
Differential Factors That Influence Applicant Selection
of a Prosthodontic Residency Program
Ryan Blissett, DMD,1 Meng-Chieh Lee, DDS,1 Monik Jimenez, MS,2

& Cortino Sukotjo, DDS, MMSc, PhD3,4

1Resident and Research Fellow, Advanced Graduate Prosthodontics, Department of Restorative Dentistry and Biomaterials Sciences, Harvard
School of Dental Medicine, Boston, MA
2Doctoral student and Research Fellow, Harvard School of Dental Medicine and Harvard School of Public Health, Boston, MA
3Assistant Professor, Comprehensive Dental Implant Center, Department of Restorative Dentistry, University of Illinois at Chicago, College of
Dentistry, Chicago, IL
4Formerly, Instructor, Department of Restorative Dentistry and Biomaterials Sciences, Harvard School of Dental Medicine, Boston, MA

Keywords
Survey; prosthodontics program; factors;
influence; ranking; resident.

Correspondence
Dr. Cortino Sukotjo, Comprehensive Dental
Implant Center, Department of Restorative
Dentistry, University of Illinois at Chicago,
College of Dentistry, 801 S. Paulina Street,
Chicago, IL 60612. E-mail: csukotjo@uic.edu

This study was partially supported by the
Greater New York Academy of
Prosthodontics student research grant (Dr.
Ryan Blissett).

Accepted February 11, 2008

doi: 10.1111/j.1532-849X.2008.00407.x

Abstract
Purpose: The main objectives of this study were to identify current prosthodontic
resident demographics and to analyze factors that may influence applicants in selecting
prosthodontics as a career, as well as a specific prosthodontic program. We also
investigated the influence of age, gender, relationship status, and year in program on
applicant decisions.
Materials and Methods: Two questionnaires were mailed to all prosthodontic res-
idents (N = 304) registered with the American College of Prosthodontists (ACP)
Central Office. Part I assessed resident demographics and factors influencing choice of
specialty. Part II assessed factors influencing the selection of a specific prosthodontic
program.
Results: Completed surveys were obtained from 193 of 304 (63.4%) of all prosthodon-
tic residents registered at the ACP Central Office. The completed surveys represented
approximately 48% of the total population of prosthodontic residents in the United
States. Demographic data revealed that 37% and 62% of the respondents were female
and male, respectively (1% did not report gender). The mean age of the respondents
was 30.3 years. More residents reported being married than either single or in a re-
lationship. Most residents were accepted to their top choice program. Part I of the
survey revealed that the complexity and challenge of treatment planning/treatment,
ability to lead multidisciplinary cases, possession of skills/talents suited to the spe-
cialty, enjoyment of clinical work, and the intellectual content of the specialty were
reported to be the five most influential factors in choosing prosthodontics as a career.
Part II demonstrated that applicants place a high emphasis on clinical education, their
impression of the program director, advice from predoctoral mentors, their impression
of resident satisfaction and happiness, and the opportunity to place dental implants.
The factors of least importance are climate and opportunities to moonlight, teach, and
conduct research.
Conclusions: Dental students consider the complexity and challenge of treatment
planning and execution of prosthodontic treatment to be the most important factors
in the decision to specialize in prosthodontics. Mentors and predoctoral instructors
also strongly influence students. Applicants consider clinical education to be the most
important determinant in program selection, but are also influenced by their impression
of the program director and his/her philosophy of training. Faculty board certification
and the opportunity to place dental implants are also important factors. Relationship
status can significantly affect an applicant’s choice of program. Teaching and research
opportunities appear to be of minor importance to applicants. These findings can be
used by the ACP and/or program directors to understand which factors are important
to students, enabling them to assess the compatibility of their programs with applicants
and modify existing curricula to make their programs more attractive to top candidates.
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Prosthodontics is the dental specialty pertaining to the diag-
nosis, treatment planning, rehabilitation, and maintenance of
the oral function, comfort, appearance, and health of patients
with clinical conditions associated with missing or deficient
teeth and/or maxillofacial tissues using biocompatible substi-
tutes.1 This specialty was recognized by the American Den-
tal Association in 1947.2 Prosthodontists constitute 2.0% of
all professionally active dentists in the United States.2 During
2004–2005, 400 residents were enrolled in 46 prosthodontic
training programs in the United States.3

