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Abstract 
Introduction: We conducted this study to evaluate the perception and moti-
vation of students in their choice of specialization in Stomatology and Maxil-
lofacial Surgery at the end of their medical cycle in the health sciences faculties 
of the public universities of Lomé and Kara. Framework and Method: This 
was a cross-sectional, descriptive study with prospective data collection on the 
perception and evaluation of the motivation of final-year students in their 
choice of specialization in Stomatology and Maxillofacial Surgery. This study 
was conducted from January to March 2024 in the Faculties of Health Sciences 
of the Universities of Lomé and Kara (TOGO). It included doctoral students 
in medicine. The parameters studied were: Socio-demographic aspects; per-
sonal or family history of intervention in the maxillofacial surgery department 
(MFS); elements of the perception of MFS by the students; and criteria moti-
vating the choice or not of Stomatology and MFS. Results: Two hundred stu-
dents were included, representing a participation rate of 46.18%. The average 
age of the students was 25.40 years, with extremes of 21 and 37 years. Seventy-
five percent of the forms were male, giving a sex ratio of 3. Twenty-nine point 
nine percent of the students opted for Stomatology and Maxillofacial Surgery 
as their future specialization. The choice of surgery was not related to gender 
or age, but rather to professional status and level of education. Sixty-four point 
four percent of those who had opted for this specialization were in their sixth 
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year, with a p-value of 0.001. Thirty-one civilian students opted for the spe-
cialization in Stomatology and MFS, with a p-value of 0.311; and 28 military 
students, with a p-value of 0.004. The main motivation was high income and 
prestige among colleagues. Unavailability of training and the stress of the spe-
cialty were the main discouraging factors. Conclusion: This study revealed 
considerable interest among medical students in specializing in maxillofacial 
surgery and stomatology. Suggestions should be considered with a view to in-
creasing the number of maxillofacial surgeons in Togo. 
 

Keywords 
Motivation, Specialization, Maxillofacial Surgery, Stomatology, Togo 

 

1. Introduction 

Stomatology and Maxillofacial Surgery (MFS) constitute a single specialty, a sur-
gical specialty that addresses pathologies of the jaws and other facial bones, pa-
thologies of the soft tissues of the face, and those of the oral cavity. Stomatology 
comes from the Greek words “stomein,” meaning “mouth,” and “logos,” meaning 
“science.” It is thus defined as a branch of medicine dedicated to the study of dis-
eases of the oral cavity and their treatment. It is an old discipline, which has ex-
isted since 1868 [1]. Stomatology and MFS is one of the surgical specialties in 
postgraduate training programs. With a very long history of practice, Stomatology 
and MFS experienced a boom, especially during armed conflicts, particularly the 
Great War (1914-1918), when the need to repair “broken jaws” revolutionized this 
specialty [2]. Knowledge of Stomatology and MFS is valued differently around the 
world. Thus, studies conducted by Herlin et al. in the United States in 1996 [3], 
on their perception and recognition of its fields of action by the public and healthcare 
professionals, reported that all physicians had already heard of Stomatology and 
MFS. However, in developing countries, especially in Africa, Stomatology and 
MFS still appear to be little or not at all known by the population [4]. A study 
conducted in Nigeria confirmed this by showing that only 5.4% of the population 
had ever heard of it [5]. 

In Togo, Stomatology and MFS is a recent specialty; until 2012, dental surgeons 
taught this teaching unit in universities and schools. At that time, there was a lack 
of familiarity with this specialty, and its scope was unknown to most medical stu-
dents. This was still observable in our University Hospitals, which until then did 
not have a proper Stomatology and MFS department. There are currently 3 Sto-
matologists and maxillofacial surgeons for more than seven million inhabitants in 
Togo. While the WHO recommends 1 doctor per 10,000 inhabitants, all special-
ties combined, Togo had only 0.80 doctors per 10,000 inhabitants in 2022 com-
pared to 12.20 on average in the world. In Burkina Faso, this ratio is 787 doctors 
per 16 million inhabitants [6]. The question then arose as to what factors motivate 
students’ choice of specialization in Stomatology and MFS at the end of medical 
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training. Given the number of specialists in Stomatology and MFS being related 
to the career choices of medical students, it was important for us to determine 
their perception of specialization in Stomatology and Maxillofacial Surgery. This 
is the aim of the present study, whose general objective was to assess the percep-
tion and motivation among students at the end of the medical cycle in the Facul-
ties of Health Sciences of the universities of Lomé and Kara in the choice of spe-
cialization in Stomatology and Maxillofacial Surgery. This is in order to propose 
strategies to encourage more students to move towards Stomatology and MFS in 
Togo. 

