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Abstract
Introduction and hypothesis Urogynecology fellowship program websites are an important source of information to potential
applicants, especially given the ongoing COVID-19 pandemic and resulting travel restrictions. Our study evaluated the publicly
available information on American and Canadian urogynecology fellowship websites and present recommendations for website
content development to promote the subspecialty of urogynecology.
Methods Data were collected from all active American and Canadian urogynecology fellowship programwebsites betweenMay
and June 2020 against 72 criteria developed from previously published studies. The criteria included the following sections:
Recruitment, Faculty Information, Current Fellows, Research and Education, Surgical Program, Clinical Work, Benefits and
Career Planning, Wellness, and Environment.
Results 54 American urogynecology program websites and 11 Canadian urogynecology program websites were analyzed. The
mean score of American and Canadian websites was 46.46% (n = 33.45 ± 7.20 out of 72) and 27.40% (n = 19.73 ± 3.77 out of
72), respectively. American program websites scored significantly higher on available information than Canadian websites. The
highest prevalence section across American websites was Wellness (64%, n = 1.92 ± 0.85 out of 3 criteria) while the lowest
prevalence section was Clinical Work (15.17%, n = 0.91 ± 1.02 out of 6 criteria). Comparatively, Canadian websites scored
highest in the Faculty Information section (43.12%, 3.45 ± 2.02) and lowest in the ClinicalWork section (6%, n = 0.36 ± 0.67 out
of 6 criteria).
Conclusions American and Canadian websites thoroughly covered the Wellness and Faculty Information sections, respectively.
Program websites should consider adding details about Benefits and Career Planning and Clinical Work.
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Introduction

Information on websites for residency and fellowship programs
affects an applicant’s choice and opinion of the program.

Specifically, fellowship applicants often look to program
websites as their main source of information when choosing a
fellowship program far from where they are originally from or
intend to practice [1]. Due to the current COVID-19-related
travel restrictions, many residency and fellowship applicants
cannot visit the programs for site visits or interviews during
the application process. Online communication and resources,
such as program websites, are now some of the few sources of
information which applicants can use to decide what school or
program to attend. Therefore, it is critical that programwebsites
be informative and regularly updated.

Many studies have evaluated the quality and comprehen-
siveness of program websites in different medical subspe-
cialties [2–4]. All of the studies concluded that residency
and fellowship websites have significant room for improve-
ment despite their vital role in the decision-making process.
According to our literature search, no study to date has
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evaluated the content of urogynecology fellowship websites.
We believe that comprehensive program websites can in-
crease interest of urogynecology fellowship applicants in a
program. Therefore, the objective of this study was to evaluate
the comprehensiveness of American and Canadian urogyne-
cology fellowship websites and present recommendations to
promote the subspecialty of urogynecology.

Materials and methods

The methodology for this study was developed from several
recently published program website analysis studies [2–6].
Our study did not incorporate the use of human or animal
subjects and used publicly available information on the inter-
net. Therefore, Institutional Review Board approval was not
required.

Data collection

A comprehensive list of American fellowship programs was
obtained through The American Medical Association
Fellowship and Residency Electronic Interactive Database
(FRIEDA) [7]. For Canadian fellowship programs, a compre-
hensive list was compiled using the Society of Obstetricians
and Gynecologists of Canada (SOGC) website [8] and a goo-
gle search to ensure all fellowship programs in Canada were
included. Fellowship programs that were published on a uni-
versity website were also included in this study.

The website data from all American and Canadian fellow-
ship programs were organized into a database. The data for
this study were collected by one website reviewer (RV) and
were recorded into a data collection Excel sheet. The data
were checked by a senior reviewer (MJ).

Website assessment

To evaluate each fellowship program, a list of qualities desir-
able for a comprehensive fellowship program website was
constructed and adapted from the scoring systems of several
recently published studies [2–4]. The list comprised 72 attri-
butes that were used to evaluate websites under 9 main cate-
gories: Recruitment, Current Fellows, Faculty Information,
Research and Education, Surgical Program, Clinical Work,
Benefits and Career Planning, Wellness, and Environment
(Supplemental Table 1).

Information available on the website itself, hyperlinked on
the website or contained in additional documents linked on the
website was considered present and received a score on the
criteria. Information not available on the website, hyperlinks,
or additional documents but available elsewhere on the inter-
net other than on the program’s website was considered as not
present. Percent score for criteria on program websites was

calculated as a percentage of ‘Yes’ or ‘Present’ items divided
by the total number of criteria.

