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ABSTRACT

Objectives To compare gender diversity between UK
surgical specialties, assess trends over time, and estimate
when gender parity might be achieved.

Design Observational study.

Setting National Health Service, UK.

Participants NHS Hospital & Community Health Service
workforce statistics for 2011 to 2020

Main outcome measures Logistic regression was used
to compare female representation in 2020 between
surgical specialties, and to examine for any significant
trends between 2011 and 2020. The method of least
squares was used to estimate when female representation
of specialty registrars would reach 50% (‘gender parity’)
for specialties with <40% female representation.

Results In 2020, female consultant and specialty registrar
representation was significantly different between surgical
specialties (both p<0.001). Female representation for each
specialty were as follows (from highest to lowest): Specialty
Registrars—Ophthalmology 49.7%, Otolaryngology 48.2%,
Paediatric Surgery 45.5%, Plastic Surgery 42.2%, General
Surgery 39.8%, Urology 31.6%, Vascular Surgery 25.0%,
Neurosurgery 24.7%, Cardiothoracic Surgery 21.3%,

and Trauma and Orthopaedics 20.6%; Consultants—
Ophthalmology 32.4%, Paediatric Surgery 31.7%, Plastic
Surgery 20.9%, General Surgery 17.5%, Otolaryngology
17%, Vascular Surgery 13.7%, Urology 11.7%, Cardiothoracic
Surgery 10.8%, Neurosurgery 8.2%, and Trauma and
Orthopaedics 7.3%. There was a significant positive trend in
female representation of specialty registrars between 2011
and 2020 for all specialties except for Paediatric Surgery
(representation consistently >45%) and Vascular Surgery
(representation consistently <30%). General Surgery was
estimated to achieve gender parity of their specialty registrars
by 2028, Urology by 2033, Neurosurgery by 2064, Trauma
and Orthopaedics by 2070, and Cardiothoracic Surgery by
2082.

Conclusions Despite improvements over the last decade,
gender disparity persists in the UK surgical workforce

and there are significant differences between surgical
specialties. Further work is necessary to establish the
reasons for these observed differences with a specific
focus on Vascular Surgery, Cardiothoracic Surgery,
Neurosurgery, and Trauma and Orthopaedics.

Strengths and limitations of this study

» This study is the first detailed analysis of gender
representation in UK surgical specialties.

» NHS Hospital & Community Health Service workforce
statistics adjust the values to a multiple of 5 and are
subject to reporting bias from NHS organisations.

» Due to the nature of the data, it was not possible
to perform multivariate analysis or adjust for demo-
graphic differences between groups.

INTRODUCTION

Addressing gender disparity in surgery is not
only a moral obligation but would likely lead to
improvements in patient care, financial perfor-
mance, innovation and risk assessment.! 2 In
2020, Baroness Helena Kennedy QC led an
independent review which ultimately described
a lack of diversity and inclusion within the
leadership of the Royal College of Surgeons
of England.! Additionally, the report briefly
commented on gender disparity within the
wider surgical workforce. The review stated that
in the UK, 35% of surgical trainees and 14% of
surgical consultants are female whereas 57%
and 37% of all other trainees and consultants,
respectively, are female.”

It is important to note that over the last 25
years, female medical students have made up
>50% of medical school entrants in the UK."”
This suggests that the primary problem lies
with attracting medical school graduates to
surgical specialties. However, it is possible
that influences, before or during medical
school, form part of the multifactorial cause
for gender disparity in surgery.

Steps have been taken to increase female
representation within surgery in the UK, which
has increased since 1991 when only 3% of the
consultant body were women.? Notable contri-
butions to this change have been made by
Women in Surgery (WinS), formerly Women in
Surgical Training, which is a national initiative
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that has been ‘encouraging, enabling and inspiring women
to fulfil their surgical career ambitions’ for the last 30 years.”
Despite the work of WinS, and diversity and inclusion state-
ments made by surgical organisational bodies, women are
still underrepresented in surgical specialties.®'*

This is a worldwide issue, with analysis from the World
Health Organization describing a global female repre-
sentation in surgery similar to the UK’s.">'* Therefore, it
is no surprise that there are numerous groups like WinS
aiming to tackle gender inequality in surgery, including
the Association of Women in Surgery, the Royal Austral-
asian College of Surgeons own Women in Surgery, and
Women in Surgery Africa, to name but a few.

