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® 9:00 - 13:00 | 1TNUOVI OBIETTIVI DELLA SALUTE DI GENERE

*e® e RES . crediti E I T . I I L]

Sresirsemione 0 o manuela Turillazzi

Ore 9:00-10:30 | SESSIONE Il sesso-genere in Medicina Legale D . . d . P I . h . . M d .

Coordina Monica Bettoni Comitato Scientifico Forum Risk Management in Sanita I D a rtl m e n tO I ato O g I a C I ru rgl Cal e I Cal
1 [

Molecolare e dell'Area Critica

Rocco Palese* Assessore Sanita Regione Puglio

Introduce . L B . .

Flavia Franconi ® Coordinatore Laboratorio Nazionale Medicina e Farmacologia di Genere U n IVe rS I ta d I p I Sa

Intervengono

Emanuela Turillazzi Professore Ordinario Medicina Legale Universita di Pisa

Vincenza Palermo e Presidente COMLAS

Francesco Introna, Sara Sablone Societa Italiana di Medicino legale e delle Assicurazioni

Ore 10.30-11.30 |1 SESSIONE Quali cambiamenti del Sistema Sanitario per la tutela della salute
ed una medicina basata sul sesso-genere

Coordina Monica Bettoni Comitato Scientifico Forum Risk Management in Sanitéa
Intervengono

Flavia Franconi ® Coordinatore Laboratorio Nazionale Medicina e Farmacologia di Genere
Gianfranco Costanzo Direttore Sanitario INMP

Mojgan Azadegan Coord. Regionale del Centro di Salute e Medicina di Genere Regione Toscana

Ore 11.30-12.15 Il SESSIONE La cultura della prevenzione

Coordina Francesco Albergo Direttore Area Sanita, Universita LUM
Intervengono

Michela lacobellis Direttore Laboratorio HPV ASL Bari

Vincenzo Gigantelli Direttore Distretto Socio Sanitario 14 di Putignano

Ore 12.15-13.30 IV SESSIONE Scenari e nuove prospettive in Medicina di Genere

Coordinano Anna Maria Moretti Presidente Nazionole GISEG Gruppo ltaliano Solute e Genere
Franco Lavalle Rappresentante FNOMCeO

Medicina di genere nelle prospettive istituzionali

Roberta Masella Istituto Superiore di Sanité

La formazione in medicina di genere

Teresita Mazzei Responsabile Medicina di Genere FNOMCeO

Differenze di genere in epoca neonatale

Alessandra Foglianese UOC Neonatologio e terapia intensiva neonatale universitaria Policlinico di Bori
Alimentazione e differenze di genere

Giovanni De Pergola Universita di Bari

Ore 13:00 Chiusura lavori mattina
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PARTE I: Inquadramento generale della Medicina di Genere

Cos’e la Medicina di Genere

I1 concetto di Medicina di Genere nasce dall’idea che le differenze tra uomini e donne In termini di
salute siano legate non solo alla loro caratterizzazione biologica e alla funzione riproduttiva, ma anche
L Orgamnizzazione

»*»

a fattori ambientali, sociali, culturali e relazionali definiti1 dal termine “genere
Mondiale della Sanita (OMS) definisce 1l “genere™ come 1l risultato di criteri costruiti su parametri
sociali circa 1l comportamento. le azioni € 1 ruoli attribuiti ad un sesso e come elemento portante per
la promozione della salute. Le diversita nei generi s1t manifestano:

- nei comportamenti. negl: stili di vita cosi come nel vissuto individuale e nel diverso ruolo
socilale
- nello stato di salute. nell ' incidenza di molteplici patologie, croniche o infettive, nella tossicita

ambientale e farmacologica., nelle patologie lavoro correlate. salute mentale e disabilita. in
tutte le fasce di eta (nfanzia. adolescenza. anziani) e 1In sottogruppil di popolazione

svantaggiati

- nel ricorso ai servizi sanitari per prevenzione (screening € vaccinazioni). diagnosi, ricoOvero.
medicina d 'urgenza, uso di farmaci e dispositivi medicia

- nel vissuto di salute, atteggiamento neil confronti della malattia, percezione del dolore. etc.

Pertanto, in base all ' indicazione dell " OMS | si definisce Medicina di Genere lo studio dell " influenza
delle differenze biologiche (definite dal sesso) e socio-economiche e culturali (definite dal genere)
sullo stato di salute € di malattia di1 ogni persona. Infatti, molte malattie comuni a uomini € donne
resentano molto spesso differente incidenza. sintomatologia € gravita. Uomini e donne possono
resentare inoltre una diversa rnisposta alle terapie e reazioFi avverse ai farmaci. Anche 1"accesso alle

6TT

ure presenta rilevanti diseguaglianze legate al genere.
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31 -1-2018 (GAzZzETTra UFFICIALE DEIR

1 FC(3C(3}F 11 csennaio 20183 _n_ 3.

Delega al (;overmo in materia di sperimentazione clinica
di medicinali: nonche disposizioni: per il riordino delle pro-
fessioni sanitarie € per Ila dirigenza sanitaria del Ministero
della salute.

