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Purpose: The proportion of women in urology has increased from less than 0.5%
in 1981 to 10% today. Furthermore, 33% of students matching in urology are now
female. In this analysis we characterize the female workforce in urology
compared to that of men with regard to income, workload and job satisfaction.

Materials and Methods: We collaborated with the American Urological Associ-
ation to survey its domestic membership of practicing urologists regarding
socioeconomic, workforce and quality of life issues. A total of 6,511 survey
invitations were sent via e-mail. The survey consisted of 26 questions and took
approximately 13 minutes to complete. Linear regression models were used to
evaluate bivariable and multivariable associations with job satisfaction and
compensation.

Results: A total of 848 responses (660 or 90% male, 73 or 10% female) were
collected for a total response rate of 13%. On bivariable analysis female urolo-
gists were younger (p <0.0001), more likely to be fellowship trained (p¼0.002),
worked in academics (p¼0.008), were less likely to be self-employed and worked
fewer hours (p¼0.03) compared to male urologists. On multivariable analysis
female gender was a significant predictor of lower compensation (p¼0.001) when
controlling for work hours, call frequency, age, practice setting and type,
fellowship training and advance practice provider employment. Adjusted salaries
among female urologists were $76,321 less than those of men. Gender was not a
predictor of job satisfaction.

Conclusions: Female urologists are significantly less compensated compared to
male urologists after adjusting for several factors likely contributing to
compensation. There is no difference in job satisfaction between male and female
urologists.
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of female medical students, the number of women
entering the field of urology has increased signifi-
cantly, although urology remains largely male
dominated. Since 1981 the number of female urolo-
gists has increased from 34 to 512, representing a
relative increase of more than 1,000% but an abso-
lute increase of only 5%.2 Despite an increase in the
number of female urological residents, female urol-
ogists still comprise less than 10% of the urology
workforce.3

With the increasing number of women entering
urology, interest in the impact of gender on job
satisfaction, work hours and compensation has
become apparent. Traditionally, female physicians
have been reimbursed at lower levels than their
male counterparts, with lower income among female
urologists also reported.4 Furthermore, monetary
compensation and the level of reported satisfaction
appear to be positively correlated, although specific
analyses did not directly associate dissatisfied fe-
male physicians with less income.5

Given the rapidly changing landscape for women
in urology, we further characterized gender differ-
ences in income, workload and job satisfaction by
conducting a survey of urologists currently prac-
ticing in the United States. We examined the cur-
rent state of the female urological workforce and
potential explanatory factors affecting income and
job satisfaction.
MATERIALS AND METHODS
We collaborated with the AUA to query its domestic
membership of practicing urologists regarding socioeco-
nomic, workforce and quality of life issues. A quantitative
survey was designed by the AUA and 6,511 survey in-
vitations were sent to all members via e-mail. Although
we do not know the exact gender distribution of survey
invitations, the AUA is currently comprised of 92.3% male
and 7.7% female urologists, and survey invitations likely
paralleled these proportions. The survey consisted of
26 questions and took approximately 13 minutes to com-
plete. A total of 848 responses were collected for a
response rate of 13%. Our sample size allowed confidence
intervals around percentages to be calculated with high
precision. The maximum width of a 95% exact binomial
confidence interval is �3.4%.

Survey questions addressed several provider related
demographics, including age, gender and years in prac-
tice. Additional practice based questions included pro-
vider compensation, workload, training, practice focus
and practice characteristics. Payer mix was not assessed.
Questions related to career differences included practice
type and career satisfaction with possible answers
described in parentheses, such as 1) What is your current
employment status? (academic, employed, self-employed)
2) How would you rate your current satisfaction with
work? (very satisfied, somewhat satisfied, ambivalent,
somewhat unsatisfied, very unsatisfied) and 3) Would you
choose medicine again as a career? (yes, no, unsure).
Factors such as prior year’s compensation, average
weekly hours worked and average monthly number of call
days allowed free text responses. Survey responses were
compared between currently practicing female and male
urologists.