2. Materials and Methods 

Type of Study. Our study was conducted in the Faculties of Health Sciences 
(FHS) of the Universities of Lomé and Kara. This was a cross-sectional and de-
scriptive study with prospective data collection focused on the perception and as-
sessment of motivation in choosing Stomatology and MFS as their future special-
ization. The study period covered from January 5th, 2024, to March 5th, 2024, a 
period of 3 months. Our target population was final-year medical students at the 
Universities of Lomé and Kara. 

Inclusion Criteria. Our study included students regularly enrolled at the end 
of their cycle in the Faculties of Health Sciences of the Universities of Lomé and 
Kara, doctoral track, specializing in medicine, and who had given their consent to 
participate in the study. 

Exclusion Criteria/Non-inclusion Criteria. We excluded students who were 
not regularly enrolled and those who did not correctly complete the question-
naires. We did not include students in odontostomatology and pharmacy, or stu-
dents in undergraduate and graduate programs. 

Parameters Studied. The parameters studied were: 
- Sociodemographic data (gender, age, level of medical education, university of 

origin, nationality, marital status, number of children, level of education, and par-
ents’ profession). 

- Personal or family history of MFS intervention. 
- Elements of the students’ perceptions of MFS. 
- Criteria motivating the choice or non-choice of Stomatology and MFS. 
Each item was rated from 1 (extremely important) to 5 (not at all important) 

according to the Rensis Likert scale [7]. 
Data Collection and Processing. Data were collected using a self-administered 

questionnaire deployed online via Google Forms. The resulting database was re-
fined and analyzed using R software version 4.1.3 (2022-03-10) in the R Studio 
2022.02.1 development environment. Data processing was performed using Mi-
crosoft Word and Excel 2013. The statistical test used was the chi-square with a 
significance threshold of 5%. Students received prior instructions on how to cor-
rectly complete the forms. Other alternative methods were used, including tele-
phone interviews. 
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Ethical Considerations. We obtained approval from the Ethics Committee of 
the Faculty of Health Sciences at the University of Lomé. Participation in this 
study was voluntary and anonymous. Confidentiality was maintained for each 
student. The information provided and the data were processed anonymously. 
Written and signed informed consent was obtained prior to participation in the 
study. 

3. Results 

Out of a total of 463 regularly enrolled students, 380 gave their consent to partic-
ipate in the study, and 200 records were retained, including 157 in Lomé and 43 
in Kara. 

3.1. Sociodemographic Data 

Age. The average age of the students was 25.4 years, with a range of 21 to 37 
years. The standard deviation was 1.4 years (Figure 1). 

Sex. One hundred and fifty students were male (75%), with a sex ratio of 3. 
Nationality. 88.5% of the students were Togolese. Other nationalities ac-

counted for the remainder of the sample, with Beninese nationality representing 
4%. 

University of Origin. Students from the University of Lomé represented 82% 
of the sample. 

Students’ Level of Medical Education. The survey involved students enrolled 
in the sixth, seventh, and fourth years of medical school at the Universities of 
Lomé and Kara. The participation rate for the sixth year was 41.5% (Figure 2). 

Parental occupation. Regarding the occupation of the parents, we found 30 
who worked in the health field, representing 16.4%, including 5 general practi-
tioners (2.5%) and 4 surgeons (2%). 

 

 
Figure 1. Distribution of students by age. 
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Figure 2. Distribution of students according to level of study. 

3.2. Students’ Personal or Family History of Treatment  
in Stomatology and Maxillofacial Surgery 

Among the students, 20 (10%) had a personal or family history of treatment in 
stomatology and maxillofacial surgery. 

3.3. Perception of Stomatology and Maxillofacial Surgery 

Stomatology and Maxillofacial Surgery was perceived as a surgical specialty in 
59% of cases. Compared to other “sister” specialties, 147 students (73.5%) recog-
nized that Stomatology and Maxillofacial Surgery was a specialty different from 
Otolaryngology (ENT) and Head and Neck Surgery (HNS), 85% recognized it as 
different from dental surgery, 87.5% as different from plastic surgery, and 90.5% 
as different from cosmetic surgery. 

