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ABSTRACT

Aims: To assess the perceptions of the first two cohorts of students at the Faculty of Dental Medicine of Casablanca (2020/2021
and 2021/2022) regarding the implementation of the sixth year in their initial training curriculum.

Methods: This mixed-methods study combined qualitative and quantitative approaches. For the qualitative component, 20
participants from the first two cohorts were randomly selected and underwent semi-structured individual interviews. The
data were analyzed using MAXQDA software. The quantitative study used a descriptive cross-sectional design and involved
an online questionnaire administered to the second cohort (2021/2022). Data were processed using SPSS software.

Results: The response rate to the questionnaire was 92% (91/99). Most respondents (67.1%) reported being moderately to
very satisfied with their sixth-year experience, and 92% felt better prepared for independent practice. However, only 49.5%
of participants considered the intensive internship duration sufficient. While students generally acquired skills such as
multidisciplinary treatment planning and surgical extractions, some skills, including immediate partial dentures (57%)
and endodontic complication management (36.3%), required further development. Qualitative analysis revealed that 16
interviewees developed greater autonomy and self-confidence, while 10 participants found the clinical competency assessment
exam comprehensive, although half experienced stress.

Conclusion: This study highlights students’ perceptions of the sixth-year implementation and identifies areas for
improvement, including clearer communication of objectives and enhancements to the intensive internship conditions. These
recommendations should be considered to enhance the learning environment and training quality during the sixth year.
Keywords: Dentistry, curriculum, vocational training, clinical skills

INTRODUCTION

Inrecentyears, concerns have been raised by dentists regarding
the level of competence of students nearing graduation and
the quality of their training, particularly to ensure compliance
with oral healthcare standards.! To address these challenges,
several countries have implemented clinical learning
internships, commonly referred as “vocational training”.?
These internships vary widely between countries, taking place
in either hospital or private practice environments, and may
be mandatory or optional.’*¢

Students at the Faculty of Dental Medicine in Casablanca,
underwent a 5-year training program, with clinical rotations
starting in the fourth year. However, students expressed
concerns about the adequacy of this training for independent
practice. A previous study conducted in 2015 among 115 fifth-
year students during the 2014/2015 academic year investigated

student perceptions of teaching methods. The study revealed
that 50% of students lacked confidence in their ability to
practice independently after graduation. Furthermore, half
of the students believed that an additional year of clinical
training would be beneficial.”

As part of a broader reform initiated in 2015, aimed at
transforming the educational approach in dental medicine, the
faculty introduced a sixth year of clinical training, focusing
on holistic, patient-centered dental care. This addition aimed
to enhance students’ clinical expertise and prepare them
for professional practice, ultimately better addressing the
evolving needs of oral healthcare in Morocco.?

In accordance with Decree n°2176-18 of January 9, 2019,
the Ministry of Higher Education, in collaboration with
Moroccan dental schools, implemented this clinical learning
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year, comprising two major internships: a multidisciplinary
hospital internship and a professional immersion internship
in private practice.

Assessing student perceptions on the new clinical sixth year
was essential, given their stakeholder role and the absence of
prior evaluations in Morocco.

Therefore, the present study aims to assess the satisfaction
levels of the first two cohorts of students from the Casablanca
Faculty of Dental Medicine affected by the reform in
the 2020/2021 and 2021/2022 academic years regarding
their internships. The study focuses on the attainment
of educational objectives, the quality of supervision, and
the evaluation methods. By examining the strengths and
weaknesses of this new clinical sixth year, this study seeks to
inform future refinements to the curriculum and enhance the
overall quality of dental education in Morocco.

METHODS

The study was carried out with the permission of the Hassan
IT University Ethics Committee (Date: 30.05.2025, Decision
No: FMDC-pr2c/72-73-2023). All procedures were carried out
in accordance with the ethical rules and the principles of the
Declaration of Helsinki.

To meet our objectives, we used a mixed-methods approach,
combining qualitative semi-structured interviews (conducted
at participant-chosen locations) with a quantitative
questionnaire-based study. Data collection and analysis took
place over nine months.