[ La Camera der deputat: ed 11 Senato della Repubblica
hanno approvato;

II1. PRESIDENTE DEIT A REPUBBILIICA

* Applicazione e diffusione della medicina di genere nel Servizio sanitario
nazionale

_ @ForumRisk 0 o www.forummediterraneosanita.it

Del presente documento € severamente vietata ogni abusiva duplicazione, riproduzione, trasmissione o diffusione in pubblico, ai sensi della Legge n. 633/1941 e dell’Art. 25-novies, D.Lgs. n. 231/2001 @FOI’um RISk ﬁ Q www.forummediterraneosanita.it



28-30 SETTEMBRE 2022 °Forum

Mediterraneo

BARI | VILLA ROMANAZZI CARDUCCI 2022 in Sanitac

28-30 SETTEMBRE 2022 °Forum

Mediterraneo
BARI | VILLA ROMANAZZ| CARDUCCI 2022 in Sanita®

e 1.1l Ministro della salute ... predispone, con proprio decreto, un piano volto alla diffusione della medicina di
genere mediante divulgazione, formazione e indicazione di pratiche sanitarie che nella ricerca, nella prevenzione,
nella diagnosi e nella cura tengano conto delle differenze derivanti dal genere, al fine di garantire la qualita e
I'approplriatezza delle prestazioni erogate dal Servizio sanitario nazionale in modo omogeneo sul territorio
nazionale.

* 2.1l decreto di cui al comma 1 e adottato nel rispetto dei seguenti principi:

°a Iorev.isione di un approccio interdisciplinare tra le diverse aree mediche e le scienze umane che tenga conto
delle differenze derivanti dal genere, al fine di garantire 'appropriatezza della ricerca, della prevenzione, della
diagnosi e della cura;

* b) promozione e sostegno della ricerca biomedica, farmacologica e psico-sociale basata sulle differenze di genere;

* ¢) promozione e sostegno dell’insegnamento della medicina di genere, garantendo adeguati livelli di formazione e
di aggiornamento del personale medico e sanitario;

* d) promozione e sostegno dell’'informazione pubblica sulla salute e sulla gestione delle malattie, in un’ottica di
differenza di genere.

* 3.1l Ministro della salute emana apposite raccomandazioni destinate agli Ordini e ai Collegi delle professioni
sanitarie, alle societa scientifiche e alle associazioni di operatori sanitari non iscritti a Ordini o Collegi, volte a
promuovere l'applicazione della medicina di genere su tutto il territorio nazionale.
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RSJLR POSTS ABOUT ISSUES SUBMISSIONS & SUBSCRIPTIONS SYMPOSIUMS ALUMNI

CURRENT PRINT ISSUE

An Insidious Oversight: The Gender-Based Treatment
Disparity and Medical Malpractice Volume 12, Issue 1

BY. Ariana ADOUIlaTla The Dangers of Racial Gerrymandering in the
Fronrline Fieht for Free and Fair Flerrinns hv
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T he Garl Who Crsed Painc:
A Bias Against Women
in thhe Treatmment of Pain

fe=_—— _=_ ________ - e e e ==
Diane E. Hofffnann and Anita J. ITarzian

o the woman, God sasd, “1 wall grmdy rvaloaply

your pain in child bearing:; in pain you shall

bring forth children, yer your desire shall be for
your husband, and he shall rule over you.™

Gerzsesss 3-16

T here is now a well-essablished body of literamre docu-
menuing the pervasive inadeguare treaoment of pain in chis
country.® T here have also been allegations, and some data,
suapportang the noton thar wormen are more likely chan men
o be u.r:deru-&ted or inappropriately diagnosed and oecared

One parcoalarsly ocrouablesorme study indiscared dhar women
are more likely o be given sedarives for their pain and men
o be gpven pain medicanion.® Speculanon as vo why cthis
difference miaght exist has included the following: Wormen
complain more thhan men; WioImen are NoOt acCurare reporrers
of their pain; men are more stoic so thar when they do com-—
plain of pain, “ir's real™; and wormen are berver able to roler-
arc pain or have bertter coping skills than rmen.

and experience pain o dertermine if there is sufficont cvi-
dence o show rthar gender® differences in pain perception
have biological ormngins. We then explore the influence of
cogniton and emotons on pain perception and how social-

ized gender differoences may influence thhe way men and
WWOoOITMeET: perceive pain. INext, we review the literamuare on
how men and women are diagnosed and mreared for their
Pain 1o determane wherther differences exiss here as welll
Finally, we discuss some of thhe underlying assumptons re—

TFomerraad of L caze; Medicirse < Felbcs, 29 (2001): 13 -27.
— 2001 by the Adrmencan Socicry of Law, Meoedsane & Edhics.

Inn this arvicle, we on the biol ical stuadies thar
have looked at a:m‘c“ in Row men ﬁ WOTNeT repoTt

13

°Forum

sarding why mrearment differences miaghrt exist, |
the sociologic and feminist literatare for a framework to
explain thhese assampnions.

e conclude, from the research reviewed, thar rmen and
mwwmandmlmdtomd;ffcraiﬂx
bur thar dertermuining whether this difference is due ro bio-
lognmlversuspsychosocxalmnsdxfﬁcultd&:etothecom
Plex, mulocaunsal namare of the pain experience. Women arc
more likely 1o seck treamment for charonic pain, bur are also
more Llikely o be inadeguarcely treared by health-care provid-
ers, who, ar leasrs inically, discount women'™s verbal pain
reports and amribure more imporst o biological pain con-
mibutors thhban ecmotsonal or psychological pain conmriburors.
We suggest ways in which the health-care systerm and healch-
mpmv‘dcnmsinbetmmd:obod:mnwm
who experience poersistent pain.