Broad stroke attempts to remove barriers to training
for women in surgery have been implemented across all
specialities. However, highlighting differences between
surgical specialities would guide a more nuanced and
paced approach, learning from specialities with a greater
proportion of female trainees. A few intra-speciality
studies have described a lack of gender diversity but, to
the authors’ knowledge, no inter-specialty comparative
study has ever been performed." ¥ This study aims to
compare gender diversity between UK surgical special-
ties, analyse trends over time, and estimate when gender
parity might be achieved.

METHODS

Data

A freedom of information request was made to NHS
Digital, which provided NHS Hospital & Community
Health Service workforce statistics for 2011 to 2020. These
data included number of employees and gender, stratified
by grade and surgical specialty. Gender was provided in
the binary format of male and female. The grades used in
this analysis were ‘Specialty Registrar’ and ‘Consultant’.
The specialties included were Cardiothoracic Surgery,
General Surgery, Neurosurgery, Ophthalmology, Otolar-
yngology, Paediatric Surgery, Plastic Surgery, Trauma and
Orthopaedics, Urology, and Vascular Surgery.

Each NHS Trust provides data to NHS Digital annually,
and the accumulated totals are adjusted as follows: zeroes
are unchanged, counts ending between 1 and 7 (inclu-
sive) are displayed as 5, and all other counts are rounded
to the nearest 5. There were insufficient data available for
Vascular Surgery from 2011 to 2013.

Terminology

NHS digital provide data for gender using the terms
‘male’ and ‘female’. These terms are normally used to
refer to a person’s sex assignment at birth; however, in
demographic data collection they are often used to iden-
tify a person’s gender.

As the data we analysed, and much of the literature,
use demographic data which use the terms ‘male’ and
‘female’ for gender, rather than ‘man’ and ‘woman’, we
will also use these terms. When using the term ‘female’
to describe surgical consultants or registrars we will

Trend analysis was performed
on all specialties

)

No significant

trend

Positive
trend
> 40% female
representation

< 40% female
representation

The method of least squares
was used to estimate time
to gender parity

Figure 1 Flowchart to demonstrate selection for time-to-
parity analysis for surgical registrars.

therefore mean ‘people who responded as female when
asked their gender’ rather than ‘people whose sex was
assigned as female at birth’.

Statistical analysis

Univariate logistic regression with robust standard errors
was used to estimate the odds ratios (OR) comparing
the proportion of female surgeons in 2020 at specialty
registrar and consultant level between the 10 surgical
specialties. Urology was used as the reference category
as it is one of the larger specialties with female repre-
sentation close to the median for both specialty regis-
trars and consultants. Wald tests were used to calculate
p values.

Univariate logistic regression was used to analyse
the trends in female representation from 2011 to 2020
for each specialty. The likelihood ratio test was used to
confirm that time (in years) could be used as a contin-
uous variable rather than a categorical variable.

For the specialties with <40% female representation of
specialty registrars, and a significant trend, the method of
least squares was used to fit a trend line to estimate time
to gender parity (figure 1). Gender parity was defined as
50% female representation.

Patient and Public involvement
Patients or the public were not involved in the design,
conduct, reporting or dissemination plans of our research.
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Table 1 Female representation by surgical specialty for 2020 and estimated odds ratios (OR) compared to Urology (green =
greater OR, red = lesser OR, black = non-significant difference). Specialties listed by female representation (%) in descending

order

Surgical specialty Total Female OR 95% ClI P value
Registrars N N % <0.001
Ophthalmology 715 355 49.7 2.14 1.68 to 2.72

