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Abstract
Background  Gender-based differences in the use of professional titles during speaker introductions have been described in 
other medical specialties.
Aims  Our primary aim was to assess gender-based differences in the formality of speaker introductions at the American 
College of Gastroenterology 2020 Virtual Annual Scientific Meeting. Our secondary aim was to assess gender-based differ-
ences in the formality of speaker self-introductions.
Methods  Reviewed presentations from the American College of Gastroenterology Annual Meeting for gender-based differ-
ences in professional title use during speaker introductions and self-introductions.
Results  Speakers included 29 women (37.2%) and 49 men (62.8%). We found no significant gender differences in the use of 
professional titles by introducers (t(67) = −  0.775, p = 0.441) or in self-introductions (36.4% of women vs. 41.9% of men, 
t(63) = 0.422, p = 0.674).
Conclusion  The lack of gender differences in professional title use may represent a novel advantage of virtual meeting formats 
or suggest increased attention to gender bias in introductions.
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Introduction

Gender bias in medicine contributes to persistent disparities 
in academic advancement for women [1, 2]. In gastroen-
terology, women remain underrepresented, accounting for 
approximately 16% of practicing gastroenterologists in the 
USA [3]. Women gastroenterologists report gender-based 
bias [4–7], with documented gender disparities in compen-
sation, invited authorships, and leadership positions [8–10]. 
Studies in internal medicine and oncology have noted gen-
der-based differences in the use of professional titles dur-
ing speaker introductions [11, 12]. These studies found that 
women physicians were less likely to be introduced by their 
professional titles, and that this difference was driven pri-
marily by men introducing women physicians more infor-
mally than their colleagues who are men [11, 12]. This phe-
nomenon has not yet been studied in gastroenterology. Our 
primary aim was to assess gender-based differences in the 
formality of speaker introductions at the American College 
of Gastroenterology (ACG) 2020 Virtual Annual Scientific 
Meeting. Our secondary aim was to assess gender-based dif-
ferences in the formality of speaker self-introductions.

Methods

We conducted a retrospective, observational cohort study of 
video-archived speaker introductions from the 2020 ACG 
Annual Meeting. Following a data extraction training ses-
sion, a team of mixed-gender coders collected data on intro-
ducer gender, degree, and academic rank, speaker gender, 
degree, and academic rank, event type, subject matter, and 
introduction formality. Gender was assessed using pronouns 
provided in the introductions and/or in professional websites 
and biographies, when available. Introductions were classi-
fied by four levels of formality: Dr. Last Name, Dr. First and 
Last Name, First and Last Name, and First Name only. These 
were later dichotomized into formal (Dr. Last Name or Dr. 
Full Name) or informal (First and Last Name or First Name 
only). Data analysis was performed with IBM SPSS Statis-
tics Version 26 software. We reported demographics as pro-
portions and used student’s t-test to assess group differences.

Results

The ACG 2020 Meeting video archives included 26 sessions 
with 78 individual presentations. These archives included 
all speaker presentations during the conference, apart from 
those sponsored by pharmaceutical companies. Speakers 
included 29 women (37.2%) and 49 men (62.8%), with all 

speakers holding either an MD/DO and/or a PhD degree. 
The majority (88.5%) of the speakers were introduced by 
another physician. Approximately one-third (30.4%) of 
the speakers were introduced by women and the remainder 
(69.6%) were introduced by men. In all but one instance, 
introducers used a formal introduction to refer to the speaker 
(Fig. 1).

Sixty-five of 78 (83.3%) speakers introduced themselves 
at the beginning of their talk.

Of these, 26 provided a formal self-introduction (40.0%) 
and 39 (50.0%) provided an informal introduction (Fig. 2). 
An additional 13 speakers did not introduce themselves 
before beginning their talk. Among the 22 women speakers 
who self-introduced, 8 (36.4%) introduced themselves for-
mally and 14 (63.6%) used an informal introduction. Of the 

Fig. 1   Formality of introductions by other speakers for man and 
woman speakers

Fig. 2   Formality of self-introductions by man and woman speakers
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43 men speakers who self-introduced, 18 (41.9%) introduced 
themselves formally and 25 (58.1%) used an informal intro-
duction. There was no statistically significant difference in 
the formality of self-introductions by gender (t(63) = 0.422, 
p = 0.674).

