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Abstract
Oral mucosal disease is an important subspecialty of stomatology with rich connotations and broad coverage. Di-

agnosis and treatment of oral mucosal disease directly affect a patient’s overall oral health assessment and is close-

ly related to the associated diagnosis of systemic diseases. Currently, specialists in oral mucosal disease in China 

face issues such as a large talent shortage, insufficient training standardization, and an unbalanced competence 

structure. This study aimed to construct a systematic training model for oral mucosal disease specialists, with the 

core goal of fostering core competencies. The model progresses in three phases: basic standardized training, sub-

specialty in-depth training, and research capability enhancement, and relies on four pillars: deepening theoretical 

education, refining clinical skills, inspiring research reasoning, and cultivating humanistic literacy. This structure 

forms a closed-loop training system by integrating a “process-oriented + summative + 360-degree” multi-dimen-

sional assessment system. The present article discusses the training content, implementation methods, and assess-

ment criteria of each phase, while presenting potential challenges in implementation (such as balanced faculty 

allocation and training base construction) and future development directions by combining training with artificial 

intelligence and precision medicine. The model presented in this article is expected to provide a theoretical basis 

and practical guidelines to promote the homogeneous, high-level, and sustainable development of the talent team 

in the field of oral mucosal disease in China.
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 Introduction

The oral mucosa is the first physiological line of de-

fense in the oral cavity, and its health status provides an 

“intuitive window” reflecting the body’s immune and 

nutritional status, and even systemic diseases [1-3]. The 

research scope of oral mucosal disease includes not 

only localized oral diseases, such as ulcerative, macu-
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lar, and bullous diseases, but also involves the diagno-

sis and treatment of oral manifestations of rheumatic 

immune diseases (e.g., Sjögren’s syndrome, systemic 

lupus erythematosus), dermatological diseases (e.g., 

lichen planus, pemphigus), hematological diseases, 

endocrine diseases, and sexually transmitted diseases. 

Thus, the discipline exhibits marked interdisciplinarity 

and complexity [4]. Diagnosis in this field relies heavily 

on clinical experience and pathological support; treat-

ment requires the comprehensive use of local and sys-

temic medications; and most diseases have a chronic 

course, demanding that physicians possess the ability 

to follow up and manage patients long-term. An excel-

lent oral mucosal disease specialist goes beyond the 

scope of traditional oral diagnosis and treatment, and 

is similar to a specialized internist focusing on the oral 

region [5].

Internationally, training systems for oral specialists are 

mature, standardized, and established. For example, 

in the USA, the training of prosthodontics residents 

has a long history. The American Full Denture Society 

was founded in 1918; in 1947, the society assisted in 

establishing the American Board of Prosthodontics; 

and in 1948, the society promoted prosthodontics, oral 

and maxillofacial surgery, pediatric dentistry, and peri-

odontology, which became the first oral subspecialties 

recognized by the American Dental Association [6]. By 

2016, there were 196,441 registered oral physicians 

in the USA, including 155,102 general dentists and 

41,339 specialists. However, only 1375 prosthodontics 

specialists had passed the American Board of Prostho-

dontics certification (as of October 2017), and some 

did not practice in the USA. This reflects the rigor and 

elite-oriented positioning of specialist training in the 

USA. 

Although stomatology in China has developed rapidly, 

the development of the oral mucosal disease subspe-

cialty lags behind that in the other countries, with core 

issues concentrated in three areas. The first is talent 

shortage and unbalanced distribution. High-quality 

medical resources are concentrated mainly in large 

tertiary hospitals, while primary hospitals have weak 

capabilities in diagnosing mucosal diseases, often lead-

ing to missed diagnoses and misdiagnoses. The second 

aspect is insufficient standardization of the training 

system. Although the existing standardized residency 

training includes rotations in mucosal diseases, the 

duration is short and the depth is insufficient. More-

over, subsequent subspecialty training lacks a unified 

national curriculum outline, assessment standards, 

and certification system, and relies on the traditional 

experience of specific individuals, resulting in uneven 

competence among trained physicians. The third aspect 

is insufficient awareness. The public and even some 

non-specialized oral physicians do not attach enough 

importance to mucosal diseases, which easily leads to 

delayed medical treatment.