The study population for the quantitative study consisted of
all sixth-year students enrolled at the Casablanca Faculty of
Dental Medicine during the 2021-2022 academic year, with
the exception of those repeating their year. The first cohort
of 2020/2021 was excluded from the quantitative study due
to the disruption caused by the COVID-19 pandemic, which
resulted in reduced clinical activities and a delayed start of
nearly two and a half months.

Participants were required to have completed both internship
periods and their clinical skills examinations (CSE). For the
qualitative study, a sample of 20 participants was randomly
selected, consisting of 10 graduates from the 2020-2021 cohort
and 10 students from the 2021-2022 cohort.

Informed consent was obtained from each participant via
written consent forms that clearly outlined the purpose of the
study and the participants’ rights. Following permission from
the faculty’s administrative department to access the complete
lists, an online questionnaire was distributed using Google
Forms through the WhatsApp platform. The questionnaire
contained 34 questions, including 27 closed-ended and 7
open-ended questions, organized into four sections relating to
participant identification, perceptions of the multidisciplinary
clinical internship (the skills being evaluated align with those
outlined for the European dentist by the DentEd Network'),
perceptions of the professional immersion internship and
perceptions of evaluation procedures. Data entry was
performed using SPSS software

For the qualitative study, an interview guide was used.
The questions were structured according to the hourglass
technique, progressing from more general to more specific
inquiries. Before starting the interview, participants signed a
consent form regarding the audio recording of the interview.

Individual interviews were conducted face-to-face, and
recordings were made using the « voice memo » application
on the investigator’s smartphone. Respect for anonymity and
confidentiality was communicated from the outset.

The interviews were semi-structured, allowing participants to
freely express their views on specific pre-prepared questions
while enabling interviewers to encourage deeper exploration
of the topics. The first pilot interview and three others were
excluded due to insufficiently relevant data. Each interview
lasted between 20 minutes and 1 hour.

Statistical Analysis

Data analysis was conducted using MAXQDA software
(Berlin, Germany)."! The interviews were transcribed
verbatim, then segmented to identify key themes.”” After
verbatim transcription, the data were segmented to identify
key themes, coded, and synthesized into a thematic grid
based on the initial interview guide. The results were given as
percentages.

RESULTS

Of the 99 students invited to participate, 91 responded to the
online questionnaire, resulting in a response rate of 92%. The
respondent sample consisted of 62.6% female students, with
a mean age of 24 years (SD=1 year). For the qualitative study,
initially, a random sample of 20 participants was selected.
The pilot interview was excluded from the analysis, and
three additional interviews were excluded due to insufficient
relevance of the collected data. Therefore, 20 out of 24
conducted interviews were deemed suitable for analysis and
were included in our study.

Students’ Perceptions of the Multidisciplinary
Clinical Internship Experience in the University-
Hospital Dental Center

Overall, 67.1% of respondents expressed moderate to very high
satisfaction with their internship experience. The qualitative
study revealed that both cohorts held a overwhelmingly
positive view of the introduction of the sixth year, with
participants commenting, “we learned a great deal” and “the
sixth year was a valuable addition for us.”

Students generally reported acquiring competencies in
various areas, including planning multidisciplinary treatment
projects, performing surgical extractions, managing pediatric
patients, and creating supragingival prostheses. Table 1
summarizes students’ self-assessed competencies. Notably,
participants expressed limited confidence in their ability to
perform immediate removable prostheses (57.1%), conduct
simple periodontal surgical interventions (51.6%), manage
medically compromised pediatric patients (38,5%) and
manage periodontal emergencies (37.4%).