Exact 95% binomial confidence intervals were reported
for percentages as appropriate. Multivariable linear
regression models were used to evaluate associations of
compensation and job satisfaction with gender, after
controlling for covariates of interest, with p <0.05
considered statistically significant. Of note, years in
practice and age were collinear and, therefore, could not
be included in the model together. Therefore, each model
was fit separately with age or years in practice, and AICs
were compared. Given that age provided the lowest AIC,
age was included in the analysis in lieu of years in prac-
tice. All analyses were conducted using SAS� v9.3 sta-
tistical software.
RESULTS
A total of 733 providers completed the job satisfac-
tion question and are included in these analyses,
of whom 90% were male and 10% were female
(table 1). Median respondent age was 49 years, with
7% younger than 37 years, 26% between 37 and 45,
31% between 46 and 54, 28% between 55 and 64,
and 8% of respondents 65 years old or older. The
majority of respondents worked in urban (47%)
or suburban (38%) practices, and half were
self-employed, followed by employed (30%) and
academic (21%). Approximately 40% of survey re-
spondents were fellowship trained, and the majority
(62%) used an advanced practice provider in their
practice, defined as an advanced practice nurse or
physician assistant. Ancillary income was reported
by 42% of respondents. Respondents also reported a
median of 7 calls per month, $385,000 annual salary
($128 per hour) and 60 hours worked per week.

Female respondents were significantly younger
than their male counterparts with a median age of
42.0 vs 50.0 years (p <0.0001, table 1). Additionally,
women reported fewer years in practice compared to
men (p <0.0001). Approximately two-thirds of fe-
male providers were employed or in a self-employed
practice with the remaining 28.8% in an academic
setting. Women were more likely to be employed
in a practice or academic setting compared to their
male counterparts (p¼0.008). Correspondingly,
male respondents were significantly more likely to
be self-employed (50.9% vs 32.9%).

The majority of female respondents reported
practicing in an urban location with a larger pro-
portion compared to male respondents (56.2% vs
46.2%). However, the differences in practice location
were not statistically significant (p¼0.25). With re-
gard to gender differences in fellowship training,



Table 1. Comparison of provider characteristics among surveyed male and female urologists

All Female Male p Value

Median age (IQR) 49 (41.0, 57.0) 42.0 (37.0, 49.0) 50.0 (42.0, 57.0) <0.0001
No. age (%): <0.0001

Less than 37 49 (7) 11 (15.1) 38 (5.8)
37e45 192 (26) 36 (49.3) 156 (23.6)
46e54 224 (31) 14 (19.2) 210 (31.8)
55e64 205 (28) 11 (15.1) 194 (29.4)
65 or Greater 61 (8) 0 (0) 61 (9.2)

No. practice location (%): 0.25
Rural 108 (15) 8 (11.0) 100 (15.2)
Urban 346 (47) 41 (56.2) 305 (46.2)
Suburban 279 (38) 24 (32.9) 255 (38.6)

No. fellowship (%): 0.002
No 442 (60) 32 (43.8) 410 (62.1)
Yes 291 (40) 41 (56.2) 250 (37.9)

No. employment type (%): 0.008
Employed 217 (30) 27 (37.0) 190 (28.8)
Self-employed 360 (49) 24 (32.9) 336 (50.9)
Academic 154 (21) 21 (28.8) 133 (20.2)

No. use of APP (%): 0.21
No 281 (38) 23 (31.5) 258 (39.1)
Yes 452 (62) 50 (68.5) 402 (60.9)

Median job satisfaction score (IQR)* 4.0 (3.0, 5.0) 4.0 (3.0, 4.0) 4.0 (3.0, 5.0) 0.63
No. job satisfaction score (%): 0.84