As early as the 1990s, Liu Hongchen proposed the 

concept that “an oral physician should first become 

a general dentist, and then become a specialist in a 

specific subspecialty, disease, or technical field after 

strict training and assessment” [5, 7]. Liu Hongchen also 

classified oral specialists into three categories: clinical 

department-based specialists, disease-based specialists, 

and technical-based specialists [5, 8]. The broad disease 

spectrum, complex etiologies, and high diagnostic dif-

ficulty of oral mucosal disease place high demands on 

physicians’ knowledge breadth, clinical reasoning, and 

research capabilities. Therefore, there is an urgent need 

to construct a multi-level, systematic, and promotable 

training model for oral mucosal disease specialists, to 

promote the development of this discipline. The pro-

fessional terminology system for oral mucosal disease 

is the foundation of training, and authoritative dictio-

naries should be used as references to ensure the accu-
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racy of knowledge transmission.

 Construction of the core competence 
model for oral mucosal disease special-
ists

The core competence of oral mucosal disease special-

ists should be constructed around four dimensions: 

knowledge, skills, reasoning, and literacy; specifically 

covering the following four aspects:

 Solid Interdisciplinary Knowledge Reserve Ability

A knowledge system with oral mucosal disease as the 

core and multiple disciplines as support should be 

constructed. First, physicians must master the core 

knowledge of oral mucosal disease, including the lat-

est international disease classification (e.g., the World 

Health Organization International Classification of 

Diseases for Oncology, 4th Edition, ICD-O-3) [9, 10], 

diagnostic criteria, and the etiology, pathogenesis, 

clinical manifestations, differential diagnosis, treat-

ment principles, and prognosis of various diseases. 

For example, being able to accurately distinguish the 

clinicopathological differences between pemphigus 

vulgaris and cicatricial pemphigoid [9, 11], and profi-

ciently mastering the management guidelines for pre-

cancerous lesions, such as oral leukoplakia and eryth-

roplakia [4, 12]. Second, physicians must have a solid 

interdisciplinary foundation, focusing on mastering 

internal medicine (especially the interpretation of au-

toimmune antibodies and the associated mechanisms 

of endocrine diseases), dermatology (identification 

of concurrent skin lesions and associated diagnosis), 

hematology (oral manifestations of anemia and leu-

kemia), and clinical pharmacology (pharmacology 

of immunomodulatory drugs, monitoring of adverse 

events, and drug interactions) [13]. Oral mucosal dis-

ease specialists must also have knowledge of nutrition 

(e.g., intervention for nutrition-deficient mucosal dis-

eases) [14], psychology (e.g., psychological counseling 

for burning mouth syndrome), geriatrics (character-

istics of mucosal diseases in older patients) [15], and 

palliative care, to meet the comprehensive diagnosis 

and treatment needs of patients [16, 17].

Excellent abilities in clinical diagnosis and treatment, 

and doctor-patient communication

Clinical diagnosis and treatment capabilities should fo-

cus on accurate diagnosis and individualized treatment. 

For example, during consultation, physicians should 

be able to perform guided inquiries to uncover clues to 

identify systemic diseases overlooked by patients (e.g., 

skin rashes, joint pain, dry mouth and eyes). Addition-

ally, during the visual examination, physicians should 

be able to perform comprehensive and orderly obser-

vations, with a keen eye for the shape, boundary, color, 

and texture of lesions to identify small and hidden le-

sions. Regarding operational skills, physicians should 

be able to gently perform a standardized oral mucosal 

biopsy (including site selection and sampling tech-

niques), proficiently perform direct fungal smears and 

exfoliative cytology, and correctly collect specimens 

for microbial culture. Regarding diagnostic reasoning, 

physicians should be able to form a triple model of 

morphological observation - pathological verification - 

etiology tracing, extract key information from complex 

clinical manifestations, and formulate diagnostic pro-

cesses in accordance with evidence-based medicine. 

Treatment plans should balance efficacy and risks, and 

achieve individualized and precise intervention by 

combining the patient’s overall condition and wishes.

