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INTRODUCTION
The year 1962 recognized the first woman as a board-cer-
tified urologist in the United States (1). Urology, like most
other surgical disciplines of medicine, has traditionally
been a male-dominated specialty. However, keeping pace
with the quickly changing gender landscape, medical
professions are also characterized by waves of feminiza-
tion, with a steady and significant increase in the number
of women working in urological practice and research
over the recent years (2). Although still a minority, female
urologists tend to perform more gender-neutral index
surgical procedures on female patients relative to their
male counterparts (3). Despite more women being
attracted towards medicine, and qualifying as doctors,
their career progression can be hindered by organization-
al barriers with rigid career structures that may favor their
male counterparts (4). Continued advancement of
women in academic surgery is dependent on addressing
these concerns including the lack of gender equality,
effective mentorship, and work-life balance facilitating
family responsibilities (5). The rising trends of invited
female speakers at academic conferences present an
opportunity for increased representation within urology
leadership (6).                                                                                                                                 
We aimed to understand the perspectives of women urolo-
gists on the obstacles to their career development, and the
impact of such hurdles on their professional roles in uro-
logical education, practice, and leadership, through a webi-
nar-based survey. Our objective was to understand the dif-
ferent barriers to career development experienced by
female urologists, the gender disparity in urology, and the
common factors affecting them. We also aimed to acknowl-
edge the interest and involvement of female urologists in
mentorship, leadership, and charity-based services.

Background: Urology, traditionally a male-
dominated specialty, keeping pace with the

quickly changing gender landscape, has been characterized by
waves of feminization. This study aims to understand the per-
spectives of women urologists on the obstacles to their career
development, and the impact of such hurdles on their profession-
al roles in urological education, practice, and leadership.
Methods: 119 female urology residents/consultants were sur-
veyed via a webinar-based platform, covering relevant questions
on domains of Academia, Mentorship, Leadership, Parenting,
and Charity. Statistical analysis was done using frequency dis-
tribution based on the responses.
Results: 46.8% of the respondents felt that there is an under-rep-
resentation of women in academia. ‘Having a good mentor’ was
the most important factor for a novice to succeed in academia
(68%). The most important trait in becoming a good leader was
‘good communication skills’ (35%), followed by ‘visionary’
(20%). The greatest challenge faced by leaders in the medical
field was considered as ‘time management’ (31.9%). Only 21.2%
of the participants felt difficulty in having a work-personal life
balance, whereas 63.8% of them found it difficult only ‘some-
times’. As a working parent, ‘the guilt that they are not avail-
able all the time’ was considered the most difficult aspect
(59.5%), and ‘more flexible schedule’ was needed to make their
lives as a working parent easier (46.8%). 34% of the respon-
dents were affiliated with some charitable organizations. 
The biggest drive to do charity was their satisfaction with a
noble cause (72.3%). 
Conclusions: Need for increased encouragement and recruitment
of females into urology, and to support and nurture them in
their career aspirations.
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METHODS
A webinar titled “Today’s Women - Tomorrow’s Leaders:
Urology Leading The Way” was conducted through an
online platform with leading female urologists from India,
United Kingdom, and the Netherlands as expert panelists.
The target study population and potential respondents
were female residents (urology trainees, registrars, and fel-
lows) and urologists (consultants and practicing urolo-
gists). The webinar was attended by a total of 659 partici-
pants. A total of 43 different countries were represented by
one or more participants in the webinar. Out of the total
number of participants attending the webinar, 65%
(n = 428) identified themselves as female participants, of
which 28% (n = 119) were female consultants or resident
urologists, the responses of whom are included in this
study. It is of interest that 35% of participants were male,
and this may reflect increasing interest to make Urology a
more inclusive specialty. A structured poll-based survey to
investigate the female-related obstacles was conducted
simultaneously with the webinar in progress. The five cor-
nerstone topics that were discussed by the eminent speak-
ers in the webinar were under the aegis of (a) Academia,
(b) Mentorship, (c) Leadership, (d) Parenting, and (e)
Charity in Urology. The surveying content was initially
drafted by the investigating team, which was then circu-
lated and reviewed by the i-TRUE working group. The
study was approved by the Survey and Behavioural
Institutional Ethics Committee (IEC) of Kasturba Medical
College, Manipal (Reference No: 628-2020). This method-
ology is a relatively unique way of receiving responses and
has not been widely used in previous surveys. The intro-
duction specifying the objectives and target audience of
the study were informed by the moderators of the session.
Implied consent was assumed when the respondent pro-
ceeded to the registration and completion of the webinar.
The survey was anonymous. Internet Protocol (IP) restric-
tions were implemented, so one IP address could only
complete the survey once. All the data were collected and
were accessible only by the study investigators. Statistical
data analysis was done using SPSS (version-26) software.
Categorical data were presented with counts and percent-
ages. Graphs and charts were appropriately plotted.

