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• Female physicians in surgical 
specialties had a similar rate of 
urinary incontinence compared to 
physicians in non-surgical 
specialties.

• While they also had a similar 
rate of anal incontinence and 
pelvic organ prolapse symptoms, 
there was a small number of 
participants affected by these 
conditions. 

• Management of urinary 
incontinence contributes $10.3 
billion annually to healthcare costs.1

• In 2010, a bladder health initiative 
was developed by experts in an 
effort to promote primary 
prevention of bladder conditions.2

• Physicians have unpredictable 
schedules, which may lead to poor 
bladder habits such as delayed 
voiding, which can precipitate or 
exacerbate lower urinary tract 
symptoms, including overactive 
bladder.3-5

Objective

• Primary objective: To determine if 
female physicians in surgical 
specialties have a higher rate of 
urinary incontinence (UI) compared 
to physicians in non-surgical 
subspecialties.

• Secondary objective: To assess 
the association of surgical 
subspecialty with prolapse and 
fecal incontinence symptoms.

Methods

• Female resident, fellow, and 
attending physicians ≥20 years old 
across the nation were asked to fill 
out the PFDI-20 and IIQ-7 to assess 
pelvic floor disorder symptoms. 

• Data was collected from 10/2020 
through 3/2021.

• Chi square and Student t-test 
were used as appropriate.

Results
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Table 1. Clinical characteristics of study cohort
Six participants were excluded due to missing data, 13 were excluded due to pregnancy
BMI= body mass index
PFD= pelvic floor disorder (including urinary incontinence, pelvic organ prolapse, or anal 
incontinence)

The authors have no disclosures.

Disclosures

Conclusions

Non-surgical Surgical p-value

Urinary incontinence 48 (42%) 34 (41%) 0.87

Stress UI 23 (20%) 20 (24%) 0.51

Urgency UI 9 (8%) 7 (8%) 0.89

Mixed UI 12 (11%) 5 (6%) 0.27

Anal incontinence 20 (18%) 11 (13%) 0.36

Pelvic organ prolapse 4 (4%) 1 (1%) 0.29

Table 3. Prevalence of pelvic floor disorders in physicians

Variable Nonsurgical 

(N=114)

Surgical 

(N= 83)

p-value

Age (mean), years 33 (±7) 35 (± 8) 0.30
BMI (mean), kg/m2 24 (±4) 23 (±4) 0.17
Current smoker 0 (0%) 0 (0%) N/A
Hx of PFD 13 (11%) 4 (5%) 0.10
Hispanic Ethnicity 5 (4%) 11 (13%) 0.02
Race 

White

Asian

Other  

79 (69%)

23 (20%)

12 (11%)

65 (78%)

9 (11%)

9 (11%)

0.35

Parity 

Nulliparous

C-section only

1+ vaginal

79 (69%)

6 (5%)

29 (25%)

50 (60%)

11 (13%)

22 (27%)

0.12

Post-menopausal 2 (2%) 5 (6%) 0.13
Prior hysterectomy 0 (0%) 2 (2%) 0.17

Nonsurgical Surgical p-value
Currently a trainee a 85 (75%) 54 (65%) 0.15
Years in practice (mean) b 6 (± 8) 8 (± 8) 0.17
Intake of bladder irritants c 104 (91%) 80 (96%) 0.15
Work week length (mean) 55 (±15) 65 (±12) <0.01
Hours between voiding

1-5 hours

6 or more hours

74 (65%)

40 (35%)

43 (52%)

40 (48%)

0.06

Job has decreased # of 

voids

85 (75%) 74 (89%) 0.03

Experience leaking at work 19 (17%) 7 (8%) 0.09

Table 2. Details of work environment
a Currently in residency or fellowship training
b Years since graduating medical school
C Bladder irritants includes (caffeinated or uncaffeinated) coffee, tea, or soda more than 3 times per week