Regarding doctor-patient communication and human-

istic literacy, because most oral mucosal diseases are 

chronic and recurrent, physicians should be empathet-

ic, have proficiency in psychological counseling, and 
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help patients establish confidence in the long-term 

treatment. Physicians should also possess efficient col-

laboration capabilities, communicate smoothly with 

departments such as rheumatology and immunology, 

and dermatology, and build a multi-disciplinary diag-

nosis and treatment bridge for patients.

Developing initial skills in performing clinical research 

studies

To cultivate a research-oriented mindset among clini-

cians, the core approach involves deeply integrating 

clinical practice with scientific exploration. Clinically, 

it is essential to maintain awareness of atypical cases, 

therapeutic controversies, and process inefficiencies, 

using questions such as “why” and “can we do bet-

ter” to anchor research directions while documenting 

insights promptly. Proficient use of databases such as 

PubMed and the China National Knowledge Infrastruc-

ture is crucial to retrieve leading-edge research find-

ings, with the study of design logic and methodologies 

in high-quality research. Beginning with case reports 

and small-scale hospital projects, clinicians should 

use tools such as Excel (Microsoft Corp., Redmond, 

WA, USA) and SPSS (IBM Corp., Armonk, NY, USA) 

to standardize clinical data analysis; thereby, refining 

the hypothesis formulation - conclusion verification 

thought process through practical application. Actively 

joining research teams, participating in projects under 

mentorship, or consulting with methodological experts 

can help address individual limitations. Maintaining 

the clinical practice - inquiry - research - clinical feed-

back cycle ensures that scientific reasoning becomes an 

integral part of diagnosis and therapy.

Strong humanistic literacy

Professional ethics humanistic literacy is an indispens-

able part of the core competence of oral mucosal dis-

ease specialists because their work involves long-term 

interaction with patients with chronic diseases. These 

patients often experience physical pain, psychological 

stress, and economic burdens because of the recurrent 

nature of oral mucosal diseases. For example, patients 

with burning mouth syndrome may experience per-

sistent oral discomfort that affects their ability to eat 

and sleep, leading to anxiety and depression. In such 

cases, specialists must exhibit empathy, listen patiently 

to patients’ concerns, and provide psychological sup-

port while delivering medical treatment. Physicians 

should avoid using professional jargon that is difficult 

for patients to understand when explaining the disease 

and treatment plans, and instead use simple and vivid 

language to help patients fully understand their con-

dition to enhance patients’ trust and treatment compli-

ance. Professional ethics principles must be followed 

at all times. During diagnosis and treatment, specialists 

must strictly abide by the principles of informed con-

sent, confidentiality, and non-maleficence. When rec-

ommending diagnostic procedures and treatment plans, 

physicians should fully inform patients of the purpose, 

risks, and costs of each option, and respect patients’ 

right to make independent choices. Physicians must 

also keep patients’ personal and medical information 

confidential to protect privacy. Additionally, specialists 

should remain neutral and objective in medical practice 

and avoid the influence of external factors, such as per-

sonal interests, and ensure that the diagnosis and treat-

ment decisions are based on the patient’s best interests. 

Construction of the phased training 
model for oral mucosal disease special-
ists 

Basic standardized training phase (duration: 1–2 years) 

Training content 

This phase focuses on building a solid foundation for 
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trainees in general stomatology and related disciplines, 

laying the groundwork for subsequent subspecialty 

training.

General Stomatology Rotation: In this phase, trainees 

rotate through departments such as oral medicine (ex-

cluding oral mucosal disease), oral surgery, prostho-

dontics, and orthodontics. During the rotation, trainees 

learn to master basic oral examination methods, com-

mon oral disease diagnosis and treatment techniques, 

and oral emergency skills. For example, in the oral 

surgery department, trainees learn to perform simple 

tooth extractions and suture oral soft tissue wounds. In 

the prosthodontics department, trainees will understand 

the production process of removable dentures and fixed 

crowns and bridges.

