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Sazetak

Medu stomatolozima u Europi neprestance raste udjel zena te ve¢ danas mozemo govoriti o sto-
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matologiji kao o Zenskom zanimanju. Takva promjena u demografskoj strukturi radne snage sva-

kako ce rezultirati promjenama u struci, kao sto je vec¢ uocila krovna organizacija europskih sto-
matologa ERO/FDI te je osnovala radnu skupinu nazvanu Zene u stomatologiji. Njezin je zadatak
prikupiti podatke i predvidati moguce promjene. Koristeci se samo ispunjenim upitnicima, nakon
Cetiri godine pracenja, struénjaci su prikupili podatke koji pokazuju apsolutni porast broja stoma-
tologinja medu stomatolozima. Usporedujuci dobivene rezultate s drugim slobodnim profesija-
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ma, zakljucili smo da su kretanja slicna. Nasa pitanja bila su vezana za demografske podatke, ra-

zvoj i prekid karijere, pozicije na razinama odlucivanja, te na prihode i umirovljenje.

Kljuéne rijeci
Zene stomatolozi

Uvod

Od pocetka organizirane stomatoloske edukacije (Ohio,
Baltimore) medu studentima je bilo i studentica. Godine
1866. Lucy Hobbs Taylor stekla je zvanje stomatologa (1).
lako su sljedecih stotinjak godina u struci prevladavali mus-
karci, Zene su neprekidno bile zastupljene, iako u zanemari-
vom broju.

Nakon Drugoga svjetskog rata pocinje rasti udjel zena u
svim strukama, pa tako i u stomatologiji. U nekadasnjim so-
cijalistickim zemljama to je bila posljedica proklamirane rav-
nopravnosti, a u zapadnima odgovor na uspjesno djelovanje
organizacija za zenska prava. Velik porast broja studentica u
sedamdesetim godinama proslog stolje¢a povezan je s pocet-
kom kontrole radanja jer su Zene mogle birati kada ¢e se ba-
viti karijerom, a kada im je primarna obitel].

Ranih sedamdesetih godina 20. stolje¢a u Danskoj, Sved-
skoj, Norveskoj i Francuskoj tre¢ina stomatologa ve¢ su bile
zene, a u Grckoj cak i vise od 50 posto. Istodobno su u Sje-
dinjenim Drzavama stomatoloski studiji bili jos ekskluzivno
namijenjeni muskarcima (2). Sljedecih dvadeset godina znat-
no se povecao broj Zenau stomatologiji, $to 1996. prepozna-
je i Europska regionalna organizacija stomatologa — ERO/
FDI te utemeljuje radnu skupinu Women in dentistry sa za-
datkom da prati promjene u rodnoj strukturi stomatoloske
struke. Kako se udjel Zena povecavao diljem svijeta, krovna
stomatoloska organizacija — FDI osniva 2001. sekciju Wo-
men Dentists Worldwide koju utemeljuje i vodi Zena — buduca
predsjednica FDI-a Michele Aerden (3). Na godi$njem kon-

Introduction

From the very start of organized dental education (Ohio,
Baltimore), dental students were both women and men. In
1866, Lucy Hobbs Taylor earned her dentistry degree (1).
Although for almost the following one hundred years men
constituted the majority in the profession, women were pres-
ent continually, albeit in small numbers.

As the proportion of women in all professions increased
after World War II, the same occurred in dentistry. While in
the former socialist countries the increase in the number of
working women was a consequence of the proclaimed policy of
equality, in Western countries the rise was due to the success-
ful campaigning of women’s rights organizations. A significant
increase in the number of female students in the 1970s was
linked with the use of birth control methods which enabled
women to plan their careers, i.e. the starting of their families.

