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Objective: To analyze gender differences in personal and professional demographics, job perceptions 
and work satisfaction between male and female pediatric dentistry academic leaders in the United States 
and Canada. Study Design: A 40-question survey was sent electronically to department chairs requesting 
information about demographics, current circumstances of the position, professional history, and opinions 
about the position. Data was analyzed by the sex of the respondent. Results: Eighty-eight surveys were 
distributed electronically and 55 chairs responded (response rate: 62.5%). Women comprised 29.5% of the 
sample, were younger and had less leadership training than men. Men had served longer in the position 
(t(41)=2.02, p=0.05) and had higher ranking academic titles. Women spent more time managing personnel 
(p=0.026), creating courses and programs (p=0.029), and teaching (p=0.006) than men. Female chairs 
perceived to have a difficult relationship with the faculty (p=0.027), felt they received less faculty support 
(p=0.002), and were significantly more dissatisfied in the job (p=0.037). Men were more stressed about a 
heavy workload than women (p=0.001). Conclusion: Gender was significantly related to the demographics, 
experience, perceptions of the skills and abilities required for job performance, time management and job 
satisfaction for pediatric dentistry department chairs in American and Canadian institutions.
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INTRODUCTION

The inclusion of women in dentistry has been a struggle span-
ning 150 years.1 It was only in the 1920’s that women could 
study and practice dentistry in the United States (US) and 

United Kingdom (UK).1 The gender gap in dental student enrollment 
has narrowed in many countries around the world;2-7 in 2018, 50.5% 
of US dental school graduates were women.7 However, women make 
up only 30% to 40% of the dental workforce in Oceania, Europe, 
Africa and Asia.6 Despite the increasing number of women in the 
profession, few are still in faculty and academic leadership posi-
tions,2,8 even though their presence in high ranking academic posi-
tions and leadership jobs has increased over the years.2,9 There was a 
drop in the number of female full-time faculty in the US from 38.8% 
in 2016-2017 10 to 36.8% in 2017-2018.7 Men still comprise the 
majority of faculty in most countries where faculty data is available.6,7 
The number of women in senior positions in academic dentistry 
is even smaller around the world. In the US, UK, Germany, India, 
Saudi Arabia and Japan, gender disparities are seen in higher level 
positions.5,6 For example, only 16 out of 77 deans in Canadian and 
American dental schools are women.2 The exception, however, seems 
to be France, where the number of female dental deans is very high.6

Underrepresentation of women in leadership is not unique to 
academic dentistry. In medical specialties, women serve as chairs 
in 11% of academic departments overall, with the prevalence 
ranging from 30% in obstetrics and gynecology (OBGYN) 11 to 3% 
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in surgery,12,13 otolaryngology, 14 and urology.15 Women account for 
only 16% of deanships of American medical schools.16 This paucity 
of females in academic leadership positions is mirrored by the 
healthcare industry, where women hold only 12% of Chief Execu-
tive Officer positions.17 In academia, women tend to be positioned 
in more supportive roles, such as program directors or associate 
directors at the department level, 13 or assistant and associate deans 
in health science colleges.18 In executive roles, women are more 
likely to hold leadership positions related to human resources and 
informational security.17

In addition to being underrepresented in leadership positions, 
women report a different experience in senior roles in healthcare. 
Many are the reasons for this problem. First, women lack female 
role models and mentorship.2,16,19-21 There is also gender discrimina-
tion,5,16,19 barriers to career development,5,16 and unconscious bias in 
medical school and residency programs.22

Participation of women in healthcare leadership is important 
for successful outcomes. For example, it is widely accepted that 
the clinical staff and management of health care organizations 
should reflect the gender, racial, ethnic, and cultural diversity of the 
communities they serve.17 Women comprise 78% of the health care 
industry’s workforce in the US17 and are the largest consumers of 
healthcare.23 They also account for approximately half of medical 
school and dental school graduates, and their exclusion from lead-
ership positions would effectively reduce the talent pool by 50%. 
Furthermore, women tend to lead with a transformational, demo-
cratic leadership style that can promote the inclusion and growth of 
junior faculty members.17,24,25 Faculty have identified the presence 
of a female chair as a source of pride and a benefit for recruitment.24