Otolaryngology 550 265 48.2 2.01 1.56 to 2.60

Paediatric Surgery 165 75 45.5 1.81 1.26 to 2.59

Plastic Surgery 450 190 42.2 1.58 1.21 to 2.07

General Surgery 1645 655 39.8 1.43 1.15t0 1.78

Urology 475 150 31.6 1

Vascular Surgery 120 30 25.0 0.72 0.46to 1.14

Neurosurgery 385 95! 24.7 0.71 0.52 to 0.96

Cardiothoracic surgery 305 65 21.3 0.59 0.42 to 0.82

Trauma and Orthopaedics 1725 655 20.6 0.56 0.45 to 0.70

Consultants N N % <0.001
Ophthalmology 1495 485 324 3.63 2.91 to 4.54

Paediatric Surgery 205 65 31.7 3.51 2.47 to 5.00

Plastic Surgery 550 115 20.9 2.00 1.51 to 2.65

General Surgery 2625 460 17.5 1.61 1.29 to 2.00

Otolaryngology 795 135 17.0 1.55 1.18 to 2.02

Vascular Surgery 255 35 13.7 1.20 0.80to 1.81

Urology 985 115 11.7 1

Cardiothoracic surgery 415 45 10.8 0.92 0.64 to 1.33

Neurosurgery 365 30 8.2 0.68 0.44 to 1.03

Trauma and Orthopaedics 2750 200 7.3 0.59 0.47 to 0.76

RESULTS

Data description

In 2020, there were 10420 consultants and 6525 registrars
working in one of the 10 surgical specialties in the UK,
of which 1680 (16.1%) and 2230 (34.2%) were female,
respectively. Trauma and Orthopaedics was the largest
specialty with 2750 consultants and 1725 registrars, while
Paediatric Surgery was the smallest with 205 consultants
and 165 registrars. Full data for each year, 2011 to 2020,
can be found in the online supplemental material.

Comparison of gender representation between surgical
specialties in 2020

In 2020, the specialties with the highest female represen-
tation of registrars were Ophthalmology (49.7%), Otolar-
yngology (48.2%), and Paediatric Surgery (45.5%),
followed by Plastic Surgery (42.2%), General Surgery
(39.8%), Urology (31.6%), Vascular Surgery (25.0%),
Neurosurgery (24.7%), Cardiothoracic Surgery (21.3%),
and Trauma and Orthopaedics (20.6%). There was a
significant difference observed between the surgical
specialties (p<0.001). For context, Ophthalmology had
a significantly higher female representation of regis-
trars compared with Urology (49.7% vs 31.6%; OR 2.14,
95% CI 1.68 to 2.72) and Trauma and Orthopaedics had a
significantly lower female representation compared with

Urology (20.6% vs 31.6%; OR 0.56, 95% CI 0.45 to 0.70)
(table 1).

In terms of consultants, the specialties with the highest
female representation were Ophthalmology (32.4%) and
Paediatric Surgery (31.7%), followed by Plastic Surgery
(20.9%), General Surgery (17.5%), Otolaryngology
(17.0%), Vascular Surgery (13.7%), Urology (11.7%),
Cardiothoracic Surgery (10.8%), Neurosurgery (8.2%),
and Trauma and Orthopaedics (7.3%). There was a
significant difference observed between the surgical
specialties (p<0.001). For context, Ophthalmology had
a significantly higher female representation of consul-
tants compared with Urology (32.4% vs 11.7%; OR 3.63,
95% CI 2.91 to 4.54) and Trauma and Orthopaedics had a
significantly lower female representation compared with
Urology (7.3% vs 11.7%; OR 0.59, 95% CI 0.47 to 0.77)
(table 1).

Gender representation trend between 2011 and 2020

All 10 surgical specialties had an increase in female repre-
sentation in their registrar and consultant workforce
between 2011 and 2020 (figure 2). Overall, the proportion
of female registrars has risen from 25.3% (1550/6120) to
34.2% (2230/6525) and female consultants from 10.6%
(795/7505) to 16.1% (1680/10 480).
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Figure 2 Percentage of UK surgical workforce who are female from 2011 to 2020. (A) Registrars. (B) Consultants.
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There was a significant positive trend in female repre-
sentation seen for both registrars and consultants in
Cardiothoracic Surgery, General Surgery, Ophthal-
mology, Plastic Surgery, Trauma and Orthopaedics, and
Urology, and only for registrars in Neurosurgery and
Otolaryngology (all p<0.05).

There was no significant trend in female representa-
tion seen for both registrars and consultants in Paedi-
atric Surgery (p=0.152and p=0.070, respectively), but
this specialty has remained one of the specialties with the
highest female representation across the study period
(consistently above 45% for registrars and above 20%
for consultants). Although there was a significant posi-
tive trend in female representation seen for consultants
in Vascular Surgery (p=0.017), there was no such trend
for the registrars where female representation has been
consistently below 30%.

Time to gender parity

There were five specialties with a female representation
of registrars below 40% and a positive trend observed
between 2011 and 2020: General Surgery, Urology,
Neurosurgery, Cardiothoracic Surgery, and Trauma and
Orthopaedics.

General Surgery was estimated to achieve gender parity
of their registrars by 2028 (1.47% per year, R*=0.98),
Urology by 2033 (1.81% per year, R=0.88), Neurosurgery
by 2064 (0.58% per year, R°=0.67), Trauma and Ortho-
paedics by 2070 (0.59% per year, R*=0.85), and Cardio-
thoracic Surgery by 2082 (0.46% per year, R*=0.25)
(figure 3). There was no significant trend observed for
Vascular Surgery registrars and so no estimation of time
to gender parity was possible.

