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Fake medical news 
Is it better to be treated by a male physician or a female physician? 

Roger Ladouceur MD MSc CCMF(SP) FCMF, ASSOCIATE SCIENTIFIC EDITOR 

A ccording to an article published in the February 
2017 issue of JAMA Internal Medicine, elderly hos-
pitalized patients fare better in the care of female 

internists.1 The authors pored over the outcomes of 
more than 1.5 million elderly hospitalized patients cared 
for by close to 60000 American internists between 2011 
and 2014 and found some notable differences. Thirty-
day mortality was 11.07% for patients treated by female 
internists compared with 11.49% for those treated by 
male internists—a difference of 0.43% that was deemed 
statistically significant. Thirty-day readmissions were 
found to be 15.02% for patients treated by female inter-
nists compared with 15.57% for those treated by male 
internists—a difference of 0.55% that was once again 
deemed statistically signifcant. The authors concluded 
that the differences in favour of female internists were 
such that the numbers of patients who needed to be 
treated in order to prevent 1 additional bad outcome 
were 233 for mortality and 182 for readmission. 

These figures are troubling. Anyone reading these 
results would say to themselves, surely it is better to be 
treated by a female physician! In fact, supporting docu-
ments in hand, the authors provide a long list of other 
areas in which female physicians practise better than 
their male counterparts: female physicians might be 
more likely to adhere to clinical guidelines, provide pre-
ventive care more often, use more patient-centred com-
munication, perform as well or better on standardized 
examinations, and provide more psychosocial counsel-
ing to their patients than their male peers do. After read-
ing this long enumeration, one might well wonder what 
men are doing practising medicine! 

However, if you read this study critically, the results 
are less convincing than they seem at frst glance. First, 
this is an observational study, so the independent vari-
ables are not controlled by the researchers. Right away, 
we note important differences between the female phy-
sicians and the male physicians. The female physicians 
are younger (5 years younger); they are more likely to 
work for a not-for-proft organization (78% vs 76%); they 
are more likely to work in a large teaching hospital (29% 
vs 21%); and they care for fewer patients than their male 
colleagues do (132 vs 181 per year). These 4 factors alone 
can explain the favourable rates for female physicians. 

Cet article se trouve aussi en français à la page 423. 

Any group that is made up of younger care providers who 
have more support from residents and on-site access to 
academic consultants, and who care for fewer patients, 
will have better rates. We also note that although there 
are statistically signifcant differences, these differences 
are minimal: the numbers needed to treat were 233 for 
mortality and 182 for readmissions. These numbers are 
larger than the number of patients the physicians in ques-
tion treat in an entire year. What’s more, anyone familiar 
with the workings of a hospital knows that hospitalized 
patients are rarely cared for by one physician exclusively; 
transfers of care for on-calls, weekends, and rotations 
make that virtually impossible. As a result, it is diffcult 
to isolate the sole preserve of the attending physician, 
whether male or female. 

In spite of its obvious faws, this study and others 
like it will create and perpetuate the myth that women 
are better at medicine than men. As of April 19, 2017, 
the study had been viewed more than 230000 times.1 

The counter tracking non-academic (immediate) activity 
(ie, coverage in conventional media [newspapers] and 
social media [Twitter, Facebook, blogs, etc]) indicated 
a view rate of close to 4000, which is very high. It is 
almost as though, when it comes to medical headlines, 
popularity beats out the evidence.2 

Regardless of whether this is true, and setting aside 
the results of this study for a moment, there has been a 
phenomenal increase in the number of women practis-
ing medicine in Canada over the past 20 years. In 1995, 
30% (8916) of Canada’s 29 775 family physicians were 
female; in 2016, this proportion had increased to 44% 
(18 487 female physicians out of a total of 41 719 phy-
sicians).3 At this rate, there is a strong likelihood that 
there will be as many female physicians as male physi-
cians in Canada in a few years. This is a very good thing, 
but not for the reasons cited in the study. 
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