RESULTS
A total of 11 different questions related to the five
domains were asked during the webinar. A single best
response was considered for every question by every poll-

respondent. Following are the results of responses from
female urologists as mentioned in our inclusion criteria
(n = 119) with their graphical representation in Figure 1
and Figure 2. 
The respondents felt that there is an under-representation
of women in academia (46.8%), while 38.3% felt other-
wise and 14.89% chose rather not to comment.
According to the respondents, the most important factor
for a novice to understand and succeed in academia was
a good mentor’ (68%). The other traits that were consid-
ered important by others were ‘a natural flair for research’
(19.1%), ‘good project’ (8.5%) and ‘being good at statistics’
(4.2%); surprisingly ‘being a good writer’ (0%) was totally
out of contention by respondents. A large fraction of our
audience (44.6%) had a fixed or structured training mod-
ule/program at their hospital/institute, but 27.6% did not
have it and the other 27.6% had unstructured training
modules. 
According to poll-respondents, the most important trait
in becoming a good leader was ‘good communication skills’
(35%), followed by ‘visionary’ (20%). Remarkably, an
equal number of respondents (15%) considered the ‘abil-
ity to prioritize and focus’, ‘influencer/empowering’, and
‘patience or good listener’ as the most important qualities.
The greatest challenge faced by leaders in the medical
field was answered by a majority as ‘time management’
(31.9%), followed by ‘lack of resources’ and ‘coordination of
work amongst members’ (25.5% each), ‘assigning a task as
per the ability of the worker or resident’ (10.6%) and ‘patient
mistrust’ (6.3%). An important and very pertinent issue
highlighted during our webinar was that of a working
parent. When polled if they have difficulty having a work-
personal life balance, 21.2% responded as ‘yes’ and 14.8%
checked ‘no’.  However, most of the respondents (63.8%)
found it difficult to balance their work and family only
‘sometimes’. According to the respondents, the most diffi-
cult aspect that they consider as a working parent is that
of ‘the guilt that they are not available all the time’ (59.5%),
while others thought ‘lack of time with kids’ (19.1%),
‘lack of time with spouse’ (14.8%) and ‘unsupportive work
colleagues’ (2.1%) as their important hurdles. Positively, a
small (4.2%) number of them believed that parenting and
working are easy. ‘More flexible schedule’ was felt to be the
most important factor that could make their lives as a
working parent easier or better, by almost half of the
respondents (46.8%). Others considered ‘more supportive
boss or co-worker’ (19.1%), ‘more meaningful work’
(14.8%), ‘telecommuting’ (12.7%), and ‘more help with

chores or kids’ (6.3%) as the important
factors for the same question. A total of
34% of the respondents were affiliated
with some charitable organizations, a
minor fraction (14.8%) were dubious
with their response, and 51% were not
associated with any. Of all the promot-
ing factors, the biggest drive and

Figure 1. 
The responses for trichotomous questions
of the survey.
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important source of motivation for our respondents to do
charity or be involved as a part of a charitable organiza-
tion, was their satisfaction with a noble cause (72.3%).

The people involved with the
charity or cause in question
was also a factor considered
by many (10.6%). The desire
to mix socially with other
attendees (6.3%), no speci-
fied reason (6.3%), and for
maintaining a social status
(4.2%) were the lowly rated
attributes for the given ques-
tion.

