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Abstract

Objective: This study evaluated gender representation among speakers, session chairs, and society leadership roles at the Turkish Society of
Anaesthesiology and Reanimation (TARK) Congresses between 2015 and 2024, focusing on temporal patterns and subspecialty-based variation.

Methods: This retrospective observational analysis of conference sessions included all scientific sessions listed in official TARK congress
programmes from 2015 to 2024. Names, roles, and session topics were extracted from publicly available documents. In the absence of self-identified
gender data, participants were categorised as women or men using names, academic titles, congress documents, and publicly accessible institutional
or professional information, when clarification was required. Gender proportions were compared using chi-square tests. Temporal patterns were
evaluated using logistic regression analyses, and subspecialty-specific analyses were performed using intensive care as the reference category. The
leadership composition of the society was evaluated descriptively.

Results: A total of 2,627 congress roles were analysed, including 966 session chairs and 1,661 speakers. Women accounted for 50.3% of session
chairs and 50.8% of speakers, with no statistically significant temporal change during the study period. Marked variation was observed across
subspecialties. Women were least represented in intensive care sessions (30.9%) and most represented in obstetric and paediatric anaesthesia sessions
(82.1%), reflecting a higher relative representation of women speakers in the latter than in intensive care. Leadership composition varied across terms,
with no persistent predominance of either gender according to the descriptive assessment.

Conclusion: Gender representation at TARK congresses remained numerically balanced over the ten-year study period; however, the absence of
a significant temporal increase and the presence of persistent subspecialty clustering suggest a stable but uneven distribution across academic areas.

Keywords: Anaesthesiology congresses, gender representation, invited speakers, session chairs, women in anaesthesiology

* Women accounted for approximately half of both speaker and session-chair roles at Turkish Society of Anaesthesiology and Reanimation Congresses
between 2015 and 2024, with no significant temporal change in proportional representation.

» Gender representation varied markedly across subspecialties, with women representing 30.9% of speakers in intensive care and 82.1% in obstetric
and paediatric anaesthesia.

» Compared with intensive care, women had substantially higher relative representation in obstetric/paediatric anaesthesia, neuroanaesthesia, and
cardiothoracic anaesthesia.

* Overall numerical balance should not be interpreted as definitive evidence of equitable opportunity because year-matched workforce and society-
membership denominators were unavailable.
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Introduction

Scientific meetings play a pivotal role in academic visibility,
professional networking, and career advancement. Roles
such as chairing sessions and giving invited talks are visible
markers of academic recognition and may contribute to
professional networking, academic visibility, and leadership
trajectories. Beyond conferences, academic visibility and
gender representation have also been examined using
archival approaches in other scholarly contexts, such as
authorship and editorial board composition in medical
journals. For women academics in particular, visibility on
scientific platforms represents an important component
of professional development and sustained academic
engagement. Nevertheless, accumulating evidence indicates
that gender inequities persist in academic medicine and that
these disparities are reflected in representation patterns at
scientific conferences.'?

Despite the increasing proportion of women physicians in
anaesthesiology, their representation as speakers and session
chairs at scientific congresses has not consistently mirrored
this growth. At the annual meetings of the American
Society of Anesthesiologists (ASA), women have constituted
only 22-25% of invited speakers, and additional imbalances
have been reported in session chair roles.? Similarly, analyses
of the Canadian Anesthesiologists’ Society (CAS) meetings
have shown that women accounted for merely 28.5% of
invited speakers, with nearly half of sessions composed
exclusively of men.* These disparities appear even more
pronounced across subspecialties. For example, women’s
representation in cardiovascular anaesthesia sessions has
been reported as low as 5% at certain meetings.’

Data from Asia reflect comparable trends. At the annual
meetings of the Japanese Society of Anesthesiologists (JSA),
women constituted only 17.9% of the speakers, despite
representing approximately 40% of society members.®
Moreover, the finding that 44% of sessions consisted
entirely of male speakers suggests gender-related barriers
to accessing academic leadership and highlights potential
structural imbalances in invitation and selection processes.