Do MeEr A Wonaexw ExreraErscE Pany DisFreERENTI Y P
T he guestion of whether men and women expericence pain
differently is a relanively recent once. Unrtil abowur a decade
ago, many clinical research studies exclduded women, resulr-
ing in a lack of informarnion abour gender differences in dis—
case prevalence, progression, and response 1o treatrmentc.
Rescarch on se>x- bmedandgcr\dcrbaseddlffemneesmpmn
response has mounted over the pass several yoearss, pasrtally
motivared by 1993 leghmslarnion mandanng the inclusion of
wosTen in rescarch sponsored by thhe Nassonal Instoaoutes of
FHealth =

T hree rcv:e.—w a.rt:cl&s summarized the rescarch fiindings

experience throuaugh an exrensive
review of available resecarch.* She found, in general, char

Mediterraneo
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392 COLUMBIA JOURNAL OF GENDER AND [_AwW o1

MISS DIAGNOSIS: GENDERED INJUSTICE IN
MEDICAIL MALPRACTICE LLAW

CECILIA PLAZAY*

Abstract

Women patients have experienced a history of discrimimnation_in_ medical practice.
Medical malpractice Iitigation offers an avenue for patients affected by practitioner
negligence to recoup the costs inflicted by their injuries. The present study investigates
the impact of patient gender on plaintiffs’ recovery amounts in medical malpractice suits
alleging delaved. wrongful. or misdiagnosis, as women are more vulnerable to diagnosis-

clated malpractice. This study also analyzes the impact of contextual factors such as
state demographics. state malpractice legislation. and features of each instance of
lIitigation, such as the duration of each case. Using a national database of resolved
malpractice cases from 2004 to 2018, this study uses several different statistical models
to shed light on the contours of the gender gap 1in medical malpractice litigation. This
study also offers suggestions for future rescarch and potential solutions to address the
gender gap and increase equal access to legal recourse after medical injury due to
negligence for patients of all genders.

_ @ForumRisk 0 o www.forummediterraneosanita.it

Del presente documento € severamente vietata ogni abusiva duplicazione, riproduzione, trasmissione o diffusione in pubblico, ai sensi della Legge n. 633/1941 e dell’Art. 25-novies, D.Lgs. n. 231/2001 @FOI’um RISk ﬁ Q www.forummediterraneosanita.it



28-30 SETTEMBRE 2022 "Forum
BARI | VILLA ROMANAZZI CARDUCCI 2022 in Sanitac

28-30 SETTEMBRE 2022 °Forum

Mediterraneo
BARI l VILLA ROMANAZZ|I CARDUCCI 2022 in Sanita®

University of Baltimore Law Forum

Volume 37

. - . Article 2
Number 2 Sprineg 2007

2007

Maryland Tort Damages: A Form of Sex-Based
DDiscrimination

Rebecca Korzec
University of Baltimore School of Law, rkorzec@ubalt.edu
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The Truth About How Bad Medicine and

Lazy Science Leave Women

92 COLUMBIA JOURNAL OF GENDER AND LAW 39 Disnnissacl Misdintnonec mnd =il

diagnosis atall.” Women are more likely to face misdiagnosis than men.” This can be D 0 ' N G
attributed to two main factors: the dearth of medical scientific knowledge about women's

health' and the widespread distrust among health professionals of their women patients

relative to male patients.’ The combination of the “knowledge gap™—the medical

community’s lack of knowledge about women's health due to women's historical H A R M
underrepresentation in medical research—and the trust gap—the medical profession’s

history of distrusting or downplaying women's reports of their own symptoms—creates
an increased risk of missed, delayed, and incorrect diagnoses for women.”

MAYA DUSENBERY
_ @ForumRisk ﬂo
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The knowledge gap

A. The Knowledge Gap

There 1s less information available about women's health than about men’s health.”
In other words, there 15 a knowledge gap between the medical profession’s understanding
of men's health and women's health. This 1s a natural consequence of women's historical
underrepresentation 1n biomedical studies and the relative neglect of diseases that
predominantly affect women 1n medical research, both of which continue to this day
despite patient advocacy efforts." The resulting knowledge gap affects the quality of
medical care that women patients receive.
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The trust gap

The trust gap 1s the increased distrust that medical professionals have historically had
and still have of women patients as compared to men. In general, medical professionals
are more likely to discount women patient’s symptoms in favor of their own knowledge
about what illnesses ‘typically’ affect women.”’ Professionals are also more likely to
discount women's symptoms altogether and label them as psychological in origin.” This
leads to a pervasive distrust between women and their medical practitioners:
Professionals do not trust women patients as reliable reporters of their own symptoms
and, as women patients feel discounted and distrusted, they in turn distrust their medical
professionals.
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The impact
C. The Impact of Knowledge and Trust Gaps on Women’s Quality of Care

When women'’s symptoms are not taken sertously and when women patients are
subjected to often incorrect psychogenic explanations of their symptoms,” women
patients as a group are left vulnerable to misdiagnosis, under-diagnosis, and to being
stereotyped as mentally ill, making them less likely to ever receive a correct diagnosis.”
Women patients are thus more likely to experience missed, delayed, or wrongful
diagnoses, which are legally redressable claims under medical malpractice laws.
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4. Intersectionality and Impact

[t 1s important to note that gender interacts with other factors like race,
soctoeconomic status, age, and weight, among others. For instance, that healthcare
professionals tend to underestimate black patients’ pain is widely documented.” Women
who are able to get diagnoses for illnesses such as chronic pain conditions, which are
difficult to diagnose and which present with symptoms that healthcare professionals are
especially likely to dismiss as trivial or psychosomatic, tend to be white and of higher
soctoeconomic status, having the resources to find a specialist who can diagnose their
condition.”™ Many treatable conditions like Alzheimer’s, which is more prevalent in
women, are often diagnosed late because symptoms are too casually dismissed as
‘normal’ signs of aging.” Women are also more likely than men to be wrongfully told
their symptoms are a result of being overweight; women are more likely to be advised to
lose weight by their physicians'” and are advised to do so at smaller amounts of
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dor: 10.1136/bm).39926.959630.8E PMID: 18390496

