
ABSTRACT This study aimed to evaluate possible gender differences among the invited speakers of Brazilian 
dentistry meetings. The selected meetings (n=15) were held in different states distributed among the five 
Brazilian regions. The conference programs were manually reviewed, and a database was constructed. 
Data analysis was performed using descriptive statistics, chi-square and Mann-Whitney tests. A total 
of 1,195 speakers was identified, 19.7% (n= 235) of which were women. The results of this study provide 
an overview of the trends of gender disparity in dentistry conferences in Brazil. These findings suggest 
disseminated gender-discriminatory practices in the promotion of women participation as speakers in 
such events. This requires more effective approaches to promote gender balance among conference 
organizing committees and encourage greater visibility and promotion of equity and diversity policies 
in dental professional societies to ensure more equitable conference programs.
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RESUMO Este estudo objetivou avaliar possíveis disparidades de gênero entre palestrantes de congressos de 
odontologia. Os congressos selecionados (n=15) aconteceram em diferentes estados, distribuídos entre as cinco 
regiões do País. A programação dos congressos foi avaliada, e um banco de dados foi construído. Os dados 
foram analisados por estatística descritiva (testes qui-quadrado e Mann-Whitney). Foram identificados 1.195 
palestrantes, dos quais 19,7% (n=235) eram mulheres. Os resultados deste estudo fornecem uma visão geral 
das tendências de disparidade de gênero em conferências odontológicas no Brasil. Sugerem disseminação 
de prática discriminatória na participação de mulheres como palestrantes nesses eventos. São necessárias 
abordagens mais eficazes para promover o equilíbrio de gênero entre os comitês organizadores dos congressos, 
encorajando e promovendo políticas de equidade e diversidade, ampliando a participação e o protagonismo 
das mulheres nesses eventos. 

PALAVRAS-CHAVE Odontologia. Sexismo. Iniquidade de gênero. Gênero e saúde. Feminismo.
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Introduction

The trend in student access to higher edu-
cation in Brazil has changed over the last 
decades, with greater access of underprivi-
leged students and a significant growth in 
the number of women students. They corre-
spond to 53.9% of the total number of students, 
55.6% of the total enrollment of undergradu-
ate courses, and 59.9% of the total number of 
college graduates1. Both the rise in the level 
of education and broader access of Brazilian 
women to education were crucial factors for 
the entry and establishment of women in the 
job market2.

In Dentistry, data from 2007 showed a ten-
dency of increase in the number of women den-
tists: they accounted for 64.3% of the number 
of college students enrolled, and 65.8% of the 
number of graduating students in Brazil3. Data 
from 2020 indicate that the number of women 
enrolled in dentistry courses increased its rep-
resentativeness to 71.5%4. In addition, since 
the 1990s, the number of registered women 
dentists in Brazil has surpassed men3, and 
recent data show that they are the majority 
among specialized dentists – 68,958 (55.7%) 
women opposed to 54,763 (44.3%) men5.

Despite the changes in undergraduate and 
graduate courses, gender equity in the job 
market remains disproportional in several 
professional areas in different countries. Data 
from the United States show that health pro-
fessionals have marked differences in access 
to high education and salary between men 
and women6. This also happens in North 
American dentistry, where there is a clear 
disparity in favor of men in leadership posi-
tions, and the higher the position, the greater 
the gender imbalance regarding salary and 
career advancement7,8.

Although women professionals exist in large 
numbers, sociocultural differences are still 
perceived, and these women remain under-
represented in specific, more socially valued 
areas9. Studies have investigated gender trends 
related to dentistry professionals and reported 

unfavorable situations faced by women, such 
as their clear disadvantage compared to men in 
leadership positions8, lower academic degrees 
and less specialization9, lower respect shown 
by students in academic environments10, and 
lower representativeness on editorial boards 
of scientific journals11.

Underrepresentation of female profes-
sionals was also related to the proportion of 
speakers of scientific meetings, as observed 
in several health fields12,13. However, there 
are no specific studies regarding the number 
of women lecturers in dental-related events. 
Therefore, the objective of this study was to 
examine possible gender disparities in guest 
speakers at Brazilian dentistry conferences. In 
Brazil, studies addressing gender disparities 
in dentistry are scarce.

