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Abstract

During the ongoing crisis that has been started in Syria since 2011, the medical education has been deeply affected. The oral
and maxillofacial surgery (OMES) specialization is one of many other medical specialties that have underwent many restricted
chains that disabled it from moving forward. Accordingly, and due to the lack of data related to this aspect of the speciali-
zation in Syria, we conducted this this research to observe the strengths and weaknesses points in the program, in order to
develop a future vision about the specialization in the country and the methods of improving it.

Aim of the study: to evaluate the satisfaction of residents in oral maxillofacial surgery (OMES) in Syrian hospitals and uni-
versities during the crisis.

Study design: A survey included questions related to the satisfaction of students in the residency program. The questions
mainly focused on female discrimination, satisfaction in the program as to constructive feedback as well as to the presence
of surgical equipment.

Results: fifty-nine responses were included; 62.7% male and 37.3% female. Participants’ satisfaction rate was not that good.
Female discrimination; 57.7% reveled that OMES is not competent for female.72.9% believed in the presence of no team-
work environment.

Conclusion: the specialty of maxillofacial surgery in Syria suffers from a lot of problems that require many changes that will
improve the specialty.
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Introduction

Oral and maxillofacial surgery is considered as one of the most
important specialization in dentistry. Attending to OMFES post-
graduate program varies across the world, depending on the con-
ditions for admission to this specialty and the number of training
years that the resident must complete. In Germany for example,
the condition for applying is that the applicant must hold dual
competence (medicine and dentistry) [1], Whereas in Russia [2]
it is sufficient for the applicant to have a degree in dentistry fol-
lowed by a year of training before starting the specialization. On
the contrary, in France [3] applicant must exclusively have a medi-
cine certification. While in Syria, it suffices to have a degree in
dentistry [4].
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Amounted studies evaluated the residency program, mainly as to
female discrimination. As to Zeller et al, residents’ satisfaction
in OMES is good although there is a female discrimination [1].
In other studies participants expressed that this specialty is more
suitable for males than females. Women (residents) who partici-
pated in a study showed that women possess high competencies
that make them more suitable for this specialty, but they are sub-
jected to inferiority and female surgeons are less represented in
the specialty in terms of supervisors and mentors [5, 6]. As to
assessment methods and with the advent of competency-based
medical education (CBME), an urgent need emerged for effective
work-based assessment (WBA) that can improve the process and
decision-making during work or intervention on the patient and

Master in Medical Education Syrian Virtual University, PhD Student in Endodontic Department, Faculty of Dentistry Damascus University.

E-mail: Dr.anasabdo@gmail.com

Received: July 1, 2021
Accepted: August 23, 2021
Published: August 29, 2021

Citation: Anas Abdo, Hasan Ashour, Marc Habib, Amirah Alnour, Zuhir Alshihabi. Residents” Satisfaction in Oral and Maxillofacial Surgery program in Syria during the crisis. In/
] Dentistry Oral Sci. 2021;8(9): 4152-4155. doi: http://dx.doi.org/10.19070/2377-8075-21000848

Copyright: Anas Abdo“2021. This is an open-access article disttibuted under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution

and reproduction in any medium, provided the original author and source are credited.

Anas Abdo, Hasan Ashour, Marc Habib, Amirah
2021;8(9): 4152-4155.

Alnour, Zuhir Alshihabi. Residents’ Satisfaction in Oral and Maxillofacial Surgery program in Syria during the crisis. Inz | Dentistry Oral Sci.

41

5

2




OPEN ACCESS

using simulation methods and practical stations to assess residen-
cies’ technical skills [7, 8].

Accordingly, and due to the lack of data related to this aspect
of the specialization in Syria, we set out to do this research to
monitor the strengths and weaknesses points of OMFES residency
program in Syria, in order to develop a future vision about the
reality of the specialization and the methods of developing and
improving it.

Materials and Methods

The study population included a representative sample of stu-
dents residing in oral and maxillofacial surgery in Syria. A closed
questionnaire composed of 6 questions focused mainly on cur-
rent situation in the training program. We used Likert-tool scale
of five scotes (totally agree/agree/neutral/disagree/totally disa-
gree). In addition to demographic questions (gender, marital sta-
tus, current training year (tablel).

The positive questions (in table 1: 2,3,4,5,6) were given a value
5,4,3,2,1 in accordance with totally agree, agree, neutral disagree,
totally disagree. While the questions with negative meaning (in
tablel: 1) were given a value 1,2,3,4,5 in accordance with totally
agree, agree, neutral disagree, totally disagree.

Ethical approval:
We have got ethical approval in order to start his research from
scientific committee in faculty of dentistry Damascus university
(No: 1512201115)

Validation of content:

The questionnaire was reviewed by two professors from the staff
in Damascus university (table 2)
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Then the questionnaire were sent via electronic link to the resi-
dent chief in each OMFS departments in Syrian universities and
hospitals in order to distribute it to the residents (during Decem-
ber 2020). We collected responses after two months and closed
the questionnaire ( February 2021).

Data were extract into SPSS program (SPSS-IBM, edition 26) to
make the statistical analysis.

