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Background: There is currently a gender imbalance 85:15 female/male in the in-
take into specialist training for the Royal Australian and New Zealand College of
Obstetricians and Gynaecologists (RANZCOG).

Aims: To determine the views and perceptions of Australian medical students, and
junior doctors in the first five years of practice, toward obstetrics and gynaecology
(O&QG) as a career, including whether there are any perceived barriers to the pur-
suit of such a career.

Materials and Methods: A semi-structured questionnaire was developed with
members of the RANZCOG Gender Equity and Diversity Working Group There
were two separate studies: the first involved telephone interviews of medical stu-
dents across three campuses of a medical school in North Queensland. The second
study surveyed junior doctors in Queensland who are members of the Australian
Medical Association. Responses were analysed and compared using quantitative
and qualitative methods.

Results: Both studies found that experiences with O&G as a medical student in-
fluenced the decision to pursue O&G as a career. Exclusion from clinical scenarios
and difficulty establishing good relationship with midwives within busy birthing
suites were some reasons deterring male students from O&G. In addition, stu-
dents felt poorly informed about the specialty in their preclinical years, affecting
their early decisions in choice of specialty. Post-rotation, more female than male
students reported positive experiences and were considering O&G as a career.
Conclusions: Both groups see medical student experience as critical in attitudes
toward the specialty as a possible career. This experience plays a significant role
in encouraging female students toward a career in O&G and discouraging male
students. More exposure to the specialty in the preclinical years, and attention to
improving clinical rotations for all students, is required.
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Gender discrepancies in O&G training

INTRODUCTION

Currently there is an 85:15% female/male ratio among appli-
cants for the first four years of training (the Integrated Training
Program, ITP) of the six-year program leading to Fellowship of the
Royal Australian and New Zealand College of Obstetricians and
Gynaecologists (RANZCOG) and a similar ratio for acceptance into
that program (Table 1). There is concern within the RANZCOG
Board and the Gender Equity and Diversity Working Group
(GEDWG) that there may be barriers, actual or perceived, during
medical school training or the immediate postgraduate years, or
both, to male junior doctors being accepted into the program.

We conducted two studies to identify the perceptions of med-
ical students, and of junior doctors in their first five years of prac-
tice, toward a career in obstetrics and gynaecology (O&G), and to
ascertain any reasons for the current gender discrepancy among
RANZCOG trainees. By identifying barriers, and mitigating these,
RANZCOG hopes to create a safer environment in which all ap-
plicants feel supported and encouraged to enter the field if they
wish to do so.

MATERIALS AND METHODS

This paper reports on two studies. The subjects in Study 1 were
undergraduate medical students from a medical school in North
Queensland across three separate campuses, in both Year 4 (pre-
clinical) and Year 6 (final year, post-rotation). A semi-structured
questionnaire (Appendix S1) was developed with members of the
GEDWG and based around similar surveys developed in Australian
and overseas studies.'>

Randomised computer-generated selection was used to iden-
tify the research subjects. Students were invited by email to partic-
ipate in a one-to-one semi-structured telephone interview, based
around the questionnaire, between 1 July and 31 December 2020.
Recruitment continued with the aim of achieving acceptance
from ten male and ten female students from both the fourth and
sixth years of medical school. Interviews lasted up to 40 min and
ceased when saturation was reached as no new themes emerged.

Transcripted data were analysed using deductive thematic
analysis where key ideas were drawn from discussions conducted
in the GEDWG and incorporated into the questionnaire.*

Ethics approval was obtained from James Cook University
(JCU) ethics committee (JCU EERC approval no H8605).

Study 2 was an online survey using a questionnaire
(Appendix S2) based on that used for the medical students,
with input from junior doctors and members of the Queensland
Australian Medical Association (AMAQ); a small pilot study was
performed prior to the main survey. AMAQ staff emailed all
junior doctors in the first five years of practice (PGY 1-5) in-
viting them to participate in the survey, which was also adver-
tised on AMAQ social media. Quantitative data were analysed

using SPSS v24. Univariate analysis (frequency, percent) was
used to describe the sample. y? tests were performed for dif-
ferences in gender, experience, and perceptions of barriers.
Independent samples t-tests were used for gender differences
in experience during stages of medical career and associations
between previous experience and perceptions of barriers to
pursuing an O&G career. Missing data were omitted from each
analysis. P-value of <0.05 was considered statistically signifi-
cant. Qualitative data were analysed using thematic analysis
as above.

