Clinical Oral Investigations (2024) 28:134
https://doi.org/10.1007/500784-024-05535-3

RESEARCH q

Check for
updates

Post-graduation career pathways: a nationwide survey among dental
students in Germany

Daniel G. E. Thiem' - Behrus Puladi? - Lukas Seifert? - Philipp Becker* - Monika Bjelopavlovic® - Patrick Magennis® -
Jorg Wiltfang’ - Felix Benjamin Warwas®

Received: 22 October 2023 / Accepted: 29 January 2024 / Published online: 5 February 2024
© The Author(s) 2024

Abstract

Objectives Oral and maxillofacial surgery (OMFS) has to compete with other specialties for the best candidates. With the
upcoming change of generations (Z and Alpha) and the movement toward gender parity of dentistry, understanding changing
preferences and misconceptions is essential.

Material and methods An online survey was conducted by the German-Association-of-Oral-and-Maxillofacial-Surgery
(DGMKG) across German dental schools. The survey collected demographic data, academic background, and career aspi-
rations, with a focus on OMFS. The dental student survey results were compared to a survey given to OMFES Specialists.
Results 637 dental students, mainly female (70%), from 30 German universities participated. 27% had defined career aspira-
tions post-graduation, with self-employment and academia being popular choices. 67% were unsure. Specializations leaned
towards restorative dentistry (41%), orthodontics (36%), and prosthodontics (31%). While 73% showed interest in surgical
practices, 20% were attracted in specializing in OMFS. Of those averse to OMFS, 78% cited long training duration as the
deterrent, 12% were put off by perceived unattractive working hours. Other reasons included negative undergraduate experi-
ences, scarcity of part-time positions, and perceived inadequate earnings.

Conclusion Accurate data is crucial for career decisions. OMFS societies must proactively share accurate information and
guide students. OMFS offers family-friendly hours, and while its training might be longer than dental specialties, it is on
par with other surgical professions.

Clinical relevance Dental students consistently regard OMFS as commendable career path. To guarantee sustained OMFS
expertise, it is imperative to nurture this interest through dedicated academic mentorship and innovative education, thereby
solidifying their professional direction.
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Introduction

Oral and Maxillofacial Surgery (OMES), as well as other
surgical specialties, are facing a new generation (mainly
Z and in future Alpha) with different characteristics
compared to Baby Boomers, Generation X or Millenni-
als [1]. The gender balance in medicine and dentistry is
also changing from male preponderance to gender parity
[2]. For historical reasons, different countries have estab-
lished distinct pathways and educational requirements for
individuals who aspire to become OMFS. In almost all
European nations, a medical degree is mandatory [3]. In
the majority of European nations (20) including Austria,
Belgium, Germany, Switzerland, and the United Kingdom
dual medical and dental degrees and training are required
[3-5]. In Germany OMEFS is usually part of undergradu-
ate dentistry courses but is rarely part of undergraduate
medical studies. It is unsurprising that OMFS knowledge
and competencies among medical students are less when
compared to their dental counterparts. To promote recruit-
ment to OMFS requires integration of the specialty within
medical and dental curricula [6]. It will also imbue doctors
specializing in various medical fields with a solid founda-
tion in OMFS knowledge [7, 8]. In light of this, several
potential solutions have been deliberated, including the
integration of a second-degree program specifically tai-
lored for interns within OMFS departments [9, 10].

Although dental and medical students have a wide range
of career options, the OMFS dual degree is one of the most
versatile specialties, covering a very broad range of prac-
tice. However, this requires a total training period of usu-
ally more than 16 years, even with shorter dental degrees
integrated into the OMFS training.

To sustain students’ motivation towards embracing a
career in OMFS, it is necessary to systematically gather
overall demographic information and specific training-
related data in OMFS across universities. This process also
involves pinpointing influential elements such as personal
training expectations, future aspirations, and a broader
outlook within OMFS. Hence, the primary objective of
this study was to investigate these aspects through a com-
prehensive nationwide survey targeted at dental students.