The department chair position in dentistry is a critical role 
because it directly influences faculty development and is often a 
pathway to advancing into higher administration.26 In the US, there 
was a 44.3% increase in female enrollment in pediatric dental 
programs from 2010 to 2016 and hence more women work as 
pediatric dentists than men (6.1% vs. 2.8%, respectively).27 There 
has been a simultaneous increase in the number of female faculty 
in pediatric dentistry as well.28 Therefore, it is expected that more 
women will rise to positions of academic leadership in the specialty 
within the next few years. Thus, it is important to understand the 
gender differences so that hospital and university administrators 
may help them succeed and achieve equality with men, including 
in wages.1,3,8,21,29 However, wage disparity does not seem to be a 
problem in India, where 93.5% of female dental faculty felt their 
salary was the same as their male counterparts.5

This manuscript is part of a project that generated a large amount 
of data about the characteristics and professional needs of pediatric 
dentistry chairs in the US and Canada. A previously published 
manuscript described the cohort demographics, the skills and abil-
ities they perceived as important for the job, and their professional 
developmental needs.30 The objective of this part of the study was to 
analyze the gender differences in personal and professional demo-
graphics, job perceptions, time management and work satisfaction. 
We hypothesized that (1) women had fewer years of experience as 
a chair than men, (2) had different views and perceptions of the job, 
and (3) were less satisfied at work. To our knowledge, this is the first 
study in the world that has specifically evaluated gender differences 
in pediatric dental academic leadership.

MATERIALS AND METHOD
This project was approved by the institutional review board of 

the Louisiana State University Health Sciences Center (Protocol 
#9723). We developed a survey to assess the demographic and 
professional characteristics, time management, leadership devel-
opmental needs and job satisfaction of chairs of departments and 
divisions of pediatric dentistry in the US and Canada. After depart-
ment chairs in an American dental school tested it and provided 
feedback, we made the necessary changes to make it clearer for the 
respondents. We defined the term department chair as the person 
who had the senior-most leadership and administrative job in an 
academic or training pediatric dental unit (department or division) 
in a hospital or dental school. In order to send the chairs the elec-
tronic survey, we harvested their names and emails from the Amer-
ican Academy of Pediatric Dentistry’s website (http://www.aapd.
org/residency_program/) and its listserv, the chairs’ institutional 
websites, or through direct contact with the institutions to obtain 
the information. A listserv is a mailing list program that distributes 
messages to subscribers on an electronic mailing list.

The questionnaire was sent electronically using the platform 
SurveyMonkeyTM (SVMK Inc., San Mateo, CA, USA), together 
with a cover letter to explain the study and the informed consent 
for participation. The instrument had 40 questions: nine about each 
chair’s credentials and demographics, 16 on the current job circum-
stances, five on the chair’s activities before the current position, 
and 10 on their opinion on several topics. The questions allowed 
different types of answers: open responses, ordinal (Likert scale), 
multiple choice, and yes/no answers. The answers for the ordinal 
questions were ranked from 1 (a negative or very negative answer) 
to 3 (a neutral answer) to 5 (a positive or very positive answer), 
framed according to the question asked. Participation was voluntary 
and the potential study subjects received an electronic reminder two 
weeks after they received the first communication, and two weeks 
after that. Statistical analyses included t-tests, Mann Whitney, and 
Spearman’s rho, using SPSS version 22 (IBM Corporation, Armonk, 
NY, USA). Mann-Whitney tests yield statistics called mean ranks 
(instead of means) that summarize trends in scores across subjects in 
each group. They represent relative preponderances toward higher 
or lower scores in one group versus the other. The scores themselves 
are not reported.  Means are not used in the calculation of the ranks 
because they should not be calculated for ordinal variables.  

RESULTS
Fifty-five out of 88 surveys were returned (response rate of 

62.5%). The demographics of all respondents, irrespective of sex, 
have been previously reported elsewhere.30 Only 13 women and 30 
men indicated their sex, thus our gender analyses were based on 
those responses only. Furthermore, the total number of responses 
varied for each item because not all chairs who indicated their sex 
responded to all questions.

Select personal and professional demographic characteristics of 
43 respondents are shown in Table 1. The majority was non-His-
panic white, with a mean age of 50.8 years (standard deviation 
[SD] = 7.7 years) for female chairs and 55.9 years for men (SD 
= 9.2 years). Most women were associate professors while most 
men were full professors. Twice as many men were tenured and had 
achieved board certification compared to women. Thirty chairs had 
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had leadership training, of whom only 23% were women. Men had 
served in the position almost twice as long as women (11.6 years 
vs. 6.5 years), which was the only statistically significant difference 
found in their demographic information (t(41)=2.02, p=0.05).