Programme committees, society leadership, and session
coordinators play a critical role in constructing conference
programmes. Prior studies have shown that sessions
coordinated or chaired by women have significantly
higher proportions of women speakers.” This observation
underscores the potential influence of gender diversity in
programme coordination and session leadership on scientific
visibility and representation patterns, and highlights the
importance of inclusive approaches in congress programme

planning.

In Tiurkiye, the Turkish Society of Anaesthesiology and
Reanimation (TARK) Congress is one of the largest national
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scientific meetings in anaesthesiology and an important
indicator of academic representation at the national level.
However, to date, no study has systematically examined the
long-term distribution of women and men among speakers
and session chairs at TARK meetings. Given the steadily
increasing proportion of women physicians in Turkiye,
evaluating how women’s visibility is reflected in national
scientific platforms is highly relevant to understanding
patterns of academic representation and professional
visibility.
Accordingly, this study aimed to examine gender
representation among speakers and session chairs at the
TARK congresses held between 2015 and 2024, with
attention to session types, subspecialty areas, and society
leadership structures. In addition to descriptive analyses,
temporal patterns and subspecialty-based variation were
analysed. In this respect, the present study constitutes one
of the few long-term, data-driven analyses addressing
representation patterns across speaking, chairing, and
leadership roles in anaesthesiology congresses in Ttirkiye.

Methods

Ethics Statement

Ethical approval for this study was obtained from the
Non-Interventional Research Ethics Committee of the
University of Health Sciences Tirkiye, Elazig Fethi Sekin
City Hospital (approval no: 2026/25-10, date: 05.03.2026).
The study was conducted using publicly available congress
programme data and did not involve patient records, clinical
interventions, private personal health information, or direct
contact with individuals. All analyses were performed at
the aggregate level, and no individual-level judgements or
evaluations were made.

Study Design and Data Sources

This retrospective observational study evaluated the gender
distribution of speakers and session chairs at national
congresses organised by the TARK. The analysis covered
congress programmes held between 2015 and 2024.

All scientific sessions, panels, and lectures listed in the
official annual TARK' congress programmes during the
study period were included. Non-scientific events, social
programme activities, opening and closing ceremonies
industry-sponsored
identifiable  academic
speakers, and entries with insufficient role information were

without  scientific  presentations,

promotional sessions  without
excluded from the analysis. Multiple appearances by the
same individual in different roles or sessions were counted
as separate congress roles because the unit of analysis was
role-based representation, not unique individuals. Data
were extracted from publicly available official congress

programme documents. For each congress year, the following
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information was collected: the names of session chairs and
speakers; session titles; presentation types; and the names
of the TARK president and members of the organising
committee. Programme documents were converted from
PDF format to a standardised data-extraction form, and all
entries were independently verified by a second investigator
to ensure accuracy.

Gender Classification and Subspecialty Grouping

In the absence of self-identified gender data in the congress
programmes, participants were categorised as women or
men using a structured, multi-step verification procedure.
First, the participant names and academic titles listed in the
official congress programmes were reviewed. For gender-
neutral, uncommon, abbreviated, or otherwise uncertain
names, the original congress PDF files were re-examined,
and publicly accessible online sources were reviewed when
available. These sources included institutional webpages,
professional profiles, and publicly available photographs or
biographical information. The final classification was made
after cross-checking the sources and reaching agreement
among the investigators.

This procedure was used only for aggregate-level analysis
of gender representation and was not intended to define
individual gender identity. Because self-identified gender
information was not available, gender was analysed using
a binary women/men framework, consistent with previous
retrospective analyses of conference programmes. The
potential for misclassification, particularly for gender-neutral
names and participants with limited publicly available
information, was considered a methodological limitation.