By the early 1970s, women already accounted for one
third of dentists in Denmark, Sweden, Norway and France,
while in Greece their number exceeded 50%. At the same
time, dental schools in the United States were still intend-
ed exclusively for men (2). Over the next two decades, the
number of women in dentistry increased considerably. This
trend was also recognized in 1996 by the European Region-
al Organisation of dentists (ERO/FDI) which established
a working group “Women in Dentistry” that was to mon-
itor changes in the gender structure of dentists. As the per-
centage of women in dentistry increased worldwide, in 2001

the umbrella dental organization, the FDI, established the
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gresu FDI-a u Kuala Lumpuru (2001.) glavna je skupstina
prihvatila osnovni dokument djelovanja sekcije poznat pod
nazivom Deklaracija iz Kuala Lumpura (Kuala Lumpur Dec-
laration).

FDI-ov Women Dentists Worldwide utemeljen je zbog
uskladivanja aktivnosti nacionalnih skupina, prikupljanja in-
formacija o Zenama-stomatolozima i uvjetima njihova rada,
utvrdivanja nejednakosti ako postoje, uspostavljanja konta-
kata izmedu Zena diljem svijeta i pove¢anja njihova sudjelo-
vanja u svim granama struke.

Tim podacima Zeli se upozoriti na visok i stalno sve vei
udjel Zena u europskoj stomatologiji, $to neki autori opisu-
ju kao feminizaciju struke (4) te utjecaj na njezinu organiza-
ciju i razvoj, pa isti¢u eventualne prepreke u profesionalnom
razvoju.

Ispitanici i postupci

U odabiru natina i metode skupljanja podataka koristi-
li smo se sli¢nim istrazivanjima kao i Europski ured za stati-
stiku EUROSTAT (5), te smo pripremili upitnik postujuci
smjernice Frascatijeva priru¢nika za demografska istrazivanja
(6). Kako je upitnik namijenjen nacionalnim asocijacijama
i udrugama Zena-stomatologa, bili smo svjesni da mora biti
$to jednostavniji kako bismo dobili $to vise to¢nih podataka.
Zbog toga smo postavljali pitanja iskljucivo na makro razini.

U prvom redu zanimalo nas je koliki je uistinu postotak
zena u struci, koliki su njihovi prihodi, kakve su im pozicije
na razinama odlucivanja, $to je s promjenama u radnom vre-
menu i prekidima karijere, te pravom na umirovljenje.

Primjer upitnika

Upitnik je 2006. godine poslan na adrese 38 nacionalnih
asocijacija, a odgovore smo dobili od njih 25, odnosno od 66
posto ispitanika.

Godine 2010. poslali smo upitnike na adrese 38 asocija-
cija, a odgovore smo dobili od svih zemalja, no potpuno ga je
ispunilo njih 17 (45 %) (tablica 1.).

Prvi upitnik poslan je 2006. te se to ponavljalo svake go-
dine do 2010. Tablical. pokazuje udjel zena u struci u po-
stotcima te promjene nastale nakon etiri godine.

Udjel Zena u europskoj stomatologiji nerazmijeran je bro-
ju Zena u opcoj populaciji (65 % : 54 %).

Tako se u nekoliko zemalja s posebno velikim brojem sto-
matologinja njihov postotak neznatno smanjuje (Latvija,
Estonija i Litva), uocava se stalni trend povecanja u velini
europskih drzava, posebice u ¢lanicama Europske unije, gdje
je do nedavno stomatologija bila dominantno musko zani-
manje. Znatan porast zabiljezen je u Spanjolskoj, Norveskoj,
Austriji, Velikoj Britaniji i Turskoj.

Stomatologija kao Zensko zanimanje

Women Dentists Worldwide section which was started and
run by the future first female president of the FDI, Michele
Aerden (3). At the FDI’s annual congress in Kuala Lumpur
in 2001, the General Assembly of the FDI adopted a docu-
ment known as the Kuala Lumpur Declaration that was the
basic document on the section’s activities.

FDI Women Dentists World Wide exist to co-ordinate
the activities of national groups, promote the gathering of
information about women dentists and their patterns of
working; address inequalities where they exist, facilitate con-
tacts between women worldwide and enhance their full par-
ticipation in all branches of the profession.

The aim of the collected data is to point to the high and
steadily rising percentage of women in European dentistry
described by some as the feminization of the profession (4),
to exert an influence on the organization and to develop the
profession and, also, to point out possible barriers in profes-
sional development.

