studies carried out with case groups from
Christian western societies, it reflects the opinions of
a group with a different religious belief and social
culture. Contrary to the general belief, the results of
our study show that Islamic belief does not cause an
apparent orientation regarding physician’s gender in
patients’ physician choice.

The proportional difference between the num-
bers of study groups that had gender preference and
those that did not have gender preference in their
physician choice has posed a disadvantage to the sta-
tistical evaluation. In order to obtain statistically
stronger results, more comprehensive studies with
larger study populations can be conducted. In this
context, determination of the characteristics priori-
tized by women in general gynecology and meno-
pause groups, besides the obstetric population, in
their choice of physicians may contribute to a better
understanding of the topic.

The question of whether the physician’s gender
affects patients’ choice of physicians is still a preoc-
cupation for physicians, most notably for obstetri-
cians and gynecologists. According to the results of
our study, when patients in need of obstetric care
choose their physicians, they take physician’s such
personal characteristics as professional experience,
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attentiveness and communication skills, rather than
physician’s gender into consideration.
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