RESULTS

For Study 1, sufficient numbers of Year 6 and female Year 4 stu-
dents (from totals of 159 and 166 students respectively) agreed to
participate and were interviewed; however, only seven randomly
chosen Year 4 males agreed.

Year 4

More than half (57%) of 17 Year 4 students (ten female, seven
male) had already made some decisions about future career
paths. Six (60%) females were not interested in O&G, the remain-
ing 40% expressed some interest; of the male students five (71%)
were planning other specialties while two (29%) were ‘open’ to the
possibility of O&G. Asked about knowledge of O&G as a career
option, seven (70%) female students and four (57%) males felt
they had little knowledge; the remainder felt better informed. The
combination of surgery, internal and emergency medicine in the
specialty, and the long hours worked by specialists, were the key
points noted.

The main theme emerging from all students was that their
clinical exposure up to that point had included very little O&G
compared to general medicine and surgery. When there had been
clinical exposure, usually in the form of short rural placements
with general practitioners (GPs), reactions were of two kinds,
generating two subthemes: the student was welcomed into the
consultation by the consulting doctor, the woman, and nursing or
midwifery staff, and the experience was very satisfactory and edu-
cational; alternatively, the student was excluded entirely from the
consultation, resulting in no acquisition of clinical knowledge and
a negative view of the specialty. One male student who had a pos-
itive experience said: ‘the rural GP | was with went out of her way
to teach and involve students overall making it a great learning
opportunity and enjoyable experience.’ The opposite experience
was more common among, but not confined to, male students;
one commented ‘the only experience | have had so far is getting
kicked out of all female-related consults which makes me feel like
it might not be the field for me'.

The larger number of responses of female students compared
to males in Year 4 was noted, but all Year 4 students would have
welcomed more exposure to the specialty in their earlier years.
One male student said: ‘Giving information in the early years of
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Percentages of applicants for fellowship training applying, and applicants selected, by gender within Australia and New Zealand (supplied by Royal Australian and New

Zealand College of Obstetricians and Gynaecologists)

TABLE 1

2015

2016

2017

2018

2019

2020

Female Male Female Male Female Male Female Male Female Male Female

Male

Indeterminate/intersex

Region

Eligible applicants (%)

79% 24% 124%
82%

21%
21%

89% 24% 76% 14% 86% 17% 83%
21% 20%

11%

20%

NZ

18%

77% 79% 80% 79%

23%

79%

1%

AU
Selected applicants (%)

82%

18%
19%

81% 10% 90% 19% 81% 6% 94%
15% 25% 75% 18%

79%

86% 19%
21%

14%
18%

NZ

81%

82%

85%

82%

AU

medical school may allow people to understand the specialties
(better) before they decide.’

Year 6

Asked about their overall experience in O&G rotations among the
20 sixth year students (ten female, ten male), all Year 6 female stu-
dents ranked this as either seven or eight out of ten; most males
were similar, with two outliers, one 5/10 and one 10/10. All stu-
dents were positive about their formal academic teaching; four
(20%) also reported very positive experiences with both consult-
ants and junior doctors in clinical situations while the remainder
found these experiences mixed and dependent on the personality
of the doctors involved.

One main theme identified regarding the experience of the
clinical rotations was the often difficult relationship between med-
ical students and midwives. All students commented on this; while
three had no personal difficulties, they were aware of others who
had. Eleven students had experienced midwifery students being
prioritised for access to birth suite cases and others felt unwanted
in the birth suite. However, there were also some very positive
comments and for some students the experience was mixed:
‘there were some midwives that were exceptional, that were will-
ing to teach, however there were a few that saw you as a barrier
rather than as part of the team.’

The most important theme encountered among Year 6 stu-
dents was their now having strong opinions about their career
paths; 14 (70%) students had made firm decisions in this regard
and many of these planned to be GPs. These students also had
definite opinions of the specialty; coming into their rotations they
were ‘unsure of what to expect’; after the placement, their knowl-
edge and interest had grown. While some could ‘potentially con-
sider it as a career’, 12 students (60%) would not do so. Two female
students were definitely planning to try to enter O&G training and
three were considering it. Three male students also said they were
very attracted to the specialty and would consider it but all three
had reservations, feeling that ‘it would be difficult getting learn-
ing experiences’ during training. Both male and female students
said they understood that ‘it is a very competitive pathway’ and
one male student said, ‘I would have to consider whether gender
would count against me." Others noted that for O&G specialists
there was potentially ‘poor work-life balance.” Several students
wanting to do GP or rural generalist training who had positive clin-
ical exposure also indicated they would be interested in obtaining
some exposure to O&G in that training.