60

General Surgery

Urology

50

40

20

10

DISCUSSION

This study demonstrates that gender disparity persists in
the UK surgical workforce and that there are significant
differences between surgical specialties. This disparity has
decreased over the last decade, but in certain specialties this
was not statistically significant. Estimations suggest that for
registrars training in Neurosurgery, Trauma and Orthopae-
dics, and Cardiothoracic Surgery, it will take an estimated
45-60 years to reach gender parity if nothing changes. There
was also no upward trend observed for Vascular registrars and
female representation may remain at below 30%.

Specialties that are closer to gender parity are Ophthal-
mology and Paediatric Surgery followed by Otolar-
yngology, Plastic Surgery, and General Surgery. The
specialties which have the lowest proportion of female
surgeons are Trauma and Orthopaedics, Cardiothoracic
Surgery, and Neurosurgery, while Vascular Surgery and
Urology have only marginally greater female represen-
tation. Trauma and Orthopaedics was the only specialty
that had a significantly greater gender disparity for both
registrars and consultants, when compared with the refer-
ence specialty of Urology.

The data provided by NHS Digital are limited by errors
made by organisations providing the data or by staff
working in more than one role. In an attempt to mini-
mise error from this the roles used were ‘Specialty Regis-
trar’ and ‘Consultant’, since ‘Staff Grades’ and ‘Specialty
Doctors’ are more likely to work in more than one role,
trust or specialty. Another limitation is that gender is
only supplied in the binary format of ‘male’ and ‘female’
which does not include those who identify as transgender
or non-binary, which in the UK is estimated to make up
1% of the population.'”

For undisclosed reasons, the values given in the data
are not absolute but are adjusted to a multiple of 5, as
described in the methods. These adjustments make the
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Figure 3 Projection of trends to estimate time to parity for female registrars in surgical specialties.

Newman TH, et al. BMJ Open 2022;12:¢055516. doi:10.1136/bmjopen-2021-055516

1ybuAdoo
Ag paroslold seo1nas Arelqr 10N e 20z ‘62 Arenigad uo /wod fwg uadofwq//:dny woly papeojumod ‘Zz0oz YdIeW Tz U0 9TSSS0-TZ0z-uadolwag/9eTT 0T Se paysignd 1siy :uado rINg


http://bmjopen.bmj.com/

greatest difference to smaller specialties and for this
reason data for 2013 have not been included in the
trend analysis for Vascular Surgery. It was only in 2012
that Vascular Surgery was considered a separate specialty
from General Surgery, which explains the relatively small
number of vascular surgeons.

Another issue was that, due to the nature of the data, it
was not possible to perform multivariate analysis or adjust
for demographic differences between groups. A limitation of
estimating time to parity was that a linear trend was assumed.
With 10 data points it is difficult to predict how gender repre-
sentation will change over time; however, there was no strong
evidence that this would be exponential or logarithmic. A
linear trend is also likely to underestimate the time to gender
parity as the rate of change is unlikely to stay the same as
parity is approached.

To the authors acknowledge this is the first analysis of
its kind; however, a comparable study in the USA stated
that, despite an increasing female representation in
surgical specialties, there remained an underrepresenta-
tion of women.'®

The disparity we describe is even more pronounced
when we consider that female representation in medical
student entrants has remained between 55% and 60% for
the last 25 years in the UK.*® It should also be stated that
since medical student gender representation is static, the
trend towards gender parity is not due to an increasing
proportion of female medical students. Unfortunately, we
do not know why female representation in certain special-
ties is increasing more than others, and we have no strong
evidence of which initiatives have worked or are trans-
ferable across a wide range of surgical specialities.'' We
hope that specific specialties have identified barriers for
women in surgery and created more equitable training,
and worry that other specialties with greater degrees of
implicit bias and hidden curriculums are not changing.

Previous studies have described barriers for female
surgical trainees. In 2017, a systematic review from the
USA demonstrated greater attrition of female general
surgery trainees, most commonly to switch specialty or
due to the lifestyle.'” Several qualitative studies and a
systematic review have demonstrated common barriers
to female trainees pursuing a career in surgery including
verbal discouragement, which is disproportionally
gender-based for women, sexism and discrimination,
family/caring commitments, lack of mentorship, and
poor work-ife balance.'”?!

