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Abstract

Background Over the last few decades, advances have been made regarding gender equality starting from medical students
to trainees, to leadership in academics. The female representation in specialty academic conferences not only reflects the
existing gender disparities in that specialty but also can influence young female trainees to join that field. Digestive Disease
Week (DDW) is the premier digestive disease event. We aimed to calculate the proportion of female representation among
speakers and moderators at the DDW meetings held from 2018 to 2020.

Methods The data for DDW 2018-2020 were collected via the online web-based planner. The gender of speakers of presen-
tations and moderators of sessions were identified by a google search. We further categorized the data by each participating
society (AGA, ASGE, AASLD, and SSAT), by presentation track, by session track, and total overall representation in each
year.

Results Despite the subject of the gender gap being in focus, the proportion of female moderators and speakers was low
in DDW in the last 3 years. The female speakers constituted 31.6% in 2018, 33.8% in 2019 and 34.6% in 2020. There was
slightly improved female representation in sessions of Inflammatory Bowel Disease, Stomach, and Small Bowel Disorders,
Microbiome in GI & Liver disease, and Basic Science over the last 3 years.

Conclusion Based on our study and those referenced in this article, we believe that strategies to promote the inclusivity of
female moderators and speakers at DDW provide a huge opportunity to influence gender equity within GIL.

Keywords Gender disparity - Speaker - Gastroenterology - Conferences

Introduction joining medical schools to the number of female trainees

enrolling in different specialties to the number of female
Gender and racial disparities in medicine have been very  trainees promoted to higher ranks in academic medicine in
well documented. Gender disparities have long existed at  their respective institutions after being hired. Due to the con-
multiple levels starting from the number of female students  tinued focus on these disparities, a few advancements have
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been made including a rising proportion of female medical
students over recent years, from 46.9% in 2015 to 49.5%
in 2018. In 2019, women comprised 50.5% of all medical
school students [1]. Some of the contributors to gender
disparities are universal and are not limited to the field of
medicine alone; including a persistent pay gap, policies
that discriminate against new and expecting mothers, and
overt sexual harassment [2] . According to the Association
of American Medical Colleges (AAMC) data from 2017,
17.6% of all practicing gastroenterologists are women. [3].
As noted in a previous editorial from 2006 [4], the percent-
age of female trainees entering gastroenterology (GI) dou-
bled between 2000 and 2004 and as of 2018, 39% of first-
year gastroenterology fellows in the nation are females [5].

Like other procedural specialties, GI is a demanding field
with unpredictable duty hours, arduous inpatient services,
and busy after-hour calls with life-threatening emergencies.
Female gastroenterologists who must balance their profes-
sional and personal lives because of their expected societal
roles at home are more prone to leave academic medicine
[6, 7]. Likewise, those who remain in academics must strive
more to achieve the same as their male counterparts. Higher
female representation is an important indicator of gender
equity and serves as a source of improved career satisfac-
tion and retention in academics. The higher representation
of females in academic conferences besides an opportunity
for career growth serves as a projection of more role mod-
els for female trainees and subsequently influences them to
pursue academics.

A large study of 181 medical conferences held in North
America over a decade found an increase in the proportion
of female speakers from 25 to 34% [8]. Digestive Disease
Week® (DDW) is the world’s largest gathering of physi-
cians, researchers, and industry in the fields of GI, hepa-
tology, endoscopy, and gastrointestinal surgery with over
14,000 attendees and 5400 original lectures, posters, and
oral abstract presentations [9]. The purpose of our study
was to identify the proportion of female representation
among speakers and moderators at the DDW meetings held
from 2018 to 2020 to explore the speaker gender gap in this
largest gastroenterology meeting and identify the sessions,
societies, and areas where this gap is more evident. This is
the first study analyzing DDW data for speaker and modera-
tor gender gaps. DDW is a premier event co-sponsored by
four societies—American Gastroenterological Association
(AGA), American Association for Gastrointestinal Endos-
copy (ASGE), American Association for the Study of Liver
Diseases (AASLD), and The Society for Surgery of the Ali-
mentary Tract (SSAT).
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Fig. 1 Percentage of female speakers/presenters DDW 2018-2020

