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Background: The development of Malawi’s first National Oral Health Policy (MNOHP) in 2022 marked a milestone in strengthening 
the country’s oral health system. However, the extent to which future oral health professionals are aware of and prepared to implement 
this policy remains unclear. This study explored the knowledge, perspectives, and interest of dental surgery students in Malawi 
regarding the MNOHP, with the aim of identifying educational and policy engagement gaps.
Methods: A descriptive cross-sectional exploratory survey was conducted among all willing clinical-year dental students enrolled in 
Malawi’s sole Bachelor of Dental Surgery (BDS) program at Kamuzu University of Health Sciences. Data were collected using 
a structured, self-administered questionnaire developed from validated tools and refined through expert review and piloting. 
Descriptive analyses summarized participants’ demographic characteristics, policy knowledge, exposure, and perspectives on curri
culum integration. Ethical approval was obtained from the College of Medicine Research and Ethics Committee (P.11/24-1270).
Results: A total of 43 students participated (response rate 95.6%). Most participants were male (60.5%) and enrolled in Year 3 or 4. 
Awareness of the MNOHP was limited: only 27.9% correctly identified its launch year (2022) and 9.8% knew it had seven priority 
areas. Although 85.0% had never read the policy and 97.6% reported not being taught about it, all respondents expressed strong 
interest in learning more and participating in policy development. A majority (88.4%) believed oral health policy education should be 
compulsory, and over half (51.2%) preferred that it be introduced during the clinical years.
Conclusion: Malawian dental students exhibit enthusiasm to engage in oral health policy but lack foundational knowledge of the 
MNOHP. Integrating structured policy education within the dental curriculum covering the policy’s seven priority areas of leadership, 
prevention, access, workforce, financing, infrastructure, and research could bridge this gap. Building policy literacy among future 
dentists is essential for effective policy implementation and long-term improvement of oral health outcomes in Malawi.
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Introduction
Oral health policy is a cornerstone of effective health-system governance because it links -preventive, educational, and 
clinical strategies to population well-being.1–4 High-quality oral health systems contribute directly to universal health 
coverage and to the achievement of the Sustainable Development Goals.5 To achieve these goals, countries must align the 
training of oral-health professionals with national priorities and ensure that future dentists and dental teams understand 
how policy translates into practice.6

In sub-Saharan Africa, oral diseases remain a major public-health concern, yet policy awareness and implementation 
capacity within the health workforce are limited.7,8 Although the World Health Organization (WHO) has long advocated 
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for national oral-health policies, only a few African countries have developed and operationalized them.8 Even where 
policies exist, dissemination and integration into dental education are often weak. Recent studies in Ghana, South Africa, 
and Rwanda reveal low levels of oral-health policy awareness and limited curricular emphasis on health-policy issues 
among students and practitioners.9–11 These findings highlight a regional gap between policy formulation and imple
mentation, driven partly by limited exposure of trainees to policy content.

Malawi has recently made important progress through the development of the National Oral Health Policy (NOHP), 
officially disseminated in 2022 under the MalDent Project.7,12 The policy has seven priority areas to guide implementa
tion and help achieve its objectives. These are: (1) Leadership and Governance; (2) Dental Public Health; (3) Clinical 
Practice and Patient Access; (4) Human Resources for Oral Health; (5) Oral Health Financing; (6) Infrastructure and 
Equipment; and (7) Research, Data and Information Management.13

Each priority area addresses a fundamental dimension of the oral health system: leadership and governance focus on 
oversight and regulation; dental public health emphasizes prevention and population-based approaches; clinical practice 
and access ensure that dental services reach those in need; human resources encompass training, deployment and 
retention of dental personnel; financing covers resource allocation and sustainability; infrastructure and equipment 
pertain to physical and technological capacity; and research/data management ensures evidence-based decision making.13

By foregrounding these priority areas, the MNOHP provides a comprehensive roadmap for aligning education, 
service delivery and policy implementation in Malawi’s oral health sector. However, the extent to which future oral- 
health professionals are aware of, or prepared to implement, this policy has not yet been studied. The Bachelor of Dental 
Surgery (BDS) programme, introduced in 2019 at Kamuzu University of Health Sciences, represents Malawi’s first and 
only dental-training pathway.14 Understanding the knowledge and perspectives of its students is therefore critical for 
successful policy implementation and curriculum strengthening.

Despite global and regional research on students’ exposure to health policy,15–18 no study in Malawi has examined 
dental students’ familiarity with or attitudes toward the national oral-health policy. This exploratory study therefore 
investigated Malawian dental surgery students’ knowledge, perspectives, and interest in the MNOHP. By identifying 
educational and systemic gaps, the findings can inform curriculum review, guide faculty development, and provide 
locally grounded evidence to support the ongoing implementation of the MNOHP.

Materials and Methods
Study Design and Setting
This exploratory cross-sectional survey targeted all willing clinical-year (Years 3 to 5), dental surgery students at 
Kamuzu University of Health Sciences both male and female enrolled. This is the only accredited dental training 
programme in Malawi during the study period Data collection occurred in the month of April, 2025. Because the national 
BDS programme is newly established (first clinical cohort graduated in 2025), the accessible population of clinical 
students was small; therefore, we elected all willing students, rather than a sample-based approach.14

Sample Size and Sampling Approach
The total number of eligible clinical-year (Years 3–5) students at the time of the study was approximately 50.19 Given the 
limited cohort size, a conventional sample-size calculation for hypothesis testing would not be meaningful; instead, the 
study is positioned as exploratory/pilot research describing knowledge and perspectives in the entire accessible cohort.

