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Despite advances in genetic diagnosis and surgical
technique, and guidance from the Consensus Statement
on Intersex Disorders, aspects of clinical management in
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Physician characteristics

= Uncertainty over how and when to best educate

. . . . Specialty
voung patients about diaghostic and medical Endocrinology 300 59 4 56 3 337 241 49 6
management history details Urology 132 30.6  57.4 118 25.9 54.6
Gender
( Objective ) Men 307 71.1 280 61.5
. Women 125 28.9 175 38.5
= Survey expert opinion & treatment _ _
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recommendations on clinical management of Medical school / hospital| 288 - . -
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= Examine how physician characteristics - median median
and time (pre vs post consensus) predict Physician age (yéars) 02 33— 83 02 34— 86
recommendations DSD cases seen In career 50 3 —1000 45 2 — 2000

T1 & T2 Subsample: 137 endocrinologists and 72 urologists

Results & Conclusions
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Surgical Decision-Making: Endocrinology vs Urology Discussion
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Include Patients (likely during adolescence) In Decision-Making

" Specialty was inconsistently associated with recommendations.
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