Materials and Method

When choosing a data collecting method, we consulted
similar research conducted by the European statistical office
EUROSTAT (5) and prepared a questionnaire. In doing so,
we took into account the Frascati Manual guidelines on de-
mographic research (6). Since the questionnaire is intend-
ed for national associations and associations of women den-
tists, we were aware of the need for the questionnaire to be
as simple as possible so that the data obtained be as accurate
as possible. Therefore, the questions asked concerned only
the macro level.

Questionnaire sample

The first questionnaire was sent to 38 national associa-
tions. In 2006, we received responses from 25 associations
(66%). In 2010, we also sent 38 questionnaires, we received
responses from all countries, but only 17 associations re-
sponded to all questions.

We were primarily interested in the actual percentage of
women in the profession, their earnings, positions at deci-
sion-making levels, changes in working hours, career breaks
and right to retirement, Table 1.

The first questionnaire was sent out in 2006 and was re-
sent annually until 2010. Table 1 depicts the proportion of
women in the profession expressed as a percentage as well as
the changes that took place four years on.

The share of women in European dentistry is dispro-
portionate to the share of women in the general population
(65% : 54%).

Although in several countries with an especially high
number of women dentists, a slight decrease in the percent-
age of women dentists is apparent (Latvia, Estonia, Lithua-
nia), a constant upward trend is visible in the majority of Eu-
ropean countries, in particular in those EU member states in
which dentistry has until recently been a dominantly male
profession. A significant increase is evident in Spain, Nor-
way, Austria, Great Britain and Turkey.
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Dentistry Becoming a Female Profession

FDI - ERO
Upitnik ® Questionnaire

Zemlja ¢ Country:

Organizacija * Organisation:

Broj stomatologa ¢

Number of dentists Ukupno ¢ Total:

Prema spolu ®
By gender:

N«
.
oo

M % %

Radno vrijeme Zena * Working schedule for women:

a) puno * full time
b) skra¢eno ¢ part time

Jesu li u javnom zdravstvu razli¢ite place za Zene i muskarce? ® In the public sector: Is there a difference in salary between

male and female dentists?

da * yes / ne ® no

. - . . _— obvezatno ¢ compulsory: da ® yes / ne * no
Je li elanstvo u asocijaciji obvezatno? ® Is the membership of the national dental organisation: . putsory J
dobrovoljno ¢ voluntary: da ® yes / ne * no
Koliki je postotak Zena u upravi asocijacije? ® What is the % of women in the Council of your %
0

association?

Postoji li u vasoj zemlji posebna asocijacija za Zene ® Is there a separate association for women

dentists?

da * yes / ne * no

Rodiljski dopust ® Maternity entitlement:

Je li nakon rodiljskoga dopusta zajaméen povratak na posao? ® Is there a guarantee to return to

work after a maternity leave?

privatni sektor ® In private sector: da ® yes / ne * no
javni sektor * In public sector:  da ® yes / ne ® no

Je li rodiljski dopust pla¢en? ® During the leave, is there any salary?

privatni sektor ¢ In private sector: da ® yes / ne ® no

javni sekeor ¢ In public sector:  da ® yes / ne * no
Je li uobicajeno da Zene prekidaju karijeru zbog obiteljskih razloga?  Is it usual for women to da o ves | ne ® no
take a career break? 3
Postoji li razlika u vremenu odlaska u mirovinu izmedu muskaraca i zena ¢ Are the retirement
da ® yes / ne * no

entitlements the same for male and female dentists?

Molim, opisite razliku! ¢ Details of the differences:

Slika 1. FDI - ERO upitnik
Figure 1 FDI - ERO questionnaire

Prihodi

Ni jedna europska zemlja ne prihvada razlicite place za
isti posao, tako da mozemo konstatirati kako su i zene i mus-
karci jednako placeni ako obavljaju isti posao. Ali, prema
istrazivanju EUROSTAT-a, u EU su Zene za isti posao pla-
¢ene 17,4 posto manje od muskih kolega, a sli¢na istraziva-
nja u europskim zemljama izvan Unije pokazuju da je rije¢ o
manjoj razlici (5).