Material and methods

An online survey was conducted by the board of the
German Association of Oral and Maxillofacial Surgery
— Deutsche Gesellschaft fiir Mund-, Kiefer- und Gesi-
chtschirurgie (DGMKG) using a dynamic online question-
naire created in SurveyMonkey (San Mateo, California,
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USA). Depending on the participants answers, additional
sub-questions were possible for further elaboration. Thus,
participants were asked to answer 19 to 22 questions. The
questionnaire was designed short to keep dropout rates
as low as possible. Some questions were skippable. A
pilot with internal validation of the questionnaires was
performed by the authors. A concise overview over the
contents of the questionnaire is displayed in Table 1. Sub-
sequently, questions pertaining to study conditions, pro-
fessional future plans, and various aspects of OMFS were
posed. The final segment of the survey centered on the
DGMKG. Participants were questioned about their aware-
ness of DGMKG, their past attendance at DGMKG events,
and if they would be interested in future student-centered
events.

In total, students from all 30 German universities that
offer dentistry as a degree program were contacted. In addi-
tion to the official emails from university deans’ offices,
as channels to promote the survey. To amplify the impact,
direct post links were made to the respective dental stu-
dent councils on these platforms. Additional promotion
was achieved through the printing and display of posters
within the respective faculties, as well as the incorpora-
tion and projection of QR codes linked to the survey at the
conclusion of lectures. Participants were invited to take
part in this anonymized survey. The surveys were acces-
sible between September 28th, 2022 and July 15th, 2023. In
total, three postings on social media placed within 4 months
after starting the survey. Given the conditional nature of this
questionnaire, not all participants responded to all 22 ques-
tions. Therefore, the number of participants providing each
response is presented as an absolute count, and additionally,
the results are shown in parentheses as the percentage of
total respondents to the particular question. In addition, a
brief online survey of OMFS specialists was conducted to
validate the responses of dental students with individuals
actually working in the profession.

Results were collected using SurveyMonkey and ana-
lyzed using SPSS Statistics® (version 23.0.0.2, MacOS X;
SPSS Inc., IBM Corporation, Armonk, NY, USA). Correla-
tion analysis was done using Chi-squared and Z-test. P-val-
ues < 0.05 were considered significant and highlighted with
an asterisk (*). Results were illustrated in Numbers (Apple,
Cupertino, California, USA), Excel and Powerpoint for Mac
(Microsoft, Redmont, Washington, USA).

Results
General data

In total, 637 participants took part in the survey, of which
634 individuals (99.5%) provided their age. The age range



Clinical Oral Investigations (2024) 28:134

Page3of11 134

Table 1 Concise summary of the questionnaire’s content. The questions, including the conditions under which sub-questions are available, are
outlined in columns. Sub-questions are distinguished by their italicized format

Questions

Condition for sub-questions

How old are you?

Which gender are you?
a) Male
b) Female
c) Diverse

Which clinical semester are you studying in?

Where do you study?

What’s your semester’s student count?

Dentistry is my [a) First degree, b) Second degree]

If second degree, what did you study before?

If second degree, did you complete your first degree?

Are your parents [a) Dentists, b) Doctors, ¢) Neither nor]
Have you already thought about your path after graduation?

Great, so you: (different options)

Have you already thought about your path after graduation?
Absolutely understandable, but do you tend to: (different options)
Do you want to be a surgeon in your future career?

Do you want to become a maxillofacial surgeon?

If no, what put you off?

What influenced your choice to pursue maxillofacial surgery?

For each: If “Second degree”

For each: “Sure, everything
already set in stone”

For each: “T am not sure yet”

For each: If “No”

For each: If “Yes”

When you think of maxillofacial surgery, what do you find particularly fascinating (multiple answers possible)?

How long have you wanted to become a maxillofacial surgeon?

In which field of dentistry would you like to specialize?

For each: If “Yes”

Have you ever heard of the German Society for Oral and Maxillofacial Surgery (DGMKG)?

Have you ever attended an event of the German Society for Oral and Maxillofacial Surgery (DGMKG)?

Would you be interested in DGMKG events for students?

60

Age (years)
8
]

N
o
1

0 T T
Male Female

Fig. 1 Violin plot shows the gender distribution of the participants in
relation to the indicated age

was between 18 and 48 years with an average age of
25 +4.2 years. 70.6% (n=449) of participants were female,
29.1% (n=185) male and 0.3% (n=2) diverse (Fig. 1). The

distribution of replies was not evenly spread across German
Universities with 494 (77,5%) of 637 participants) originat-
ing from five (17%) of the total 30 institutions surveyed.
Three universities did not contribute any responses.