Over the past 30 years, many studies have attempted to iden-
tify trends and new developments in predoctoral prosthodontic
education, with no emphasis on postdoctoral prosthodontics.
Compared to other dental specialties, studies regarding post-
doctoral prosthodontic education are scarce.4,5 In medicine,
numerous articles exist describing factors that affect a medical
student’s choice of specialty. Some factors include role models,
type of patients, lifestyle, amount of indebtedness, and long-
term career goals.6-9 Surprisingly, no such published literature
exists in the dental field. The goals of this study were to identify
current prosthodontic resident demographics, to identify which
factors influence students in choosing prosthodontics as a spe-
cialty, and to analyze many of the factors applicants consider
as they select a specific program after deciding to specialize in
prosthodontics. In addition, we hypothesize that gender, age,
relationship status, and year in program (different classes) in-
fluence these selection factors.

Materials and methods
Two surveys based on Sledge et al10 with some modifications
were created and approved by the IRB office at Harvard Medi-
cal School. Part I consisted of a 17-item questionnaire assess-
ing resident demographics and factors that influence students as
they contemplate prosthodontics as a career. Part II consisted of
a 36-item questionnaire addressing factors that applicants con-
sider when choosing a specific prosthodontic program. Mailing
address information (N = 304) was obtained from the American
College of Prosthodontists (ACP) Central Office. The surveys
were distributed to prosthodontic residents in the United States
on September 25, 2006. A second mailing/reminder was dis-
tributed on October 26, 2006. Of the mailed questionnaires,
only responses returned within 1 month of the second mailing
were accepted for analysis.

The respondents were instructed to grade each of the se-
lection factors based on the following numerical priority scale
(a Likert-type scale): 1 = extremely important, 2 = very im-
portant, 3 = important, 4 = minimally important, 5 = not
important, and 0 = nonapplicable response. They were asked
to indicate their gender, age, relationship status (single, mar-
ried, in relationship), year in the program, current institution,
and if the program they entered was their top choice. Space was
allotted for additional comments.

The data collected were entered into Microsoft Excel 2003
(Microsoft, Seattle, WA) and analyzed using STATA 9 (College
Station, TX). The means and standard deviations for each re-
sponse were calculated and ranked. Descriptive statistics were

calculated to describe the study population. Subgroup anal-
yses were conducted using the Wilcoxon rank-sum test for
binary variables and the Kruskal–Wallis test for categorical
variables.

Results
Completed surveys were obtained from 193 of 304 (63.4%)
of all prosthodontic residents registered at the ACP Central
Office. Eight mailings were returned due to incorrect address.
Five surveys were received after the deadline and were not used
for analysis. The completed surveys represented approximately
48% of the total population of prosthodontic residents in the
United States. Of the 193 returned surveys, 20 were military
respondents and were excluded from Part II analysis. This is
due to the fact that military residents indicated to us that they are
assigned to a particular location or have no choice of specific
locale. As a result, they are not subject to such analysis. The data
in this report reflect the adjustment for this exclusion.

Current demographics of prosthodontic
residents

Table 1 gives demographic characteristics of the survey re-
spondents. The distribution of the respondents was 47 (24.3%)
first-year residents, 53 (27.4%) second-year residents, and 67
(34.7%) third-year residents, with 26 (13.4%) constituting oth-
ers/no data. The majority of the respondents (90.15%) were
accepted at their first choice school.

Factors influencing career choice

A mean response score and standard deviation were calcu-
lated for each of the items in the questionnaire. The responses
were then ranked in ascending order of mean size (Table 2).
The most influential factors to the respondents when choosing
prosthodontics as a specialty were (1) the complexity and chal-
lenge of treatment planning/treatment, (2) the ability to lead
multidisciplinary cases, (3) possession of skills/talents suited
to the specialty, (4) enjoyment of clinical work, (5) intellec-
tual content of the specialty, and (6) the influence of men-
tors/instructors. Length of residency, career plans before enter-
ing dental school, and influence of family members in the dental
profession were some of the factors given the least priority in
ranking.