Material and methods

The sample consisted of dentistry conferences 
held between 2015 and 2017. A two-year inter-
val corresponds to the usual frequency of sci-
entific events in dentistry, it also corresponds 
to the beginning and end of the graduation 
thesis that originated this research. The se-
lected events covered all five Brazilian regions 
(Midwest, Northeast, North, Southeast, and 
South). In the sample, there were at least two 
conferences from each region, only one per 
state. As additional criteria, the events had 
to have been organized by recognized edu-
cational institutions in the field (such as uni-
versities and the Brazilian Dental Association) 
and include several fields and specialties of 
dentistry (specific specialty dental conferences 
were not considered to avoid possible bias). 
Internet search engines were used for data 
collection (Google search, Bing, and Yahoo).

Based on the results, further information 
was collected from websites available online, 
which included the complete program of each 
conference. As for the conferences which did 
not have their programs available online, direct 
contact was made with organizers to request 



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 45, N. ESPECIAL 1, P. 73-82, OUT 2021

Gender differences among dentistry conference speakers in Brazil 75

them. Any conference for which a complete 
program could not be obtained was excluded 
from the sample. If the search yielded more 
than one conference in the same state, only 
the most relevant one (greater number of 
lectures and speakers) was considered.

The following data were extracted from 
the program of each conference: duration 
(in minutes), main topics (to categorize 
the area of dentistry), number of speak-
ers and name of the speaker. Regarding 
lectures with more than one speaker, each 
speaker was considered individually in the 
sum. Events parallel to the congress and 
not directed at general dentists were not 
considered. No data were collected regard-
ing the nationality, birthplace, or academic 
education of the speakers.

In opposition to the concept of sex that 
categorizes people based on biological at-
tributes, was used a gender classification 
based on constructed roles, behaviours, 
expressions and identities of girls, women, 
boys, men, and gender diverse people. A 
binary gender categorization (woman/
man) was adopted to aid in performing 
the analysis14, given the complexity of the 
gender gradient and its sociocultural influ-
ence. All the speakers were ranked based on 
the usual gender name chosen to identify 
themselves in the event program. In Brazil, 
unisex names are not usual, and it makes this 
kind of evaluation possible. For names that 
might raise doubts (for example: interna-
tional speakers) the speaker was searched 
individually to determine the correspondent 
gender.

Data analysis was performed using de-
scriptive statistics, including the frequencies 
and percentages of the variables analyzed. 
The chi-square and Mann-Whitney tests 
were used to compare the frequencies of 
the distribution by gender and the variables 
analyzed. The significance level adopted 
was 5%. IBM-SPSS 24.0 software was used 
to construct and statistically analyze the 
database.

Results

Programs from fifteen conferences covering 
all five Brazilian regions were obtained, 
specifically, two from the Midwest, two 
from the North, five from the Northeast, 
three from the Southeast, and three from 
the South. The total number of speakers (n = 
1,195) in the selected events was distributed 
according to the respective year, as follows: 
175 (14.6%) in 2015, 189 (15.8% %) in 2016, 
and 831 (69.5%) in 2017.

The speakers selected from the programs 
were distributed as follows: of the total 1,195 
speakers, 960 (80.3%) were men and 235 
(19.7%) were women. The number of speak-
ers of each gender, according to the year of 
the event, is shown in graph 1. There was no 
significant difference in the proportion of 
women to men speakers based on the year 
of the event (p = 0.394).

Likewise, graphs 2 and 3 show the distribu-
tion by gender, according to the region and the 
lecture topics, respectively. The grouping of 
states by region showed that the proportion of 
women to men speakers ranged between 14.3% 
in the Midwest and 26.2% in the Northeast 
(p = 0.006). Regarding the representative-
ness of women according to the lecture topic, 
there was a significant difference between the 
genders (p <0.001). The lowest proportion of 
women to men occurred in the fields of im-
plants (4%) and oral surgery (7.2%), whereas 
the highest was seen in the fields of public 
health (64.7%), stomatology (58.3%) and pe-
diatric dentistry (52.2%).

The lectures taken from the programs had 
up to eight speakers, and lasted from at least 
fifteen up to 300 minutes. The duration of 
the lectures was adjusted according to the 
number of speakers, by dividing the total 
duration by the number of lecturers. There 
was no significant difference (p = 0.187) in 
the duration of lectures given by men (mean 
= 77.9, standard deviation = 42.3) compared to 
those given by women (mean = 75.9, standard 
deviation = 45.4).
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Graph 1. Number of speakers of each gender, according to the year of the event

Source: Self elaboration.
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Graph 2. Distribution of speakers by gender and region

Source: Self elaboration.