Further development is needed in competencies such as
managing endodontic complications (36%) and addressing
endodontic failures (33%) and developing skills like
communication, organization, and ergonomics (10%). The
qualitative study revealed that students perceived gaps in their
training, particularly in fixed prosthodontics (13 respondents),
cone beam computed tomography interpretation (10), oral
surgery (10 respondents) and molar endodontics.®

Opinions on the Functional Rehabilitation of Dental Arches
(RFA) module, a new internship combining restorative and
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Table 1. Competencies perceived as acquired during the multidisciplinary internship

According to you, what competencies do you believe you have acquired during the

multidisciplinary internship Acquired Moderately acquired Not acquired I don't know
Plan a multidisciplinary treatment project for a partially edentulous patient 60 (65.9%) 31 (34.1%) - -
Deduce and prioritize therapeutic goals for a functional rehabilitation of the arches 55 (60.4%) 35 (38.5%) 1(1.1%) -

Be autonomous during a prosthetic rehabilitation with a composite prosthesis 32 (35.2%) 42 (46.2%) 15 (16.5%) 2 (2.2%)
Perform an immediate removable prosthesis 12 (13.2%) 24 (26.4%) 52 (57.1%) 3 (3.3%)
Perform a supragingival prosthesis 37 (40.7%) 31 (34.1%) 19 (20.9%) 4 (4.4%)
Be capable of performing complex acts in endodontics (stratification, endodontic retreatment) 35 (38.5%) 44 (48.4%) 11 (12.1%) 1(1.1%)
Be capable of managing endodontic complications 18 (19.8%) 39 (42.9%) 33 (36.3%) 1(1.1%)
Manage at-risk children 24 (26.4%) 30 (33%) 35 (38.5%) 2 (2.2%)
Manage children with early childhood caries 49 (53.8%) 27 (29.7%) 15 (16.5%) -
Follow up on dental trauma in pediatric dentistry 27 (29.7%) 39 (42.9%) 23 (25.3%) 2(2.2%)
Manage difficult child behavior 27 (2.7%) 54 (59.3%) 9 (9.9%) 1(1.1%)
Perform simple surgical interventions in periodontology 17 (18.7%) 23 (25.3%) 47 (51.6%) 4 (4.4%)
Performing surgical extractions 51 (56%) 32 (35.2%) 8 (8.8%) -
Being autonomous during the care of at-risk patients 50 (54.9%) 33 (36.3%) 6 (6.6%) 2 (2.2%)
Managing complications during dental extraction 34 (37.4%) 39 (42.9%) 15 (16.5%) 3 (3.3%)
Being capable of managing dental emergencies 36 (39.6%) 45 (49.5%) 8 (8.8%) 2 (2.2%)
Being capable of managing periodontal emergencies: 13 (14.3%) 41 (45.1%) 34 (37.4%) 3(3.3%)
Managing a traumatized patient 17 (18.7%) 49 (53.8%) 23 (25.3%) 2 (2.2%)
Proposing an orthodontic treatment plan and its multidisciplinary implications 19 (20.9%) 44 (48.4%) 22 (2.2%) 6 (6.6%)
Performing preventive and interceptive treatment considering multidisciplinary approaches 32 (35.2%) 39 (42.9%) 18 (19.8%) 2 (2.2%)
Interpreting a panoramic radiograph 72 (79.1%) 16 (17.6%) 2(2.2%) 1(1.1%)
Interpreting a cone-beam 17 (18.7%) 50 (54.9%) 22 (2.2%) 2 (2.2%)
Mastering practical radiation protection rules 40 (44%) 28 (30.8%) 22 (24.2%) 1(1.1%)

endodontic dentistry, fixed and removable prosthodontics,
were mixed. While the cohorts appreciated its introduction,
citing comprehensive patient care and personal fulfillment,
patient recruitment posed a significant challenge (87.9%),
primarily due to financial constraints (65.9%).

Regarding the clinical supervision provided by instructors,
our students reported receiving constructive and supportive
feedback from instructors, particularly in the departments of
surgical dentistry (72.5%), conservative dentistry (52.7%), and
orthodontics and dentofacial orthopedics (50.5%).

The qualitative study revealed mixed opinions. However,
half of the participants reported a positive experience with
a significant improvement compared to their experiences in
the 4™ and 5" years. They felt that this enhanced supervision
promoted autonomy and confidence in delivering dental care.
“We're given more freedom and treated as colleagues without
authority” (2021-2022 cohort).

Students’ Perceptions of the Immersion Internship in
Private Dental Practices

Overall, 86.8% of students reported feeling well-treated and
respected during their training. In the qualitative study, 16

participants described a positive working relationship with
their internship supervisor, citing effective communication
and discussions about clinical cases.