Related discipline learning: In this phase, trainees sys-

tematically study courses in internal medicine, derma-

tology, hematology, and clinical pharmacology. Train-

ees also master basic knowledge of common systemic 

diseases (such as hypertension, diabetes, rheumatoid 

arthritis, and systemic lupus erythematosus) and their 

oral manifestations, as well as the principles of drug 

use and common drug interactions. For instance, pa-

tients with diabetes are more prone to oral infections. 

When treating such patients, trainees must consider ad-

justing the treatment plan on the basis of the patient’s 

blood glucose concentration and avoid the use of drugs 

that may affect blood glucose.

Oral Mucosal Disease Basic Knowledge Learning: In 

this phase, trainees learn the basic concepts, classifica-

tion, and common clinical manifestations of oral mu-

cosal diseases. This will be accomplished by studying 

authoritative textbooks and professional terminology 

dictionaries to ensure the accuracy of knowledge mas-

tery. For example, trainees must distinguish between 

different types of oral ulcers (e.g., recurrent aphthous 

ulcer, traumatic ulcer, and malignant ulcer) on the basis 

of the clinical characteristics.

Implementation methods 

Lecture-based Teaching: In this aspect, experienced 

teachers in stomatology and related disciplines are 

invited to give lectures, systematically explaining the 

theoretical knowledge of each discipline. The lectures 

can be performed both on- and offline to facilitate 

trainees’ learning and review. 

Clinical Practice: Arrangements are made for trainees 

to participate in clinical practice under the guidance 

of senior physicians. During clinical practice, senior 

physicians provide one-on-one guidance for trainees, 

demonstrating the standard process of diagnosis and 

treatment techniques and correcting trainees’ mistakes 

in a timely manner. Trainees record their clinical prac-

tice experience in a logbook, which is regularly re-

viewed and evaluated by the instructor.

Case Discussion: Regular case discussion meetings are 

organized, during which trainees present difficult and 

typical cases encountered in clinical practice. All par-

ticipants discuss the case, analyzing the diagnosis and 

treatment, and making suggestions for improvement. 

This will help broaden trainees’ clinical reasoning skills 

and improve their ability to solve practical problems. 

Assessment criteria

Theoretical examination: A written examination is 

completed at the end of the training phase, covering 

the theoretical knowledge of general stomatology and 

related disciplines. The examination content includes 

multiple-choice questions, short-answer questions, 

and case analysis questions, with a passing score of 60 

points (maximum: 100).

Clinical skills assessment: This assessment evaluates 
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trainees’ clinical operation skills through an objective 

structured clinical examination. The assessment sta-

tions comprise oral examination, common treatment 

procedures, and emergency case management. Each 

station is scored by professional examiners, and the 

total score is the average of the scores of each station, 

with a passing score of 60 points (maximum: 100) [18]. 

Practice logbook review: This phase checks the com-

pleteness and quality of trainees’ practice logbooks. 

The logbook should include detailed records of the 

number of cases the trainee has participated in, the 

types of operations performed, and a summary of ex-

perience and lessons. A passing logbook requires com-

plete records and in-depth reflections. 

Subspecialty in-depth training phase (duration:

 2–3 years) 

Training content 

This phase focuses on in-depth training in oral mucosal 

disease, enabling trainees to master the necessary di-

agnostic and treatment skills for various oral mucosal 

diseases and develop clinical reasoning ability. 

Specialized clinical practice: In this phase, trainees 

focus on practicing in the oral mucosal disease depart-

ment, participating in the diagnosis and treatment of a 

large number of oral mucosal disease cases, including 

common diseases (such as recurrent aphthous ulcer, 

oral lichen planus) and rare diseases (such as pemphi-

gus vulgaris, cicatricial pemphigoid). Trainees master 

collecting a medical history, performing a physical 

examination, and formulating differential diagnoses 

and individualized treatment plans. For example, when 

diagnosing oral lichen planus, trainees should be able 

to identify different clinical types (such as reticular, 

erosive, and atrophic types) and formulate correspond-

ing treatment plans on the basis of disease severity. 