Methods

The DDW abstracts are available for the meeting attendees
via online planners. These planners are available in both the
web and mobile application versions. The abstracts are also
published in the supplemental issues of the official journals
of the respective societies organizing the event. The data for
DDW 2018 and 2019 were collected via the online web-based
planner. The DDW 2020 meeting was canceled because of
an ongoing global pandemic of COVID-19 and the authors
and speakers were given the option of uploading e-posters
and recorded presentations for the selected oral abstracts and
presentations [10]. We determined the proportion of women
speakers selected for the oral presentation of abstracts and
presentations. Two authors (Z.K & R.R) identified the gender
of speakers of abstracts and presentations by google search
with 100% concordance of gender identity data. The modera-
tors of sessions were identified similarly. Individual speakers
could be counted multiple times as the main objective was to
calculate the proportion of female speakers in total accepted
abstracts and presentations with few speakers having more
than one accepted abstract and presentation. We further cat-
egorized the data by each participating society (AGA, ASGE,
AASLD, and SSAT), by presentation track, by session track
and total overall representation in each year. The abstracts that
were not assigned to any of the four societies in the 2018 and
2019 meetings were categorized under DDW which was not
the format used in 2020. While both speaker and moderator
data were available for DDW 2018 & 2019, only presenter
data were available for DDW 2020 because of the change in
the format of the meeting. The data for session type were also
not available in DDW 2020.
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Results

Overall, the proportion of female moderators and speak-
ers was 31.22% (n=212) & 31.60% (n=0615), respec-
tively, in 2018 (Fig. 1). In 2019, there was no significant
improvement in trend with these percentages being 30.45%
(n=212) & 33.78% (n="155), respectively (Fig. 1). In
2020, the female presenters increased to 34.60% (n=3178)
of the total presenters (Fig. 1 and Table 1). There was
a slightly higher representation of female presenters in
Distinguished Abstract Plenary (n=20, 41.6% compared
to n=26, 48.1% in 2019), Special Sessions (n=4, 100%
compared to n=39, 41.48% in 2019), Quick Shot (n =26,
36.6% compared to n =153, 44.91% in 2019) and Video
Sessions (n=7, 38.8% compared to n=23, 41.07% in
2019) (Table 1). The female presenters in ASGE Soci-
ety sessions remained the same [2018: n =122 (26.87%)
vs. 2019: n=117 (28.67%)] and that in AGA [2018:
n=354 (33.9%), 2019: n=430 (33.75%), 2020: n=1940
(38.38%)] and SSAT [2018: n=63 (31.81%), 2019: n=95
(37.54%), 2020: n=1395 (33.22%)] improved over the last
3 years (Table 1). The female representation in AASLD
sessions dropped from 2019 [n=53 (41.08%)] to 2020
[n=382 (36.73%)]. There was improved female represen-
tation in sessions of Inflammatory Bowel Disease [2018:
n=57 (31.66%), 2019: n=43 (30.71%), 2020: n=447
(38.90%)]1, Stomach and Small Bowel Disorders [2018:
n=36 (34.61%), 2019: n=41 (34.74%), 2020: n=120
(39.21%)], Microbiome in GI & Liver disease [2018:
n=38 (41.30%), 2019: n=37 (43.52%), 2020: n=238
(43.19%)], and Basic Science [2018: n=81 (39.90%),
2019: n=145 (44.20%), 2020: n=449 (41.07%)] over the
last 3 years (Table 1).