Table 2 summarizes students’ perceptions of the competencies
acquired during the immersion internship. Additional skills
identified by respondents included developing strategies to
enhance clinical practice, familiarizing themselves with new
materialsand equipment, gaining exposure to complex surgical
procedures, improving patient-practitioner relationship
management, and gaining insights into dental practice
management and teamwork. The importance of developing
autonomy, efficiency, and speed was also emphasized.

Perception of Assessment Methods

71.4% of students felt that the assessment methods accurately
reflected their performance.

In terms of clinical case presentations, 47.3% of students rated
the organization as good, while 45.1% considered it average.

Table 3 summarizes the key aspects of students’ perceptions
of the assessment methods.

8 out of 19 students expressed strong opposition to the quota-
based validation system, citing concerns over heightened

Table 2. Competencies perceived as acquired during the immersion internship

Variables Strongly agree, n (%) Moderately agree,n (%)  Disagree,n (%) Idon’t know, n (%)
Relationship management with the healthcare team 52 (57.1%) 30 (33.0%) 9 (9.9%) -
Relationship management with the patient 56 (61.5%) 29 (31.9%) 5 (5.5%) 1(1.1%)
Financial management of the practice 17 (18.7%) 34 (37.4%) 39 (42.9%) 1(1.1%)
Hygiene and asepsis 61(67%) 20 (22%) 9 (9.9%) 1(1.1%)
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Table 3. Perception of assessment methods by students

Variables

In your opinion, do the assessment methods used for each service reflect your actual level of performance?

Was the management of the multidisciplinary case completed?

Does the clinical examination for competency assessment reliably evaluate synthesis and clinical analysis skills?

stress levels, compromised patient care quality, and hindered
clinical learning. Typical comments included: “I didn’t expect
to have a quota system in my 6" year” and “Quota are a bad
idea... It stress me out and undermine my learning experience.”

Both cohorts of students reported experiencing delays in
communication about assessment methods for each service,
except for functional rehabilitation of arches. Twelve
interviewees praised the format of the clinical examination
for competency assessment, citing its thorough review,
opportunities for direct interaction with jury members,
promotion of reflective practice, and confidence-building
effects. However, some respondents expressed concerns that
the examination was overly influenced by jury preferences
and that preparation was hindered by the absence of a syllabus
and review courses.

DISCUSSION

Our study is part of a quality improvement initiative and
provides the first evidence of the effectiveness of the dental
education reform implemented in Morocco in 2015. This
research represents the first of its kind conducted at a dental
school in Casablanca, aiming to comprehensively examine
various aspects of clinical internships and their evaluation
methods.

We used a mixed-methods design, known as a convergent
research design, which integrates qualitative and quantitative
approaches. In this design, qualitative and quantitative data
are collected and analyzed separately before being compared."
This method provides a more comprehensive understanding
of the phenomenon under study, as the strengths of one
approach can offset the limitations of the other.

The results are representative of the studied population,
with 92% of sixth-year students from the 2021/2022 cohort
responding to the questionnaire. Sixty-seven percent of
students expressed moderate to satisfactory satisfaction levels
regarding the addition of the sixth year, which is reflected in
the qualitative study. Furthermore, 92% of students felt better
prepared for independent practice. This finding aligns with a
study conducted at the dental school in Nancy, where 78% of
students who completed their final internship felt adequately
prepared to enter their professional lives under favorable
conditions.*

In contrast, a survey conducted at the dental school in
Monastir (Tunisia) in 2021 indicated that over half of the
sixth-year interns (54.6%) believed that their prior clinical
training did not adequately prepare them for independent
practice, with suggestions including the addition of a seventh
year dedicated exclusively to clinical learning.’

Half of the students from the 2021/2022 cohort believed that
the 20-week duration was adequate to achieve the internship
objectives, provided that patient recruitment started early.
This was especially important for functional rehabilitation

Yes, n (%) No, n (%)
65 (71.4%) 26 (28.6%)
56 (61.5%) 35 (38.5%)

49 (53.8%) 42 (46.2%)

of arches, which requires multidisciplinary care across three
different services.