Eftects of gender on performance in medicine

Jenny Firth-Cozens, professor
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Urnwin er al. BAMC AMediicine (2015) 13172

DOt TO.1186/512916015-0491=2-5
gl;l\c Medicine

RESEARCH ARTICLE Open Access

Sex differences in Mmedico-legal action against ==l
doctors: a systematic review and meta-analysis

Emily Unwin' |, Katherine Woolf', Clare Wadloww ., Henry W. W._ Potts® and Jane Dacre™

Abstract

Background: The relationship between male sex and poor performance in doctors remains unclear, with high
profile studies »wwing conflicting results. Nevertheless, it is M iMmportant first

- understanding thhe
causes of rformance in doctors. This article aims to

s of

ablish thhe robustmess
v and over tame.

thhe association between
male sex and poor performance in docrtors, intermationa
Methods: The electronic databases MEDLINE, EMBASE, and PsycINFO wwere searched from inception to January
2015. Backward and forwward citation searching was performed. Journals that yielded the major
articles and jourmals in the medical education field were elec
poster abstract

>33

r Of thhe eligible

with thhe conference and
education conferences. Studies

tronically searched, along
s from two of the largest intemational medical

r Frenmnch, examining thhe assc
iNncluded. Two reviewvers independent

eporting oric
sex and medico-legal acrtion against
characreristics and oultc

a, written in English

wiationmn betwvween

study

VA E

the

me data from thhe full

»g thhe Newcastle

studies Mmeeting thhe eligibility criteria. Study C

A random
effect meta-analysis mo

del was used o suMmmarize

of doctors” se

al acrion.

Extractred o

—omes included disciplinary acrtion r board, malpracrice experienr referral 1o

a medical gulartorny B r. cOmMplaints received

healthcare complaints body, criminal cases, and

medico-legal

4
gl ter way mMeddical -ji—‘f&"n e oraganisation

Results: Overall, 32 reports examining the a >Ciation between doctors” sex and medico-legal acrtion were included
inmn thhe sys »artic ewvieww {(m=—< 1), of which 27 found that male c s were more like 1o have experienced
medic actrtior 19 report Ncludec N the Mmeta-analy s (N=3= 2,486, including 565 cas Results

s howwe

ale docrors had nearl

two and a half times the ds of being
female doctors. Heterogenaeiny w s present in all

WwWas

bject to medico-legal action thhan

meta-anah

Conclusion: Male doctrtors are mwoire likely 1o have had experienced medico-lex

doctors. This finding is robust intemartionally

eqgal actions compared to female
., across outcomes of varying severity, and over time.

Keywords: [Dis

Sy stermatic ren

plinarny action, Malpractice, Medical education, Medical

1=

regulatory boards, Meta-analysis,

s

-
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other did not provide any inferential statistics.

Urnwin er ol BAMC AMedibicimne (2015) 13172

Summary of findings
Overall, 27/32 studies found that male doctors were Conclusions
. . This is the first sSystematic review and meta-analysis
lllore llkel\' to ha\‘e had experlellced at le'ast Ol]e exa»x]miluing Fhe assc_;cia(ion bet\\_*een doctors’ se_\: and ex-
| e e et o R e et e
lnedlCO'[ngl aCtlon [5 7. 1:3. 14‘. 16 19, 21 23. 23 28. :::elcllci legai aciiox) \31:el::_lé01aﬁ;aredhtod (:_e-xtl:ale doctoi‘s.
30, 32-39|, although 4/27 studies did not calculate infer-
ential statistics and did not provide sufficient data to en-
able the calculation of any effect size (13, 18, 32, 38|. Of

This effect was demonstrated over a number of years,
across a range of study designs, across different countries,
and with a wide definition of outcome types, and therefore
seems robust. The demonstration of a consistent effect
size, present in thhe main analysis, as well as in the sub-
sroup analyses, highlishts that there is likely to be a funda-
mental reason to explain why male doctors are at over
two times thhe odds of experiencing a medico-legal action.
MNMore detailed inforrmation is needed to understand the

the studies that provided an effect size or where it was
possible to calculate an effect size from the data re-
ported, 22/23 demonstrated that male doctors were sta-
tistically significantly more likely to have had
experienced a medico-legal action (P <0.05) [5-7, 14, 16,
17, 19-23, 25-28, 30, 31, 33-37, 39]. The remaining
study examined doctors at two separate time intervals
finding a significant association at the early time point
only [31].

Finally, 5/32 studies found no statistically significant
difference between male and female doctors [8, 9, 15,
24, 29|.

reasons why male doctors are more likely to experience
a medico-legal action. The causes are likely to be com-
prlex and multi-factorial, but the first step is to recognise

thhat there is a difference,
ustly. MNMedical schools,

and this study shows that ro-
medical regulatory authorities,

and researchers mnow need to work together to try to fuar-
ther understand the difference between the sexes that
could explain the difference in experience of medico-
legal action, with the aim of better supporting our doc-
tors and improving patient safety.
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2017
AMA

AMERICAN MEDICAL
ASSOCIATION

Policy Research Perspectives

Medical Liability Claim Frequency Among U.S. Physicians
By José R. Guardado, PhD
Introduction

Medical liability claims impose costs to society—monetary and non-monetary—so examining their
prevalence is important. Using new data from the American Medical Association’s (AMA) 2016
Physician Practice Benchmark Survey, this paper presents estimates of claim frequency for all
physicians and explores whether the likelihood of claims varies by age, gender, specialty, practice
type and ownership status.