Sessions were grouped into major subspecialties based
on session titles. When a session covered more than one
topic, classification was based on the primary session
theme. Subspecialty classifications were also reviewed for
consistency, and uncertain classifications were resolved by
consensus.

Study Variables and Analytical Objectives

The primary study variables were congress year, participant
role, gender category, session type, and subspecialty area.
The primary outcomes were the annual proportions of
women and men serving as session chairs and speakers
at TARK congresses between 2015 and 2024. Secondary
outcomes included temporal trends in gender representation,
subspecialty-based variation among speakers, and the
gender composition of TARK leadership, including society
presidents and organising committee members.

Because the study used retrospective congress programme
data, the analyses were designed to describe and compare
representation patterns rather than test causal hypotheses.
The analytical objectives were: (1) to determine the
overall distribution of women and men among session
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chairs and speakers, (i) to evaluate whether gender
representation changed over the ten-year study period, (iii)
to examine whether speaker representation differed across
anaesthesiology subspecialties, and (iv) to describe the gender
composition of society leadership during the corresponding
period. Leadership data were analysed descriptively and
not used to infer a causal relationship between leadership
composition and the selection of speakers or session chairs.

Statistical Analysis

Statistical analyses were performed using SPSS Statistics
version 26.0 (IBM Corp., Armonk, NY, USA) and R version
4.3.1. Categorical variables were summarised as counts (n)
and percentages (%). Comparisons of women’s and men’s
representation in session chair and speaker roles were
conducted using Pearson’s chi-square test when expected cell
frequencies were adequate; when expected cell frequencies
were low, Fisher’s exact test was applied.

To assess temporal patterns in gender representation,
logistic regression analyses were performed separately for
session chairs, speakers, and all congress roles combined,
with congress year entered as a continuous covariate and
gender category (women vs. men) as the dependent variable.
These models were used to evaluate whether the proportion
of women changed over time, rather than to infer causal
relationships or individual-level probabilities.

Subspecialty-specific logistic regression analyses were
also performed to compare gender representation across
subspecialties, with intensive care sessions as the reference
category. Odds ratios (ORs) with 95% confidence intervals
(ClIs) were reported as measures of relative representation
within the analysed congress roles.

All statistical tests were two-sided, and a P value <0.05 was
considered statistically significant.

Results

A total of 2,627 congress roles were analysed across TARK
congresses held between 2015 and 2024, including 966
session chair roles and 1,661 speaker roles. Because the
analysis was role-based, individuals who appeared in more
than one session or role during the study period were
counted separately for each congress role. The proportions
of women and men were similar in both roles. Women
accounted for 50.3% of session chairs (486/966), while men
accounted for 49.7% (480/966). Similarly, among speakers,
women represented 50.8% (843/1,661) and men 49.2%
(818/1,661) of all roles (Table 1).

Figure 1 illustrates the annual distribution of women
and men among session chairs and speakers. Across the
study period, women’s representation fluctuated between
approximately 30% and 60% in both roles, without a
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Table 1. Overall Distribution of Women and Men Among Session Chairs and Speakers

Role Total n Women (%) Men (%) Pvalue
Speakers 1661 843 (50.75%) 818 (49.24%) 0.54
Session chairs 966 486 (50.31%) 480 (49.68%) 0.83

Pearson’s chi-square test was used for group comparisons; P<0.05 was considered statistically significant
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Figure 1. Annual distribution of women and men among session chairs and speakers at TARK Congresses (2015-2024). Bar
charts present the annual proportions and absolute numbers of women and men serving as session chairs and speakers
across TARK congresses between 2015 and 2024. The figure demonstrates year-to-year fluctuation without a consistent
temporal increase or decrease in women’s proportional representation.

TARK, Turkish Society of Anaesthesiology and Reanimation.

consistent upward or downward pattern. This descriptive
pattern was consistent with the logistic regression results,
which showed no statistically significant temporal change in
women’s proportional representation.