Specialized skills training: This phase involves training 

in specialized skills, such as oral mucosal biopsy, di-

rect fungal smear, exfoliative cytology, and microbial 

culture. Trainees must master the standard operation 

procedures associated with these skills, ensure speci-

men quality, and accurately interpret test results. For 

instance, when performing an oral mucosal biopsy, 

trainees should correctly select the biopsy site, control 

the depth and range of sampling, and avoid damaging 

adjacent normal tissues. 

Multidisciplinary collaboration training: In this phase, 

trainees participate in multidisciplinary consultation 

meetings involving rheumatology, dermatology, he-

matology, and other departments. Trainees learn how 

to communicate and collaborate with specialists from 

other disciplines, jointly formulate diagnostic and 

treatment plans for complex cases, and improve their 

ability to handle cross-disciplinary diseases. For exam-

ple, for a patient with oral manifestations of Sjögren’s 

syndrome, trainees must work with rheumatologists to 

confirm the diagnosis, evaluate disease severity, and 

formulate a comprehensive treatment plan, including 

local treatment and systemic medication [19].

Implementation methods 

Mentorship system: Each trainee is assigned a mentor 

who is an experienced oral mucosal disease specialist. 

The mentor formulates a personalized training plan for 

the trainee, guides the trainee in clinical practice and 

research work, and provides regular feedback and eval-

uation. The mentor and trainee hold regular meetings 

to discuss the trainee’s progress, solve problems en-

countered during training, and adjust the training plan 

if necessary. 

Clinical case management: In this phase, trainees will 

be responsible for managing a certain number of oral 

mucosal disease patients independently (under the 
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supervision of the mentor). Trainees must regularly 

follow up patients, record changes in each patient’s 

condition, adjust the treatment plan on the basis of the 

patient’s response to treatment, and summarize the ex-

perience of case management. This approach helps im-

prove trainees’ sense of responsibility and their ability 

to work independently. 

Advanced lectures and workshops: In this phase, do-

mestic and international well-known oral mucosal dis-

ease experts are invited to give advanced lectures and 

hold workshops to introduce the latest research prog-

ress, diagnostic and treatment techniques, and clinical 

guidelines in the field of oral mucosal disease. Trainees 

will have the opportunity to communicate with experts 

in-person, broaden their academic horizons, and obtain 

advanced clinical experience.

Assessment criteria 

Clinical case assessment: This phase evaluates the 

quality of the cases managed by trainees, including the 

completeness of the medical records, rationality of the 

diagnostic and treatment plans, and treatment efficacy. 

This assessment is performed by an expert panel, and 

the score is based on analysis of the case data and the 

trainee’s report. The passing score is 60 points (maxi-

mum: 100). 

Specialized skills assessment: This assessment is a 

practical assessment of specialized procedural skills, 

such as oral mucosal biopsy and direct fungal smear. 

The examiners evaluate the trainee’s operation stan-

dardization, specimen quality, and ability to interpret 

the test results. The passing score is 60 points (maxi-

mum: 100).

Multi-disciplinary collaboration assessment: This 

assessment evaluates the trainee’s performance in 

multidisciplinary consultation meetings, including the 

ability to present cases, communicate with specialists 

from other disciplines, and participate in the formula-

tion of diagnostic and treatment plans. The assessment 

is performed by mentors and specialists from other dis-

ciplines, with a passing score of 60 points (maximum: 

100). 

Research capability enhancement phase (duration: 1–2 

years) 

Training Content 

This phase aims to cultivate trainees’ scientific research 

reasoning and ability to perform basic and clinical re-

search in the field of oral mucosal disease and promote 

the transformation of research results into clinical prac-

tice. 

Research methodology learning: Trainees will study 

courses in medical statistics, epidemiology, evi-

dence-based medicine, and research design. Trainees 

must master the basic methods of designing clinical tri-

als, collecting and analyzing research data, and writing 

research papers. For example, trainees should know 

how to choose the appropriate statistical methods (such 

as the t-test, chi-square test, and regression analysis) 

appropriate for the type of research data, and how to 

perform a systematic review and meta-analysis in evi-

dence-based medicine.