Nine of the ten male students also commented that women
may feel less comfortable with a male doctor than a female and
that this could hinder their learning opportunities during special-
ist training. One noted he "...had to put in more effort than his
female counterparts to get similar experiences, especially during
the birth suite’ - which made him feel he would “...struggle more
during the training as a registrar to obtain required course-
work/ experiences’. Most students stated that their experiences
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improved, and the patients felt more comfortable with their pres-
ence, if they were introduced to patients by doctors or midwives
as part of the team.

Another subtheme among these students was the variety
that O&G provided - emergency medicine, obstetrics, and wom-
en's health as well as the different subspecialties. An important
subtheme though, for both male and female students, was the
demanding nature of the training years and then of the specialty
itself, making it difficult to obtain adequate work-life balance.

For Study 2 a total of 94 (7%, 66 female, 28 male) survey re-
sponses were received from 1361 emails sent out (representing
about 45% of junior doctors in Queensland); 38 respondents
were already on specialist pathways (of which eight were in 0&G
training); 56 were not. Table 2 shows respondents' mean rating of
their overall O&G experience at each stage of their career to date
(responses shown in Tables 2, 3 are scored on a ten-point scale,
1 =Very negative, 10 = completely positive). However, when asked
about specific elements of O&G experience, women were signifi-
cantly more positive about their experiences with involvement in
clinical care (P = 0.027) and relationships with other health pro-
fessionals (doctors, midwives, etc) (P = 0.046) than men (Table 3).
Table 4 shows participants' perceptions of barriers to pursuing an
O&G career/specialty is significantly associated with experiences
during medical school rotation (P = 0.002).

For thematic analysis of the free comments, initial coding pro-
duced three sets of themes and subthemes around three qualita-
tive questions which were then stratified by gender:

Planning O&G as a career at the time of graduation

Four out of 12 male respondents planned O&G at the time of
graduation, one writing, ‘It's all I've ever wanted to do.’ Three oth-
ers cited the wide range of procedures and the mix of medicine
and surgery ‘..great range of procedures, medical knowledge
and high acuity patient care’, and positive interactions with reg-
istrars and consultants during medical school, as important fac-
tors. Eight respondents had decided this was not their choice, only
one cited perceived gender discrimination, the other responses
being non-specific.

Five of 16 female respondents planned careers in O&G, all
five citing both the mix of medicine and surgery as attractive, and
the influence of positive female mentors during medical school:
‘Always inspired by many strong female role models working
in 0&G.

Impact of previous experience on O&G as a career

All nine responses from males to this question were negative.
Three perceived gender bias against males in the specialty, two
had negative experiences with consultants and three with mid-
wives: ‘unpleasant unwelcoming experience fraught with interdis-
ciplinary disharmony’; two reported poor teaching of the subject
in medical school, and one did not like surgery.

There were also significant negative responses from 13 female
respondents, including medical school rotation experiences con-
firming they did not want to take this path (5), ‘poor role models,
unsatisfying work, poor patient care, poor patient outcomes, high
stress, difficult midwives - unpleasant atmosphere, competitive
with allied health; difficulties with midwives (2), poor role models
(4), perceived racism (2), and lack of work-life balance in specialist
practice (1). There were only two positive comments, both about
medical school experience.

Perceived barriers to training in 0&G

Nineteen men answered this question. Two cited age and racism
as barriers to entry to training; six had the perception that clinical
experience during training would be limited for males; three said
female patients preferred female doctors; six that there would be
discrimination against them in efforts to enter the training pro-
gram; one cited work-life balance as a barrier.

Thirty-nine women answered the question and reported barri-
ers similar to those of their male colleagues. The long preparation
needed before applying for training, and the application process
itself, were cited by 12 respondents; the length of training by
eight; a negative work environment by five; poor work-life balance
by eight; challenges of pregnancy and childcare arrangements
by five.