Discussion

The overall mean proportion of female speakers and mod-
erators at DDW in the past 3 years was quite low, which
could in part be attributed to the overall gender gap in GI
in North America with 82.4% of practicing gastroenter-
ologists being male [3]. As explained in the results, most
of the speakers of the accepted abstracts and presenta-
tions were from the USA, the gender gap was even more
pronounced in speakers outside the USA, with female
speakers constituting only one-sixth of the total present-
ers. A large international coordinated effort is needed to
encourage females to opt for the field of gastroenterology
and to provide them with better opportunities of work-
life balance for demands of family life. Similarly, female
trainees also constituted one-sixth of total presentations
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though they constitute one-third of total gastroenterology
trainees in the USA. The obligations of family life and
children may preclude them from traveling and presenting
in conferences. Providing young females, the facilities like
daycare and family corners for children needs like breast-
feeding may facilitate and encourage their participation
in the meetings. There was a slightly better representation
of females in the presenter category of the basic science
track. The AAMC also has shown that there is a greater
proportion of female authorship in basic/translational sci-
ence research when compared to clinical research. [11].

The topic of the speaker gender gap in medical confer-
ences gives a perspective into overall gender inequality
of gender disparity in a particular field. Various gastro-
enterology societies like ASGE, ACG, and AGA have
taken some steps as outlined below to address the issue.
A study that aimed to characterize female representation
among faculty in courses sponsored by the ASGE found
that between 2009 and 2014 women constituted 19% of
the faculty positions and that female faculty participation
exceeded the ASGE female domestic membership rate
in all years. Women were more likely to serve as course
directors than lecturers and to participate in smaller
courses [12]. Since then, ASGE launched the Women in
GI Small Interest Group (SIG) in 2019 [13] to promote
the networking and advancement of its over 1700 + female
members. Also, in April 2019, two other societies Ameri-
can College of Gastroenterology (ACG) and the North
American Society for Pediatric Gastroenterology, Hepatol-
ogy and Nutrition (NASPGHAN) launched the #Diversity-
inGI social media campaign, by increasing the visibility of
women in GI and promoting diversity and inclusion in GI
for both adult and pediatric practitioners [14].

In February 2019, the renowned medical journal The
Lancet published a special edition of the journal dedicated
to advance women in science, medicine, and health and
the editors of The Lancet group of journals made a public
commitment to increasing the representation of women
and colleagues from low-income and middle-income
countries among their editorial advisers, peer reviewers,
and authors [15]. On July 6, 2020, AGA Governing Board
announced the creation of the AGA Equity Project where
the task force will develop a multi-year strategic plan to
achieve several aims including the one that will focus on
building a diverse member group with women included in
the organizational decision-making process [16]. A recent
analysis of the visibility of women at the American Col-
lege of Gastroenterology (ACG) annual meeting showed
that the proportion of women serving as Post-Graduate
Course faculty increased from 11.7 to 30.5% and Annual
Scientific Meeting faculty from 14.1 to 45.4% between
2010 and 2019 [17].
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Table 1 Statistics of female
speakers and moderators in
DDW meetings (2018-2020)
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Year 2018 2019 2020
Total
Female moderators N (% age) 212 (31.22%) 212 (30.45%) N/A
Female speakers N (% age) 615 (31.60%) 755 (33.78%) 3178 (34.6%)

Breakout by session type
Clinical symposiums
Female moderators N (% age)
Female speakers N (% age)

Committee sponsored symposium

Female moderators N (% age)

Female speakers N (% age)
Conference/debate

Female moderators N (% age)

Female speakers N (% age)
Distinguished abstract plenary

Female moderators N (% age)

Female speakers N (% age)
Plenary session

Female Moderators N (% age)

Female Speakers N (% age)
Quick shot

Female moderators N (% age)

Female speakers N (% age)
Research forum

Female moderators N (% age)

Female speakers N (% age)
Research symposium

Female moderators N (% age)

Female speakers N (% age)
Roundtable with experts

Female moderators N (% age)

Female speakers N (% age)
Special session

Female moderators N (% age)

Female speakers N (% age)
State of art lecture

Female moderators N (% age)

Female speakers N (% age)
Topic forum

Female moderators N (% age)