The 2016 Benchmark Survey offers a unique opportunity to shed light on physicians’ risk of liability.
Other data sources provide measures of claim frequency, but they lack the total number of

physicians which is needed to calculate the relative frequency (or risk) of getting sued. For example,

while the PIAA—a trade association of medical liability insurance companies—has very good data
on the number of closed claims, it does not report the number of physicians that are insured.’
Schaffer et al. (2017) use data on the number of lawsuits from the National Practitioner Data Bank
(NPDB). However, because the NPDB data do not report the number of physicians, they have to

rely on the AMA Masterfile data to obtain it. In contrast, our data allows us to ask questions such as:

out of a nationally representative sample of physicians, how many of those physicians have been
sued?

As a preview, we find that liability claims against physicians is not a rare event. Thirty-four percent
of physicians have had a claim filed against them at some point in their careers. We also find that
claim frequency varies by certain factors, particularly age, specialty and gender. Older physicians
had a higher incidence of claims than did younger ones. There was also wide variation in claim
incidence by specialty. General surgeons and obstetricians/gynecologists (OB/GYN) were the
physicians most likely to be sued.

°Forum
Mediterraneo
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There is also variation in claim freque, gender. Female physicians were less likelytobe sued 1~
antheir male counterparts. Almost 40 percent o raiephysicians-have-beer-sted-overthe-course
of their career aredto22:8 percent o women. While 20.4 percent of male physicians had at
least two claims filed against them, 9.7 percent of female physicians did. On average, women had
about half the number of claims filed against them (41 per 100) than did male physicians (82 per
100). As with age, however, there was little variation by gender in the likelihood of getting sued
recently. The percentage of both men and women who were sued in the last year was just above 2
percent.

There are a number of apparent reasons why women are less likely to get sued than male
physicians, such as differences in age and specialty.6 In separate analyses, we find that women
physicians tend to be younger than their male counterparts so they have been in practice for a
shorter period of time and thus have had less exposure to liability risk.” Thus, lower age is one
explanation for part of the gender differential in claim frequency. We also find that with one
exception (OB/GYN), women tend to practice in lower risk specialties than their male counterparts.
In short, just controlling for age and specialty largely reduces the gender differential in claim

incidence.

Table 2 also shows wide variation in claim frequency by specialty. Psychiatrists and pediatricians
were the least likely among the specialties to be sued. Sixteen percent of psychiatrists and 17.8
percent of pediatricians have been sued, and about 6 percent of physicians in those specialties have
been sued two or more times. At the other end of the distribution, general surgeons and OB/GYNs

® This last statistic is simply the average number of claims per physician multiplied by 100.

¥ See the AMA's Physician Characteristics and Distribution in the US, 2015 Edition, which reports physician
distribution by gender, age and specialty.

" Results not shown.
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Table 1. Medical Liability Claim Frequency by Physician Age and Gender, 2016

Percentage of Physicians Number of Claims
Sued Sued in Last 12 per 100
Ever Sued 2+ Times Months Physicians

(1) (2) (3) (4)
All Physicians 34.0% 16.8% 2.3% 68
Under age 40 8.2% 1.8% 1.2% 10
Age 40-54 28.7% 11.6% 2.6% 50
Age 55 and over 49.2% 28.0% 2.6% 109
Men 39.4% 20.4% 2.5% 82
Women 22.8% 9.7% 2.1% 41
Observations 3211 3145 3147 3145

Source: Author's tabulation of data from the AMA’'s 2016 Benchmark Survey.
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News from international literatur

current affairs,

Looking into the differences
of physician gender in medical
practice

ifhhplications for patient outcomes
bfcause male and female physicians
pfaciice medical care differently. IDe-

spite the subsitantial Iincrease in

The the medical
profession is a relatively mew phe-
nomenon that has grown dramati-
cally Ppasc
worldwide. Indeed. there is an in-
creasing women in

feminisation of

owver the two decades
percentage of
medical professions and its strong
impact on medical knowledge and
clinical practice is an issue for on-
soing debarte™”. Owver the past cen-
tury. wormen have progressed from
being pracrically excluded
medical schools 1o forming the ma-
jority of new graduates n medic
a wrend referred 1o as thhe “femin
tion of medicine Women current-
Iy constitute more thhan SOo® of the
medical gravitarting to-
wards general or primary care fields,

from

-

workforce

and the number of women enrolled
in specialist raining pProgramines
has risen considerablyv. As in mmuch

of thhe Western world, over the past
owo decades, the majority of meds-
ne graduaates have been women.