Kako je u Europi stomatologija viSe vezana za poduzet-
nistvo (slobodna je profesija), a manje za rad za placu (6), ne-
ma iskazane razlike u prihodima. Eventualno uocene razlike
odnose se na poslijediplomsku izobrazbu.

Prekid profesionalne karijere

U literaturi se isti¢ce nekoliko razloga za prekid profesio-
nalne karijere: trudnoca i majcinstvo, ostali obiteljski razlozi,
ogranicenja u profesionalnom napredovanju te loi ugovori.
Prema odgovorima nacionalnih asocijacija i Zenskih stomato-
loskih udruga mogu se zanemariti prekidi karijere zbog trud-
noce i majcinstva. Isto je i s obiteljskim razlozima.

Prekide karijere zbog losih ugovora moéi ¢emo pratiti
sljede¢ih godina jer jo$ traje trend otvaranja javno-zdravstve-

Earnings

As no European country allows different pay for the same
job, one may conclude that men and women receive equal
salary for doing the same job. However, according to EURO-
STAT, women in the EU are paid 17.4% less than their male
counterparts, while similar research conducted in European
countries outside the EU reveals a smaller discrepancy (5).

As dentistry in Europe is linked more to entrepreneur-
ship (liberal profession) than to work for pay (7), there is no
recorded difference in earnings. The possible differences that
we encountered are related to postgraduate education.

Career Break

Literature identifies several reasons for taking a career
break: pregnancy and motherhood, other family reasons, lim-
its to professional advancement and bad contracts (8). The an-
swers obtained from national associations and female dentist-
ry associations reveal that career breaks due to pregnancy and
motherhood as well as to family reasons are small in number.

In the upcoming years it will be possible to keep track of
career breaks due to bad contracts as the trend in the opening
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Tablica 1. Zene stomatolozi u europskim zemljama 2006. i 2010. godine
Table1  Women Dentists in European Countries in 2006 and 2010
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Tablica 2. Odnos aktivnih stomatologinja u struci i u upravnim tijelima

Table2  Proportion of active women dentists in the profession and management bodies
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% of women in profession
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nih ordinacija i ordinacija u vlasnistvu osiguravateljskih tvrt-
ki pa jos nema dovoljno pokazatelja za takvu analizu.

Umirovljenje

Promjene ekonomskog stanja u Europi uvjetuju i pro-
mjene u mirovinskim pravima. Iako je tendencija izjednaci-
ti duljinu obvezatnog radnog staza i za Zene i za muskarce,
neke zemlje jo§ uvijek za Zene zahtijevaju kra¢i radni vijek.
Tako, u odnosu na muske kolege, krace rade Zene u Austri-
ji, Traliji, Latviji, Litvi, Poljskoj, Rumunjskoj, Slovackoj, Ru-
munjskoj i Velikoj Britaniji. Smatramo li mogu¢nost ranijeg
umirovljenja privilegijom, stomatologinje su u tim zemljama
u boljem polozaju.

Zene u upravnim tijelima

Za analizu rodne strukture upravnih tijela odabrali smo
uprave stru¢nih drustava i komora. Europske zemlje nema-
ju jednoznaéno propisane strukovne udruge. U drzavama u
kojima postoje i stru¢na drustva i komore, analizirali smo
oboje. Zanimao nas je isklju¢ivo sastav upravljackog tima,
kao pokazatelj napredovanja zena u upravljackim strukeura-
ma (tablica 2.).

Unatoc¢ ¢injenici da su zene vecéina stomatologa u Euro-
pi, na ¢elnim duznostima strukovnih udruga uglavnom su
muskarci, odnosno u struci je itekako prisutan fenomen sza-
klenog stropa (8), dobro poznat i opisan fenomen zapreka u
napredovanju prema ¢elnim pozicijama. Cak i u zemljama u
kojima Zene ¢ine izrazitu vedinu, njihovo pozicioniranje na
¢elnim mjestima izrazito je nerazmjerno. Prema dostupnim
podacima Zene najéesce obavljaju duznost tajnica, a na pozi-
ciji predsjednice jo$ uvijek su rijetko (primjerice, u Svedskoj
i Azerbajdzanu). Ovaj fenomen ocit je i u ¢lanicama EU i u
ostalim europskim drzavama. Iznimka su skandinavske ze-
mlje.