Graph 3. Distribution of speakers by gender and themes of the lectures

Source: Self elaboration.

7

87

22

81

38

34

245

132

399

150

0 100 200 300 400 500 600

North

Northeast

Midwest

Southeast

South

Women Men

0 50 100 150 200 250 300

Laser Therapy
Biosafety

Patients with Special Needs
Geriatric Oral Health
Medical Emergencies
Dental Public Health

Sports Dentistry
Stomatology

Legal Dentistry
Temporomandibular Joint

Radiology
Hospital Dentistry

Orofacial Aesthetics
Pediatric Dentistry

Marketing and Management
Prosthodontics

Periodontics
Endodontics
Orthodontics

Oral and Maxillofacial Surgery
Multidisciplinary

Implants
Restorative Dentistry

Women Men



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 45, N. ESPECIAL 1, P. 73-82, OUT 2021

Gender differences among dentistry conference speakers in Brazil 77

Discussion

An analysis of women participation in a pro-
fessional field or area of expertise transcends 
the simple engagement in a gender discussion. 
When considered as an instrument of analysis, 
gender deals with the existing power relations 
between men and women and upsets the pro-
cesses of naturalization of their social roles. 
Thus, it is extremely important to analyze the 
processes related to the occupation of spaces 
by women, to engage in eliminating discrimi-
nation, and to promote sustainable social and 
economic development15.

The outcome denounces the inequality 
between genders, which endures in the realm 
of institutional spaces, particularly in political 
and scientific fields. The number of women 
speakers at dental conferences was evaluated 
using a quantifiable method to assess the rep-
resentativeness and visibility of women; the 
results confirm women underrepresentation. 
Similar results have been found in other health-
related areas; for example, a fewer number of 
women (29.9%) versus men (70.1%) speakers 
have been reported in conferences on medical 
emergencies16. In addition, women tend to give 
their lectures for fewer hours at evolutionary 
biology conferences, even though the ratio of 
women to men attending the conference is 
practically 1:117.

This study showed a similar trend regard-
ing presentation time; it was found that male 
speakers gave longer lectures, even though 
there was no statistic difference observed. 
However, unlike other fields of knowledge, 
Brazilian dentistry indicators record women 
as the majority in undergraduate courses and 
in the job market of most states3, further un-
derscoring the gender disparity. Data from the 
Brazilian Federal Dentistry Council of 2010 
indicate that women dentists are the majority 
in all regions of the country, totaling more 
than half of its members in all regions, in that 
the Northeast and the North have the highest 
percentage of women members, respectively. 
Unfortunately, current data has not yet been 

made available, however, it is more likely that 
today the proportion of women is even higher.

The reasons for this phenomenon are exten-
sive, complex, and diverse. The behavioral and 
cultural differences between boys/men and 
girls/women can be identified even at young 
ages. Girls tend to work more at domestic 
tasks than their brothers18. Even considering 
a greater workload taken on by a woman than 
a man while attending college, her educational 
indicators are superior to his, a fact observed 
since the 1950s19. Regarding Brazilian higher 
education, more women than men apply to 
college and take better advantage of their edu-
cation19. Enrollment in college is based on clas-
sification, whereby applicants are admitted up 
to the total number of vacancies. This system 
was established decades ago and remains in 
place today, with only minor changes. Some 
courses require writing skills and other spe-
cific abilities, and there are several different 
types of tests for which different scores are 
given, based on the career being pursued20. 
Access to higher education in Brazil reflects 
sociocultural inequalities, but there is no 
gender disparity statistically speaking14.

Although course admissions are apparently 
gender-equal, the differences begin to appear 
once college starts and continue through the 
following years. A study carried out in the 
United States of America found that women 
dentistry students feel significantly less self-
confident. They may observe inadequate treat-
ment dispensed to women faculty members, 
may perceive gender differentiation in how 
the faculty communicates with them or the 
clinical staff treats them, and are prone to 
experiencing undesirable sexual advances or 
behavior toward themselves or their women 
colleagues10. In addition, gender biases may 
hamper a woman’s opportunities; men can-
didates for academic research positions in 
science are likely to be judged as significantly 
more competent and engaging than women 
candidates with identical qualifications21. 
Although such evidence comes from different 
socio-cultural realities which may represent 
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an analysis bias, it must also be considered 
that gender inequalities have, too, intercul-
tural roots.