However, several of these barriers exist for other
specialties but do not lead to gender disparity. For
example, UK Obstetrics and Gynaecology training has
comparable shift work and skill requirements to surgical
specialties, and 80% of trainees are female.” Since
technical aspects of surgical training, family/caring
commitments or work-life balance are non-specific, it is
possible that cultures of discrimination, gender-specific
discouragement and lack of mentorship have led to the
low representation of women in surgery. Variations in
the prevalence of such cultures, and resultant specialty

stereotypes, could cause the differences in female repre-
sentation between specialties that have been demon-
strated. Therefore, appreciating the lived experiences
of female consultant surgeons and trainees and tackling
discriminatory cultures would be an integral step to
achieving gender parity; perhaps more importantly, this
would likely lead to greater job satisfaction and reten-
tion of female surgeons.

The specialties with greatest time to parity already
have very low female representation; perhaps the slow
rate of change is due to having even fewer role models,
greater implicit bias or more discriminatory cultures
than the other specialties. Orthopaedics had the lowest
female representation of all surgical specialties, and a
recently published review on the current challenges for
women in orthopaedics named many of the barriers listed
above as causative.” The review highlights the need for
cultural and structural change to improve workforce
diversity, specifically suggesting the need for mentors and
addressing implicit bias.

Discriminatory cultures were also discussed in an inde-
pendent review into the gender pay gap in medicine, led
by the Department of Health and Social Care in 2020.**
The review identified surgery as having the greatest unad-
justed gender pay gaps which was largely explained by
differencesin age, experience and grade. Cultural barriers
that were raised as contributing to these differences
were male-dominated specialties being ‘macho’, gender-
specific discrimination, and a lack of role models.**

Encouragingly, this study shows there has been a trend
towards gender parity over the last 10 years. However,
for some specialties, including Paediatric Surgery and
Vascular Surgery, there was no significant trend. For
Paediatric Surgery, this might be because it is one of the
specialties closest to gender parity, so is less likely to have
large increases in female trainees; whereas the absence of
a significant trend for Vascular Surgery is potentially due
to the smaller cohort and greater annual variation in a
newly defined specialty.

For some specialties it will take a minimum of 40 years
to reach gender parity for registrars if no intervention
is taken. Neurosurgery, Cardiothoracic Surgery, Trauma
and Orthopaedics, and Vascular Surgery are specialties
that would likely benefit from greater attention than
specialties closer to gender parity. Some of these special-
ties have already started this process. For example, the
Society for Cardiothoracic Surgery has established an
equality, diversity and inclusion strategy that includes
a survey of members and a Women in Cardiothoracic
Surgery Mentorship Programme.*

It is encouraging to see the development of specialty
specific mentorship programmes like this, which have
been highlighted as important by several working groups
including the Association of Surgeons of Great Britain
and Ireland Women in Surgery.”® This group also iden-
tified the potential for social media to provide an easier
method of finding gender-specific mentors, role models
and support networks.
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The general trend towards gender parity is promising
and hopefully this study will inspire intra- and inter-specialty
analyses to establish the reasons for the observed differences
between surgical specialties. Analysis of surgical trainee expe-
riences, positive and negative, would give greater insight into
these differences and enable a specialty specific approach to
achieving equality of opportunity.

We would suggest a follow-up of mentorship
programmes and other initiatives in order to provide
evidence for our efforts. We also believe that UK surgical
societies should draw inspiration from the Perry Initia-
tive in the USA, which implemented a medical student
outreach programme and demonstrated a positive influ-
ence on women to choose orthopaedics.?” Policy change
should be influenced by successful initiatives and look to
the specialties closest to gender parity for inspiration.

CONCLUSION

Gender disparity persists in the UK surgical workforce and
there are significant differences between surgical special-
ties. This disparity has decreased over the last decade, but
in certain groups this is not statistically significant. We
estimate that for some specialties achieving gender parity
will take longer than 60 years.

The differences in gender disparity between surgical
specialties have not been described previously and further
work is needed to highlight the causes. We also suggest
following-up mentorship programmes and diversity initia-
tives to provide evidence for our efforts and inform future
policies aimed at improving the equality of opportunity
and working experiences for women in surgery.
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Supplementary Table 1

Registrars 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Cardiothoracic Surgery