Ni jedna europska zemlja nije u izborni proces ukljuci-
la obvezne kvote.

Zaklju¢ak

Sve ve¢i broj zena u stomatoloskoj struci nuzno ¢ée rezul-
tirati promjenama u obavljanju stomatoloske djelatnosti, o
¢emu valja voditi racuna kada se planira bududi razvoj.

Nastavi li se trend porasta broja zena kao osnovnih dje-
latnika, dugoro¢no mozemo ocekivati promjene u nekoliko
smjerova. Naime, psiholoski profil Zena okrenut je vise pre-
ma prisnom odnosu s pacijentom i razumijevanju njegovih
tegoba, pa ocekujemo stomatologiju u kojoj ¢e dominirati
komunikacija i shvacanje umjesto sadasnjega tehnicistickog
pristupa.

Razvijat ¢e se sve viSe aktivnosti vezanih za promicanje
zdravlja, te preventivni i estetsko-kozmeticki zahvati. Obi-
teljski zahtjevi povecavat ¢e udjel zaposlenika s djelomi¢nim,
skra¢enim radnim vremenom, o ¢emu treba voditi racuna pri
planiranju stomatoloske zastite. Zbog velikoga broja zaposle-
nih Zena s obiteljskim obvezama, poslodavci i osiguravatelj-

Stomatologija kao Zensko zanimanje

of public surgeries and surgeries owned by insurance compa-
nies is ongoing. Therefore, there are not enough indicators to
perform such an analysis.

Retirement

Changes in retirement rights depend on changes in the
economic situation in Europe. Although a trend towards the
equalization of the mandatory working period has emerged,
some countries still prescribe less years of service for women
than for men. Thus, women in Austria, taly, Latvia, Lithua-
nia, Poland, Romania, Slovakia and Great Britain work fewer
years than their male counterparts. If we consider the possi-
bility of early retirement a privilege, then women dentists in
these countries are privileged.

Women in Management Bodies

The analysis of the gender structure of management bod-
ies included the management boards of professional bodies
and chambers. In Europe, the regulations on professional as-
sociations vary by country. In countries with both profes-
sional bodies and chambers, the analysis included both. We
were only interested in the composition of the management
team as an indicator for the advancement of women in man-
agement structures (Table 2).

Despite the fact that the majority of dentists in Europe
are women, the top leadership positions in professional asso-
ciations are still mostly held by men, i.e., the “glass ceiling”
phenomenon — a well known and well described phenome-
non designating obstacles in the advancement towards top-
level positions — is very much present (9). Even in countries
where women constitute the vast majority, their positioning
at top leadership positions is markedly disproportionate. Ac-
cording to the available data, women most frequently per-
form the duties of the secretary, while their holding the post
of president is still a rarity (e.g. Sweden, Azerbaiajan). This
phenomenon is equally present in EU member states as in
other European countries. The exceptions are the Scandina-
vian countries.

Mandatory quotas have not been included in the election
process of any European country.

Conclusion

The growing number of women in dentistry will inevi-
tably bring about changes in the practice of dental profes-
sion, which is something that must be taken into account
when planning future development. If the trend reflecting
the increasing number of women as basic staff continues, we
may expect changes with respect to the following: the psy-
chological profile of women is inclined towards a more inti-
mate and understanding relationship with the patient than
that of men so we expect that dentistry favoring communi-
cation and understanding will prevail over the present dom-
inantly technical approach. Activities promoting health as
well as preventive treatments and dental esthetics and cos-
metics will develop increasingly. Family commitments will
result in an increase in the proportion of part-time employ-
ees, which should be taken into account when planning den-
tal care. The great number of working women with family
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ske kuce, koje se unato¢ stalnim upozorenjima struke sve ¢e-
$¢e pojavljuju kao poslodavci, imat ¢e smanjene prihode (9).
Takva rodna struktura osobito je opasna u slucaju gospodar-
ske krize. Zbog toga se Zenska populaciju mora educirati o
vrijednostima vlastita rada te o upravljanju stomatoloskim
timom. Takoder je nuzno poticati Zene na ve¢i angazman u
strukovnim udrugama jer samo na ¢elnim duznostima mogu
upravljati vlastitim radom.