Research project practice: Under the mentor’s guid-

ance, trainees participate in ongoing research projects 

in the department, such as clinical trials of new drugs 

for oral mucosal diseases, epidemiological surveys of 

oral mucosal diseases, and basic research on the patho-

genesis of oral mucosal diseases. Trainees are respon-

sible for part of the research work, such as participant 

recruitment, data collection, and experimental opera-

tions, and learn the entire process of research project 

implementation. 
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Research article writing and publication: Trainees 

are required to write a research article based on their 

research and submit the article to a domestic or inter-

national professional journal for publication. Trainees 

must master the format and writing skills required for 

research articles, including determining the title, and 

writing the abstract, introduction, materials and meth-

ods, results, and discussion, and identifying and listing 

appropriate references.

Implementation methods 

Research seminars: Regular research seminars are held 

in the department, during which trainees and research-

ers report on the progress of their research projects, 

share research experience, and discuss existing prob-

lems. This will help promote academic exchange and 

inspire research ideas.

Collaboration with research institutions: Cooperation 

between domestic and international research institu-

tions is arranged, and trainees have opportunities to 

complete research internships in these institutions. 

Trainees have the opportunity to use advanced research 

equipment and techniques, learn from experienced 

researchers, and participate in high-level research proj-

ects. 

Guidance on writing research articles: The mentor 

will provide one-on-one guidance to trainees on 

writing research articles, including helping trainees 

determine the topic of the paper, analyze the re-

search data, organize the structure of the article, and 

revise the article’s content. Additionally, the depart-

ment can invite experts in academic writing to give 

lectures on article writing skills and journal submis-

sion guidance. 

Assessment criteria 

Research project assessment: This assessment evalu-

ates the trainee’s performance in the research project, 

including the completion of the assigned research 

tasks, quality of the research data, and contribution to 

the project. The assessment will be performed by the 

mentor and the research team, with a passing score of 

60 points (maximum: 100).

Research article assessment: This assessment evaluates 

the quality of the research article written by the trainee, 

including the novelty of the research topic, rationality 

of the research design, accuracy of the data analysis, 

and standardization of the article writing. Acceptance 

and publication of the article in a professional journal 

is considered as passing this assessment; otherwise, the 

trainee must revise and resubmit the paper until it is 

accepted. 

Research defense: A research defense is organized at 

the end of the training phase, during which trainees 

report on their research and answer questions raised by 

the defense committee. The defense committee eval-

uates the trainee’s research ability, scientific research 

reasoning, and communication ability, with a passing 

score of 60 points (maximum: 100). 

Construction of the multi-dimensional 
assessment system 

Process-oriented assessment 

The process-oriented assessment runs through the en-

tire training process, focusing on evaluating the train-

ee’s learning progress, attitude, and performance in 

each training phase.

Daily attendance and performance assessment: The 

trainee’s attendance at lectures, and participation in 

clinical practice, case discussions, and research semi-

nars is evaluated. The trainee’s work attitude, sense of 
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responsibility, and teamwork ability is also evaluated 

in their daily work. For example, whether the trainee is 

punctual, whether they actively participate in clinical 

practice and discussions, and whether they can cooper-

ate well with colleagues and patients. 

Regular progress assessment: Progress assessments 

are performed very 3–6 months and comprise tests to 

evaluate theoretical knowledge, clinical skills spot-

checks, and interviews with mentors. The assessment 

results are recorded in the trainee’s personal training 

file, and the training plan is adjusted on the basis of the 

assessment results to ensure that the trainee achieves 

the training goals as scheduled. 

Summative assessment 

The summative assessment is performed at the end of 

each training phase and the entire training program and 

evaluates the trainee’s overall mastery of knowledge, 

skills, and capabilities. 

Phase summative assessment: As mentioned in the 

assessment criteria for each training phase, the phase 

summative assessment includes examinations to 

evaluate theoretical knowledge, clinical skills as-

sessments, case assessments, and research project 

assessments. Only when the trainee passes the phase 

summative assessment can they enter the next train-

ing phase. 

Overall summative assessment: At the end of the en-

tire training program, a comprehensive assessment is 

performed, including a comprehensive examination 

to assess theoretical knowledge, and a comprehensive 

clinical skills assessment, research article review, and 

defense. The comprehensive theoretical examination 

covers the knowledge obtained in all training phases. 