3.4. Scope of Practice of Stomatology and MFS 

According to the students surveyed, the scope of practice of Stomatology and 
Maxillofacial Surgery primarily covered maxillofacial trauma in 98% of cases, 
maxillofacial malformations in 90% of cases, and cervicofacial cellulitis in 69% of 
cases. 

Thirty-three (16.5%) and 19 (9.5%) students, respectively, found dental caries 
and sinusitis to be within the scope of practice of Stomatology and MFS. 

3.5. Sources of Information for Students on Stomatology and MFS 

Basic training was the source of information for 84.5% of students. 

3.6. Assessment of Motivation for Specializing in Stomatology and 
Maxillofacial Surgery 

In 29.5% of cases, students answered yes to the question of whether they would 
choose Stomatology and Maxillofacial Surgery as their future specialty. 
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- Motivating Factors 
High income, prestige among colleagues, and the opportunity to pursue an ac-

ademic career were the motivating factors in 59% (n = 200) of cases. 
Appreciation of the internship in Stomatology and Maxillofacial Surgery. Of 

the 200 students, 77.5% (n = 155) had completed an internship in Stomatology 
and Maxillofacial Surgery, and 120 of them (70.5%) had a very positive impression 
of this internship. 

Of the 200 students, the influence of training and high income potential were 
the main factors in 58% of cases. 

- Demotivating factors 
The reduced practical training environment and unavailability of training 

(87.5% of cases). 
Insufficient class hours (75.5% of cases). 
Stress (75% of cases). 
Low earning potential in 72.5% of cases. 
Lack of practical dissection work: 172 students, or 86%, felt that practical dis-

section work and increased class hours would further motivate them to specialize 
in Stomatology and Maxillofacial Surgery. 

Other specialties: Students who did not choose Stomatology and Maxillofacial 
Surgery primarily chose gynecology in 11.4% of cases; cardiology, traumatology, 
and medical imaging in 8.6%, 7.1%, and 7.1% of cases, respectively. 

3.7. Correlation Study 
3.7.1. Choice of Specialization and Age 
The mean age of students who chose Stomatology and Maxillofacial Surgery as 
their specialty was 24.3 ± 1.1 years, with a p-value of 0.102. 

3.7.2. Choice of Specialization and Gender 
Fifty-one male students opted for the specialization in Stomatology and MFS, with 
a p-value of 0.1021. 

Eight female students opted for the specialization in Stomatology and MFS, 
with a p-value of 0.314. 

3.7.3. Choice of Specialization and Civilian/Military Student Status 
Thirty-one civilian students opted for the specialization in Stomatology and MFS, 
with a p-value of 0.311; and 28 military students, with a p-value of 0.004. 

3.7.4. Choice of Specialization and Level of Medical Education 
Sixty-four point four percent of those who had opted for this specialization were 
in their sixth year, with a p-value of 0.001 (Table 1). 

4. Discussion 
4.1. Rationale for the Study, Limitations, and Challenges Encountered 
4.1.1. Rationale for the Study 
This is the first study of its kind in Togo. Our study highlighted medical students’ 
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Table 1. Correlation between choice of specialization and level of study. 

Choice 

 
Yes 

n (%) 
No 

n (%) 
Total 
n (%) 

p-value 

8th year 15 (7.5) 44 (22) 59 (29.5) 1.18 

7th year 6 (3) 52 (26) 58 (29) 1.24 

6th year 38 (19) 45 (22.5) 83 (41.5) 0.001 

Total 59 (29.5) 141 (70.5) 200 (100)  

P-value ≤ 0.05 = existence of a statistically significant relationship. P-value > 0.05 = non-
existence of a statistically significant relationship. 

 
perceptions of Stomatology and Maxillofacial Surgery, on the one hand, and iden-
tified the factors that discourage these students from choosing this specialization, 
on the other. Since these factors are not immutable, this study could help develop 
a strategy to encourage many more students to choose this specialty in Togo. 

4.1.2. Limitations 
Our study had some limitations. 

Data collection was conducted using a “Google Form” format completed online 
by students, on the one hand, and survey forms completed instantly by students 
and then collected, on the other. This may have constituted a bias in our study, 
including selection bias from online forms vs. in-person surveys. Furthermore, 
the absence of students at the University of Kara, linked to temporary holidays, 
also contributed to reducing our study sample. However, given that the forms 
were completed anonymously, the number of students was large, and the re-
sponses were honest and free, we believe the risk of bias was reduced. 

