
HPRI data tracks

Amid federal efforts to restructure health care, 
and possible threats to graduate medical edu-
cation funding, it is important to understand 

the demographic and practice characteristics of the 
surgical health care workforce—whether it is growing 
or contracting—and whether supply will be adequate 
to meet future demand.  In the coming months, the 
American College of Surgeons Health Policy Research 
Institute (ACS HPRI) will be producing a series of 
policy briefs illustrating workforce trends for 12 sur-
gical specialties (see Table 1, this page). The aim of 
these brief reports is to provide decision makers with 
important data on the workforce that can be used to 
inform health policy. This article focuses on trends in 
the urologic surgical workforce since 1981.

Key findings
There has been a decrease in the supply of uro-

logic surgeons relative to population growth, a 
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Geographic distribution 
To examine geographic variation in the urologic 

surgeon supply, surgeon and population data were 
analyzed for all counties in the U.S. from 2004 to 2009. 
In 2009, urologic surgeons practiced in 39 percent of 
U.S. counties (1,209); representing an increase from 
2004 of 20 counties. From 2004 to 2009, 24 percent 
of counties (750) lost urologists relative to popu-
lation (see Figure 1, page 47). Of these counties, 
89 lost all urologic surgeons.   During the same 
period, 18 percent of counties (548) gained uro-
logic surgeons relative to population. Of the counties 
that gained urologic surgeons, 109 had no urologists 
in 2004 and gained at least one urologist by 2009.   
Just more than 58 percent of counties (1,809) had no 
urologists in 2004 and 2009. For the period 1981 to 
2009, the urban concentration of urologic surgeons 
has remained stable, with seven urban urologic sur-
geons for every one urologic surgeon in rural areas.

 1981 1986 1991 1996 2001 2006 2009 % Change 
General 12.56 11.74 11.33 10.32 10.38 9.86 9.51 -24.3% 
Thoracic 1.71 1.84 1.83 1.80 1.79 1.62 1.54 -10.2% 
Urologic 3.23 3.36 3.49 3.43 3.39 3.29 3.18 -1.3% 
Ophthalmologic 5.41 5.69 6.05 6.09 6.21 5.96 5.86 8.2% 
Neurosurgery 1.37 1.46 1.57 1.66 1.64 1.63 1.61 17.6% 
OBGYN 11.03 11.76 12.68 13.05 13.55 13.23 13.21 19.8% 
Otolaryngology 2.71 2.87 3.16 3.25 3.30 3.31 3.26 20.0% 
Orthopaedic 5.74 6.32 7.30 7.51 7.27 7.35 7.26 26.4% 
Colorectal 0.34 0.35 0.35 0.38 0.41 0.45 0.46 34.9% 
Pediatric 0.18 0.21 0.23 0.23 0.25 0.26 0.26 43.2% 
Plastic 1.33 1.60 1.80 1.96 2.03 2.13 2.15 61.8% 
Vascular n/a* 0.33 0.52 0.64 0.74 0.83 0.85 157.2% 

*Data were not available for vascular surgeons in 1981.

  Table 1. U.S. surgeons per 100,000 population,
                    ordered by percent change since 1981

  Table 2. Supply of U.S. urologic surgeons, 1981–2009

Year 1981 1986 1991 1996 2001 2006 2009

Urologic surgeons 7,423 8,082 8,825 9,244 9,649 9,852 9,775

slight increase in female urologic 
surgeons, an aging urology work-
force (especially in rural areas), 
and an increase in group practice. 
In 2009, 9,775 urologic surgeons 
were actively practicing in the 
U.S. (not including residents 
in training) (see Table 2, this 
page). The supply of urologic 
surgeons per capita in the U.S. 
has declined more than all surgi-
cal specialties except for general 
surgery and thoracic surgery (see 
Table 1). During the period 
1981–2009, urologic surgeons 
per 100,000 population declined 
by 1.3 percent. Until 1991, the 
supply of urologic surgeons grew 
faster than the population. In 
1991, that trend reversed, and 
since then, the decline has accel-
erated. After 2006, the number 
of urologic surgeons fell below 
the 1981 ratio to 3.18 urologic 
surgeons per 100,000 population.
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