Discussion

In a review of presentations from the inaugural ACG 2020 
Virtual Annual Meeting, we found no gender differences in 
the formality of speaker introductions or speaker self-intro-
ductions. This is in contrast to previously published work 
documenting gender-based difference in the use of profes-
sional titles in the introductions of speakers at in-person 
internal medicine and oncology conferences [11, 12]. The 
first article to formally evaluate speaker introductions at pro-
fessional meetings in medicine was a retrospective observa-
tional study of video-archived speaker introductions at Inter-
nal Medicine Grand Rounds at two locations of an academic 
medical center. The findings published in 2017 highlighted 
that women were less likely to be addressed by professional 
title than men, and that this difference was driven by men 
introducing women speakers informally. Follow-up studies 
examining introductions at the 2017 and 2018 American 
Society of Clinical Oncology (ASCO) Annual Meetings 
and the American Academy of Dermatology 2019 annual 
meeting replicated these findings [12, 13]. These important 
studies demonstrated the persistence of gender-based dis-
parities in professional introductions across multiple medical 
disciplines and professional settings.

Professional titles may influence the perceived authority 
and knowledge of the referenced individual, and thus, as 
previous work has indicated, differences in use of profes-
sional titles may either explicitly or implicitly reinforce gen-
der bias [11]. Our findings may represent an advantage of an 
online meeting format, which lends itself well to a standard-
ized script to provide introductions which may lead to more 
uniform use of professional titles. In fact, ACG provided 
a detailed script for each introduction during the meeting. 
These scripts were consistent with the use of professional 
designations and institutions for each faculty introduction. 
This has implications for other conferences, suggesting that 
a standardized script may be helpful to reduce gender-based 
disparities in introductions. Additionally, our findings may 
reflect increasing societal awareness of gender-based dis-
parities since the time of the previously mentioned publi-
cations, as well as increased efforts by the gastroenterol-
ogy societies to address gender bias within our field [14]. 
Indeed, three articles published within the last year did not 
find gender-based differences in use of professional titles at 
the Society of Surgical Oncology (SSO) annual meetings in 

2018 and 2019, the American Society for Radiation Oncol-
ogy (ASTRO) annual meetings from 2017 to 2019, and the 
American Urological Association (AUA) annual conferences 
from 2017 to 2019, though the majority of speakers were 
men, and the sample sizes were limited [15–17].

To our knowledge, this is the first article to evaluate gen-
der-based differences in introductions within gastroenterol-
ogy, as well as the first study to assess self-introductions of 
speakers at a national medical conference. This study has 
several limitations. First, it is limited to a single conference, 
in a format that was novel at the time the conference took 
place. Indeed, the ACG annual meeting was one of the first 
major, national conferences to occur entirely virtually due 
to the COVID-19 pandemic. As recorded speaker presenta-
tions are only available from one year of this conference, our 
sample size is limited and this prevents us from comparing 
our findings to prior years. Second, we assessed use of pro-
fessional address in introductions, but not during follow-up 
discussions after presentations. Importantly, data on gender 
should ideally be self-reported by each speaker, and this was 
not uniformly available due to the retrospective nature of 
our study. Finally, we did not have access to data on either 
speaker or moderator race, ethnicity, or other intersecting 
identities which may also influence our outcome of interest. 
Despite these limitations, we believe these findings are valu-
able and can inform ongoing efforts to address gender bias 
within our specialty and beyond.

In conclusion, we found no gender-based difference in 
professional title introductions, which is different from prior 
observational studies in other medical specialties. In this 
particular context, the virtual meeting format and increased 
awareness of gender disparities may have both contributed 
to more equal use of professional titles for men and women 
speakers. The authors are hopeful that manifestations of gen-
der bias, such as disparities in use of professional titles, can 
be mitigated through identification and measures to reduce 
bias. Further research across other domains of gender bias 
and the intersectionality of gender, race, ethnicity, and other 
identifiers within gastroenterology is needed.
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