The respondents indicated how much time they spent in several 
job activities (Table 2). Response options ranged from very little 
time (1) to moderate amount (3) to a lot of time (5). The only 
statistically significant differences were that women spent more 
time managing personnel (p=.026), creating courses and programs 
(p=0.029), and teaching (p=0.006). Respondents also indicated how 
much time the department chair should spend on the same activities 
in “an ideal situation” (Table 2). The only significant difference was 
that women thought chairs should spend more time writing grants 
(p=0.015).

Respondents were asked to indicate their overall level of job 
satisfaction as a chairperson, on a scale from 1 (very unsatisfied) 
to 5 (very satisfied). Women were overall less satisfied in the job 
(p=0.037, Figure 1 and Table 3). While women and men typically 
agreed on the sources of job satisfaction, female chairs gained more 
satisfaction from service/patient care than males (p=0.002). When 
asked to choose from a list of factors regarding the chair position 
that differed from the expectation they had before starting the job, 
some significant differences were found (Table 4). Women received 
less support from faculty than they had expected (p=0.002), as only 
13.3% of men reported receiving “less” or “a lot less” support from 
faculty than expected compared to 54% of the women. Women 
also reported that being a chair had strained their relationship with 
faculty more than they had expected (p=0.027).

Table 1.  Select Personal and Professional Demographic Characteristics by Sex

VARIABLE Males Females
Mean age in years (SD)* 54.5 (8.9) 55.9 (9.2) 50.8 (7.7)

Mean years as chair (SD)** 9.6 (7.5) 11.6 (8.3) 6.5 (4.9)

Total Number Males (%) Females (%)
Race/Ethnicity
Asian 5 3 (60%) 2 (40%)

White, non-Hispanic 25 18 (72%) 7 (28%)

White, Hispanic 12 8 (67%) 4 (33%)

Current Rank
Assistant Professor 5 5 (100%) 0 (0%)

Associate Professor 16 9 (56%) 7 (44%)

Professor 17 14 (82%) 3 (18%)

Tenured
Yes 25 17 (68%) 8 (32%)

No 18 13 (72%) 5 (28%)

Pediatric Dentistry 
Education in the US

Yes 37 25 (68%) 12 (32%)

No 2 1 (50%) 1 (50%)

Board Certified
Yes 33 22 (67%) 11 (33%)

No 6 4 (67%) 2 (33%)

Leadership Training
Yes 30 23 (77%) 7 (23%)

No 12 7 (58%) 5 (42%)

*SD = standard deviation

**p <0.05
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Table 2.  Gender Differences in Time Allocation (Current and Desired)  
  

Mean Ranks+ 
Men 

Mean Ranks 
Women 

Significance 
(p < 0.05) 

Current Time Allocation    
Personnel Management 18.8 27.6  0.026* 
Creating Courses and Programs 19.4 28.1  0.029* 
Teaching 18.7 29.7  0.006* 
Advising Students 19.1 25.1 0.135 
Budget Management 22.6 20.6 0.648 
Facilities Management 22.7 20.3 0.574 
Research 21.0 24.4 0.425 
Email 21.4 23.4 0.648 
Reading Administrative 
Documents 

22.7 18.6 0.342 

Writing Reports 21.7 22.6 0.845 
Program Planning and 
Curriculum 

21.4 23.3 0.667 

Fundraising 22.8 20.0 0.505 
Public Relations 23.7 18.1 0.184 
Establishing Partnerships 22.6 18.8 0.386 
Scheduling 19.3 25.2 0.150 
Writing Grants 19.6 24.1 0.272 
Representing Department 22.7 20.4 0.592 
Leading or Attending Meetings 21.7 22.6 0.845 
Professional Development 21.4 21.8 0.945 
    

Desired Time Allocation    
Grant Writing 18.4 28.1   0.021* 
Advising Students 21.2 22.2 0.815 
Personnel Management 19.5 26.5 0.098 
Budget Management 21.2 22.4 0.773 
Facilities Management 21.1 20.8 0.965 
Research 20.6 23.7 0.483 
Email 21.7 21.0 0.880 
Reading Administrative 
Documents 

20.4 22.5 0.621 

Writing Reports 20.6 23.7 0.466 
Program Planning and 
Curriculum 

21.0 22.7 0.690 

Creating Courses and Programs 20.0 23.3 0.436 
Fundraising 20.6 23.7 0.466 
Public Relations 21.1 22.6 0.731 
Establishing Partnerships 21.2 22.3 0.794 
Scheduling 19.5 19.4 1.00 
Representing Department 21.8 20.7 0.794 
+Mean ranks are a summary statistic indicating the general trend of each compared group on an ordinal scale. 