Regarding clinical supervision, half of the students in the same
cohort felt that it offered constructive and supportive feedback
in all services. This perspective was confirmed in interviews,
where students expressed that this supervision granted them
more freedom and autonomy, ultimately boosting their
confidence in delivering dental care. According to Harley,
the level of support from a supervisor should be inversely
proportional to the students’ experience; as students develop
their skills, the supervisor’s interventions should diminish.°®
To further enrich students’ clinical learning, encouraging
self-reflection and providing regular constructive feedback
are recommended.">"

The implementation of the functional rehabilitation of arches
internship was positively received by the entire 2020-2021
cohort. However, the program faced challenges, particularly
in patient recruitment. In fact, 88% of students reported
difficulties in locating patients who needed multidisciplinary
care. These findings are consistent with a study conducted in
the United States, where students similarly expressed concerns
about laboratory issues and administrative paperwork
complicating patient recruitment.”

All respondents indicated that they had acquired the
fundamental aspects of clinical practice (simple procedures),
with varying levels of mastery. Skills such as planning a
multidisciplinary project, managing early childhood caries,
and performing surgical extractions were among those
perceived as acquired. However, 13 out of 20 respondents felt
they still had gaps in fixed prosthodontics, while 8 out of 20
identified deficiencies in endodontics. which is concerning
given the community’s significant need for root canal
treatments on molars and fixed prostheses.

Despite basic training and internships, several studies
have highlighted persistent gaps in dental students” skills,
particularly in areas such as molar endodontics, fixed
prosthodontics, and orthodontics. For instance, a study
conducted at three dental institutions in Pakistan found
that while 134 students felt adequately prepared for clinical
procedures like fillings and tooth extractions, they reported
low preparedness for more complex tasks, including
intraoral radiographs, treatment planning, and multirooted
endodontics.'® Similarly, a study among final-year dental
students and interns at three Saudi dental institutions revealed
that participants lacked confidence in performing procedures
like multirooted endodontics, removable dentures fabrication
and orthodontic assessments."”

Youngson et al.”® reported that a significant number of dental
schools do not expect their students to have completed a
substantial number of cases involving bridges or endodontic
procedures, suggesting that poorly acquired skills can be
addressed later through field experience.

63



J Dent Sci Educ. 2025;3(3):60-66

L]

Benkirane et al.

Macluskey et al.”” attributed the lack of confidence in
performing procedures to limited experience and insufficient
supervision highlighting the need for adequate training and
guidance to develop these skills.

Although students have developed skills, they reported average
satisfaction with the implementation and relevance of services,
citing limitations such as restricted patient accessibility,
stringent validation criteria, and outdated infrastructure and
technology compared to private dental clinics. In response
to the growing number of students, the Faculty of Dental
Medicine of Casablanca has expanded its teaching team to
ensure adequate supervision during multidisciplinary clinical
internships, providing hands-on experience with real patients.
Incontrast, several dentalinstitutionshave struggled to provide
sufficient clinical experience due to rising enrollment and a
shortage of available patients. As a result, these institutions
have increasingly adopted educational approaches that rely on
digital dentistry and simulators, as seen in UK and Ireland
dental schools. While supervisors are satisfied with trainees’
preparation in areas like health promotion and basic clinical
procedures, they express concerns about proficiency in critical
areas such as treatment planning, removable prosthetics, and
endodontics (multi-rooted cases), surgical extractions, and
the placement of crowns and bridges.*

It is important to note that competence and the perception
of competence (confidence) are distinct concepts. A student
may either overestimate their abilities or, conversely, lack
confidence in their capacity to perform specific procedures.’
Therefore, it is crucial to approach data regarding students’
perceptions of their acquired competencies with caution, as
they may be unwilling to admit a lack of confidence in skills
deemed essential for independent practice, or the opposite
may be true.

The implementation of the active professional immersion
internship aligns with the institution’s objectives and the
students’ desire to reinforce their knowledge and address
identified gaps. This initiative fosters an awareness of
independent practice demands and enables controlled
autonomy in patient care.’”** As students possess sufficient
maturity, they can appreciate the care provided and focus on
office management, regulations, sterilization, accounting and
various paraclinical aspects.