Results

A total 59 response was collected, 37 male and 22 female. The
distribution of the sample accordingling with the year of recid-
ency (1,2,3,4,5) was 18.6%, 10.2%, 20.3%, 18.6% and 32.2% re-
spectively.

The responses agreed with the statement related to the discrimi-
nation againts women in this spicialaization, majority of partici-
patns agrred to the fact the OMFES is more suitable for male than
female(table 3).

Participates indicated to the lack of sufficient surgical equipment
that are required in the surgical theatre. While the responses were
positive to the statement related to justice in shifts disturbance.
On the other hand, when they were asked if they work on their
own (beliving in team working), most of them agree to this state-
ment (34 agree, 9 totally agree) which means they do not have the
environment of team working in their recidency program (table

4).

Mann-Whitney test showed that the difference is statistically sig-
nificant between male and female as to the discriminationm while
there is not as to the feedback (table 5).

As it is shown in (table 6), there is no statistic difference as to
discriminationm surgical equpment avaiablitiy and team working,

Table 1. Contents of closed questionnaire (6 questions)m preceded by demographic questions.

Gender

Current training year

Marital status

female

1. I think that this specialization in more suitable for male than

ment

2. The department is provided with all required surgical equip-

3. Shifts are fairly distributed between residents

4. We get a constructive feedback

5. Assessment tools are effective and miscellaneous

6. Working is mainly based on team work

Table 2. The staff that participated in questionnaire validation in the study

Name

Specialization

Email address

Prof. ArwaKhier

Oral endodontic

Dr.arwakhir@gmail.com

Prof. MirzaAllaf

Fixed prosthodontics

Dr.mirzaallaf@gmail.com
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Table 3. Participants response as to the disctimination.

Frequency Percent
Value 1 9 15.3
2 25 42.4
3 11 18.6
4 6 10.2
5 8 13.6
Total 59 100

Table 4. Participants response to the closed questionnaire (from 1 totally disagree to 5 totally agree).

value availability | shifts dis- believing
of surgical turbance in team
equipment working
1 13.6 34 3.4
2 49.2 13.6 15.3
3 20.3 22 8.5
4 16.9 40.7 57.6
5 0 20.3 15.3
total 100 100 100

Table 5. Comparison between male and female as to the discrimination and feedback.

Discrimination Feedback
Mann-Whitney U 270.5 382
Wilcoxon W 973.5 635
Z 2.196 0.409
Asymp. Sig. 0.028 0.683
(2-tailed)
sig No sig.

Table 6. Results of Kruskal-Wallis Test for a comparison of frequencies as to disctimination, surgical equipment amd team working.

Year of Discrimi- Surgical Team
training nation equipment working
Chi-Square 20.42 5.527 1.783 7.154
df 4 4 4 4
Asymp. Sig. 0 0.237 0.776 0.128
Sig No sig No sig No sig

among groups divided as to the year of training.

Discussion

The sample consisted of fifty-nine participants. The participants
in our study were mostly males (62.7%). This agrees that most
specialists in Syria are males. Most of participants expressed their
perception that the specialty is more suitable for males than fe-
males (57.7%). We explain this high percentage by society’s view
in general for work that requires high effort or too long shifts. It
is more suitable for males than females, which our society so far
sees as suitable for office work and simple specializations in order
to be able to take care of her family and allocate enough time for
them. This view may be general in all societies and is not limited
to the Syrian society, and this is what we find in other studies that
dealt with the inadequacy of surgery for females, and this may
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explains why females residency in some countries are subjected to
bias in choosing this specialty [1, 5, 6].

A large percentage of the participants expressed the lack of ma-
terials needed for surgical work. This result can be explained by
the lack of many medical supplies in our hospitals in the recent
period, as a result of the conditions that our country recently ex-
perienced and the siege imposed by many countries on Syria, This
prompted hospital administrators to secure basic materials such
as treatments, anesthesia tools, and medicines, and to give them
priority over other tools such as gloves, masks, or even simple
surgical tools that every surgeon routinely owns.

On the other hand, residents’ responses according to the result of
the questionnaire, revealed that there is not periodic meeting with
professors to evaluate these works and thus evaluate the progress
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of the residents, and this is one of the main weaknesses in any
educational program as the lack of feedback. As feedback is an
essential component of clinical teaching and is necessary for the
development of the learner. Literature indicates that it is useful
to consider a three-level conceptual framework for feedback that
includes the characteristics of the learner, the characteristics of
the feedback and the culture of feedback [9, 10]. Today, the Ac-
creditation Council for Medical Education for Graduates in the
United States explicitly requires that residency programs in the
United States include feedback into routine practice and provide
each trainee with a semi-annual performance evaluation through

https://scidoc.org/IJDOS.php

als for the training of residents.
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Conclusion
Oral and maxillofacial surgery specialization in Syria suffers from
many weakness in the structure of the specialization. The results
of our study indicate that the future is open to many challenges in
order to make concrete improvements in this specialization, the
most prominent of which is reconsidering the methods of admis-
sion and the current methods of evaluation as well as exerting
more efforts and drawing up plans to secure the necessary materi-
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