TABLE 2 Junior doctors' rating of obstetrics and gynaecology (O&G) experience during each stage of medical career - t-tests

Total, mean (SD) Female, mean (SD) Male, mean (SD) P-value
O&G experience during medical student rotation 6.23 (2.43) 6.34 (2.54) 5.96 (2.17) 0.498
(n=93)
O&G experience during internship rotation (n = 60) 5.68 (2.72) 5.96 (2.68) 4.57 (2.76) 0.233
O&G experience during resident rotation (n = 47)f 5.85 (2.90) 5.68 (2.98) 7.00 (2.10) 0.303
O&G experience during unaccredited registrar 6.46 (2.67) 6.58 (2.75) 5.00 NA
post (n =13)
O&G experience during O&G specialist training 5.83(2.79) 6.00 (3.08) 5.00 NA

program (n = 6)

Responses are scored on a ten-point scale, 1 = Very negative, 10 = Completely positive. NA used where n = 1 (males).

"Not all participants have experienced an O&G resident rotation.
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TABLE 3 Specific elements of junior doctors' obstetrics and gynaecology (O&G) experience at each stage of medical career - t-tests
Total, mean (SD) Female, mean (SD) Male, mean (SD) P-value
Internship
Involvement in clinical care 5.70(2.13) 6.17 (1.98) 4.62 (2.14) 0.027
Relationship with other health professionals 4.86 (2.37) 5.32(2.46) 3.77 (1.79) 0.046
(doctors, midwives, etc)
Access to mentors/role models 4.89 (2.25) 4,94 (2.23) 4.77 (2.39) 0.823
Resident rotation
Involvement in clinical care 6.18 (2.38) 6.37 (2.26) 5.13 (2.90) 0.176
Relationship with other health professionals 5.94 (2.56) 5.91(2.57) 6.13(2.64) 0.827
(doctors, midwives, etc)
Access to mentors/role models 5.38 (2.58) 5.28 (2.55) 5.80 (2.82) 0.570
Unaccredited registrar
Involvement in clinical care 5.93(3.26) 6.00 (3.37) 5.00 NA
Relationship with other health professionals 6.87 (2.72) 7.00 (2.77) 5.00 NA
(doctors, midwives, etc)
Access to mentors/role models 6.73 (2.22) 6.86 (2.25) 5.00 NA
Specialist training
Involvement in clinical care 5.86 (2.61) 6.00 (2.83) 5.00 NA
Relationship with other health professionals 6.57 (1.27) 6.83(1.17) 5.00 NA
(doctors, midwives, etc)
Access to mentors/role models 6.71 (1.50) 7.00 (1.41) 5.00 NA

Responses are scored on a ten-point scale, 1 = Very negative, 10 = Completely positive. NA used where n = 1 (males).

TABLE 4 Association between junior doctors' perception of
barriers to pursuing an obstetrics and gynaecology (O&G) career
and previous experience - t-tests

Mean sD P-value
Experience during medical student rotation
Perception of barriers to pursuing a career in O&G
Yes 5.74 2.59 0.002
No 7.19 1.72
O&G experience during internship
Perception of barriers to pursuing a career in O&G
Yes 5.67 2.54 0.968
No 5.71 3.55
DISCUSSION

Both these studies were undertaken as the RANZCOG Board and
the GEDWG are concerned that there may be barriers to male jun-
ior doctors entering training in O&G that are gender-based, and
that if this is the case, steps need to be taken to try to remove
these barriers. Up until the 1980s there were significant barriers
to women entering the specialty; it has taken 40years to over-
come these, but now barriers for males must also be considered.’

Study 1 was originally planned as focus groups over several
universities; this had to be modified during the COVID-19 pan-
demic but nevertheless valuable information was obtained. The
response rate of junior doctors in Study 2 was low, probably

because most junior doctors have already decided against O&G as
a career prior to graduation. However, the fact that the responses
of doctors are very similar and complementary to those of the
medical students suggests that the problems outlined are real
and affecting decision-making from medical school onward.

Study 1 found more than 50% of medical students were al-
ready focused on a particular career path by the end of the fourth
of the six years of training. Some at this stage were considering
O&G but all felt poorly exposed to the specialty, and would have
welcomed more clinical experience and information in earlier
years. Formal clinical experience greatly improved their knowl-
edge of what the specialty involves, the training needed and ulti-
mately the lifestyle of O&G specialists. By the end of the rotations,
poor clinical experiences, especially those unsupported within the
busy clinical team which included midwives and/or midwifery stu-
dents, meant that most male students would either not consider
the specialty at all, or were wary of what training would be like for
them. Female students were much more positive about the pos-
sibility of their training although students of both genders were
cautious about ultimate work-life balance.