The faculty of dental medicine has established a list of
approved dentists to supervise internships, based on a specific
agreement with the National Order of Dentists. Internship
validation relies on a standardized evaluation grid, completed
by the supervisor, and a student self-assessment grid, both
stored in a student-held notebook. Although widely adopted,
this approach poses a risk of fraud due to student possession
of the notebook.”

Our study showed high student satisfaction with their
internship experience, with 64% very satisfied and 70%
finding the 10-week duration adequate. This is consistent
with a University of Bordeaux study, where 95% of students
rated their internship highly (average score: 7.8/10).> Through
their private healthcare internship, students acquired skills in
patient management, technical platform discovery, complex
surgery initiation, financial management, accounting, and
treatment planning.

Several European countries, including France, Germany,
Switzerland, Denmark, Poland, Finland, the UK, and

S

Ireland, have incorporated vocational training into their
educational curricula. The literature unanimously agrees on
its beneficial effects but reports significant heterogeneity in the
organization of these internships across Europe. The duration
of these internships varies by country, ranging from one year
in the UK, Denmark, and Poland, to two years in Germany. In
the UK, this internship is an integral part of the curriculum,
organized at the end of studies, after graduation, and before
registration with the General Dental Council.”® In Germany,
the internship takes place after graduation, and students must
complete a two-year full-time practical internship to obtain
authorization from social security organizations to treat
private sector patients.”

With regard to assessment methods, half of the respondents
were opposed to validation based on a quota system, citing
concerns that it could generate stress and compromise patient
care quality. These findings are consistent with a 2017 study
on evaluation methods among 4" and 5" year students of the
Faculty of Dental medicine of Casablanca, which reported
a primary focus on procedure-based evaluation.”” A New
Zealand study recommended abolishing the quota-based
validation system, advocating instead for a focus on the
quality of task execution.”

At the end of the multidisciplinary deepening internship,
students are expected to present a 10-minute overview of their
functional rehabilitation of the arches therapeutic project,
during which they are evaluated on the relevance of their
diagnostic and therapeutic approach. Nineteen respondents
appreciated this process, stating that it validated their
overall work while simultaneously assessing their theoretical
knowledge and its application in clinical cases. According
to a study conducted at Harvard Dental School, students
valued the opportunity to engage in constructive discussions
about their strengths and weaknesses during presentations
involving multidisciplinary care.”

Recommendations

To optimize clinical learning in the 6" year and improve the
effectiveness of student’s internships, we recommend the
following measures;

Multidisciplinary deepening internship:

Increase the duration of the internship.
Adjust scheduling slots for better organization.

Improve the clinical environment and modernize the
technical equipment at the Dental Consultation and
Treatment Center of Casablanca.

Clearly communicate and adhere to the previously
announced internship objectives.

Schedule regular staff meetings to discuss clinical cases.

Professional immersion internship:

Clearly communicate the objectives to supervisors to
enable them to effectively support the students.

Provide supervisors with training that includes a
pedagogical component.

Establish a structured timeline for the internship that
includes an initial observation phase, followed by a semi-
autonomous patient care phase, and concluding with a
fully autonomous practice phase.
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o  Considerintroducingamandatory observation internship
at the end of the fifth year to reduce the duration of the
observation phase during the professional immersion
internship.

Evaluation methods:

o Reassess validation criteria to eliminate the quota-
based system and instead emphasize the recognition of
individual effort.

o Enhance preparation for the habilitation exam by
scheduling revision sessions in advance and providing a
list of courses to review, thereby reducing stress.

o Allocate additional reflection time during the arch’s
functional rehabilitation exam.

Limitations

Although the results of this study are relevant, they are based
solely on self-reported data and may lack generalizability
to other contexts. A multi-center study conducted in
collaboration with the Rabat Dental Public Faculty, with which
we share similarities in characteristics of enrolled students,
curriculum and teaching methods and other private dental
schools would be highly beneficial. To enhance objectivity
in this initial impact study, comparing students’ perceptions
with those of teachers and supervisors would be insightful.
Furthermore, a correlation study examining the relationship
between perceived skills acquisition and clinical placement
results, assessments, and grades would be relevant.