This survey was actually a study of intentions regarding specialty choice and 
provides only an indication, not a guarantee, regarding students’ future choices. 
Some students may undertake relocation trips after their doctorate, which could 
change their career direction. 

This was a cross-sectional and descriptive study with prospective data collection 
that must take into account changes over time. 

The absence of a Stomatology and MFS department in Kara hospitals consti-
tutes another bias. 

4.1.3. Difficulties Encountered 
The data collection period coincided with the sixth-year students’ vacations. It 
was therefore necessary to develop a “Google Form”-type data collection format 
in order to extend the sample to sixth-year students at the University of Kara. This 
absence of students attending classes at the University of Kara limited the sample 
size. 

The partial, incorrect, or illegible completion of some survey forms rendered 
them unusable for the study. 
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The lack of consent from some students also affected the sample size. 

4.2. Methodology 

Our sample included only doctoral students. Other authors have also surveyed 
only externs in their final year of study and found that the likelihood of subse-
quently changing majors is lower in this group of students [8]. 

In our study, data collection was conducted using a self-administered question-
naire and an online questionnaire, with explanations for completing the forms. 
Other alternative methods exist, including telephone interviews, but these are sub-
ject to numerous biases. 

4.3. Results 
4.3.1. Participation Rate 
The student participation rate was 52.63% in our study. These results are similar 
to those of William et al. [9] in the United States, who recorded a participation 
rate of 55%. However, they are lower than those of Boyle et al. in Ireland and 
Harris and Jeffrey in the United Kingdom, who reported 66.4% and 77%, respec-
tively [10] [11]. 

4.3.2. Demographic Data 
Age and Sex 

The mean age of students in our series was 25.4 years. These results are con-
sistent with those of Rogers and Ekenze, who reported a mean age of 25.7 years 
and 27.7 years, respectively [12] [8] in Nigeria. This could be explained by the fact 
that the study population consisted mainly of medical interns. Seventy-five per-
cent of the students surveyed were male, with a sex ratio of 3. These results are 
similar to those of Ekenze and Williams, who noted that 65.1% and 71% of the 
respondents were male, respectively. This clear male predominance could be ex-
plained by difficulties in accessing education for girls in developing countries and 
a more difficult path in scientific programs [13]. Girls are underrepresented in 
medical schools because few obtain a scientific baccalaureate [14]. In contrast, el 
Abdili in Ireland and Lefèvre et al. in France reported rates of 62.5% and 62% of 
female students, respectively [15] [16]. This difference could be explained by the 
higher proportion of women enrolled in medical school, thanks to the feminiza-
tion of the medical field in developed countries. 

4.3.3. Perception of Specialization in Stomatology  
and Maxillofacial Surgery 

Almost all respondents reported being familiar with Stomatology and Maxillofa-
cial Surgery. Among them, 118 students (59%) perceived Stomatology and Max-
illofacial Surgery as a surgical specialty. This could be explained by the predomi-
nance of surgical procedures in this specialty [2]. 

Basic training was the best source of information for the students surveyed in 
84.5% of cases. This may be explained by the fact that Stomatology and Maxillo-
facial Surgery are part of the teaching curriculum in medical studies in Togo. 
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Regarding the fields of action of Stomatology and Maxillofacial Surgery, ac-
cording to the students, they mainly covered maxillofacial trauma (98%) and max-
illofacial malformations (90%), which is a true statement because Stomatology 
and Maxillofacial Surgery is par excellence the specialty of “broken faces” [2] [5]. 
These results are similar to those of Herlin in France and Nagadopal in India [16] 
[17]. Thirty-three, 19, and 20 students, respectively, found that dental caries, si-
nusitis, and otitis were included in the scope of Stomatology and MFS, as well as 
cervicofacial cellulitis in 69% of cases. This could be explained by the true existen-
tial crisis facing Stomatology and MFS in Togo, due to a lack of awareness of its 
content, the recent introduction of this specialty, and the lack of teachers in this 
field. Kamal in 2018 in Ireland and Hamid in 2020 in London reported the same 
results and suggested increasing awareness among healthcare professionals and 
the public about the scope of Stomatology and MFS [18] [19]. 