Table 1 Demographic data of the respondents based on gender, age,

and relationship status

Women Men Total

Number 71 (37%) 119 (62%) 193 (of 304)
Mean age (years) 31.4 30.3 30.3
Age range (years) 24–46 25–44 24–46
Married 45% (32) 47% (56) 45.6% (88)
Single 38% (27) 30.2% (36) 32.6% (63)
In relationship 9.8% (7) 10.9% (13) 10.3% (20)
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Table 2 Mean ratings and rankings of factors influencing specialty in

prosthodontics

Selection factors for
specialty program Mean SD Rank

Complexity and challenge of treatment
planning/treatment

1.36 0.63 1

Ability to lead multidisciplinary cases 1.45 0.73 2
Possession of skills/talents suited to

the specialty
1.55 0.71 3

Enjoyment of clinical work 1.59 0.75 4
Intellectual content of specialty 1.61 0.83 5
Influence of mentor/instructors 2.17 1.15 6
Predictable work hours 2.40 1.03 7
Prestige within dental profession 2.41 1.12 8
Good income 2.53 1.03 9
Enjoyment of lab work 2.67 1.11 10
Specific interest in patient population

seen
2.87 1.26 11

Level of educational debt 2.91 1.39 12
Lack of overcrowding in field 3.04 1.33 13
Influence of residents in the specialty 3.13 1.33 14
Length of residency 3.20 1.20 15
Career plans before entering dental

school
3.58 1.30 16

Influence of family members in the
dental profession

3.88 1.39 17

Based upon a Likert rating scale where 1 = extremely important, 2 = very
important, 3 = minimally important, 4 = important, 5 = not important.

Factors influencing program choice

As shown in Table 3, the variables have been ranked in order
of importance to applicants, in ascending order. As one might
predict, the most important factor in the selection of a specific
program is the diversity of training experience. Applicants also
place a very high emphasis on their overall impression of the
program director and the philosophy of training at the insti-
tution. The amount of time dedicated to clinical experience
and the volume of patients are also of major importance. An
applicant’s general impression of the program, perception of
resident satisfaction and happiness, and influence of predoc-
toral instructors and mentors were also highly ranked items on
the survey. The opportunity to place dental implants is another
factor that proved to be of high importance. Factors such as
salary, benefits, funding to attend extramural conferences, cost
of living, and amount of required lab work proved to be of
moderate importance. The factors of least value to prosthodon-
tic applicants include climate, proximity to family, geographic
location, amount of free time, amount of time allotted for va-
cation, social and recreational activities, and opportunities to
moonlight, teach, and perform research.

Influence of gender, age, relationship status,
and year in program

The influences of gender, age, relationship status, and year in
program on the selection factors are presented in Tables 4 and
5. Statistically significant factors are detailed in bold.

Table 3 Mean ratings and rankings of factors influencing the selection

of prosthodontics program

Factors Mean SD Rank

Diversity of training experience 1.68 0.83 1
Your impression of program director 1.73 0.91 2
Philosophy of training 1.76 0.88 3
Amount of clinical training hours 1.85 0.87 4
High volume of patients 1.86 0.90 5
Your impression of residents’

satisfaction and happiness
1.89 0.98 6

Advice from mentor/instructors 1.93 1.00 7
Intuitive feeling about program 1.95 0.97 8
General impression at interview 2.08 1.02 9
Opportunity to place dental implants 2.10 1.22 10
Clinic/lab facilities 2.14 0.92 11
Prestige of program/institution 2.24 1.06 12
Prestige of faculty 2.30 1.10 13
Support from the department to attend

professional meetings
2.36 1.15 14

Number of residents/faculty 2.39 1.15 15
Proximity of program to graduate

programs in other specialties
2.45 1.10 16

Extent of staff supervision 2.42 1.02 17
Salary 2.57 1.51 18
Benefits 2.57 1.27 19
Number of board-certified faculty

members
2.61 1.20 20

High level of management
responsibility

2.62 1.05 21

Amount of required lab work 2.64 1.14 22
Influence of residents in the specialty

at your dental school
2.64 1.43 23

Influence of marital partner or
significant other

2.92 1.55 24

Geographical location 2.96 1.28 25
Opportunity for postresidency training 3.04 1.38 26
Cost of living 3.08 1.22 27
Proximity of program to family 3.08 1.50 28
Opportunity to conduct research 3.13 1.35 29
Amount of free time available 3.13 1.23 30
Availability of electives 3.14 1.14 31
Social and recreational activities in area 3.24 1.17 32
Opportunity to teach predoctoral

students
3.27 1.17 33

Amount of vacation time available 3.28 1.15 34
Opportunity to moonlight 3.44 1.62 35
Climate 3.53 1.34 36

Based upon a Likert rating scale where 1 = extremely important, 2 =
very important, 3 = important, 4 = minimally important, 5 = not impor-
tant.