<
The specialties thart have been
widely feminized worldwide are pri-
mary care in family medicine. ob-
stetrics and gyvnaecology., pasdiawrics
and psyvchiairy. Surgical specialties
(i.e. meneral and digestive surgesrv).
the prerogative of men in years gone
by. have been “colonised”™ bw female
docrors. This change must be anal-
ysed with special aunention,. focusing

IMOST

on the differences between female
and male doctors. A complex social

=== . =
lives of male and female doctors dif-
ferently, with female doctors being
torn between behaving according 1o
the stereotypically feminine” traits
of being a woman and the ‘mmascus-
line” stereortype of being a doctor.
FPotential differences in pracilice pat-
terns between male and female phy-
sicians may have important clinical

e proportion of wormen praclicing
medicine oday. cultuaral conven-
tions and gender-related customs in

medicine coniuinue 1o exist and may
the working practice of
male and female doctor. Academic
literature documents gender differ-
the medical profession.
Cender s a peculiar characteristic
that is able o influence professional
stvle. Adale and female physicians

influence

ences  in

have been shown o have differenat

Ppraciice siviles, with regard 1o medi-
cal commumication. techmnical skill
sets and patient-centred approach-
es* . Sex and gender represent fac-
tors thhat modify the
and patients communicate. with dif-
ferences in the duration of consulia-

way docrors

tions and the siyvlie and content of
communication®”

Linlike consualtants,
often adopa direct., abrupt: and di
dactic sivies, fe-
male comsultants are more under-
standing of problems with nmnursing
staff. more affable with patients and
less inclined 10 immediately redirect
Ppatients’ conwversation back 1o their

male who

communicalion

line of medical enguiry. Female con-
sultanis display warving
dominance in different contexts,. for

levels of

example. they appear assertive and
formal with medical colleaguwes but
often more friendly. approachable
and personal with Ppatients and
nurses. Women tend 1o use more af-
fective communication during con-
sultations, with greater displavs of
numnuring,. empathy and sympathy
through their verbal and body lan-
suage. The working sivle of fe-
male consualirants, including rela-
tively lower dominance and a more
holistic approach, may conirnbute
1o reduced owerall activity if they
struagele o gain suapport from col-

instruments and resources

leagues or if consultations overrun
Cender differences are particularly
apparent when discussing upsetting
news with patients. In routine con-
versation. differences in the inter-
personal siyle of women compared
withh tha: of men are well docou-
mented. AMale consualtants, although
clearly svmpathetic,. tend 1o foous
on biomedical infornmation. Female
consultants convey greater warmth
through their voice and body lan-
suage and use physical contact Imore
fregquently. Some male consultants

mention discomfort when discuss-
ing personal with patients,
and also a concern thar this can lead

isswures

1O exces

Ive patient COnNVErsaltion, re-
ferred as “opening the floodgates”™
consultanis routinely ask
patients if they have any questions
at the end of consultations. but this

Female

occurs less often with men. This op-
portunity is often taken by patients
o open socdal conversations, raise

medical concerns that are outside
the consultant’s specialty or 1o di
cuss psvochological aspects of their
Women disclose more
about themselves Iin
conversation. they have a warmer
and more engaged siyle of nonver-
bal communication, and they en-
courage and facilitate others 10 talk
to them more freel and in a more
Women are also more

condition.
infornmation

Iintinmate wawy

accurate in judging others” feelings
expressed through nonwverbal
and in judging others’ personality
traits. Female dociors engage n a
range of communication styles thart
mawv be associated with longer con-
sultation times (medical appoint-
ments withh female physicians are
on average., two minutes longer thhan
those of male physicians ), including
a more “‘parnnesship-building”™ ap-
proach which encompasses behav-
auar such as encouragement, reassur-

cues

dominance,
behaviour,

lowered positive

active parmmership

Arnce,
talk,
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BN THE PATIENT-PHYSICIAN

RELATIONSHIP

Physician Gender Effects

in Medical Communication
A Meta-analytic Review

Debra L. Roter, DrPH

C Physician gender has been viewed as a possible source of variation in the

Judith A. Hall, PhD

Yutaka Aoki. MS. MHS. ME

TUDIES HAVE LINKED PHYSICIANS'

communication skills to a vari-

ety of positive outcomes, includ-
ing patient and physician satisfaction,
higher levels of adherence to therapeu-
tic reconunendauons in)prO\'ed ph_\"Sl-
ological indicators of disease control,
and enhanced physical and mental
health status.!”* Within this context,
gender has stimulated a good deal of in-
terest as a possible source of variation
in the interpersonal aspects of medi-
cal practice, with speculation that fe-
male physicians facilitate more open
and equal exchange and a different
therapeutic milieu from that of male

iciape 7

Outside of the myJical context, dif-
ferences in the interpgrsonal style of
women compared with\men are well
documented.*"" Women Qsclose more
information about themselNgs in con-
versation,'® they have a waNner and
more engaged style of nonverbyl com-

and in a warmer and more intimate wa'

There is also evidence that women tald
greater pains to downplay their own sta-
tus in an attempt to equalize status with
a partner, in contrast with men's ten-

interpersonal aspects of medical practice, with speculation that female physicians fa-
cilitate more open and equal exchange and a different therapeutic milieu from that of
male physicians. However, studies in this area are generally based on small samples,
with conflicting results.

Objective To systematically review and quantify the effect of physician gender on
communication during medical visits.

Data Sources Online database searches of English-language abstracts for the years
1967 to 2001 (MEDLINE, AIDSLINE, PsycINFO, and Bioethics); a hand search was con-
ducted of reprint files and the reference sections of review articles and other publica-
tions.

Study Selection Studies using a communication data source, such as audiotape,
videotape, or direct observation, and large national or regional studies in which phy-
sician report was used to establish length of visit, were identified through biblio-
graphic and computerized searches. Twenty-three observational studies and 3 large
physician-report studies reported in 29 publications met inclusion criteria and were
rated.