Female speakers N (% age)
Translational symposium

Female moderators N (% age)

Female speakers N (% age)
Video session

Female moderators N (% age)

Female speakers N (% age)
Breakout by societies
AASLD

Female moderators N (% age)

Female speakers N (% age)

64 (31.06%)
142 (27.51%)

21 (45.65%)
42 (34.71%)

4 (25%)
9 (14.51%)

5(35.71%)
20 (41.66%)

16 (39.02%)
45 (34.88%)

2 (16.66%)
26 (36.61%)

67 (31.60%)
228 (35.34%)

10 (29.41%)
28 (38.88%)

0 (0%)

2 (100%)
4 (100%)

3 (50%)
4 (33.33%)

9 (15.51%)
37 (21.14%)

7 (43.75%)
7 (25%)

1 (16.66%)

7 (38.88%)

18 (33.33%)
47 (31.33%)

61 (30.04%)
150 (27.7%)

20 (40.81%)
67 (40.11%)

3 (15.78%)
12 (22.64%)

2 (14.28%)
26 (48.14%)

3 (16.66%)
24 (33.80%)

5(27.77%)
53 (44.91%)

68 (33.17%)
245 (36.51%)

14 (37.83%)
25 (29.41%)

7 (38.88%)

7 (43.75%)
39 (41.48%)

1 (16.66%)
4 (28.57%)

9 (18%)
48 (29.26%)

12 (27.90%)
16 (18.18%)

1 (16.66%)

23 (41.07%)

15 (34.09%)
53 (41.08%)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
382 (36.73%)
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Table 1 (continued)

Year 2018 2019 2020
AGA

Female moderators N (% age) 135 (34.17%) 133 (31.22%) N/A

Female speakers N (% age) 354 (33.90%) 430 (33.75%) 1940 (38.38%)
ASGE

Female moderators N (% age) 39 (26.89%) 40 (29.85%) N/A

Female speakers N (% age) 122 (26.87%) 117 (28.67%) 461 (24.31%)
DDW

Female moderators N (% age) 10 (27.02%) 12 (36.36%) N/A

Female Speakers N (% age) 29 (29.29%) 60 (35.08%) N/A
SSAT

Female moderators N (% age) 10 (20.83%) 12 (20.33%) N/A

Female speakers N (% age) 63 (31.81%) 95 (37.54%) 395 (33.22%)

Breakout by track

Basic science

Female moderators N (% age) 25 (38.46%) 34 (33.66%) N/A

Female speakers N (% age) 81 (39.90%) 145 (44.20%) 449 (41.07%)
Biliary tract disease,

Female moderators N (% age) 5(17.85%) 7 (19.44%) N/A

Female speakers N (% age) 27 (28.72%) 31 (28.70%) 176 (34.50%)
Clinical practice

Female moderators N (% age) 18 (34.61%) 41 (25.15%) N/A

Female speakers N (% age) 36 (23.84%) 133 (26.70%) 443 (34.05%)
Colorectal diseases

Female moderators N (% age) 20 (32.78%) 10 (23.25%) N/A

Female speakers N (% age) 59 (32.24%) 63 (32.47%) 200 (31.29%)
Education and training

Female moderators N (% age) 15 (42.85%) 13 (40.62%) N/A

Female speakers N (% age) 37 (38.54%) 41 (41.00%) 49 (29.51%)
Esophageal diseases

Female moderators N (% age) 12 (30%) 9 (20.93%) N/A

Female speakers N (% age) 38 (29%) 54 (32.53%) 280 (32.00%)
Functional GI & motility disorders

Female moderators N (% age) 7 (26.92%) 7 (41.17%) N/A

Female speakers N (% age) 30 (44.11%) 18 (33.96%) 106 (28.80%)
Healthcare & disparities

Female moderators N (% age) 10 (41.66%) 9 (50%) N/A

Female speakers N (% age) 16 (29.09%) 19 (38.77%) 3 (16.66%)
Liver disease & transplantation