Discussion
Perhaps one of the most important decisions an individual
makes during life is career choice. Being that approximately
one-half of waking hours are spent at work, with many addi-
tional hours spent pondering work-related issues, the impor-
tance of this decision cannot be underscored enough. Having
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Table 4 Influence of gender, age, marital status, and year in program to

the selection factors

Marital Year in
Variables Gender Age status program

Good income 0.34 0.67 0.71 0.52
Prestige within dental profession 0.99 0.98 0.05 0.78
Predictable work hours 0.97 0.40 0.20 0.97
Intellectual content of specialty 0.31 0.67 0.51 0.95
Complexity and challenge of

treatment planning/treatment
0.98 0.35 0.42 0.10

Ability to lead multidisciplinary
cases

0.90 0.17 0.18 0.14

Possession of skills/talents 0.76 0.86 0.64 0.19
Enjoyment of lab work 0.20 0.29 0.54 0.45
Enjoyment of clinical work 0.73 0.54 0.55 0.94
Length of residency 0.31 0.39 0.05 0.54
Level of educational debt 0.62 0.85 0.01 0.98
Lack of overcrowding in the field 0.08 0.99 0.05 0.95
Career plans before entering dental

school
0.74 0.81 0.25 0.66

Influence of family members 0.85 0.41 0.87 0.08
Specific interest 0.41 0.20 0.86 0.13
Influence of mentor 0.59 0.34 0.18 0.39
Influence of residents 0.03 0.04 0.19 0.70

p-values for hypothesis tested are presented.
Statistically significant values are indicated in bold.

the opportunity to choose a specialty is a luxury granted to the
top students in dentistry and medicine. There are many factors
that play into the decision to specialize and, if one elects to do
so, which field to pursue.

Once the decision is made to specialize, one must decide
where and under whose direction to train. In medicine, surgery,
and some dental specialties, applicants must participate in the
National Residency Match Program11 or the Postdoctoral Den-
tal Matching Program,12 which allow qualified students to rank
programs in order of preference. These programs, in turn, rank
the applicants in an ordinal manner and a computer program ul-
timately selects where the student will be training. This system
can potentially select a program or location that is dissatis-
factory to the resident. In addition, some programs may have
unmatched positions due to ranking incompatibilities, which
leaves programs and unmatched applicants “scrambling” to fill
the open positions. Students interested in prosthodontics par-
ticipate in a less formal application process that allows them
to potentially be accepted to many programs with the oppor-
tunity to choose their destination. Those individuals with the
greatest academic and clinical achievements throughout college
and dental school often reap the benefits of their successes by
selecting their “top choice.”

In 1998, Waldman reported that, based on ADA data in 1995,
women represented 8.6% of prosthodontists.13 A 2004–2005
survey of Advanced of Dental Education reported that 33% of
prosthodontic residents were women (127/396).3 In our study,
the ratio of women in prosthodontic training was 37% of the to-
tal responding population. As the proportion of female dentists

Table 5 Influence of gender, age, relationship status, and year in pro-

gram to the selection factors

Relation-
ship Year in

Factors Gender Age status program

Climate 0.36 0.52 0.42 0.52
Cost of living 0.57 0.95 0.73 0.39
Geographical location 0.74 0.78 0.97 0.64
Philosophy of training 0.39 0.21 0.81 0.73
Diversity of training experience 0.86 0.40 0.25 0.04
Proximity to other specialties 0.62 0.13 0.50 0.58
Prestige of program 0.68 0.41 0.67 0.20
Prestige of faculty 0.30 0.66 0.63 0.59
Number of residents 0.54 0.98 0.66 0.30
Number of board-certified faculty 0.35 0.59 0.19 0.03
Extent of staff supervision 0.10 0.62 0.49 0.87
High level of management