Logistic regression analysis was performed to evaluate
changes over time in women’s proportional representation
(Table 2). For ecach one-year increase, the proportion of
women did not change significantly,. The OR was 1.01
for session chairs (95% CI: 0.96-1.05; P=0.71), 1.02 for
speakers (95% CI: 0.99-1.06; P=0.17), and 1.01 when all
roles were analysed together (95% CI: 0.98-1.04; P=0.51).
These findings indicate that women’s representation did
not show a statistically significant change over the study
period.

Within-subspecialty analyses revealed variation in the
distribution of women and men speakers (Table 3). In
intensive care sessions, the proportion of male speakers
was markedly higher, at 69.0%. In contrast, women
represented 82.1% of speakers in obstetric and paediatric
anaesthesia sessions, 62.5% in neuroanaesthesia, and 55.6%

in cardiothoracic anaesthesia. Within-category comparisons
revealed statistically significant gender differences across
intensive care, neuroanaesthesia, and obstetric and
paediatric anaesthesia sessions (Table 3).

In  subspecialty-specific  logistic analyses
comparing women’s representation among speakers across
subspecialties (Table 4), intensive care was used as the

reference category. The highest proportional representation

regression

of women speakers was observed in obstetric/paediatric
anaesthesia sessions (OR: 10.24; 95% CI: 5.09-20.60;
P<0.001). Neuroanaesthesia (OR: 3.72; P<0.01) and
cardiothoracic anaesthesia (OR: 2.79; P<0.01) were also
associated with a significantly higher relative representation
of women speakers compared with intensive care. Women’s
representation among speakers was also higher in pain
medicine and regional anaesthesia sessions than in intensive
care sessions, although the magnitude of these differences
was smaller than that observed for obstetric/paediatric
anaesthesia,

neuroanaesthesia, and  cardiothoracic

anaesthesia.
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Table 2. Temporal Change in Women’s Representation
in TARK Congress Roles (2015-2024), Logistic
Regression Analysis

Role OR 95% CI Pvalue
Speakers 1.02 0.99-1.06 0.17
Session chairs 1.01 0.96-1.05 0.71
All roles 1.01 0.98-1.04 0.51

Each row presents the estimated OR for a one-year increase in the year
variable, along with the 95% CI and P value

OR, odds ratio; CI, confidence interval; TARK, Turkish Society of
Anaesthesiology and Reanimation
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Leadership data from the TARK for the period 2014-
2025 were evaluated descriptively (Table 5). The gender
composition of society presidents and executive board
members varied across terms, with some periods showing
greater representation of women and others greater
representation of men in specific roles. Because these
data were summarised at the term level and not linked to
individual speaker- or session-chair selection decisions, no
causal or directional inferences were made regarding the
relationship between leadership composition and congress-
role allocation.

Table 3. Distribution of Women and Men Speakers Within Anaesthesiology Subspecialties

Subspecialty Total Women Men Pvalue
speakers n speakers n (%) speakers n (%)

Intensive care 84 26 (30.95%) 58 (69.04%) <0.001
Pain 106 48 (45.28%) 58 (54.71%) 0.33
Regional anaesthesia 80 38 (47.5%) 42 (52.5%) 0.65
Neuroanaesthesia 64 40 (62.5%) 24 (37.5%) 0.046
Cardiothoracic anacsthesia 81 45 (55.5%) 36 (44.4%) 0.32
Obstetric and paediatric anaesthesia 95 78 (82.1%) 17 (17.89%) <0.001

Percentages indicate the distribution of women and men speakers within each subspecialty. P values indicate within-category comparisons of women and men

speaker counts. A Pvalue <0.05 was considered statistically significant

Table 4. Relative Representation of Women Speakers by Subspecialty (Logistic Regression Analysis)