When stratified by year of study, the results demonstrated
that 25.2% (n=159/630) of respondents were in the first
year, followed by 13.5% (n=_85/630) in the second, 14.6%
(n=92/630) in the third, 14.9% (n=94/630) in the fourth,
and 31.7% (n=200/360) in the fifth and final year. On aver-
age, the first and second clinical years consisted of 45 stu-
dents each, whereas the third, fourth, and fifth semesters
each contained approximately 42 students (Fig. 2). Out of
635 respondents, 550 were pursuing their first degree in den-
tal school, while 85 were in their second-degree program.
28/85 respondents (33%) in the second-degree program, had
studied medicine as their first degree. Another 6 respond-
ents (2.9%) studied chemistry, 11 (5.2%) enrolled in business
administration, and 9 (10.6%) in biology. In addition, one
person each (0.5%) had studied philosophy and history. Of
the 85 participants, 31 (36.5%) had not studied any of the
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Fig.2 Floating bars (min to max) show the minimum, average and
maximum number of students per clinical semester. The box’s verti-
cal line signifies the mean, while its ends denote the minimum and
maximum values

subjects offered for selection. Among 85 students on their
second degree, 43 (50.6%) finished their first, with medical
doctors comprising the majority at 23 (53.5%) (Table 2).
Among the total of 637 respondents, 634 offered informa-
tion pertaining to their parents’ occupational backgrounds. It
was found that 15.1% (n=96) of the student cohort indicated
that at least one parent was professionally affiliated with the
dental sector. A further 12.8% revealed parental involvement
in the realm of human medicine. The remaining 457 students
reported parents with no professional engagement in either
dentistry or medicine.

Postgraduate future

Regarding whether the students had already contemplated
their post-graduation path, 28% (n=175/623) responded
affirmatively, indicating their plans were firmly established.
The majority of participants, at 69% (n=427/623), remained
uncertain about their future trajectory. The smallest propor-
tion, 3% (n=21/623), had not yet given any thought to this
subject. Among those who had already made a clear decision
(169/623), 16% (27/169) intended to take over their family
practice, 34% (58/169) planned to become self-employed,
25% (43/169) aimed to work as a dentist in an employed

position, and 25% (42/169) were planning an academic
career at a university. Of the students who were still uncer-
tain, 6% (25/415) were likely to take over their parents’
practice, 47% (191/415) of the students tended toward self-
employment, whereas 38% (158/415) would rather work in
employment and only 10% (42/415) aspired to a university
career (Fig. 3). Reviewing the future employment plans of
those who have made a decision and gender, no significant
differences were found. However, in the smaller group of
students who were still undecided about their future career
plans, there was a highly significant correlation between
gender and the most likely intended work environment
(X*=23.6; df=3; P<0.001). A detailed examination of the
categorical relationships revealed that fewer women than
expected opted for self-employment and/or taking over a
parental practice, and more women chose to work in out-
patient employment or pursue an academic career. Among
male students, fewer than expected tended to work in outpa-
tient employment or follow an academic career path. Con-
versely, a larger proportion of male students than expected
planned to go into self-employment or take over a parental
practice. The majority (73.1%; n=444/607) of students indi-
cated their intention to engage in surgical practice, however,
the remaining 26.9% (n=163/607) expressed no desire to
pursue this path in the future. The question regarding which
area of dentistry the students envisioned their professional
future was answered by 292 students, with multiple selec-
tions allowed. Of these, 34% indicated a desire to specialize
in dental surgery. Conversely, 41% of the respondents plan to
specialize in restorative dentistry, followed by 36% in ortho-
dontics, and 31% in prosthodontic dentistry.

Career aspirations in oral and maxillofacial surgery

A total of 444 students responded to the question of whether
they aspired to become OMFS surgeons. Of these, 20%
(89/444) expressed a definitive desire to pursue a career
OMEFS. Only 29% (129/444) clearly negated and 51%
(226/444) had at least considered it in the past but ultimately
decided against it. In the realm of OMFS, the decision to
specialize is often positively influenced by a variety of fac-
tors. According to our data, 41% of respondents attributed

Table 2 Cross-tabulation shows the distribution of first degree subjects chosen, as well as whether they were completed

If second degree, what did you study before?

