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During the past two years of medical–government conflict, 
the sudden increase in medical school admissions triggered 
boycotts of classes by medical students and mass resignations 
of residents. After nearly a year and a half of turmoil, the situ-
ation is finally beginning to return to normal. However, the 
aftereffects are expected to last for quite some time. Because 
of changes in the training timeline, it has become difficult to 
ensure proper education, and even if residents return, the en-
vironment is no longer the same as before and has fundamen-
tally changed1.

Hospitals, having reorganized their systems to function 
without residents, realized that medical services could con-
tinue even in their absence. Meanwhile, many residents who 
left training and entered the workforce discovered that they 
could perform adequately as doctors even without board 
certification. Interest has grown in profit-generating and 
easier-to-learn medical fields such as cosmetic procedures, 
making it increasingly difficult to secure enough specialists 
in essential fields of medicine. This situation has raised con-
cerns about instability within the national healthcare system. 
In this changed medical environment, residency is now seen 
less as simply working at a hospital and more as a period of 
structured education aimed at cultivating doctors with the 
competencies required of specialists, through diverse training 
programs.

In many countries, oral and maxillofacial surgery (OMS) 
operates as an official national specialty system, with strong 
recognition for its unique field and active professional en-
gagement2,3. Recently, the number of applicants aspiring to 
train in OMS in Korea has also been increasing. However, 
having a larger number of specialists does not automatically 
guarantee that the public will receive high-quality treat-
ment. Many faculty specialists are concerned that too many 
specialists are being produced. The appropriate number of 
specialists is a matter that needs to be carefully determined 
by considering various aspects of the medical environment 
as a whole. It is not a matter of simply reducing it uniformly. 
An environment must be established that allows specialists 
to perform their roles effectively, and an organized system 
of medical service delivery must be in place. Only then can 
highly skilled specialists focus on their professional fields—
an essential element in an efficient healthcare system.

Another issue is that the residency training environment 
for OMS varies widely across institutions, making it difficult 
to standardize the specialist education residents receive. This 
inconsistency is a challenge that must be addressed.

Through this recent medical–government conflict, the 
healthcare environment in Korea has undergone significant 
change. It is clear that the specialist system for OMS, the 
appropriate number of specialists, and the strengthening of 
resident competencies all require thorough review and dis-
cussion.
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