The comprehensive clinical skills assessment includes 

the diagnosis and treatment of complex cases and the 

performance of specialized skills. The research article 

review evaluates the quality and impact of the pub-

lished paper, and the defense requires the trainee to 

report on the entire training process and their research 

work, and answer questions raised by the assessment 

committee. The overall summative assessment result is 

the key basis for determining whether the trainee can 

obtain the qualification certificate of oral mucosal dis-

ease specialist.

360-degree Assessment 

The 360-degree assessment collects evaluation opin-

ions from multiple sources, including mentors, col-

leagues, patients, and a self-evaluation, to perform a 

comprehensive and objective evaluation of the trainee.

Mentor evaluation: The mentor evaluates the trainee’s 

learning attitude, clinical skills, research ability, and 

humanistic literacy on the basis of the trainee’s perfor-

mance in the training process.

Colleague evaluation: Colleagues who work with the 

trainee evaluate the trainee’s teamwork ability, com-

munication ability, and work efficiency. 

Patient evaluation: Patients who receive treatment from 

the trainee evaluate the trainee’s service attitude, com-

munication skills, and the effectiveness of treatment. 

The evaluation can be performed through question-

naires or in-person interviews.

Self-evaluation: The trainee performs a self-evalu-

ation of their own learning progress, strengths, and 

weaknesses, and formulates plans for future improve-

ment. The 360-degree assessment results are synthe-

sized to form a comprehensive evaluation report of 

the trainee, which provides a reference for the train-
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ee’s personal development and improvement of the 

training model. 

Challenges and future development di-
rections 

Potential challenges in implementation 

Balanced faculty 

Allocation: One of the main challenges in implement-

ing the training model is the balanced allocation of 

faculty resources. Currently, high-quality oral mucosal 

disease specialists are concentrated mainly in large 

tertiary hospitals in developed regions, while faculty 

resources in primary hospitals and underdeveloped 

regions are comparatively minimal. This may lead to 

uneven training quality among different training bases, 

affecting the realization of the goal of homogeneous 

specialist training. To solve this problem, it is neces-

sary to establish a faculty sharing mechanism, encour-

age experienced specialists from large hospitals to 

provide teaching and guidance to primary hospitals and 

underdeveloped regions, and perform remote teaching 

and case discussions through telemedicine technology 

to improve the overall level of faculty in all training 

bases.

Construction of training bases

The construction of training bases is another import-

ant challenge. A high-quality training base must have 

a sufficient number of clinical cases, advanced medi-

cal equipment, and a complete teaching and research 

system. However, some primary hospitals and small- 

and medium-sized hospitals have insufficient numbers 

of oral mucosal disease cases, outdated equipment, 

and incomplete teaching and research facilities, 

which cannot meet training needs. Therefore, it is 

necessary to construct training bases, formulate strict 

standards for the qualification of training bases, and 

provide financial support and policy guidance for the 

construction of training bases. It is also necessary to 

encourage large tertiary hospitals to establish cooper-

ative relationships with primary hospitals and small- 

and medium-sized hospitals to help the smaller hos-

pitals improve their clinical diagnostic and treatment 

capabilities and teaching levels and expand the scale 

of training bases. 

Trainee recruitment and retention 

Recruiting and retaining high-quality trainees in the 

field of oral mucosal disease remains a critical chal-

lenge. The complexity of diagnosing and treating 

such conditions, with the lengthy training period and 

limited public awareness of the existence of oral mu-

cosal disease specialists, often discourages medical 

graduates from entering this specialty. Furthermore, 

even after completing their training, some trainees opt 

to work in other fields that offer better compensation 

and career prospects, leading to talent loss. To ad-

dress this issue, efforts must be made to promote and 

raise awareness about the oral mucosal disease disci-

pline, enhancing its social recognition to attract more 

medical graduates. Additionally, establishing robust 

incentive mechanisms to improve the remuneration 

and career advancement opportunities for specialists 

in this field can encourage trainees to pursue long-

term careers within the specialty.