Data Extraction The Cohen d was computed based on 2 reviewers' (J.A.H. and
Y.A.) independent extraction of quantitative information from the publications. Study
heterogeneity was tested using Q statistics and pooled effect sizes were computed
using the appropriate effects model. The characteristics of the study populations were
also extracted.

Data Synthesis Female physicians engage in significantly more active partnership
behaviors, positive talk, psychosocial counseling, psychosocial question asking, and
emotionally focused talk. There were no gender differences evident in the amount,
quality, or manner of biomedical information giving or social conversation. Medical
visits with female physicians are, on average, 2 minutes (10%) longer than those with
male physicians. Obstetrics and gynecology may present a different pattern than that
of primary care, with male physicians demonstrating higher levels of emotionally fo-
cused talk than their female colleagues.

Review Article
Journal of Health Services Research &
Policy
. . 18(4) 242-248
Effect of physicians’ gender on © The Auert) 213

Reprints and permissions:

communication and consultation length: a  sepscuwjumirmison

DOI: 10.1177/1355819613486465

systematic review and meta-analysis Vv

Laura jefferson', Karen Bloor?, Yvonne Birks®,
Catherine Hewitt® and Martin Bland*

Abstract
Objective: Physician gender may be a source of differences in communication between physicians and their patients,
which may in turn contribute to patient satisfaction and other outcomes. Our aim was to review systematically research
on gender differences in the length, style and content of communication with patients.

ethods: Seven electronic databases were searched from inception to September with no language restrictions
(included MEDLINE; PsychINFO; EMBASE; CINAHL; Health Management Information Consortium; Web of Science; and
ASSIA). ‘Grey' literature was also searched. Data extraction and quality assessment was carried out in accordance with
Cochrane Collaboration guidelines by at least two reviewers. The review uses mainly narrative synthesis due to the
heterogeneous nature of the studies, with only data on consultation length being pooled in a random effects generic
inverse variance meta-analysis.
Results: Searches yielded 6412 articles, of which 33 studies fulfilled the inclusion criteria. Studies were heterogenous
and of mixed quality. Conflicting results are reported for many communication variables. There is some evidence that
female physicians adopt a more partnership building style and spend on average 2.24 min longer with patients per
consultation (95% Cl 0.62-3.86) than their male colleagues.

Conclusions Female primary care physicians engage in more communication that
can be considered patient centered and have longer visits than their male colleagues.
Limited studies exist outside of primary care, and gender-related practice patterns in
some subspecialties may differ from those evident in primary care.

Conclusions: Greater patient engagement by female doctors may reflect a more patient-centred approach, but their
longer consultation times will limit the number of consultations they can provide. This has implications for planning and
managing services.

Keywords
meta-analysis, physician gender, physician-patient communication, systematic review

@ForumRisk § &)

Del presente documento € severamente vietata ogni abusiva duplicazione, riproduzione, trasmissione o diffusione in pubblico, ai sensi della Legge n. 633/1941 e dell’Art. 25-novies, D.Lgs. n. 231/2001

@ForumRisk ﬁe www.forummediterraneosanita.it




8-30 SETTEMBRE 2022
BARI | VILLA ROMANAZZI CARDUCCI

28-30 SETTEMBRE 2022
BARI | VILLA ROMANAZZ| CARDUCCI

D

CTheci Tor
updataes

°Forum
Mediterraneo
2022 in Sanita°®

LETTERS

BEING A GOOD DOCTOR

Good communication reduces risk of a complaint or

claim

Pallavi Bradshaw medicolfegal lead. risk prevention

Meaedical Protection Sociaety., Lomndon SE1 956G, UK

Chen is right 1o point out the importance of empathy in being

a sood doctor.” Empathy is fundamenitial 1o sood communicalion_
The NMNMedical Protection Sociely s experiences consistenitly show
thar patient dissansfaction with their doctor™s way of
communicating fucels most complaints. A 2017 YouGowv survey
we commissioned of more than 2000 British adualis found thart
VB2<e would be unlikely 1o complain if their seneral practitioner
communicated openly and with empathy: 7655 would be unlikely
o compilain if their GP explained the reasons why they could
not meet their expeciations: and three of the top five reasons
for having made a complaint about a GF related 1o poor

~ ~ - S S

Acnalysis of clasms tends o focus on the precipitating clinical
factors. such as a delay Iin diagnosis, Incorrect suargical technigue.
or medicanion error. But other research indicates that the rmisk

of complaint and lIitisgation is related o predisposing factors
such as communication skills, sensitivily 1O patient neaeds. and
management of expectations._—

capability but also communicalion comp<itence. A patient will
often use a doctor’s bedside manner as a proxy for guality of
care. Effective commuunication will build trust. increase patient
satisfaction. and help ensure that patients receive the care thart
they want and need. Patients want o know that doctors care ™
Doctors are continuously perfecting their clinical expertise in
their specialty. but perfecting their communication and empathy

skills 1s essential o improving patient outcomes. With that in
mind. many of our risk prevention programmes focus heavily
on communication skialls—covering interactions withh both
patients and colleagues.

For more information. please visit hmps /A waw o
medicalprotecuion. org/ulk/hub/vworkshops-masterclasses

Compeaeting nteresis: None declared.
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ORIGINAL ARTICLE

Patients’ Satisfaction With Male Versus Female Physicians
A Neta-arnnalysis

Sredirhara A. Hall FPhlID* Darielle Blarnch-Ffiarticars ALTA * arnd Debra I.. Rorer. DrPFT7F

Comtext: Female physicians have a more patient-centered practice

style than male physicians, and patient satisfaction is predicted by a
isstele ticnt nt Stic 1l

Key Words: physician sex, patient satisfaction, moecta-analysis
(AMMed Care 2011:49: 611-617)

Objectives: To assess whether there is a difference in patients”
satisfaction with male wversus female physicians and o examinece
moderators of this eoffect.