The program websites were further grouped into geograph-
ical location by country [9]. American programswere grouped
as per the following categories: Northeast, Midwest, West,
and South (see Supplemental Table 2 for list of states
included in each region). Canadian programs were grouped
together in the geographical analysis.

Statistical analysis

Results are expressed as mean ± SD unless otherwise stated.
Statistical analysis was performed using SPSS Statistics ver-
sion 26 (IBM Corporation). Programs were grouped by geo-
graphical location, and mean scores were compared with
ANOVA with Bonferroni correction for multiple compari-
sons. Website scores were also compared between American
and Canadian program websites using unpaired t-tests.
P < 0.05 was considered statistically significant.

Results

Using FRIEDA, 54 American urogynecology fellowship pro-
grams were identified. Of these programs, 98% (n = 53/54)
had available webpages listed on the FREIDA database, and
1 programwebsite was obtained through a Google search. The
SOGC database identified 11 urogynecology fellowship pro-
grams in Canada, and Google search identified 1 additional
program. All American programs (100%, n = 54/54) and
91.7% (n = 11/12) Canadian urogynecology programs had ac-
cessible websites.

Geographical distribution

Of the identified urogynecology programs, 81.82% (n = 54/
66) were American and 18.18% (n = 12/66) Canadian. Of
the American programs, 29.62% (n = 16/54) were from the
Midwest, 31.48% (n = 17/54) from the Northeast, 24.07%
(n = 13/54) from the South, and 14.81% (n = 8/54) from the
West (Table 1).

American program websites

After a comprehensive analysis of American program
websites based on 72-item criteria, the mean score of the pro-
gramwebsites was 46.46% (n = 33.45 ± 7.20 out of 72). Mean
website scores for American programs varied by region.
American program websites in the Northeast scored
43.625% (n = 31.41 ± 8.08 out of 72), in the West scored
43.93% (n = 31.63 ± 8.99 out of 72), in the Midwest scored
48.61% (n = 35.00 ± 8.14 out of 72), and in the South scored
47.652% (n = 34.31 ± 3.28 out of 72).
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The criteria that fellowship websites most included were elec-
tronic application service (92.6%, n = 50/54), educational back-
ground of faculty (92.6%, n = 50/54), comprehensive faculty
listing (94.4%, n = 51/54), and program description (98.1%,
n = 53/54). The criteria with the lowest scores were messages
from the department chair (3.7%, n = 2/54), research require-
ments to obtain admission (1.9%, n= 1/54), research presenta-
tions by the faculty (1.9%, n= 1/54), expected case load of fel-
lows (1.9%, n = 1/54), on-call responsibilities (1.9%, n = 1/54),
and career placement of program graduates (1.9%, n = 1/54).

The mean scores also differed by subcategory (p < 0.001).
The Wellness section had the highest prevalence of inclusion
on websites (64%, n = 1.92 ± 0.85 out of 3 criteria) across all
American program websites. Within this subcategory, the
most reported criterion present on the website was mention
of professional organizations related to the program (92.6%
n = 50/54). On the contrary, the Clinical Work section of the
criteria had the lowest score (15.17%, n = 0.91 ± 1.02 out of 6
criteria) (Table 2). The least reported criteria in this subcate-
gory were expected case load of fellows (1.9%, n = 1/54) and
on-call responsibilities (1.9%, n = 1/54).

Canadian program websites

After a comprehensive analysis of all 11 Canadian urogynecol-
ogy fellowship websites based on the 72-item criteria, the mean
score of the program websites was 27.40% (n = 19.73 ± 3.77 out
of 72).Within the 72-item criteria, themost found information on

program websites was the contact email addresses for the pro-
grams (100%, n = 11/11) and the program description (100%,
n = 11/11). The criteria with the lowest scores (0%, n = 0/11)
were information on the interview process, research requirements
to obtain admission, message from the program director, mes-
sage from the department chair, research presentations by the
faculty, past alumni names, alumni locations/where they work
now, grants awarded to fellows, educational resources available
to fellows, surgical statistics (i.e., number of cases performed per
year), work hours, call schedule, on-call responsibilities, job in-
centives, moonlighting policy (i.e., ability to hold a second job),
career placement of program graduates, associations with profes-
sional organizations, and house options.