Education plays a specific cultural and ideo-
logical role and contributes to maintaining 
and reproducing social status by preserving 
the power and privileges of society. Even in 
undergraduate courses, this process may be 
noticed as the so-called hidden curriculum, 
in which the student incorporates implicit 
standards, values, and ideologies into their 
curriculum. This overall perception engen-
ders values ultimately imputed to professional 
practices, interests, and prestige related to the 
particular specialties and power involved in 
the dynamics of interpersonal relations22. For 
example, there is a preference for pursuing 
technical subjects, and for valuing clinical and 
surgical work, to the detriment of areas which 
become devalued, such as public health22. 
Professional success models may be indirectly 
related to gender issues; consider that women 
are the majority in public dental health (66%), 
whereas they have only few representatives 
in careers such as surgery (20%)3.

Women and men also have clearly differ-
ent expectations regarding their specialty. 
Considerably more women plan careers in 
general dental practice and pediatric dentistry, 
whereas more men envisage pursuing a career 
in oral and maxillofacial surgery23. In Brazil, 
women are the majority in specialties such as 
pediatric dentistry (85%), public health (66%), 
restorative dentistry (62%), and endodontics 
(57%), whereas men predominantly pursue 
specialties such as surgery (20%), implants 
(22%), prostheses (40%), and radiology (40%)3.

In this study, women were found to be a 
minority in most specialties. There were only 
four areas that had a higher number of female 
than male professionals: biosafety, stomatol-
ogy, pediatric dentistry, and public health.

Gender segregation becomes evident when 
we consider its horizontal and vertical im-
plications. It can be considered horizontal 
when observing the differences in the choice of 
specialties, and vertical when considering that 

the higher positions registered at the Brazilian 
Academy of Dentistry are filled mainly by den-
tists of the male gender9. The underrepresen-
tation of women on the editorial boards of 
dental journals is also perceived11. The sum of 
these conditions contributes to women’s lack 
of visibility, which ultimately leads to a lack 
of role models for young dentists, and which 
perpetuates segregation.

Although the presence of women may be 
considered a factor of inspiration, it has been 
suggested that they may also generate more 
opportunities for other women. Studies show 
that the presence of women in organizing 
committees is directly correlated with the 
number of women speakers at conferences12,24. 
In addition, a positive correlation was estab-
lished between the presence of women in the 
editorial leadership of a newspaper and the 
percentage of women who serve as members 
of its advisory board11.

In a qualitative survey conducted in Canada, 
the women interviewed worked fewer hours 
due to the challenges involved in maintaining 
their profession and taking care of their chil-
dren at the same time, as well as them valuing 
family happiness over their work status25.

The discrepancy of perceived success 
between men and women in science is often 
attributed to the different lifestyle choices that 
men and women make, especially regarding 
their decision of having or not having children. 
Because women’s social orientation is to be 
primarily responsible for their family, their 
household, and their family’s health, the job of 
caring for a family still falls disproportionately 
on women; this could explain why women quit 
their careers at advanced stages. Compared 
to paternity, motherhood involves not only 
more total time commitment, but also more 
multitasking, more physical work, a tighter 
schedule, more alone-time with children, and 
greater responsibility in managing general 
care. These gender differences in the extent 
and nature of caregiving apply even when 
women work full time26. However, this should 
be considered only part of the issue; in general, 
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there is evidence of equal levels of productivity 
between mothers and non-mothers in peer-
reviewed publications12.

It is common for event organizers to be 
specifically responsible for inviting the speak-
ers. There is a great chance that gender bias 
may be at play, and that men will receive more 
invitations12. Nevertheless, when women are 
invited, a number of factors may make it dif-
ficult for them to accept the invitation, such 
as time availability and expenses related to 
transportation and accommodations12. Not 
all conferences can offer financial aid to the 
lecturers, and there is the additional disad-
vantage that female professionals tend to earn 
less than male professionals, a tendency ob-
served not only in dentistry7, but also in other 
health-related areas6. There is evidence that a 
woman’s burden of commitments makes her 
more likely to refuse invitations to speak13; this 
is yet another factor that results in reduced 
visibility for women scientists15.