1 37 (5) 3 (4.1) 34 (5.2)
2 100 (14) 13 (17.8) 87 (13.2)
3 81 (11) 7 (9.6) 74 (11.2)
4 320 (44) 32 (43.8) 288 (43.6)
5 195 (27) 18 (24.7) 177 (26.8)

Median yrs in practice (IQR) 17.0 (9.0, 25.0) 10.0 (5.0, 17.0) 18.0 (10.0, 25.0) <0.0001
Median calls/mo (IQR) 7 (5.0, 10.0) 6.0 (4.0, 8.0) 7.0 (5.0, 10.0) 0.09
Median last yr salary in 693 (IQR) $385,000 (300,000; 480,000) $318,422 (250,000; 400,000) $400,000 (300,000; 500,000) <0.0001
Median salary/hr (IQR) $128.21 (96.15, 173.08) $106.30 (83.01, 160.26) $131.12 (100.27, 174.83) 0.004
No. ancillary income (%): 0.04

No 428 (58) 51 (70) 377 (57)
Yes 305 (42) 22 (30) 283 (43)

Median hrs/wk (IQR) 60 (50, 60) 55.0 (45.0, 60.0) 60.0 (50.0, 62.0) 0.03

*Range from 1dvery dissatisfied to 5dvery satisfied.

Figure 1. Boxplot of prior year salary by gender
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female providers were significantly more likely to
have completed fellowship training (56.2% vs 37.9%,
p¼0.002). There were no significant differences in
the use of APPs by gender (p¼0.21).

Female providers worked fewer median hours
per week compared to men (55.0 vs 60.0, p¼0.03).
Additionally, female urologists reported working 6.0
call days per month compared to 7.0 for males
(p¼0.09). Only 36% of survey respondents reported
WRVUs, but among those who did, women reported
a median of 6,000 annual WRVUs compared to
8,450 reported by men (p¼0.0006). However, mean
WRVUs were higher among women (11,272 vs 9,083
WRVUs). Given the large number of missing values,
WRVU was not included in the multivariable anal-
ysis. Median salary among female urologists was
$81,578 less than that of their male counterparts
(p <0.0001, fig. 1). This corresponded to a lower
median hourly salary of $106.30 for women vs
$131.12 earned by male urologists (p¼0.004). Fe-
male urologists were less likely to report ancillary
income than men (30.1% vs 42.9%, p¼0.04, table 1).

With regard to satisfaction scores 70% (95% CI
66.9, 73.6) of providers reported being satisfied



Table 2. Multivariable analysis assessing predictors of annual
compensation and job satisfaction

Annual
Compensation

(693)
Job Satisfaction

1e5 (733)

Estimate p Value Estimate p Value

Gender (reference male)
Female �76,321 0.001 �0.212 0.14

Age (reference 37e45)
Less than 37 �54,742 0.04 0.263 0.14
46e54 6,142 0.72 �0.280 0.01
55e64 9,497 0.59 �0.167 0.14
65 or Greater �32,031 0.24 0.163 0.34

Practice location (reference urban)
Rural 8,765 0.66 �0.004 0.97
Suburban �13,958 0.34 0.042 0.66

Fellowship training (reference not
fellowship trained)

Fellowship trained 19,269 0.21 0.149 0.13
Practice type (reference self-employed)

Academic �44,959 0.03 0.214 0.12
Employed �8,287 0.61 0.028 0.79

Work hrs/wk 920 0.09 �0.006 0.08
Call days/mo �1,248 0.21 �0.009 0.18
Employment of APPs (reference no

use of APPs)
Use of APPs 31,210 0.03 0.134 0.14

Ancillary (reference no)
Yes 29,717 0.04 �0.036 0.70
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(defined as very satisfied or somewhat satisfied),
63% (95% CI 59.8, 66.8) reported that they would
choose medicine again and 83% (95% CI 80.0, 85.7)
would choose urology again. Although there was no
apparent difference in job satisfaction based on
gender, female respondents reported a lower rate of
choosing medicine again (53% vs 64%, p¼0.07) and
choosing urology again (75% vs 84%, p¼0.07, fig. 2).