responsibility
0.08 0.67 0.04 0.79

Availability of electives 0.26 0.09 0.55 0.11
Amount of clinical training hours 0.72 0.36 0.95 0.07
High volume of patients 0.36 0.88 0.85 0.87
Clinic/lab facilities 0.18 0.39 0.07 0.07
Amount of lab work 0.10 0.74 0.36 0.42
Opportunity for research 0.13 0.68 0.26 0.48
Opportunity for implant placement 0.30 0.56 0.30 0.04
Opportunity postresidency training 0.44 0.07 0.20 0.30
Opportunity to teach 0.51 0.05 0.02 0.05
Support for meetings 0.23 0.32 0.16 0.33
Impression at interview 0.98 0.13 0.23 0.09
Intuitive feeling of program 0.26 0.26 0.48 0.04
Impression program director 0.65 0.86 0.86 0.38
Impression of resident satisfaction 0.18 0.05 0.36 0.06
Resident influence 0.11 0.16 0.12 0.43
Advice of mentors 0.85 0.84 0.38 0.30
Benefits 0.94 0.71 0.10 0.54
Salary 0.27 0.67 0.21 0.23
Free time 0.56 0.07 0.87 0.07
Vacation 0.54 0.20 0.38 0.83
Social activities 0.34 0.03 0.06 0.08
Proximity to family 0.23 0.09 0.01 0.10
Influence of spouse 0.33 0.64 0.00 0.73
Moonlighting opportunities 0.82 0.14 0.76 0.74

p-values for hypothesis tested are presented.
Statistically significant values are indicated in bold.

increases, prosthodontics has attracted more female dentists
than ever before. Despite the fact that women bring many pos-
itive qualities to the specialty and are equally qualified, studies
have shown that female dentists, in general, work fewer days
and hours than men, which may contribute to a shortage of
prosthodontic services in the future.4,14

The mean age of respondents was 30.3 years, ranging from
24 to 46 years of age. Our results also showed that 66% of
the responding first-year residents were greater than 28 years
of age, 62% of the second year were greater than 29 years of
age, and 64% of the third year were greater than 30 years old.
A typical US dentist is approximately 26 to 27 years of age
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at graduation, compared to the non-US graduates who are be-
tween 24 and 26 years old at graduation. This information
suggests that the majority of residents do not enter gradu-
ate training immediately after graduation. The resident might
have been in private practice as a general dentist or have pur-
sued another advanced degree. Higher debt loads or the desire
to get more experience may delay matriculation. Almost half
of the respondents were married, which could serve as an ad-
ditional factor to delay entrance into postgraduate training. In
this study, we stratified the respondents based upon age, with
the first group being ≤30 years old and the remainder being
>30 years. As expected, the residents who were ≤30 years old
were significantly influenced by the residents from their pre-
vious dental school, most likely due to the fact that they were
recently in contact with the residents (p = 0.04, Table 4).

The influence of mentors/instructors as role models has
been known to have a positive impact on a student’s specialty
choice.7-9 It has been demonstrated that the best way to in-
fluence future applicants should not be to intentionally recruit
students, but to demonstrate enthusiasm and sincere love for
the profession.7 Prosthodontics constitutes a major component
of dental school education and is the backbone of modern den-
tistry. Mentoring from the initial stages of training, as well as a
positive interaction between prosthodontic faculty and residents
with dental students may aid in attracting high-quality appli-
cants to our field. In this study, we observed that female res-
idents were more influenced by prosthodontic residents when
deciding to specialize in prosthodontics than their male cohorts
(p = 0.03, Table 4).

Good income and level of educational debt, on the other
hand, were among the least important selection factors, which
was in agreement with previous research;6 however, single and
married residents felt that the level of educational debt is sig-
nificantly more important compared to residents who were in
a relationship (p = 0.01, Table 4). Residents who are married
may have more financial responsibilities, such as children and a
nonworking partner, whereas residents who are in relationships
may have the opportunity to share their financial obligations.
With increasing debt burden placed upon dental students and
recent graduates, the tendency to subordinate financial con-
siderations to educational ones may change in the future. A
recently published article shows that lifetime earnings after
the completion of postdoctoral prosthodontic training are more
than sufficient to cover the costs of advanced education and
provide a positive return to the prosthodontist.15 In addition, to
address this issue, the ACP created the American College of
Prosthodontists Education Foundation (ACPEF) in 1985. Since
its inception, the ACPEF has been committed to supporting stu-
dents who pursue advanced prosthodontic training, as well as
sustaining research in prosthodontics and related fields. More
scholarships and fellowships derived from endowments or pri-
vate funds, such as the David H. Wands fellowship at the Uni-
versity of Washington and the Straumann Implant scholarship at
the Harvard School of Dental Medicine, should be established
in the future.