Generally, higher and lower ranks indicate the propensities of group members to score higher or lower, 
respectively, on the scale.
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Figure 1. Level of Job Satisfaction as a Department Chair by Sex
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 Table 3. Factors Affecting Job Satisfaction by Sex   

 
 Mean Ranks+ 

Men 
Mean Ranks 

Women 
Significance 
(p < 0.05) 

Overall Satisfaction 23.4 15.8 0.037* 
    
Satisfaction Factors    
Service and Patient Care 18.5 30.2 0.002* 
Administrative/Management 
Duties 

23.8 18.0 0.167 

Student Advising 19.6 26.1 0.123 
Research 19.9 25.1 0.204 
Faculty Development 23.5 18.5 0.232 
Budget/Finance Management 21.7 19.3 0.581 
Community Relations 22.3 21.4 0.845 
Non-Faculty Staff Issues 21.0 22.9 0.650 
Teaching 19.9 26.8 0.099 
Collaboration with other Units 22.2 21.4 0.845 
Alumni Relations 21.3 23.6 0.592 
+Mean ranks are a summary statistic indicating the general trend of each compared group on an ordinal 
scale.  Generally, higher and lower ranks indicate the propensities of group members to score higher or 
lower, respectively, on the scale. 
 
 
  

 
 

Table 4. Job Factors that Differed from Chairs’ Expectation by Sex   
 
Factor Mean Ranks+ 

Men 
Mean Ranks 

Women 
Significance 
(p < 0.05) 

Support from Faculty 25.5 14.0  0.002* 
Relationship with Faculty 19.4 28.0  0.027* 
Opportunities for Impact 23.6 18.2 0.202 
Support from Dean 22.3 19.5 0.518 
Support from University 21.8 18.7 0.459 
Support from Hospital 22.2 20.0 0.610 
Job Rewards 22.6 20.6 0.648 
Time Job Requires 20.8 24.7 0.366 
Paperwork and Bureaucracy 22.5 20.8 0.705 
Time for non-Routine Projects 20.0 23.5 0.387 
Creative Activities 17.6 24.8 0.066 
Attending Meetings 21.2 24.0 0.505 
Time Spent or Correspondence 21.5 23.2 0.705 
+Mean ranks are a summary statistic indicating the general trend of each compared group on an ordinal 
scale.  Generally, higher and lower ranks indicate the propensities of group members to score higher or 
lower, respectively, on the scale. 
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We also found that chairs responded differently stress-wise to 
the activities of their job. Men reported more stress about keeping 
current in the discipline, balancing their quality of life, being inter-
rupted by phone or visitors, having too much responsibility but little 
authority, resolving differences with superiors, having excessively 
high self-expectation, and preparing manuscripts for publication. 
Women reported more stress about their own goals being incom-
patible with those of the department or institution and inadequate 
mentoring for themselves as a chair. However, the only statistically 
significant difference was that men were more stressed out by a 
heavy workload (p=0.001).

There were, however, some similarities between the sexes. 
Women and men did agree on the importance of competence in 
a variety of management, leadership, and personal areas. They 
worked approximately the same number of hours a week, with 80% 
working more than 40 hours a week. Both men and women also had 
similar motivations for becoming a department chair, with the top 
four reasons being “to help lead my department”, “to develop my 
personal leadership skills”, “to advance department programs” and 
“to prepare for higher leadership positions”.

DISCUSSION
There is no repository of records for dental workforce in most 

countries6 and the majority of published studies on workforce and 
gender trends were done in the US. One exception in pediatric 
dentistry was a study by Peretz et al.31 that found gender equality 
in the specialty in Israel overall, but they did not delve into details 
about gender differences in academic life. We could not identify 
any studies on gender disparities in academic leadership in pediatric 
dentistry, which adds to the difficulty to compare our data across 
different cultures.