On multivariable analysis gender remained a
significant predictor of lower compensation
(p¼0.001) after controlling for age, practice setting
and type, fellowship training, call frequency, work
hours, employment of APPs and ancillary income
(table 2). Use of APPs and ancillary income were
independent predictors of higher compensation and,
on average, annual salary was about $30,000 higher
for respondents reporting these characteristics.
Those in academic practices reported a significantly
lower income than their counterparts (�$44,959,
p¼0.03), as did urologists who were younger than 37
years (�$54,742, p¼0.04).

Finally, female compensation was grouped more
closely compared to the wider dispersion of male
income. Only a single female urologist reported
earning enough to place her above the 1.5 IQR of the
upper quartile of female earners. However, her
annual compensation was still less than $750,000
(fig. 1). Comparatively there were many male out-
liers, all with annual incomes greater than
$750,000, placing them at 2 to 3 times the median
male income. The highest male earner’s reported
salary was $1,500,000 compared to $650,000 for
Figure 2. Boxplot of job satisfaction by gender
female earners. Lastly, gender was not a predictor
of job satisfaction on multivariable analysis
(p ¼ 0.14, table 2).
DISCUSSION
Income disparities between men and women in the
medical field are well established and have been
reported in the specialty of urology, despite a recent
increase in the proportion of female urologists.
However, to our knowledge no previous studies
have attempted to delineate the causes of gender
inequality by concurrently examining important
training and practice characteristics known to
impact compensation. In our study women made
approximately $76,000 less than men after adjust-
ing for other known predictors of compensation
level. Moreover gender was one of the strongest
predictors of compensation in our multivariable
model, suggesting that variations in practice setting
and training do not explain the documented income
inequalities between men and women in urology. In
contrast, we did not find any significant gender
differences in job satisfaction. Despite these known
inequalities in compensation, an increasing number
of women are still entering the field of urology.

In 1995 the female-to-male physician ratio was 1:4
while the ratio in urology was 1:84.6,7 Women
comprised only 4.2% of urology residents and 1.2%
of board certified urologists.6,7 This has slowly
increased with time to the present, with women
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making up approximately 10% of the practicing
urology workforce (consistent with the 10% female
respondents in our survey). The percentage of
women who successfully matched into urology
residency parallels this trend as demonstrated by
match rates of 19% in 2004 increasing to 26% as of
the 2014-2015 AUA match.8,9 While these numbers
portray a relative narrowing of the gender gap,
women remain underrepresented and inequalities
persist in compensation.

Inequalities in compensation between male and
female medical providers have been well docu-
mented.4,6,10 In 1993 the average income claimed by
practicing female urologists was 65% that of the
national average reported by all urologists.6 This
income gender gap was comparable to the national
female physician income gap of 62% of that reported
by male physicians during the same time period.6,11

According to a Medical Group Management Associ-
ation income survey in 2002 the mean compensation
for full-time female urologists was reported to be
66% of that of their male counterparts.4 In the
present study female urologists reported a median
annual income of $318,422 compared to $400,000 for
men, indicating that women earn 80% of the income
reported by men.

Importantly the discrepancy between male and
female compensation was comparable even after
adjusting for other important predictors of income,
suggesting that although variations in training
and clinical practice are important, women
continued to earn 81% of that of their male counter-
parts after accounting for these predictors. Never-
theless, our results may indicate that the gender gap
is closing. Lightner et al reported a 33% difference in
compensation between men and women vs a 19%
difference in the present analyses.4 This is supported
by similar trends in compensation in all fields of
medicine with regard to gender.12,13 It is possible
that increased awareness and appreciation of gender
based compensation disparities and the increasing
presence of women in the physician workforce may
account for the narrowing of this gap.