Biology General  Business Chemistry  Physics  Philosophy  Neither/ Nor  Total
medicine  administra-
tion
Did you complete your first degree? Yes 2 23 0 13 43
No 7 5 5 0 1 18 42
28 1 31 85
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28.1% (175/623)

Have you considered
your post-graduation . » ,
plans? | haven't considered it yet

3.4% (21/623)

623/637

| am not sure yet but | tend to
68.5% (427/623)

— Yes, plans are firmly established and | will —

— take over the family practice
15.4% (26/169)

—— going to become self-employed
34.3% (58/169)

—— work as an employee in a practice
25.4% (43/169)

“—— pursue an academic career at a university
24.8% (42/169)

— take over the family practice
6% (25/415)

—— become self-employed
45.8% (190/415)

—— work as an employee in a practice
38.1% (158/415)

“—— pursue an academic career at a university
10.1% (42/415)

Fig.3 Tree diagram showing responses (percentage and total) to the question about post-university career

their choice for OMES to the impact of their surgical intern-
ships during their dental undergraduate studies. This was
closely followed by 34% who found the lectures or practical
sessions during their dental medicine studies to be pivotal.
A noteworthy 13.2% of respondents underscored the sig-
nificance of their positive experiences during their practical
year or a block internship within their medical studies as a
decisive influence (Fig. 4).

When asked when they had wanted to become OMFS sur-
geons, 81.4% (224 of 275) of the students answered "since
dental school". Interestingly, 11.6% (32 of 275) had this
career aspiration in mind since they were in high school,
and another 6.9% since medical school. In this study, 60.5%
of students found the versatility of OMFS most fascinat-
ing, followed by complex reconstructive surgery (46.6%)
and aesthetic facial surgery (40.8%). Temporomandibular
joint surgery was rated least fascinating, with 16.2% (Fig. 5).
In evaluating the challenges associated with OMFS, 77.6%
ranked the extended training duration as the primary con-
cern, followed by 11.8% citing unfavorable working hours.
The remaining 10.6% were distributed among the response
options: a) other (6.1%), b) negative experiences with max-
illofacial surgery (2.4%), c) insufficient part-time positions
during training (1.5%), and d) inadequate income (0.6%).

German society for oral and maxillofacial surgery

The German Society for Oral and Maxillofacial Surgery was
known by 67% (186/278) of the students, with only 23/279
(8.2%) already having attended an event organized by the
society. When asked whether there was interest in events
organized by the German Society of Oral and Maxillofacial
Surgery for students, 85.4% (n=239/280) of respondents
answered with yes. The remaining 41 respondents were not
interested in such events.

Viewpoint by specialists in oral and maxillofacial
surgery

In this context, the assessment and viewpoints on individ-
ual career choices and initial motivations, as articulated by
practicing OMFS specialists across various age brackets,
are of particular relevance. Data pertaining to this were
procured from a select cohort using the aforementioned
and adapted questionnaire. In total, 23 OMFS special-
ists (20 male and 3 female) aged between 32 and 62 years
(median age 40 years) responded to the questionnaire. Of
these, 16 (70%) initially studied medicine, while 7 (30%)
first pursued dentistry. Six (26%) survey participants had
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— Yes | want to become an OMFS -
20% (89/444)

What particularly
influenced your
decision to
become an oral
and maxillofacial

—

Operating room internship
41% (136/332)

Lecture
34% (113/332)

Doctoral thesis
3% (9/332)

Student influence

surgeon?
4% (13/332)

332/637

| considered it, but decided against it
Do you want to
become an oral SIS
maxillofacial
surgeon

(OMFS)?
444/637

Parents influence
2% (8/332)

Medical school expe[ience
13% (44/332)

Experience as a patient
3% (9/332)

The training period is too long
78% (257/331)

Working hours are unattractive

What deterred

12% (39/331)

The income is too low

you? 1% (2/331)

331/637 Part-time training positions are rare

1% (5/331)

No, definitely not
29% (129/444)