CONCLUSION

This study reveals that sixth-year students exhibit high
overall satisfaction with their progress, driven primarily by
comprehensive patient care experiences, acquisition of novel
skills across various disciplines, and reinforcement of existing
competencies. These key elements collectively foster enhanced
self-esteem and autonomy, empowering students to transition
confidently into professional practice.

ETHICAL DECLARATIONS

Ethics Committee Approval

The study was carried out with the permission of the Hassan
IT University Ethics Committee (Date: 30.05.2025, Decision
No: FMDC-pr2c/72-73-2023).

Informed Consent

Informed consent was obtained from each participant via
written consent forms that clearly outlined the purpose of the
study and the participants’ rights.

Referee Evaluation Process
Externally peer-reviewed.

Conflict of Interest Statement
The authors have no conflicts of interest to declare.

Financial Disclosure
The authors declared that this study has received no financial
support.

Author Contributions

All of the authors declare that they have all participated in
the design, execution, and analysis of the paper, and that they
have approved the final version.

Acknowledgments

We would like to extend our gratitude to all the final year
students who participated in this study, as well as to those who
took part in the interviews, and to everyone who contributed
to the completion of this work.

REFERENCES

1. Farge P, Virieux J, Doury J. Student satisfaction with curriculum
modifications in a French dental school. Eur ] Dent Educ. 2000;4(3):112-
117. doi:10.1034/j.1600-0579.2000.040304.x

2. Seth Smith A. The role of vocational training in graduate education. Eur
J Dent Edu. 2006;10(2):105-105. doi:10.1111/j.1396-5883.2006.00407_3.x

3. Cheng FC, Lin TC, Chang WC, et al. The training effectiveness of dental
trainees in postgraduate year training program for dentists. ] Dent Sci.
2022;17(1):316-323. doi:10.1016/j.jds.2021.08.014

4. Nicolas E, Baptiste M, Roger-Leroi V. Clermont-Ferrand dental school
curriculum: an appraisal by last-year students and graduates. Eur ] Dent
Educ. 2009;13(2):93-99. doi:10.1111/j.1600-0579.2008.00547.x

5. Khemiss M, Gassara Y, Azouzi I, Awadni A, Ben Khélifa M. Assessment
of learning by students in dental medicine: case of the faculty of Dental
Medicine of Monastir (Tunisia). Tunis Med. 2022;100(3):185-191.

6. Harley S. Situated learning and classroom instruction. Educ Technol.
1993;33(3):46-51.

7. Ksiksi N. Quelles implications des étudiants de la faculté de médecine
dentaire de Casablanca dans leur formation? Thesis: Hassan II
University. 2015; N° 91/15, 110p.

8. Projet de Réforme des Etudes Médicales, Pharmaceutiques et
Odontologiques. Note de synthese des 3 filieres May 17, 2015. Available
from: http://wd.fmpm.uca.ma/fmpm/pedag_eva/reforme/projet_reforme.
pdf.

9. Bulletin Officiel. Royaume du Maroc. N° 6792. Edition de Tradition
Officiel. 1*t Kaada 1440. 2019:1642-1650.

10. Plasschaert AJ, Holbrook WP, Delap E, Martinez C, Walmsley AD;
Association for Dental Education in Europe. Profile and competences for
the European dentist. Eur ] Dent Educ. 2005;9(3):98-107. doi:10.1111/j.
1600-0579.2005.00369.x

. Gizzi MC, Radiker S. The practice of qualitative data analysis. Research
Examples Using MAXQDA. MAXQDA Press; 1* Ed. Berlin 2021.

12. LEcuyer R. L'analyse de contenu: notion et étapes. Dans Des lauriers
JP. (Ed.), Les Méthodes de la recherche qualitative. Québec: Presses de
I’Université du Québec. 1987:49-65.