Subspecialty SP;‘:::S . w°m°: ;Z;akers Me"nsl(’o‘/’;;kers OR 95% CI Pvalue
Intensive care 84 26 (30.95%) 58 (69.05%) 1 (ref) - -
Pain 106 8 (45.28%) 58 (54.72%) 1.85 1.01-3.36 0.045
Regional anaesthesia 80 38 (47.50%) 42 (52.50%) 2.02 1.07-3.82 0.031
Neuroanaesthesia 64 0 (62.50%) 24 (37.50%) 3.72 1.87-7.38 <0.001
Cardiothoracic anaesthesia 81 45 (55.56%) 36 (44.44%) 2.79 1.47-5.27 0.002
gﬁ;ﬁiﬂd pacdiatric 95 78 (82.11%) 17 (17.89%) 10.24 5.09-20.60 <0.001

ORs represent the relative representation of women speakers compared with intensive care sessions as the reference category. CI (95% CI) and P values are reported

from the logistic regression model
OR, odds ratio; CI, confidence interval

Table 5. Descriptive Gender Distribution of Society Leadership Roles in the Turkish Society of Anaesthesiology

and Reanimation (2014-2025)

Term President Secretary general Treasurer Board member
n (W/M) n (W/M) n (W/M) n (W/M)
12.03.2023-23.02.2025 1/1 1/0 0/1 2/3
21.03.2021-12.03.2023 1/1 170 170 3/2
25.03.2018-21.03.2021 1/1 1/0 0/1 4/1
27.03.2016-25.03.2018 1/1 0/1 1/0 1/4
16.03.2014-27.03.2016 3/0 0/1 0/1 0/4

Tor each term, the number of women and men serving in listed leadership roles is presented descriptively. These data were not linked to individual speaker or session
chair allocation decisions and were not used for causal inference. Categorisation was based on the same gender-classification procedure used for congress roles

W, women; M, men
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Discussion

This study demonstrates that gender representation among
session chairs and speakers at TARK congresses between
2015 and 2024 was numerically balanced overall; however,
no significant improvement in women’s proportional
representation was observed over the study period. Similarly,
gender representation has been evaluated through other
indicators of academic visibility, including publication
output and editorial leadership, thereby highlighting
the broader relevance of representation beyond clinical
performance. Across the ten-year period, women accounted
for approximately 50% of both the 966 session chair roles
and the 1,661 speaker roles. Subspecialty-level analyses
revealed a higher proportion of men in intensive care
sessions, whereas women were more frequently represented
in obstetric/paediatric anaesthesia and neuroanaesthesia.
The descriptive assessment of society’s leadership showed
variation across terms without a persistent predominance of
either gender.

Interpretation of these congress-level findings requires
consideration of the relevant reference population. Ideally,
the proportions of women and men in roles at congresses
should be compared with the gender distribution of
registered society members or practising anaesthesiologists
in Turkiye during the corresponding years. However, such
year-matched and role-specific denominator data were
not available for the present analysis. The only available
national reference identified in the literature was derived
from anaesthesiology and reanimation specialists working
in educational institutions in Tirkiye, among whom
women constituted 57.7% of physicians. Therefore, an
approximately 50% representation observed among
TARK speakers and session chairs should be interpreted
as numerical balance within congress roles, but not as
definitive evidence of equitable opportunity relative to the
broader workforce.?

The lack of a clear upward trend in the proportion of
women serving as speakers or session chairs at TARK
congresses over a decade suggests structural stability
rather than progressive change, despite numerical
parity. This pattern may be related to the recurrent use
of established academic networks, invitation practices,
and organisational routines carried over from previous
years. In addition, subspecialty clustering, in which
women concentrate in certain fields while remaining
underrepresented in others, may partially explain why
overall proportions remain stable despite balanced totals.
These findings indicate that numerical equality alone
does not necessarily translate into dynamic improvements
and underscore the importance of addressing not only
aggregate ratios but also distributional patterns and
continuity in congressional representation.
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Importantly, the absence of a significant temporal increase
should not be interpreted as indicating a lack of informative
findings. The main contribution of this study is the
identification of a distinct national pattern in which overall
numerical balance coexists with persistent subspecialty-based
clustering. This finding adds context to the international
literature, where the underrepresentation of women among
invited speakers has commonly been reported, and suggests
that aggregate parity alone may obscure uneven distribution
across academic domains.