Negative encounters with MaxFacs surgeons
2% (8/331)

Others
6% (20/313)

Fig.4 Tree diagram showing responses (percentage and total) to the question about ambitions to become an OMF surgeon

80

n=239
60—

n=184
n=161

% 40— i

20+ n=64

n=16

Fig.5 Bar chart showing which subfields of OMFS students find
most fascinating
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been specialists for less than one year, four for one year
(17%), and two (9%) for three years. One participant (4%)
had been active as an OMFS specialist for 5 years, four
participants (17%) for over 5 years, two participants (9%)
for over 10 years, and an additional four participants (17%)
for more than 20 years. Regarding the nature of profes-
sional practice, 14 respondents (61%) indicated employ-
ment in a university hospital. Seven (30%) reported work-
ing in a private practice, while one participant (4%) was
employed in a municipal hospital and another (4%) in an
otherwise undefined setting. Of the 23 respondents, 15
(65%) had children, while the remaining 8 (35%) were
childless. In response to the inquiry as to whether their
career aspirations had been firmly crystallized during the
period of dental medicine studies, 61% affirmed, while
39% negated. Among the participants who already had a
career trajectory in mind, 30% aspired to self-employment
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during their dental medicine studies, another 30% aimed
to work as hospital employees, and 30% sought to pursue
an academic career. Additionally, one participant intended
to transition into private practice after specialty training in
a hospital, while another aimed to become head of depart-
ment. Indeed, all participants with initial academic ambi-
tions, along with 57% (4/7) targeting hospital employment,
are currently situated in university hospitals. Conversely,
57% (4/7) of those aiming for private practice have suc-
cessfully established themselves as such, while the remain-
ing work in a university hospital. Among respondents,
17/23 (81%) expressed an initial intent to specialize in
OMEFS, while 19% arrived at this decision in the latter
stages of their primary academic curriculum. When que-
ried about which specialty they would choose today if they
were limited to dental medicine, 11/22 (50%) opted for
oral surgery, 9/22 (41%) for orthodontics, and 2/22 (9%)
chose conservative dentistry. In their decision to specialize
in OMFS, 54% (12/22) highlighted surgical internships
in dental studies, 41% (9/22) noted medical study expe-
riences, 27% (6/22) pointed to influential lectures, 23%
(5/22) to doctoral work, 18% (4/22) to parental guidance,
and 5% (1/22) to peer influence.

When queried about their primary interest (multiple
selection possible) in OMFS, 70% (16/23) emphasized
the field’s overall versatility, 48% (11/23) each selected
orthognathic, complex reconstructive, and aesthetic sur-
gery, 39% (9/23) chose craniofacial anomaly surgery, 22%
(5/23) dentoalveolar surgery, and 13% (3/23) temporoman-
dibular joint surgery. In gauging areas believed to particu-
larly captivate students, 87% (20/23) cited complex recon-
structive surgery, 39% (9/23) craniofacial anomaly surgery,
35% (8/23) orthognathic and aesthetic surgery, 30% (7/23)
general versatility, 9% (2/23) dentoalveolar surgery, and
4% (1/23) temporomandibular joint surgery. In response to
the proposition that the duration of OMFS training is pro-
hibitively extensive, 52% (12/23) of the surveyed OMFS
specialists concurred, whereas 26% (6/23) disagreed. The
remaining respondents remained neutral on this particular
point. Concerning the notion that reduced earnings deter
the choice of OMFS as a specialty, 35% (8/23) of OMFS
specialists agreed, 56% (13/23) disagreed, and the remain-
ing 9% were neutral. Regarding the counterargument that
insufficient part-time positions during training deter spe-
cialization in OMFS, 23% (5/22) of participants agreed,
50% (11/22) disagreed, while the remaining 27% (6/22)
were neutral. Lastly, the surveyed OMFS specialists were
queried on whether, from today’s perspective, they would
choose OMFS again. A majority of 78% (18/23) affirmed
this, whereas 22% (5/23) indicated they would not make
the same choice again. Regarding recommending OMFS
training to aspiring dental students, 61% (14/23) said yes,
while 39% (9/23) answered with no.