Male junior doctors who responded in Study 2 reported strong
perceptions that they would experience discrimination attempt-
ing to enter training and within training itself; one commented
‘discouragement from consultants stating specialists would not
do well as males in private or public employment’ and concerns
about the prolonged preparation needed and the perceived non-
transparent nature of the trainee selection process. They also re-
ported negative experiences with midwives and consultants, the
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belief that women patients preferred women doctors, and the
observation that the lifestyle of O&G specialists did not allow for
work-life balance. While female junior doctors did not record any
perceptions of gender discrimination, they did report concerns
about the application process for training, the length of training,
and the difficulties balancing pregnancy and childcare with the
long hours required of trainees and consultants. Respondents of
both genders who were either already training in O&G or plan-
ning to be, reported finding the mix of medicine and surgery, and
the practice of obstetrics especially, very positive and rewarding.
Female junior doctors cited the influence of strong female role
models in their medical school years encouraging them toward
the specialty.

Recent studies have findings similar or complementary
to ours. Several studies have shown quantitative differences
in female and male medical students' clinical experiences
of 0O&G, with female students in Australia, New Zealand and
Malaysia reporting having performed more vaginal examina-
tions than their male counterparts, and male students report-
ing being excluded from consultations more frequently than
females.®® A US study of final year medical students showed
that satisfaction with clinical experience in O&G rotations was
rated as ‘high’ by almost 90% of students choosing O&G as a
career path, compared to 10% of those who chose another
discipline.® These authors also noted that ‘the emerging pre-
dominance of female providers detracted 38.5% of males vs
10.2% of females’ from considering a career in the specialty.
Similar findings have been reported from Latin America.’ A re-
cent German study suggests there are gender-specific factors
such as incompatibility of career and family playing a role in
the choice of specialty training."

An important finding from our research was the wish of
all students to have women's reproductive health incorpo-
rated earlier into the medical curriculum, for example with
general practice or rural placements in the preclinical years.
The present Australian and New Zealand system of providing
O&G rotations only toward the end of the clinical years poten-
tially misses students who decide on another specialty early
in their medical education. The other main finding is the need
for greater liaison with practising midwives and midwifery
tutors, and the development of strong and respectful rela-
tionships between consultant obstetricians and midwives and
their representative bodies, to improve the experiences for all
students, regardless of gender. A joint working party between
RANZCOG and the Australian and New Zealand Colleges of
Midwives would be an important step toward improving un-
derstanding and clinical experiences for both medical and
midwifery students.

There also appears to be a need for more advocacy within the
specialty to support the education of all students and understand-
ing the barriers facing male students particularly by providing in-
formation and education to women attending for reproductive
healthcare in teaching hospitals and clinics, so that the reasons

for attaching medical students to consultations and procedures
are explained well in advance. Both male and female specialists
should be involved in the provision of such support. An example
could be the introduction of a detailed information sheet and
consent form for women which include an opt-out system, to en-
courage inclusivity of all students in clinical experiences. An ex-
planation for medical students of the role of midwives in the care
of pregnant women, early in the medical school curriculum, and
of the requirements of medical students, early in the midwifery
curriculum, could lead to greater understanding by both groups
of the needs for positive and respectful teamwork.

Female and male participants in both studies drew attention
to what they see as non-transparent selection processes for the
RANZCOG O&G training program. If gender is seen as a potential
factor biasing selection, blinding gender identity through at least
parts of the selection process could be one method of reducing
this bias.

The main limitations of both studies were the relatively small
number of interviews undertaken in Study 1 and the low numbers
of survey responses in Study 2. However, a variety of experiences
within the medical school resulted from our including students
from three different campuses across North Queensland, and
findings from junior doctors paralleled and complemented those
from medical students. We conclude that positive and negative
experiences of medical students in their O&G rotations are strong
determinants of decisions to pursue, or to reject, careers in O&G,
and that experiences in the junior doctor years reinforce views al-
ready formed as medical students. It is important that RANZCOG
address at all levels the issue of increasing gender imbalance in
the specialty.
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Additional supporting information may be found online in the
Supporting Information section at the end of the article.

Appendix S1. List of themes for semi-structured interviews.

Appendix S2. Online survey questionnaire themes and sub-
themes Study 2.
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