Each subcategory of the criteria had varying mean scores
(p< 0.001). For Canadian websites, the Faculty section had the
highest score (43.125%, 3.45 ± 2.02). Within this subcategory
the most found criterion was pictures of the urogynecology fac-
ulty displayed on the website (72.7%, n = 8/11). The lowest scor-
ing section in respect to the criteria was the Clinical Work cate-
gory at (6%, n = 0.36 ± 0.67 out of 6 criteria). The lowest scoring
criteria within this subcategory were found to be work hours
(0%, n = 0/11), call schedule (0%, n = 0/11), and on-call respon-
sibilities (0%, n= 0/11).

Comparing American and Canadian programwebsites

American program websites scored significantly higher than
Canadian websites (USA: 33.45 ± 7.20 out of 72 criteria;

Table 1 Mean score and
programs per capita by
geographical region

Midwest USA Northeast USA South USA West USA Canada
(n=16) (n=17) (n=13) (n=8) (n=12)

Overall criteria met 35.00±8.14 31.41±8.08 34.31±3.28 31.63±8.99 19.73±3.77#

%Overall criteria met 49.8 43.6 47.6 43.9 27.5#

# n = 11

Table 2 Mean number of criteria met on American and Canadian urogynecology fellowship program websites

USA Canada P value

(n=54) (n=11)

Mean±SD % Completed Mean±SD % Completed

Recruitment 9.58 ± 2.13 61.1 6.45 ± 1.13 43.1 < 0.001
Faculty information 4.89 ± 1.58 46.0 3.45 ± 2.02 9.0 0.011
Current fellows 2.30 ± 1.68 57.2 0.45 ± 0.82 32.7 < 0.001
Total research and education 5.72 ± 2.02 27.7 3.27 ± 1.42 20.2 < 0.001
Total surgical program 2.49 ± 1.37 15.2 1.82 ± 1.25 6.0 0.138
Total clinical work 0.91 ± 1.02 49.8 0.36 ± 0.67 17.0 0.099
Total benefits and career planning 3.98 ± 1.98 64.0 1.36 ± 0.36 39.3 < 0.001
Total wellness 1.92 ± 0.85 28.3 1.18 ± 0.87 22.7 0.011
Total environment 1.70 ± 1.34 46.5 1.36 ± 1.03 27.4 0.438
Overall criteria met 33.45 ± 7.20 56.4 19.73 ± 3.77 37.9 < 0.001

Note: Bolded p-values are significant
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Canada: 19.73 ± 3.77 out of 72 criteria; p < 0.001) in the fol-
lowing sections: Recruitment (USA: 9.58 ± 2.13 out of 17
criteria; Canada: 6.45 ± 1.13 out of 17 criteria; p < 0.001),
Current Fellows (USA 2.30 ± 1.68 out of 5 criteria; Canada
0.45 ± 0.82 out of 5 criteria; p < 0.001), Research and
Education (USA: 5.72 ± 2.02 out of 10 criteria; Canada 3.27
± 1.42 out of 10 criteria; p < 0.001), and Benefits and Career
Planning (USA: 3.98 ± 1.98 out of 8 criteria; Canada: 1.36 ±
0.36 out of 8 criteria). There were no subcategories in the
criteria for which Canadian program websites scored higher
than American program websites.

Discussion

Our study highlights areas where American and Canadian
urogynecology fellowship program websites have compre-
hensive information and areas where program websites can
improve their content’s completeness. We found that both
American and Canadian program websites scored high in
the Faculty Information section (Table 1). Our results are sim-
ilar to another study by Stoeger and colleagues (2019) analyz-
ing general surgery residency program websites. They found
faculty information to be among the most commonly provided
information on program websites, with > 85% of websites
including the name and specialties of their faculty members
[3]. Applicants have deemed faculty information to be useful
in the program selection process as well as the satisfaction rate
of a program, especially in respect to the search for a mentor or
faculty advisor [10, 11].

Canadian websites obtained a mean score of 27.40% (n =
19.73 ± 3.77 out of 72) of items included. Compared to
American Urogynecology program websites (mean score of
46.46%, n = 33.45 ± 7.20 out of 72), there was a significant
difference between countries, showing American program
websites as more comprehensive. Moreover, American pro-
gram websites did not receive a score of 0% in any of their
criteria. Canadian websites received a 0% in 18/72 criteria
(Table 1).