Total 380 380 385 375 375 375 350 320 315 305

Female (N) 55 55 80 80 80 80 70 65 55 65

Female (%) 14.5 145 208 213 213 213 20 203 175 213
General Surgery

Total 1,615 1,590 1,605 1,645 1,620 1,645 1,640 1,605 1,575 1,645

Female (N) 420 425 450 485 505 530 570 570 565 655

Female (%) 26.0 26.7 28.0 295 31.2 322 348 355 359 398
Neurosurgery

Total 325 310 325 340 345 350 375 380 400 385

Female (N) 65 60 70 80 70 80 80 95 100 95

Female (%) 20 194 215 235 203 229 213 25 25 24.7
Ophthalmology

Total 750 755 840 805 730 760 760 695 700 715

Female (N) 310 315 335 350 315 350 370 325 340 355

Female (%) 41.3 41.7 399 435 432 46.1 487 46.8 486 49.7
Otolaryngology

Total 460 420 450 470 430 460 500 495 520 550

Female (N) 175 165 160 185 175 195 225 220 240 265

Female (%) 38 39.3 356 394 40.7 424 45 444  46.2 48.2
Paediatric Surgery

Total 155 160 160 155 150 165 170 160 170 165

Female (N) 70 65 65 70 70 80 80 80 80 75

Female (%) 45.2 40.6 40.6 452 46.7 485 47.1 500 47.1 455
Plastic Surgery

Total 405 400 400 405 410 420 435 420 410 450

Female (N) 120 130 145 150 155 175 175 185 175 190

Female (%) 29.6 325 36.3 37 37.8 41.7 40.2 44 42,7 42.2
Trauma and Orthopaedics

Total 1,630 1,615 1,695 1,685 1,735 1,770 1,680 1,700 1,725 1,725

Female (N) 250 235 285 310 325 330 310 325 345 355

Female (%) 153 14.6 16.8 184 187 186 185 19.1 20 20.6

Urology
Total 400 395 425 430 440 425 440 435 470 475
Female (N) 85 90 90 110 125 125 135 130 150 150
Female (%) 21.3 22.8 21.2 256 284 294 30.7 299 319 316
Vascular Surgery

Total - - - 25 60 70 60 85 105 120
Female (N) - - - 5 15 20 20 25 30 30
Female (%) - - - 20 25 286 33.3 294 286 25
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Supplementary Table 2

Consultants 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Cardiothoracic Surgery

Total 320 330 345 350 355 360 380 390 405 415

Female (N) 20 20 20 20 25 25 30 35 40 45

Female (%) 6.3 6.1 5.8 5.7 7 6.9 7.9 9 9.9 10.8
General Surgery

Total 1,985 2,065 2,150 2,195 2,225 2,330 2,410 2,465 2,515 2,625

Female (N) 215 240 275 305 320 360 370 410 430 460

Female (%) 10.8 11.6 128 139 144 155 154 166 171 175
Neurosurgery

Total 230 250 270 280 295 310 320 335 360 365

Female (N) 15 15 20 20 20 25 20 25 30 30

Female (%) 6.5 6 7.4 7.1 6.8 8.1 6.3 7.5 8.3 8.2
Ophthalmology

Total 1,075 1,105 1,140 1,165 1,240 1,280 1,340 1,380 1,445 1,495

Female (N) 250 265 285 300 330 360 385 420 445 485

Female (%) 23.3 24 25,0 258 26.6 28.1 287 304 308 324
Otolaryngology

Total 600 595 610 640 675 710 730 750 775 795

Female (N) 60 65 70 85 90 100 105 120 130 135

Female (%) 10 109 115 13.3 133 141 144 16 16.8 17
Paediatric Surgery

Total 145 145 165 190 195 200 190 185 190 205

Female (N) 30 35 40 50 50 50 50 50 45 65

Female (%) 20.7 241 242 263 256 25 26.3 27 23.7 317
Plastic Surgery

Total 365 390 405 430 455 485 500 510 530 550

Female (N) 60 65 65 75 80 90 100 110 110 115

Female (%) 16.4 16.7 16 174 176 186 20 21.6 20.8 20.9
Trauma and Orthopaedics

Total 2,120 2,180 2,240 2,320 2,390 2,455 2,545 2,590 2,670 2,750

Female (N) 90 105 120 130 140 150 165 170 185 200

Female (%) 4.2 4.8 54 5.6 5.9 6.1 6.5 6.6 6.9 7.3
Urology

Total 670 685 710 735 800 850 875 920 955 985

Female (N) 45 50 55 55 65 70 80 95 110 115

Female (%) 6.7 7.3 7.7 7.5 8.1 8.2 9.1 10.3 115 11.7
Vascular Surgery

Total - - - 80 130 155 160 195 235 255

Female (N) - - - 5 10 15 20 25 30 35

Female (%) - - - 6.3 7.7 9.7 125 128 128 13.7
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