Data Sources: NMEDIL INE and PsycINNFO databases and citation
search through 2009, using keywords Ppertaining o patient
satisfaction and physician sex.

Study Selection: English-language articles that compared patients”
satisfaction in relation to their physicians”™ sex. Only studies of actaal
pPatients and physicians,_ incloding postgraduate trainees., were
included. Forty-five studies reporting 28 effect sizes met inclusion
criteria.

Data Extraction: Two coders independently extracted effect sizes
(point-biscrial correlations) and coded stuady amtributes, then
resolved disagreements through discussion.

Results: The satisfaction difference beoetween male and female
prhysicians was cxtremcly small (- <= 0.043), but was statistically
significant (7 <= 0.05) in a random eceffects model. Significant
moderators showed that the differemnce favored female physicians
most when physicians were less experienced. when physicians and

X = S isfaction pertained to =a
specific visit, when satisfaction was measured right after a visit, and
when patients were younger. [ here was also significant variation
depending on where satisfaction was measured.

Conclusions: Female physicians are not evaluated as highly by
their patients, rceclative to male physicians, as omne would expect
bascd on their practice style and patients” wvalues. Reasons for this
disparity are discussed.
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emale physicians”™ attitudes with regard to patient care are
believed to be. and are. more patient-centered than those of
male physicians.' 7 Studies using direct observation confirm
that female physicians display more partmmership and psycho-—
social orentation. positivity in verbal and nonverbal commmu-
nication, empathy. focus on feelings., verbal and nonverbal
encouragement, good listening, and expressions of respect or
praise. . ' Female physicians are more prevention-focused
than male physicians are.’® consistent withh the holistic
approach embodied in the biopsychosocial model.'® Perhaps
as a conseqguence of these activities oriented toward the ““whole
patient,”” female physicians spend more time with patients thhan
male physicians do_ %" Aand. haps as a conseguence of their,
cormmunication style and skill., female physicians are les
likely to be sued than male physicians. 'S
Patients generally prefer a patient-centered style’® and
their satisfaction is positively correlated with physicians”
patient-centered behaviors such as discussing psychosocial
topics. conducting longer visits, being nonverbally sensitive,
and using positive nonverbal cues.!'7 =21
T herefore, it is a logical prediction that patients would be

more satisfied wwith female Ehzsicians than male physicians.
OWCOVCeCTr, an ogua » CoOoOmpc 1INgEZ arsua

there will be no difference or even that patients will give
higher satisfaction ratings to male physicians. Rescarch in
social psychology and management finds that women in

traditionally male-identified professional roles, especially
competent women, are often devalued 2229 Women physicians
may be caught in the proverbial ““Catch-227 wherein fulfilling
the professional role implies that they are not appropriately
fulfilling the female role, and vice versa.

Rescarch in the scneceral population shows that
women s social attitudes and their communication skills
and behaviors match the patient-centerod prototype more
closely than men’s do. For example. women are more
emotionally expressive., more skilled in nonverbal commu-
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How patient—centered do female physicians need to
be? Analogue patients' satisfaction with male and
female physicians' identical behaviors
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Abstract

Previocus research suggests that female physicians may not receive appropriate credit in patients” eyes
for their patient-centered skills compared to their male counterparts. An experiment was conducted
to determine whether a performance of higher (versus lower) verbal patient-centeredness would
result in a greater difference in analogue patient satisfaction for male than female physicians. Two
male and two female actors portrayed physicians speaking to a patient using high or low patient-
centered scripts while not varying their nonverbal cues. One hundred ninety-two students served as

analoagus pbatienits by asccyMming the pbatient role while vwatching one of the videos and rating their

satisfaction and other evaluative responses to the physician. Greater verbal patient-centeredness had
a stronger positive effect on satisfaction and evaluations for male than for female physicians. This
pattern is consistent with the hypothesis that the different associations between patient-centeredness
and patients” satisfaction for male versus female physicians occur because of the overlap between
stereotypical female behavior and behaviors that comprise patient-centered medical care. If this is the
case, high verbal patient-centered behavior by female physicians is not recognized as a marker of
clinical competence, as it is for male physicians, but is rather seen as expected female behavior.
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1.4. Physicians’ gender

An aspect that influences adherence to a physician's recommendation is the patient's trust in the
physician. 22 The gender of the physician could affect this trust. It has been shown that female

physicians were less trusted in training than their male counterparts.~+In addition, female
e 71

phvsicians were given worse evaluations by patients than male phvsicians.

Fassiotto and colleagues showed in their study that female physicians also received significantly
worse ratings by other physicians in specialist training than their male colleagues. This was
especially the case if the female physicians being evaluated worked in typically male-dominated
disciplines,*Zincluding orthopedics and trauma surgery. These findings are relevant for the present
study since these very disciplines would be involved in the ACL reconstruction surgery.

Research findings are largely unclear, however, regarding the question of how a physician's gender
influences patients’ decisions. It is an empirically open question as to what extent a physician's
gender has an impact in the context of SDM, especially in a preference-sensitive situation. The
present study seeks to answer this question. Based on the considerations, we stated the following
hypotheses regarding the impact of a physician's gender on participants’ treatment preferences,
attitude towards the treatments, and perception of professional competence.
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Comparison of average knowledge ratings for female and male physicians across years.
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