It is apparent from our results that applicants for advanced
prosthodontic training are most interested in obtaining a high-
quality clinical education. Training diversity and philosophy,
amount of clinic time, high patient volume, and opportunity

for experience in dental implant placement are among the most
important variables considered by applicants as they choose
a program. This response is not surprising, being that clinical
prosthodontics has such a broad scope and the main reason for
seeking advanced training is to attain as much clinical knowl-
edge and experience as possible in 3 years. Similar results have
been reported in medical journals.16-19 Although it was de-
tected as marginally statistically significant (p = 0.04, Table 5),
it is interesting to see the different trends between first-year res-
idents and their seniors regarding the importance of placing im-
plants. Because dental implants have become such an integral
part of contemporary dentistry, the importance of receiving ad-
equate training is being stressed, even at the predoctoral level.20

Perhaps the next generation of prosthodontists will be more in-
volved in the placement and restoration of implants than their
predecessors.21

Applicants also consider their overall impression of the pro-
gram director and his/her philosophy of training to be extremely
important. The program director is largely responsible for deter-
mining the scope of clinical, didactic, and research knowledge
residents receive during postdoctoral training. As such, these
results are not surprising and confirm those of previous stud-
ies.17,22 The first-year residents placed a significant emphasis
on the number of board-certified faculty members, when com-
pared to their seniors (p = 0.03, Table 5). This could reflect an
increase in training expectations from applicants, perhaps due
to the high cost of advanced training in recent years. Advice
from predoctoral mentors and instructors also plays a strong
role in an applicant’s choice of program. This has a much
greater influence than that of prosthodontic residents from their
dental school, which was ranked much lower. Current resident
satisfaction and happiness is another factor that is considered
highly important to applicants,18,19 as would be expected.

Relationship status also appears to play a role in program
selection (Table 5). Single residents considered the opportunity
to teach to be more valuable than did those in relationships
(p = 0.02). This may reflect the fact that residents in relation-
ships have less available time to dedicate to lesson planning
and teaching. Married individuals considered proximity of the
program to their families to be significantly more important
than those who were single (p = 0.01). Married applicants also
report a significant influence of their spouse in their program
choice, when compared to singles or those in a relationship
(p = 0.00). Applicants under the age of 30 placed a higher
emphasis on availability of social and recreational activities in
the vicinity of the program than those over the age of 30 (p =
0.03). Lastly, climate and geographic location were observed
to be of little importance to applicants, which is in contrast
to other reports.10,19,22,23 Being that prosthodontics residents
spend the vast majority of their waking hours within the clinics
and laboratories of their respective institutions, this factor was
expected to be of minimal importance; however, our medical
and surgical colleagues also spend a significant amount of time
in the hospital, so it remains unclear why this discrepancy exists
between prosthodontists and physicians.

This is the first study investigating factors that may influ-
ence dental students in choosing prosthodontics as a career and
which residency program attracts them the most. The findings
of this study have important implications for dental students
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and prosthodontic graduate programs. The findings, hopefully,
will provide useful data to guide future students in selecting
a prosthodontic program. Likewise, the ACP and/or program
directors will be able to use this information to attract more
suitably matched applicants in the future. This will likely be
of benefit to program directors as they strive to make their
programs as attractive as possible to top candidates.

This study had a few noteworthy limitations. First, the data
reflect the opinion of 64% of residents registered with the
ACP Central Office (48% of the resident population). The data
may not demonstrate the true prosthodontic resident consen-
sus. Secondly, open-ended and validated questionnaires should
be provided in the future. A more active participation from
the students is needed in the future to achieve a better, more
representative response.

Conclusions
Within the limitation of the study, the data revealed that the
complexity and challenge of treatment planning/treatment is
considered to be the most important factor by dental students
as they choose prosthodontics as a career. The role of men-
tors/instructors/residents plays a significant role in influencing
students to become prosthodontists. Applicants consider clini-
cal education to be the most important determinant in program
selection. Applicants are strongly influenced by their impres-
sion of the program director and his/her philosophy of training
when choosing a program. Residents place a higher emphasis
on faculty board certification than in previous years. Applicants
place a high value on the opportunity to place implants. The
importance of this factor has increased significantly in recent
years. Relationship status can have significant effects on an
applicant’s choice of program. Teaching and research opportu-
nities appear to be of relatively low importance to applicants.
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