Discussion

For every profession, the acquisition and promotion of
young talents is pivotal for its future existence. Therefore,
a professional society’s essential task is to support and
cherish each new generation. This is even more important
when the profession is small and highly specialized. All
this applies to OMFS. This survey provides insight into
the career plans of young dental students and the mecha-
nisms and preferences that lead them to their decisions.
The gathered data offers insights into the aspirations and
concerns of the upcoming generation of dentists. Address-
ing these is essential for the strategic recruitment of young
professionals, ensuring the competitiveness of the OMFS
specialty.

The survey results highlight that over 70% of students
lack a definitive future plan. Conversely, 96.6% are con-
templating further professional training and career plan-
ning during their studies, indicating that students are
receptive to guidance in shaping their future trajectories.
Contrary to what is sometimes commonly claimed, the
proportion of students with a medical or dental family
background was only about one-third (27.9%). The per-
centage of students whose parents are dentists was only
15.2%. However, more than half of these were determined
to take over their parents’ practice or were at least con-
sidering it. The influence of parental practice on career
planning is, therefore, vital, emphasizing how the perspec-
tives and motivations of dental students differ significantly
depending on cultural and social background [11].

A closer look at the participants’ career aspirations
reveals that the most popular form of professional practice
continues to be set up in their own practice. As already
described in other studies [12], the proportion of those
who want to pursue this path was around 50%. Of those
who have already defined their career, the proportion of
those who wish to take over their parents’ practice was
almost three times higher. One-third of all students aspire
to employment in a practice without self-employment, but
only 14% to employment in a university hospital. The per-
centage of students who want to pursue an academic career
was low. This finding is particularly notable because uni-
versities offer safe employment with comparatively high
wages for those starting their careers. In addition, engage-
ment at the university provides the opportunity to pursue
research activities. It must raise the question of how the
environment of university dentistry can be improved to
make employment more attractive. Trottmann et al. have
already made suggestions in their work on this topic, like
formulation of clear, annually-reviewed tenure guidelines
with specific milestones, identify job priorities, under-
stand the importance of teaching, and seek mentorship
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or showcasing faculty successes to maintain enthusiasm,
which are potentially suitable for adaptation to other sys-
tems [13].

Duration of OMFS training program

Acquiring the knowledge and understanding of medicine and
dentistry required to practice the full breadth and depth of
the specialty of OMFS through dual degree training creates
a long training pathway. This may be one of the reasons why
the dental specialty of oral surgery is considered as an alter-
native (5 years of dentistry + 3 years of training) by some
who do not want to follow this path in Germany. Although
this allows to perform dentoalveolar procedures similar to a
dual degree OMFS, it comes at the expense of most of the
scope of practice.

Instead of turning to oral surgery, efforts should be made
to improve the OMFS dual-degree training program. By
applying the Bologna principles to reduce repetition of train-
ing between dental and medical training, this pathway can
be shortened. For example, in Germany, dental graduates
who studied medicine must repeat courses such as anatomy,
biochemistry, or physiology, even though they have already
taken them in dental school, because they are not considered
equivalent. Medical graduates are required to take a gen-
eral surgery exam in dental school, even though they took it
extensively in medical school. Recognition from medicine
to dentistry or vice versa often depends on the goodwill or
location of the university. There are also examples across
Europe of limiting the expenses of acquiring dual degrees
by incorporating both degrees into OMFS training path-
ways [3]. When compared to other surgical specialties in
the United Kingdom, the average age that OMFS special-
ists complete training is less than 2 years longer than other
surgical specialties [14]. At present there is no European
nation where dual degree OMFS training includes every
mechanism possible to improve and shorten training. Only
by understanding what ‘good’ could look like and applying
that understanding in the context of the priorities of future
trainees can recruitment and retention be maintained.

Rewarding career and work-life-balance in OMFS

It is by placing the long training duration and high-demand-
ing working environment of OMFS into the context of the
rewarding career and work-life balance which will attract the
best candidates to our specialty. OMFS specialists can work
in diverse work environments, ranging from roles within
(non-) university hospitals and private practices to academia,
scientific research, and even military medical services [15,
16]. To ensure a thriving pipeline of dedicated professionals,
OMFS must be compellingly presented as an enticing surgi-
cal specialty and career avenue for students and graduates.