Compared with international literature, the findings of
this study reveal a noteworthy contrast. Numerous studies
across disciplines and countries have reported persistent
underrepresentation of women among conference speakers,
with some meetings showing a marked predominance of
male speakers.™!" Such patterns have been observed even
in specialties where women constitute a numerical majority,
suggesting an association with broader structural gender
inequities.'? The findings demonstrated near parity between
women and men across congress roles, while also revealing
clear subspecialty-based clustering,

In Canada, retrospective analyses have shown persistent
underrepresentation of women speakers at anaesthesiology
conferences, with many sessions continuing to feature
exclusively male speakers.” Similar concerns regarding
reduced academic visibility and unequal representation have
been reported across multiple specialties and conference
settings.'™! In this context, the numerical balance observed
at TARK congresses appears more favourable than the
underrepresentation reported in international
studies. Nevertheless, the absence significant
temporal increase in women’s proportional representation

several
of a

suggests that this balance may reflect a stable, rather than
progressively improving, structure.

Data from meetings of the ASA, the CAS, and the Society
of Cardiovascular Anesthesiologists (SCA) consistently
indicate insufficient representation of women among invited
speakers.**!'* The notably low proportion of women speakers
reported at JSA meetings (17.9%)-lower than those reported
for ASA, CAS, and SCA-highlights geographic variability in
gender underrepresentation.® Conversely, some conferences
have reported a higher-than-expected representation of
women in specific fields, such as cardiothoracic anaesthesia.
The  subspecialty-based
interpretation. The lower proportion of women speakers in

findings require  cautious
intensive care sessions and the higher proportion observed
in obstetric/paediatric anaesthesia and neuroanaesthesia
sessions may reflect an unequal distribution of academic
visibility across subspecialty domains rather than a simple
overall gender imbalance. However, these differences cannot
be interpreted as direct evidence of discrimination or
intentional exclusion. Several factors may contribute to such
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clustering, including subspecialty workforce composition,
clinical workload patterns, mentorship opportunities,
academic networks, prior visibility in specific fields, and
sociocultural expectations influencing career pathways.
Because the present study did not include individual-
level data on subspecialty membership, academic rank,
workload, family responsibilities, or invitation processes, the
mechanisms underlying these patterns could not be directly
examined. Therefore, the observed subspecialty variation
should be interpreted as a signal for further monitoring and
targeted evaluation rather than as a causal explanation of
gender-based opportunity differences.

The gender composition of scientific programme committees,
session chairs, and organising boards has been identified as
an important determinant of speaker representation. Prior
studies have shown that the presence of at least one woman
serving as a session chair or coordinator increases the
likelihood that women will be invited as speakers.” Similarly,
other reportsindicate that inclusion of women in programme
leadership roles is associated with greater representation
of women speakers.'*'® TARK leadership composition
between 2014 and 2025 was evaluated descriptively and
found to vary across terms, with no persistent predominance
of either gender. Although previous studies have suggested
that gender diversity among programme leaders or session
coordinators may be associated with higher representation
of women speakers, the present dataset did not allow direct
testing of this relationship at the level of individual invitation
or allocation decisions. Therefore, leadership findings
should be interpreted as contextual, descriptive information
rather than as evidence of a causal association with speaker
or session chair representation.