DISCUSSION
While the discordant repre-
sentation of women in urolo-
gy is well-established, only a
few studies have attempted
to delineate the cause of this
disparity and the confound-
ing effects it has on their per-
sonal lives (7). To our knowl-
edge, there are no studies
available in the current litera-
ture which address the per-
ception of women urologists
spanning across a full circle
of academia, mentorship,
leadership, parenting, and
charity simultaneously. 
Although the majority of our
poll-respondents agree to the
existence of under-represen-
tation of females in urology,
38.3% however, felt that this
was not so significant. This
may be partly explained due
to an increasing prevalence of
female urologists in the
recent past accounting for
about 9.2% of the total work-
force and about 21% of the
under-45-year-olds in coun-
tries like the USA (6). Such
demographic trends have
greatly improved the visibili-
ty of female urologists in
developed countries, who are
also at a greater likelihood of
pursuing sub-specializations,
and positively increasing
their identification with lead-
ership roles (8). However, a
recent study has shown that
despite specialization or sen-
iority, female surgeons per-
form less complex cases than
their male peers, hence more
needs to be done to recruit

and retain all under-represented minorities, as greater
diversity helps improve the outcomes of the general pop-
ulation (9). There is no single ‘best approach’ involved in

Figure 2. 
Representation of the responses by the participants (n = 119) to the questions on 
(a) Leadership (b) Parenting (c) Academia, Mentorship and Charity.
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training and navigating across academia, but the presence
of mentors can foster a sense of professional identity and
facilitate a novice experience through guidance, support,
and encouragement (10). Most of our participants (68%)
felt that having a mentor, as a wise and trusted counselor,
followed by a natural flair towards research are the keys
to academic excellence. A healthy and strong mentor-
mentee relationship stems based on consideration, great
camaraderie, existing features of commonality, and
virtues of confidentiality (11). Leaders are people with the
capability to explicitly articulate protocols, augment pro-
ductivity, motivate team members to achieve the desired
goal to create a sustainable change in any profession (12).
The core traits of becoming a good leader-talent, drive,
willpower, practical wisdom, loyalty, ethical behavior,
emotional intelligence, integrity, self-awareness, and
resilience are all very essential (13). Our participants felt
that exquisite communication skills are the most impor-
tant attribute and a clear favorite prerequisite for charis-
matic leadership. This is in line with the expectations as
interpersonal communication is the binding factor to
show a leader’s assuredness, decision-making skills, and
the ability to convey the strategies and outcomes of the
vision and the mission to the team (14). The circum-
stances are no different for leaders in medicine who aim
to improve the quality of healthcare (15). The main chal-
lenges, according to our poll-respondents, were the effec-
tive management of time, lack of resources, and coordi-
nation of work amongst members. This is indeed in con-
junction with the other studies on leadership where
proactive and focused personal time management was
identified to be necessary for optimizing organizational
productivity (16). This also highlights the persistent issue
of imbalance in the allocation of resources for utilization
despite being the central function of healthcare delivery
systems (14). Appropriate delegation of duties matching
the amount of responsibility with capability and authori-
ty, with regular feedback, will help in empowering col-
leagues to reach their potential (17). Work-personal life
harmony is particular to every individual and thus attain-
ment of a ‘balance’, if it exists, is a very subjective feeling,
explaining the reluctance of poll-respondents in answer-
ing the question (18). It continues to be a very challeng-
ing issue, as according to the National Physician Burnout
and Suicide Report 2020, urology topped the chart with
54% of practicing urologists reporting that they are vic-
tims of physician burnout (19). The prime reason for this
was due to the administrative burden with too many
bureaucratic tasks to fulfill, as driven by workplace and
organizational culture. Spending too many hours at work
and lack of respect from colleagues were the other impor-
tant reasons cited by many (19). 
This is in concordance with our results as participants felt
that the guilt of not being available at all times was their
biggest concern. Parenting as female physicians may have
additional challenges to address as they generally remain
responsible for childcare and domestic activities com-
pared to male counterparts, thus limiting their career
advancement, while also feeling inadequate in performing
the dual role (20). Strategies need to be implemented
while structuring the programs to help strike a synergy in
their personal and professional lives (19). Greater flexi-

bility in the schedules, with allowance for dedicated
maternity leaves for a longer duration, and support from
employers and co-workers are the important contributors
in this regard, as also evident from our survey (20).

CONCLUSIONS
Women play a vital role in all aspects of charity, leader-
ship, academia, mentoring, and parenting. While urology
is leading the way with more females taking up the spe-
cialty, gender disparity and traditional dogma is still a
hindrance to it. Although urological societies recognize
this, more needs to be done to encourage female recruit-
ment into urology and to support and nurture them in
their career pathways.  
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