@ Springer

Clear positive information about OMFS care and careers
should be present within the current dental and medical cur-
ricula. Where the curriculum is too full, this must be deliv-
ered with effective extra-curricula programmes ensuring that
OMEFS is not overshadowed by other specialties [17, 18].
Consequently, for the field of OMFS, active involvement
and collaborative design of educational content during the
initial stages of training for both dental and, notably, medical
students is imperative.

Surgically focused careers for dentists

The decision for future specialization is crucial within the
surgical realms of OMFS. Encouragingly, 73.1% of stu-
dents expressed a desire to engage in core surgical activi-
ties, emphasizing their keen interest in hands-on surgical
procedures. This aligns with Marshall et al.’s study, which
linked positive surgical placements to increased surgical
career interest [19] and is supported by the present results
on students attributing their interest in OMFS to positive lec-
ture experiences and operating room internships. In accord-
ance, Dhima et al. also demonstrated that joy and passion
for the profession are the most significant factors influenc-
ing career planning [12]. Approximately one-third of those
interested in surgery intended to specialize in the field of
OMES. It’s important to provide future general dentists with
foundational skills and to support those aiming for OMFS
specialization, highlighting the vital role of dedicated uni-
versity surgical faculty. In this context, the significance of
role models should not be underestimated, and the interac-
tion with colleagues in the field of OMFS has a formative
impact on students.

Gender balance in surgical careers

Canadian studies have highlighted patient benefits with
female surgeons [20, 21]. OMFS must ensure gender par-
ity isn’t hindered by misconceptions about work hours or
part-time roles. UK trends show significant gender shifts in
OMEFS [22]. Marti et al. found gender differences in OMFS
perceptions, with female students reporting less favorable
experiences, impacting their career interest [20]. Strong
mentorship is crucial in OMFS, especially given the lengthy
training [21]. Face-to-face mentorship is particularly effec-
tive for junior faculty advancement, more so than online
lectures or self-study, and this is vital for recruiting female
staff [22].

In this study, 70.6% of respondents were female, reflect-
ing the broader trend of 67.1% female dental students in
Germany [23]. Career planning shows gender disparities
[24]. Male students often choose self-employment, while
female students lean towards employment. This suggests a
future rise in dentists seeking employment, considering the
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current low percentage of salaried positions [5]. Women’s
lesser pursuit of surgical careers, as Sanfey et al. empha-
size, is often due to perceived family-professional conflicts,
necessitating adaptable work and training conditions [25].

Working hours

European Working Time Directive (EWTD) is specific about
the hours which can be worked in a single week [26]. These
are defined based on safety models for patients and staff.
In some nations in Europe, such as the UK, the EWTD has
created a fundamental change in the culture within medicine
in general and surgery in particular. This improvement in
working hours have supported trainees of both genders, par-
ticularly those with families. The changes required to meet
the EWTD have necessitated changes to surgical training to
make it more efficient and effective. Over 75% of students
had previously shown interest in specializing in OMFS.
However, by the time of this survey, still one-third remained
committed to pursuing it. Primary deterrents included the
extensive training duration and demanding work hours. The
perception regarding both the duration of training and work-
ing hours is corroborated by the majority (52% and 56%)
of the surveyed OMEFS specialists. Working hours, espe-
cially during residency, can accumulate to more than 100 h
a week, self-study at home excluded. Despite the extended
and demanding training, the number of practicing OMFS
has steadily increased [7]. In this context, a recent survey
by the German Association of Surgeons (Berufsverband der
Deutschen Chirurgie) revealed that Germany is still strug-
gling to implement the ETWD for surgeons.

Aging workforce, Less Than Full Time (LTFT) working
and Increasing demand for services

It is essential to consider that a substantial portion of the
baby boomer generation will retire in the upcoming years
[27]. Moreover, there’s a rising trend towards part-time posi-
tions among practicing physicians, leading the German head
association of statutory health insurance physicians to pro-
ject a 0.1% decline in overall healthcare provision, despite
the overall physician increase [7]. This trend will inevitably
affect the field of OMFS. Ensuring a sufficient influx of new
professionals is a critical task for the future.