Overall, both American and Canadian and urogynecol-
ogy fellowship websites have room for improvement by
adding regular updates to make them comprehensive. It is
important to note that the Accreditation Council for
Graduate Medical Education has accredited many
American urogynecology programs. However, Canadian
urogynecology programs are not recognized by the
Royal College of Physicians and Surgeons of Canada
[12, 13]. As a result, Canadian programs may have a
greater need to detail their programs on their websites.

Useful sections such as Benefits and Career Planning
lacked mention in Canadian program websites with criteria
such as incentives, moonlighting, and career placement of
program graduates absent on all websites. A website analysis

study assessing Pediatric Radiology Fellowship programs in
Canada showed similar results of Canadian websites com-
monly omitting details regarding moonlighting and career
placement of program graduates [14]. Few Canadian urogy-
necology programwebsites presented information on vacation
opportunities, maternal leave, and paternal leave. These re-
sults differ from other Canadian fellowship program website
analyses, where a study showed that across all Canadian radi-
ology program websites, 63.7% provided vacation details [5].
This information is vital in a program website, as it identifies
the aspect of work-life balance and conveys the program’s
commitment to a balanced life for their fellows.

In contrast, most American websites presented some infor-
mation regarding Benefits and Career Planning with mention
of vacation and incentives. However, we found that not many
American program websites mentioned maternal leave
(46.3%, n = 25/54) and paternal leave (44.4%, n = 24/54), de-
spite a national parental leave policy available since 2016.
Over the years, there has been a significant change in the
demographics of obstetrics and gynecology programs. In
2017, female physicians made up 36% of the active physician
workforce, 57% of practicing obstetrics-gynecology physi-
cians, and 83% of residents [15]. As physicians who care for
individuals through pregnancy and childbirth, training pro-
grams in obstetrics and gynecology should be pioneers in
developing and implementing parental leave policies. With
the increasing number of parents in medical training pro-
grams, urogynecology programs should consider the impor-
tance of including information about parental leave and vaca-
tion policies to ensure that current and future trainees have
adequate access to such information.

Previous surveys and studies in various medical disci-
plines, such as internal medicine, diagnostic radiology, and
maternal-fetal medicine, indicate that information such as ca-
reer placement of program graduates, alumni information, and
research opportunities are valuable to prospective applicants
[10, 11, 14]. While research opportunities for fellows were
mentioned on most websites, information on alumni and fu-
ture career planning such as career placement of program
graduates, future study opportunities, alumni names, and
alumni locations were rarely present. Both American and
Canadian urogynecology program websites should consider
including information that applicants are interested in apply-
ing and choosing a program.

Limitations

There were some limitations to our study. First, the data were
collected between May–June 2020 and did not account for
any updates occurring after this time. Our study only looked
at the comprehensiveness of websites. The quality or accessi-
bility of website are important factors that can affect the utility
of a program website, but these two factors were not evaluated
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in this study. The reviewer also had to sort through multiple
attachments and links to access information on certain topics
within the checklist. It is likely that some information may
have been missed but this was minimized by review of the
collected data by a second reviewer.

Although the criteria list provides a robustmethod to quantify
and evaluate website content, they lend a degree of subjectivity
to our data collection. We employed a training process prior to
data collection to ensure the reviewer had a strong understanding
of nuances of the criteria and navigating program websites and
ensured reliability through a second check of the collected data.
In addition, likely not all website content assessed by the criteria
employed in this study were of equal importance to the appli-
cant, which may have resulted in programs achieving a lower
score. Future studies should conduct a detailed assessment of the
content topics applicants find relevant.

Lastly, some aspects of a program may change frequently
(such as call schedules or recent research presentations) and
may be excluded on the website as a result. It may be more apt
for content that is frequently changing to be discussed during the
interview process rather than be posted on the program website
due to risk of presenting outdated information online. Similarly,
future studies should also assess the frequency at which program
websites are updated and the accuracy of website content.

Conclusion

Urogynecology is a relatively new subspecialty of surgery;
however, the increasing demand of urogynecology services
indicates the need for fellowship-trained surgeons. The find-
ings of this article highlight that overall, American, and
Canadian urogynecology fellowship program websites in-
clude many content details relevant to applicants. Both
American and Canadian program websites should increase
the comprehensiveness of sections on Clinical Work and
Benefits and Career Planning to assist applicants. Program
websites are one of the main points of contact between uro-
gynecology programs and potential candidates, especially
during the current COVID-19 pandemic and resulting
national/global travel restrictions. Through a comprehensive
website, programs can reach a wide audience and attract the
most qualified candidates.
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