Women’s representation in medicine often declines at
higher academic and leadership levels.' Because invited
lectureships and moderator roles may contribute to
academic visibility, disparities at scientific meetings can
have implications for long-term academic advancement.”
Previous studies from Canada and the United States have
demonstrated persistent underrepresentation of women
in anaesthesiology authorship, editorial boards, society
leadership, and advanced academic ranks, suggesting the
presence of broader structural barriers within academic
medicine.?'®

Previous studies have also shown that although women may
outnumber men in academic anaesthesiology positions,
men continue to dominate departmental leadership roles,
and women experience slower promotion rates and lower
publication output.? These disparities have been attributed
to factors such as disproportionate family and cultural
responsibilities, long working hours, limited mentorship, and
gender-based bias. Additionally, women have been reported
to be less frequently nominated as speakers than their male
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counterparts.”® The balanced representation observed at
TARK congresses may reflect the relatively high proportion
of women anaesthesiologists and their strong representation
in academic anaesthesiology in Tiurkiye, making these
congresses comparatively balanced in numerical gender
representation at the national level.

From a practical perspective, these findings may inform

future scientific programme planning. The scientific
committee and the executive board may consider monitoring
gender representation across congress roles, subspecialty
areas, and high-visibility sessions annually. Transparent
criteria for speaker and session-chair invitations, broader
nomination pools, and attention to subspecialty-specific
imbalances may help maintain balanced representation
and avoid concentration in particular academic areas. In
addition, encouraging the participation of early-career
anaesthesiologists and ensuring diversity among programme
committees may support more inclusive and sustainable

academic visibility at future congresses.

An overall gender balance among session chairs and speakers
at TARK congresses over a ten-year period represents
a notable departure from the underrepresentation of
women commonly reported in the international literature.
Nevertheless, pronounced subspecialty clustering and
persistent gender disparities in academic leadership at both
national and international levels indicate that representation
patterns remain uneven across subspecialties and academic
leadership domains. Maintaining visibility across gender
groups, preserving balanced representation within scientific
and organising committees, and supporting ecarly-career
anaesthesiologists across subspecialties may contribute to
more inclusive academic visibility at future congresses.

Study Limitations

This study has several limitations that should be
acknowledged. First, the analysis was restricted to national
TARK congresses and did not include other national or
international anaesthesiology meetings; therefore, the
findings may not be generalisable to all scientific meeting
settings.

Second, self-identified gender information was not available
in the Consequently,
classification was performed using names, academic titles,

congress programmes. gender
congress documents, and publicly accessible institutional or
professional information when clarification was required.
Although a structured verification process was applied, the
possibility of misclassification bias—particularly for gender-
neutral names, international participants, or individuals
with limited publicly available information—cannot be
completely excluded. Gender representation was analysed
within a binary women/men framework; non-binary gender
identities could not be evaluated.
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Third, year-matched denominator data for all practising
anaesthesiologists or registered society members in Tirkiye
were not available. Therefore, the study could not determine
whether congress representation was proportional to the eligible
workforce across years, academic ranks, or subspecialties; the
observed representation ratios should be interpreted cautiously.

Fourth, detailed participant-level information, including

academic rank, institutional affiliation, vyears of
experience, subspecialty workforce composition, workload
characteristics, mentorship exposure, and invitation
processes was not available. Accordingly, the study could not
directly evaluate the mechanisms underlying subspecialty

clustering patterns or representation differences.

Finally, because of the study’s retrospective and descriptive
design, the findings should not be interpreted as evidence
of causal relationships between leadership composition,
congress organisation, and speaker or session chair
representation.

Conclusion

Gender representation among speakers and session
chairs at the TARK congresses between 2015 and 2024
was numerically balanced overall, differing from the
marked underrepresentation of women reported in many
the
absence of significant temporal improvement and the
persistence of subspecialty-based clustering suggest that
balanced overall representation does not necessarily indicate

international anaesthesiology meetings. However,

uniform distribution across all academic areas.

Because denominator data for the broader anaesthesiology
workforce were unavailable, the findings should be
interpreted as congress-level patterns of representation
rather than as definitive evidence of equity of opportunity:.
Continued monitoring of representation trends, attention
to subspecialty-specific imbalances, and inclusive scientific
programme planning may support balanced academic
visibility at future congresses.
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