13. Ansary JA, Ara I, Talukder HK, Alam A, Amin S, Rahman SMH. Views
of students regarding effective clinical teaching and learning in dental
education. Bangladesh ] Med Educ. 2011;2(1):1-5. doi:10.3329/bjme.v2il.
18129

14. Pelaccia T. Comment mieux superviser les étudiants en sciences de la
santé dans leurs stages et dans leurs activités de recherche? De Boeck
Superieur; 1¥'ed; 2018.

15. Henzi D, Davis E, Jasinevicius R, Hendricson W. In the students’ own
words: what are the strengths and weaknesses of the dental school
curriculum? J Dent Educ. 2007;71(5):632-645.

16. Ali K, Cockerill ], Zahra D, Qazi HS, Raja U, Ataullah K. Self-perceived
preparedness of final year dental students in a developing country-a
multi-institution study. Eur J Dent Educ. 2018;22(4):e745-e750. doi:10.
1111/eje.12389

17. Javed MQ, Abulhamael AM, Ahmad Z, et al. Self-reported preparedness
of final year undergraduate dental students and interns in Saudi Arabia:
a multi-institutional study. BMC Med Educ. 2024;24(1):282. d0i:10.1186/
512909-024-05246-z

18. Youngson CC, Molyneux LE, Fox K, Boyle EL, Preston AJ. Undergraduate
requirements in restorative dentistry in the UK and Ireland. Br Dent J.
2007;203(5 Suppl):9-14. doi:10.1038/bdj.2007.777

19. Gilmour AS, Welply A, Cowpe JG, Bullock AD, Jones RJ. The
undergraduate preparation of dentists: Confidence levels of final year
dental students at the School of Dentistry in Cardiff. Br Dent J. 2016;
221(6):349-354. doi:10.1038/sj.bdj.2016.686

20. McGleenon EL, Morison S. Preparing dental students for independent
practice: a scoping review of methods and trends in undergraduate
clinical skills teaching in the UK and Ireland. Br Dent J. 2021;230(1):39-
45. doi:10.1038/s41415-020-2505-7

21. Descriptif de Demande d’Accréditation. Diplome de Docteur en
Médecine Dentaire. Université Hassan II de Casablanca. Ministére
de I’Enseignement Supérieur, de la Recherche Scientifique et de la
Formation des Cadres. 2015.

1

—




J Dent Sci Educ. 2025;3(3):60-66

L]

Benkirane et al.

22.

23.

24

25.

26.

27.

28.

29.

Mahboub M. Représentation du stage muldidisciplinaire chez les
étudiants de la 5™ année. Hassan II University Thesis. 2021(18/21).

Baudin H, Nicolas E, Chaumeil B, Roger-Leroi V. Influence du stage
actif chez le praticien sur le sentiment de compétence professionnelle
de I’étudiant en chirurgie dentaire. Pédagogie Médicale. 2009;10(4):239-
251. doi:10.1051/pmed/20090013

.Maureen Fladin ALN. Le stage d’initiation a la vie professionnelle en

odontologie: état des lieux national et perspectives d’évolution. Sciences
du Vivant. 2021.

Cabot LB, Patel HM. Aspects of the dental vocational training
experience in the South East of England. Br Dent J. 2007;202(5):E14-279.
doi:10.1038/bd;j.2007.78

Clow R, Mehra S. Evaluation of vocational training of dentists in three
different regions. Br Dent J. 2006;201(12):774-778. doi:10.1038/sj.bdj.481
4262

Benkirane L, Hamza M, Sbihi W, El Arabi S. Perception of learning
assessment methods by students at the end of their initial training at
the Faculty of Dentistry of Casablanca. Hindawi. Edu Res Int. 2019;1:
8463169.

Adam LA, Georgy MAS, Konthasingha P, Meldrum AM, Oranje JM,
Sejpal RM. Comparison of self-perceived competence of recent dental
graduates from the Universities of Otago and Dalhousie. Eur J Dent
Educ. 2023;27(1):101-109. doi:10.1111/eje.12781

Park SE, Anderson NK, Karimbux NY. OSCE and case presentations

as active assessments of dental student performance. ] Dent Educ. 2016;
80(3):334-338.

66