With an aging society, an increase in highly complex dis-
eases within the field of OMFS is expected in the foresee-
able future [20, 21]. Simultaneously, the public’s awareness
of aesthetic procedures and the potential advancements in
modern OMEFS are on the rise [22]. Consequently, there is a
projected demand for specialized expertise in this particular
discipline. The prioritization of cultivating a new generation
of highly skilled professionals becomes imperative to ensure
the sustained provision of patient care over the long term.

This appears to pose a challenge according to our findings,
as the awareness of a healthy work-life balance is exception-
ally high among the current generation of students [23].

Engaging young dentists and doctors

The issue of recruiting young physicians has been previously
addressed by other authors in the literature, where they have
presented innovative approaches to mitigate potential nega-
tive associations with specific specialist groups [24, 28]. In
this context, early engagement with specialist staff appears
to yield positive outcomes. For instance, Hu et al. elucidated
that the establishment of interest groups within the realm
of otorhinolaryngology resulted in a favourable influx of
medical students who had the opportunity to explore their
interest in the specialty [25]. Consequently, they were seam-
lessly integrated into a consortium of researchers, surgeons,
and decision-makers at an early stage. This integration
allowed them to gain first-hand experience of clinical rou-
tines and the diverse nature of the specialty, as in the case
of otolaryngology.

In a similar vein, initiating early interactions with stu-
dents through elective courses, as well as incorporating
professional field exploration into the curriculum under the
new dental licensing regulations in Germany, would be a
strategic measure. Such initiatives could capitalize on per-
sonal interactions with potential future colleagues, fostering
the appeal of the OMFS profession. In 8 European countries
the OMFS specialty is based on a single medical degree
with some incorporated dental training, short of a dental
degree [3]. Specialty training in Maxillofacial Surgery (basic
medical training) is 6 years minimum compared to 5 years
for dual degree OMFS. The trend in Europe is towards dual
degree OMFS based on the perceived benefits to patients and
surgeons (21 nations have mandated dual degree training).
Creative solutions are needed to reduce the training duration
for aspiring OMES specialists. A noteworthy development in
this regard is the introduction of the “run-through” program
in 2014 within the UK which allowed trainees to complete
1 or 2 years of basic surgical training before joining a five-
year OMFS programme. The UK also has a requirement
that allows trainees to opt for Less than Full Time Training
(LTFT) without needing to specify a reason. This approach
supports female trainees to take a little longer to complete
the training programme [29]. Flexible training enhances
gender inclusivity within the field [30]. The recent restruc-
turing of medical and dental licensing regulations offers an
opportunity to explore innovative pathways. For the upcom-
ing generation, aspects such as work-life balance and the
compatibility of family and career are becoming increasingly
crucial [31]. It may be more straightforward to enhance the
appeal of the OMFS discipline through short-term measures
addressing these concerns.

@ Springer
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Limitations

Results from our survey and previous literature must be
interpreted cautiously. (1) First, the main proportion of
participants was from only a small number of universities
in Germany, leading to a selection bias. (2) Participation
was free of choice, so students being more attracted to
the topic of career planning and surgery may be over-
represented in this study. (3) Furthermore, the specialty
of OMFS does not have a standardized training protocol
internationally. In contrast, countries with single licensure
for OMFS may have different tendencies toward pursuing
a specialization in OMFS.

Conclusions

Both medicine and dentistry are facing significant chal-
lenges. Societal shifts and the changing demographics of
students render particularly time-consuming and high-
responsibility professions less appealing. Especially
high-demanding specialties like OMFS may be dispropor-
tionately affected. It is imperative to proactively address
these concerns, listen to the younger generation, and not
entirely disregard their aspirations. This entails striving
for a balance between the constrained resources of the
healthcare system and the expectations of younger gen-
erations. Long training hours still persist across Europe
but, in nations which have adopted the European Working
Time Directive and chosen to train smarter rather than
longer, it appears that more can be done in less time.
Surveys, such as the one presented, are an initial step
toward guiding the specialty into the future. Based on
such surveys, leaders of professional societies and poli-
ticians must evaluate potential measures to ensure that
more young individuals, especially women, are attracted
to pursue a career in OMFS. This implies the need to cre-
ate opportunities that allow those individuals to pursue
a professional career while simultaneously having and
spending time with a family.
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