In the past few decades, the number of female academic leaders 
has increased at all levels.2,8,9,21,29,32 Our findings suggest that gender 

is significantly related to the demographics, perceptions of the skills 
and abilities required for job performance, time management and job 
satisfaction for pediatric dentistry department chairs in American 
and Canadian institutions. Our sample showed a higher percentage 
of female chairs (29.5%) in pediatric dentistry than in dentistry in 
general (22.3%) 26 and restorative dentistry (15.4%).33

Although pediatric dentistry has more female chairs than other 
dental26,33 and medical fields, 14,17,34 except in OBGYN,11,35 women are 
still underrepresented in leadership positions compared to the overall 
composition of the US pediatric dentistry workforce.27,28 Most female 
faculty desire roles of greater responsibility, showing special interest 
in becoming assistant/associate deans and department chairs.21 That 
was clear in our survey, with both men and women clearly indicating 
they wanted the department chair position in preparation for higher 
leadership opportunities in the academic setting. Interestingly, most 
female dental faculty in India thought they would make better leaders 
than men.5 Hence, the number of women in leadership positions 
should be expected to accelerate in the coming years.

There are a number of reasons why women may be underrepre-
sented in academic leadership, including pediatric dentistry. A 2003 
survey of full-time dental faculty found that more female respon-
dents agreed with statements that indicated gender inequality and a 
less supportive work environment for themselves, which mirrored 
the findings in medical schools.36 Women also report more gender 
discrimination and barriers to career development5,6,8,17,22,36-38 as well 
as more difficulties obtaining leadership positions as their work 
tends to be given less value by both men and women.25 Even letters 
of recommendation are fundamentally different: men are usually 
described in more agentic terms, such as “assertive”, “forceful”, 
“independent”, and “confident”, while women are described 
with social communal terminology, such as “kind”, “agreeable”, 
“tactful”, and “warm”, and more likely to have comments regarding 
physical appearance.39,40 Women are also less likely than men to 

Table 3. Factors Affecting Job Satisfaction by Sex   
 
 Mean Ranks+ 

Men 
Mean Ranks 
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achieve full professor status in US medical schools and dental 
schools in India.5,41 Similarly, most male chairs in our survey were 
full professors compared to only 18% of the women and twice as 
many men had tenure. However, that could be simply a reflection of 
men’s longer years in academic life.

In our survey, women had significantly fewer years of experi-
ence as chair compared to men. This is not surprising as the numbers 
of female faculty educators has been slowly increasing and it will 
take time for them to accrue years in leadership positions.28 Women 

in academic leadership roles also have fewer female role models due 
to the vicious cycle of fewer women in leadership positions leading 
to fewer mentoring opportunities.2,16,22,23,40 Women in our survey 
also expressed that inadequate mentoring for themselves as a chair 
added more to stress to the job. With the advent of the #MeToo and 
Time’s Up movements, some men in positions of power are afraid to 
participate in mentoring relationships with women.42 Female dental 
faculty in India pointed out that men felt uncomfortable working 
with them in leadership positions.5 If men are unwilling to mentor 
women and there is a lack of female mentors, the gender gap in 
academic health care will likely be perpetuated.42

Women and men reported no difference in the hours worked in 
our survey, which was similar to OBGYN chairs11 and dental faculty 
in general.36 However, they allocated time differently, with women 
spending more time in personnel management than men. This may 
be due to different leadership styles between men and women but 
also to the female chairs’ perception of a strained relationship with 
the faculty. Men are typically perceived to lead through agentic 
styles and to be logical, independent leaders.25 Conversely, women 
typically lead through communal styles, 24,25,40 and are described as 
transformational leaders,17,25 which requires more time to establish 
relationships. There is also the fear that transformational leadership 
can be invisible 25 and credit for accomplishments may disappear.24

Women in our study reported spending more time in curriculum 
and teaching, in agreement with Nesbitt et al.36 Women who consider 
careers in academic medicine are also more interested in teaching 
than in biomedical research,22 which may be a result of greater flexi-
bility and availability of teaching roles rather than a primary lack of 
research interest.16 The gender gap in publications, grants awarded 
to women and the general perception in medicine that women are 
less interested in research may contribute to the angst over time 
spent grant writing that women reported in our survey.1,2,6,9,19,22,43 In 
addition to that, a workload filled with immediate administrative 
and teaching needs leaves little time to write grants, which in turn 
are becoming more difficult to obtain due to less funding available. 
However, a recent study showed that the number of women in 
research and in leadership positions in the American Association of 
Dental Research have increased significantly over the years.2