Although the data collection period is a 
limitation of this study, the evaluation of 
conferences dating from 2015 to 2017 shows 
the current trends of representativeness 
and visibility of women in a quantitative 
perspective. The difficulty of advancement 
and visibility for women is a phenomenon 
known as the glass ceiling. This is an invis-
ible barrier that blocks the advancement of 
women to prominent positions in the orga-
nizational structures of the workplace9,27. It 
is a structural problem and requires action 
and effort from many segments before it 
can be mitigated. Essentially, the barriers 
to the advancement of women in several 
spheres must be brought down, especially 
in schools, colleges, postgraduate programs, 
and the job market, and greater visibility 
must be promoted.

The time engaged in public speaking is 
an important indicator of how gender parity 
should be encouraged in the academic context. 
This study pointed to a more extensive 
overall use of time by men in all conferences. 
Guaranteeing an allotted amount of time to 

women speakers does not mean only dividing 
the time among the lecturers of an event, but 
also valuing the discussion promoted by them, 
thus establishing fairness among colleagues. 
This affirmative action of time management 
aims to displace men from their historically 
assured position – one of the privileges in the 
use of speech and circulation through public 
spaces. The upshot would give greater vis-
ibility to the achievements made by women. In 
the academic sphere, professors and mentors 
should ensure opportunities and spaces for 
women to realize their full potential. Some 
interesting, alternative avenues to develop 
this potential are the inclusion of disciplines 
that enhance leadership skills, the raising 
of student awareness, and the providing of 
teacher training.

Regarding conferences, some strategies can 
be recommended to increase the participa-
tion of women, so that the ultimately desired 
and needed gender balance can be achieved. 
Possible avenues include obtaining data on 
gender inequalities of conferences and pre-
senting the findings to the event committee. 
The basic intent is to raise awareness, increase 
the number of women responsible for selecting 
the lecturers to be given at a certain confer-
ence (ultimately associated with a greater 
number of women speakers), and give direct 
instructions to the committee to reduce gender 
differences28. In the process of choosing speak-
ers from the abstracts submitted, a possible 
criterion is to make the speaker selection com-
mittee blind to the selection process by not 
specifying the author’s name.

This study provides an interesting over-
view of the current trends of gender parity 
related to dentistry symposia in Brazil. 
However, one of its limitations was the 
difficulty to obtain some of the schedules 
of the conferences, once they are taken out 
from the online platforms after the end 
of the event. Also, each Brazilian region 
presents different sociocultural and demo-
graphic characteristics, which reflected in 
the distribution pattern of the congresses. 
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The congresses held in the North region 
are scarce, in contrast to the abundance of 
congresses in the Southeast region. This 
situation makes selection difficult to com-
prehensively cover all regions. Another 
difficulty had already been perceived in a 
previous study, as the speaking time was 
determined as the schedule time, and not the 
real lecture recording18. Furthermore, pro-
viding a quantifiable approach to evaluate 
gender issues is a challenge. More studies 
are necessary to improve the methodology 
and provide awareness regarding gender 
equality, especially in South America.

By analyzing the participation of women 
as lecturers in dentistry conferences, this 
study has sought to discuss the gender issue 
that arises from the naturalization of social 
and cultural roles for the genders, through 
educational and socialization processes. If 
this issue is not problematized, it will tend to 
crystallize by undermining the growth poten-
tial of the profession, and the visibility of the 
work produced by women. Gender parity is 
needed as a strategy to allow the empower-
ment of women in the institutional realms of 
power. The ultimate goal is to seek equality 
for women and to build stronger democratic 
and fair relations in the professional field.

The initial recognition of disparity, and the 
subsequent adoption of measures to achieve 
gender balance, are vital. These changes 
may enable individuals on both sides of the 
gender line to develop to their full potential 
and promote the advancement of dentistry. 
The dental profession can benefit greatly from 
the growth and visibility of women.

Conclusions

This study provides an overview of the current 
trends of gender disparity related to dental 
conferences in Brazil. Differences were found 
between the number of men and women speak-
ers, in that the proportion of men speakers was 
greater. These data contrast with the feminiza-
tion of Brazilian dentistry, showing that possibly 
female dentists do not have as much visibility in 
congress scenarios as male dentists. Such finding 
corroborates the need for interventions to change 
reality and promote greater visibility and growth 
potential for women dentists. More studies are 
necessary to properly assess gender issues in 
dentistry and advance towards gender equality. 
It is essential that the responsible institutions 
disclose information about the number of regis-
tered dentists and dentistry professors in Brazil 
by gender. Thus, more accurate analyses can be 
performed.	
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