Dentistry Becoming a Female Profession

commitments will enable employers and insurance compa-
nies which, despite warnings from professional organiza-
tions, are increasingly appearing as employers to reduce earn-
ings (10). Such a gender structure is especially dangerous at
a time of economic crisis. For this purpose, it is absolutely
necessary to educate the female population about the val-
ue of one’s work and about dental team management. Fur-
thermore, it is vital that women be incited to increase their
engagement in professional associations because only if they
hold top-level positions, will they be able to manage their
professional activities.

Abstract

Among dentists in Europe, the proportion of women is constantly growing, regarding dentistry
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as a female profession. Changing demographics in the workforce will inevitably lead to changes

in the profession, as was noticed by the umbrella organization of European dentists, ERO, which
have established a working group Women in Dentistry in order to collect data and detect possible,
expected changes. Using only a written questionnaire, data were collected, and after four years
of follow-up, the absolute increase in the number of female dentists was observed, as well as in
the number of female dental students. Comparing the movement with other university disciplines,
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from the requested data on the progress of the profession and working status, we obtained simi-
lar results. Consequently, we noted 5 points that distinguish the position of women in the profes-

sion: demographic data, career break, positions at the decision making level in the associations/

chambers councils, incomes, retirement.

Key words
Dentists, Women

References

1. Hyson )M Jr. Women dentists: the origins. ] Calif Dent Assoc. 2002
Jun;30(6):444-53.

2. Bernard Becker Medical Library Digital Edition [homepage on the
Internet]. St. Loius: Washington University School of Medicine;
2004. Health Professions — Dentistry; [about 1 screen]. Available
from: http://beckerexhibits.wustl.edu/mowihsp/health/dentist-
ry.htm

3. Aerden M. From Haute Couture to FDI Presidency. ) Dent Educ.
2006;70(11) Suppl:52.

4. LeticaS. Cetvrta Jugoslavija. Zagreb: Centar za informacije i pub-
licitet; 1989.

5. European Commission’s DG for Employment, Social Affairs & In-
clusion [homepage on the Internet]. Brussels: European Commis-
sion’s DG for Employment, Social Affairs & Inclusion; 2010. Eu-
ropean Commission aims to significantly reduce the gender pay
gap; [about 1 screen]. Available from: http://ec.europa.eu/so-
cial/main.jsp?langld=en&catld=89&newsld=708&furtherNews
=yes

6. Organisation for economic co-operation and development.
Frascati Manual: Proposed standard practice for surveys on re-
search and experimental development [monograph on the In-
ternet]. Paris: OECD; 2002. Available from: http://www.uis.
unesco.org/Library/Documents/OECDFrascatiManual02_
en.pdffDM1]<https://mail.google.com/mail/u/0/html/com-
pose/static_files/blank_quirks.html#_msocom_1>

7. Kravitz AS, Treasure TT. Manual of dental practice. Version 4.1.
Brussels: Council of European Dentists; 2009.

8. House J. Women in medicine-a future assured. Lancet. 2009 Jun
13;373(9680):1997.

9. About.com [homepage on the Internet]. Chicago: About.com;
2013. Glass Ceiling — Definition of Glass Ceilling; [about 1
screen]. Available from: http://womenshistory.about.com/od/
work/g/glass_ceiling.htm

10. European Regional Organization of the Federation dentaire inter-
nationale [homepage on the Internet]. Geneva: European Region-
al Organization of the Federation dentaire internationale; 2008.
External Interference in Dental Practice. ERO/FDI Resolution
2008; [about 1 page]. Available from: http://www.erodental.
org/public/resolutions/LPDE%20RESOLUTION%202008%20Is-
tanbul%20EN.pdf

57