Female chairs reported a conflict between their expectations for 
the position and what they actually encountered in professional rela-
tionships after they took the job. They felt less support from faculty 
than expected, which strained relationships. The fact that women are 
more likely to adopt or be judged by a communal leadership style 
may make them place higher emphasis on faculty relationships,24,25,40 
and thus feel deeply disappointed and dissatisfied if relationships do 
not work well. If women avoid this communal, relationship-driven 
leadership style, they may be in a double bind where they may 
prompt negative responses if they violate societal gender norms by 
demonstrating agentic competence.17,24

Women were significantly less satisfied in their job as chair than 
men. This agrees with Nesbitt et al.36 who found that female faculty 
members generally agreed with the statement “gender–specific 
biases to career satisfaction are present in my academic environ-
ment”. A study of medical faculty did not reveal significant differ-
ences in job satisfaction on the basis of sex, but analyses by age 
and sex showed that women 46 years and older were less satisfied 
than men with their workplace.43 We found no significantly different 
factors that negatively contributed to job satisfaction for men and 
women, but the latter did report gaining more satisfaction from 
service/patient care than men, as it occurs in medicine.43

The job dissatisfaction may be also related to the poorer relation-
ships female chairs perceived to have with the faculty. Froeschle and 
Sinkford44 found that work relationships were of great importance 
for a positive job perception by dental faculty members. Faculty 
attitudes, wages, work inequalities, poor leadership, budget cuts 
and workload were reasons that contributed to negative views of the 
work climate, all of which may be magnified for women in senior 
positions. Furthermore, the female chairs reported spending more 
time in teaching, which may be seen as less valued than research and 
thus negatively influence promotion and tenure decisions.44 This 
may contribute to job dissatisfaction, although faculty often cite 
interactions with students as a positive side of academia.44 Women 
in our cohort also reported being stressed out by the lack of good 
mentoring in the job, which certainly leads to a sense of less support 
and affirmation. Only 23% of our female chairs had leadership 
training, which was much lower than what Gadbury-Amyot et al.21 

found (48.9%). Little or poor mentorship also leads to fewer oppor-
tunities for advancement and potentially less retention of female 
leaders.21 Thus, the importance of leadership skills development 
and mentorship cannot be overlooked by dental school, hospital and 
university administrators. Stress and burnout are a topic of interest 
for department chairs.45 We found that the same tasks elicited 
different stress levels in men and women, although there was only 
one statistically significant difference–men were more affected by a 
heavy workload than women. That may not be surprising as women 
around the world tend to multitask between many different roles in 
their lives and may be more adept at handling interruptions in their 
activities than men.4-6

To our knowledge, this is the first study to explore the rela-
tionship between gender and the chair’s role in pediatric dentistry. 
A limitation of the study is that not all chairs may have had the 
opportunity to participate due to the lack of a central repository of 
department chairs in pediatric dentistry. Subjects self-selected to 
participate, which may have introduced sampling bias. Due to the 
anonymity of the survey, it was not possible to know who responded 
but an analysis of the list of chairs surveyed shows that almost one 
third of them were women, making it a representative sample. 
Future studies must investigate workforce issues and gender dispar-
ities in academic dentistry around the world as well as initiatives to 
ameliorate or correct the issue.

We showed many differences between men and women in lead-
ership positions in academic pediatric dentistry. All three hypoth-
eses we set out to test were proven. Therefore, administrators in 
American and Canadian dental schools, hospitals and universities 
must improve their efforts to promote women to senior level posi-
tions, through good mentorship, leadership development and oppor-
tunities for advancement.
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CONCLUSIONS
Based on results of this study, we can conclude that female 

chairs of pediatric dentistry departments in the US and Canada:

1. are a minority in number;

2. had fewer years of experience than men;

3. had different views and perceptions of the job, and spent 
their time differently from male chairs;

4. perceived themselves to have a strained relationship with 
the faculty and felt they received less faculty support as a 
chair;

5. were less satisfied in the job.
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