Female moderators N (% age) 19 (30.64%) 14 (34.14%) N/A

Female speakers N (% age) 53 (31.54%) 38 (35.18%) 207 (34.44%)
Inflammatory bowel diseases

Female moderators N (% age) 21 (33.33%) 16 (42.10%) N/A

Female speakers N (% age) 57 (31.66%) 43 (30.71%) 447 (38.90%)
Microbiome in GI & liver diseases

Female moderators N (% age) 19 (48.71%) 13 (40.62%) N/A

Female speakers N (% age) 38 (41.30%) 37 (43.52%) 238 (43.19%)
Obesity & nutrition

Female moderators N (% age) 5(23.80%) 6 (35.29%) N/A

Female speakers N (% age) 16 (32%) 18 (40.00%) 114 (36.65%)
Pancreatic disease

Female moderators N (% age) 12 (35.29%) 11 (42.30%) N/A
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Table 1 (continued) Year 2018 2019 2020
Female speakers N (% age) 22 (23.15%) 19 (24.67%) 82 (28.08%)
Pediatric GI
Female moderators N (% age) 4 (40%) 6 (33.33%) N/A
Female speakers N (% age) 10 (41.66%) 20 (42.55%) 35 (33.33%)
Practice management
Female moderators N (% age) - 1 (16.66%) N/A
Female speakers N (% age) - 0 (0%) 18 (18.55%)
Stomach and small bowel disorders
Female moderators N (% age) 5(13.51%) 12 (28.57%) N/A
Female speakers N (% age) 36 (34.61%) 41 (34.74%) 120 (39.21%)
Technologies & procedural info
Female moderators N (% age) 18 (22.78%) 3(12%) N/A
Female speakers N (% age) 56 (23.43%) 33 (34.37%) 211 (26.47%)

Limitations

There are few limitations of this analysis. We only looked at
a single conference, which is considered as one of the largest
meetings in the field of gastroenterology. It would be inter-
esting to look at other national and international conferences
to assess the magnitude of gender gap in those meetings. We
analyzed only the last 3 years’ data, and it was interesting to
note that despite the subject of the gender gap being in focus,
no significant ground has been made in the premier diges-
tive disease event. We did not include the first or presenting
authors of the poster presentation for the gender gap in 2018
& 2019 because of limitation of time and large data sets. We
did analyze these data for the 2020 meeting as the format
was changed to virtual. We did not analyze the other authors
of abstracts apart from first or presenting authors to further
explore gender equity as female authors are sometimes less
likely to put themselves forward for speaking opportunities.

Conclusions

This is the first effort to characterize gender disparity in one
of the premier digestive disease events in the world. A com-
prehensive review of a 3-year window (2018-2020) provides
a snapshot of the status of gender inequality. Despite the
focus on gender parity in medicine and its subspecialties,
there remains a significant gender gap in the field of GI that
needs to be addressed on multiple fronts. We propose few
initiatives like selecting more females as organizers, includ-
ing them in selection panels and Keynote speakers based on
merit [18]. More female representation in the organizing
committee is paired with female selection on panels and less
likely to have all-male panels, which is criticized on social
media like Twitter with #manel. Individual societies should
develop and sponsor mentoring programs for female trainees

in research and academics to increase their productivity and
selection in conferences as speakers. A recent study showed
that interventions like increasing the number or visibility of
female chairs or inviting a woman for an opening question
in a session can improve female inclusion [19]. The speaker
invitations are opportunities for personal and professional
growth for the attendees and can increase their visibility in
the field and inspire more younger trainees and attendees to
pursue the field with the potential of mitigating the gender
gap. DDW should publish gender, professional and academic
profiles of the conference speakers, moderators, and panels
to address any unconscious gender bias. Based on our study
and those referenced in this article, we believe that strategies
to promote the inclusivity of female moderators and speak-
ers at DDW provide a huge opportunity to influence gender
equity within GI.
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