Future development directions 

Integration with artificial intelligence 

Rapid developments in artificial intelligence (AI) tech-

nology have broad application prospects in medicine 

and health care [20-22]. In the training of oral mucosal 

disease specialists, AI can be used to assist in clini-

cal teaching, diagnosis, and research. For example, 

AI-based clinical teaching systems that can simulate 
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various types of oral mucosal disease cases will allow 

trainees to perform virtual diagnosis and treatment 

exercises and improve their clinical reasoning and 

decision-making ability. AI can also be used to assist 

in the diagnosis of oral mucosal diseases by analyzing 

images of oral mucosal lesions and a patient’s medical 

history data. These features can provide diagnostic 

suggestions for trainees and improve the accuracy and 

efficiency of diagnosis. In research, AI can be used to 

analyze large-scale clinical and biological data, explore 

the pathogenesis of oral mucosal diseases, and screen 

potential therapeutic drugs, providing new ideas and 

methods for trainees’ research work [23-25].

Precision medicine 

Precision medicine is a new medical model that con-

siders individual differences in genes, environment, 

and lifestyle, and provides personalized diagnosis and 

treatment plans for patients. Many oral mucosal diseas-

es have complex etiologies and obvious individual dif-

ferences in treatment response. Adding precision med-

icine to the training of oral mucosal disease specialists 

can help trainees master the methods of personalized 

diagnosis and treatment. For example, trainees can 

learn how to use genetic testing technology to detect 

the genetic susceptibility of patients to oral mucosal 

diseases, predict the risk of disease occurrence and de-

velopment, and formulate personalized prevention and 

treatment plans. Additionally, trainees will understand 

the principles and methods of pharmacogenomics, and 

adjust the type and dose of drugs on the basis of the 

patient’s genetic characteristics to improve treatment 

efficacy and minimize adverse drug reactions. 

Internationalization of training 

With globalization, the internationalization of med-

ical education has become an inevitable trend. The 

training of oral mucosal disease specialists should 

also strengthen international exchanges and cooper-

ation to improve the international competitiveness 

of trainees. On the one hand, advanced international 

training concepts, curricula, and assessment standards 

should be introduced and combined with China’s 

national conditions to optimize the training model. 

On the other hand, international exchange programs, 

such as sending trainees to well-known international 

medical institutions for further study and training, 

inviting international experts to provide lectures and 

workshops in China, and organizing international 

academic conferences and case discussions would be 

valuable. This approach can help trainees understand 

the latest international research progress and clinical 

practice in the field of oral mucosal disease, broaden 

their international perspective, and improve their abil-

ity to communicate and cooperate with international 

colleagues.

Conclusion

Oral mucosal disease is a specialized subspecialty 

of stomatology characterized by strong profession-

alism and interdisciplinary collaboration [26]. Train-

ing high-quality specialists in this field is critical for 

enhancing diagnostic and therapeutic standards and 

advancing the discipline. In the present study, we de-

veloped a phased training model centered on core com-

petencies comprising three stages: basic standardized 

training, subspecialty in-depth training, and research 

capability enhancement. The present study also estab-

lished a multi-dimensional assessment system inte-

grating process-oriented evaluation, summative assess-

ment, and 360-degree feedback. Additionally, the study 

examined potential implementation challenges and 

outlined future directions, incorporating advancements 

in AI and precision medicine [27].

Implementing the model described in the present 

study demands collaboration between government, 
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medical institutions, and trainees. Governments 

should develop supportive policies, provide financial 

support, and promote standardized training base con-

struction and balanced faculty distribution. Medical 

institutions must strengthen teaching teams, upgrade 

facilities, and rigorously enforce training plans and 

assessment criteria. Trainees are expected to engage 

actively, enhance their professional knowledge and 

skills, and cultivate strong humanistic qualities and 

ethical standards.

The aim of this training model is to provide a theoret-

ical reference and practical guide for cultivating oral 

mucosal disease specialists in China. With this model, 

we aim to foster a homogeneous, high-level, and sus-

tainably developing talent pool in the field, ultimately 

improving public oral health. As medical technology 

advances and medical education reforms deepen, the 

model will be further optimized to meet evolving disci-

plinary and societal needs.
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