4.3.4. Factors Related to the Choice of Specialization in Stomatology and 
Maxillofacial Surgery 

Fifty-nine students (29.5%) expressed a desire to specialize in Stomatology and 
Maxillofacial Surgery. Students who did not choose Stomatology and Maxillofa-
cial Surgery primarily chose gynecology (11.4%) and cardiology (8.6%). These re-
sults mirror those of Géraldo in Togo in 2020, with a proportion of 9.9% for car-
diology, Choukaire in Lebanon in 2007, and N’cho-mottoh in Côte d’Ivoire in 
2021, with 17.9% for gynecology and 15.6% for cardiology, respectively [20]-[22]. 

The factors underlying the lack of interest in Stomatology and Maxillofacial 
Surgery were also analyzed. In our study, the reasons cited for rejecting the choice 
of specializing in Stomatology and Maxillofacial Surgery were stress, the practical 
training environment, and the unavailability of training in Togo. These same fac-
tors have been identified in other studies [14] [19] [20]. Another factor cited was 
the cost of training. Seventy-six percent of the students surveyed found that the 
specialty of Stomatology and Maxillofacial Surgery offered low earning potential. 
These students are those who do not have real knowledge of this specialty and are 
among those who do not prefer it, certainly through ignorance. They are even 
unaware that those who choose this specialty do so partly because of its high earn-
ing potential. 

In our study, the most motivating factors for students in Togo to choose the 
specialization in Stomatology and Maxillofacial Surgery were, in descending or-
der, prestige among colleagues and the possibility of pursuing an academic career. 
The influence of training occupied a secondary place. Indeed, Stomatology and 
Maxillofacial Surgery is a specialization where learning is done with good super-
vision, hence the importance of having a good role model. This process can greatly 
increase students’ interest in a surgical specialization. Cochran et al. in 2004 noted 
this reality [23]. 

1) Specialization in MFS and Gender 
The percentage of students wanting to specialize in Stomatology and Maxillo-

facial Surgery was 25.5% for men and 4% for women. However, this difference 
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was not significant (p = 0.102); therefore, there is no relationship between the stu-
dent’s gender and the choice of Stomatology and MFS as their future specialty. 
Stomatology and MFS cannot, therefore, be considered the preferred specialty for 
men. Gargiulo et al., at the University of Vermont, found similar results. Indeed, 
women are no more likely to be discouraged by surgeons’ lifestyles, workload, or 
lack of role models. However, the surgical personality conferred by Stomatology 
and MFS, and surgical culture, may constitute a deterrent for women [24]. Our 
results are consistent with those of Scott et al. in Canada, who found that male 
students were more likely to express interest in surgical specialties than female 
students [25]. 

2) Specialization in MFS and Age 
In our study, the average age of students who opted for the specialization in 

Stomatology and MFS was 25.4 years. These results are consistent with those of 
Scott et al., who, in their study, reported that students who expressed interest in a 
career in surgery were younger and generally single [25]. 

3) Specialization in MFS and Civilian/Military Student 
There is a statistically significant relationship between the choice of Stomatol-

ogy and MFS as their future specialty and whether the student is a civilian or a 
military student in Togo. This could be explained by the fact that both instructors 
in this discipline at the FHS/UL are military physicians. Young military students 
identify more easily with their elders, seeing them as role models. 

4) Specialization in MFS and Practical Work 
When asked whether dissection practice could motivate more students to 

choose Stomatology and Maxillofacial Surgery, 86% of students felt that these 
practical exercises would motivate them to specialize in Stomatology and MFS. 
Indeed, a study conducted among Australian students on their perceptions of dis-
section sessions and their impact on their choice of surgical specialties confirmed 
this hypothesis. The identified benefits were improved anatomy skills and respect 
for the human body [26]. 

5) Specialization in MFS and Level of Medical Education 
Sixty-four point four percent of students who chose Stomatology and MFS as 

their future specialty were in their sixth year of medical studies. There was a sta-
tistically significant relationship between the choice of specialization and the level 
of education (p = 0.001). Since courses are taught primarily in the sixth year, this 
could explain the greater enthusiasm among sixth-year students for opting for this 
specialization. 

5. Conclusion 

Stomatology and MFS remain specialties that are not well-known among medical 
students. This study revealed considerable interest among medical students in 
specializing in Stomatology and MFS. The training conditions in our universities 
do not allow students to better understand all aspects of this specialty. It is there-
fore appropriate to review the training models for health science students, partic-
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ularly in the areas of Stomatology and MFS. 
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