While gender related compensation inequity is
undeniable, the underlying causes are less clear. It
has been proposed that some of the income inequity
between genders may be due to female urologists
preferentially pursuing part-time work and
academically based careers,6 working fewer hours
and taking fewer calls,4,14 or being pigeonholed
through the preferential referral of time-consuming,
low revenue, nonoperative cases.4 However, avail-
able evidence regarding these potential causes of
inequality has been mixed. Several studies report
that female surgeons actually work longer hours
than male surgeons4,15 and may have a tendency to
underreport their work time, whereas men may
tend to overreport hours worked.16e18 Our findings
were likely influenced by a greater proportion of
women seeking academic appointments in the pre-
sent sample, which are typically associated with
lower compensation but often allow for more flexi-
bility of schedule, lower call requirements and more
emphasis on research.2,19 Academic appointments
frequently offer retirement contributions which
may not be included in private practice compensa-
tion, further narrowing the gender compensa-
tion gap.

Beyond work related differences such as hours
and case load, gender differences in compensation
could also be impacted by differences in negotiation
techniques. A study that evaluated starting salaries
of graduate students noted that 57% of men and 7%
of women tried to negotiate for a higher offer.18

Women who attempt negotiation often violate a
perceived gender norm and pay a long-term cost in
future advancement and general likeability.18

Whether negotiation differences exist in urology
warrants further study, but could explain compen-
sation differences that begin in early practice and
persist over time.

With regard to income dispersion, female
compensation was grouped more closely compared
to male income. The income of few women fell
outside the standard deviation for female compen-
sation. Conversely there were many male outliers
with an annual income at least 2 to 3 times the
median male salary. We found that 4% of men
earned more than $750,000 annually, whereas no
women surveyed earned this much. The highest
male earner’s reported salary was $1,500,000
compared to $650,000 for women. Similar to many
instances in corporate America, a glass ceiling may
exist for women urologists.20,21 Another contributor
to male outliers in compensation included ancillary
income, which was reportedly higher among male
urologists than female practitioners. Further
research is needed to delineate these differences.
Nevertheless, controlling for ancillary income on
multivariable analysis did not impact the associa-
tion of gender with compensation.

Although income is an important measure of
success, it must be viewed in the context of overall
job satisfaction. Studies have demonstrated that
these concepts are closely related but not inter-
changeable.5 Female urologists who worked more
hours achieved greater financial compensation, and
those who are well compensated report a higher
level of career satisfaction.5 However, dissatisfied
women did not necessarily earn less.5,22 Women in
urology consistently demonstrate high levels of job
satisfaction despite two-thirds reporting gender
discrimination and half having been discouraged
from pursuing urology.6 Female urological surgeons
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also have fewer children, higher induction rates and
incidence of pregnancy complications.23,24 Despite
these findings, a recent survey of female urologists
reported that 87% were happy with their choice of
urology5 and 94% would encourage other women to
apply.6

The results of the present analyses must be
viewed with several limitations in mind. Although
we were able to account for many known predictors
of compensation, data on work productivity, payer
mix and the types of case loads were unavailable. In
addition, we note that any study using self-reported
survey data has inherent limitations associated
with selection and reporting biases. However, our
response rate was higher than many comparable
surveys, and the rate of male and female re-
spondents mirrored that of current practitioners.
With the advent of the AUA Annual Census, further
investigation into gender specific differences in the
urology workforce will be important to monitor as
we aim to narrow the gender gap in urology.
CONCLUSIONS
This study highlights several important aspects of
gender inequality in the urology workforce. While
the growth of women as urologists is exciting and
encouraging, further research efforts are needed to
quantify and characterize the factors associated
with compensation disparities and to understand
their root causes. Discussion at regional and
national levels will ensure that gender related dis-
parities are addressed by governing bodies as we
plan for the future of our specialty.
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