Questionnaire Development and Validation
The survey instrument was adapted from validated and published KAP and health-policy awareness questionnaires used 
in related studies and then tailored to the Malawi context.12,14,15 To enhance content validity, the draft instrument 
underwent expert review by three senior oral health academicians and clinicians who recommended modifications to 
improve cultural and contextual relevance. The revised instrument was then piloted with a small group of dental students 
who were not included in the final dataset; pilot feedback informed wording and response-option adjustments.
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We did not compute internal consistency measures (eg, Cronbach’s alpha) because the tool was comprised mainly 
discrete factual and attitudinal items rather than multi-item psychometric scales, and the study was exploratory and used 
expert review plus piloting to establish acceptable face and content validity. The questionnaire included demographic 
characteristics (2 items) capturing participants’ gender and year of study, Knowledge of the MNOHP (4 items) assessing 
familiarity with the policy’s launch year, number of priority areas, the last part of the questionnaire, comprised of its main 
purpose and Interests and perspectives toward oral health policy (5 items) exploring whether students had read or been 
taught about the MNOHP, their interest in learning more, willingness to participate in policy development, and views on 
integrating policy education into the dental curriculum.

Data Collection Procedure
The questionnaire was distributed in person to all eligible students with informed consent. Participation was voluntary 
and anonymous; reminders were issued to maximise response. Data collectors provided clarifications when requested but 
did not influence responses.

Data Analysis
Given that the BDS program in Malawi currently enrolls a very small number. Hence, the study’s strength lies in its style 
descriptive design, not in inferential generalization. We have therefore focused on presenting descriptive summaries and 
frequency distributions to capture these valuable baseline insights for future, larger-scale studies.

Ethical Considerations
Ethical approval was obtained from the College of Medicine Research and Ethics Committee (COMREC) (reference 
P.11/24-1270).

Results
Participant Flow and Characteristics
A total of 45 dental surgery students were initially invited to participate in the study. Two questionnaires were excluded 
from the analysis due to missing key demographic information (gender and year of study). The final analytic sample 
therefore comprised 43 participants, representing a response rate of 95.6%.

Table 1 shows that, of these 43 participants, 60.5% (n = 26) were male and 39.5% (n = 17) were female. In terms of 
academic year, 44.2% (n = 19) were third-year students, 41.9% (n = 18) were in fourth year, and 14.0% (n = 6) were in 
fifth year. The mean age of the students was not collected, but all were within the typical age range for undergraduate 
dental trainees (20–28 years). There were no missing data for gender and academic year among the included participants.

Knowledge of the Malawi National Oral Health Policy (MNOHP)
Table 2 summarizes participants’ knowledge of the MNOHP.

Table 1 Demographic Characteristics of the Participants

Response Category Frequency (n) Percentage (%)

Gender (n = 43) Male 26 60.5

Female 17 39.5

Year of Study (n = 43) Year 3 19 44.2

Year 4 18 41.9

Year 5 6 14
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The majority of respondents (60.5%, n = 26) reported that they were unsure when the policy was launched, whereas 
27.9% (n = 12) correctly identified 2022 as the launch year. A small number (11.6%, n = 5) gave incorrect responses, 
indicating 2020, 2021, or 2023.

When asked about the number of priority areas outlined in the MNOHP, 78.0% (n = 32) indicated they were unsure, 
while only 9.8% (n = 4) correctly reported that the policy includes seven priority areas. The remaining respondents 
provided incorrect answers, most commonly “four” or “five”.

Regarding the main purpose of the MNOHP, 60.5% (n = 26) correctly identified it as a framework for improving oral 
health in Malawi. A smaller proportion (27.9%, n = 12) were uncertain, and the remainder selected incorrect alternatives 
such as enhancing existing policies or aligning with the Bachelor of Dental Surgery (BDS) program.

Perspectives and Interests Towards Malawi National Oral Health Policy
Most participants (85.0%, n = 34) indicated that they had never read the MNOHP document. Similarly, nearly all (97.6%, 
n = 40) reported that oral health policy content had not been included in their current dental school curriculum (Table 3).

Despite this limited exposure, enthusiasm for learning about and participating in oral health policy was universal. All 
respondents (100%, n = 40) expressed a strong interest in learning more about the MNOHP, and all (100%, n = 37) stated their 
willingness to contribute to oral health policy development in the future. As shown in Table 3, the large majority (88.4%, n = 38) 
believed that oral health policy should be a compulsory component of the dental curriculum. When asked about the most suitable 
time for policy integration in the school curriculum, 51.2% (n = 22) recommended introducing it during the clinical years (Years 
3–5). Another 27.9% (n = 12) preferred it to be taught during the biomedical sciences phase (Years 1–2), while 20.9% (n = 9) 
favored inclusion during the foundation year (Year 0).

Table 2 Knowledge of the Malawi National Oral Health Policy (MNOHP)

Response Category Frequency (n) Percentage (%)

When was the Malawi National Oral Health Policy launched? (n = 43) 2020 2 4.7

2021 1 2.3

2022 12 27.9

2023 2 4.7

I do not know 26 60.5

How many priority areas are in the Malawi National Oral Health Policy? (n = 41) 4 2 4.9

5 3 7.3

6 0 0

7 4 9.8

I do not know 32 78

What is the main purpose of the Malawi National Oral Health Policy (n = 43) To align with BDS program 2 4.7

To improve oral health in Malawi 26 60.5

To enhance existing oral health policies 3 7

To facilitate employment opportunities 0 0

I do not know 12 27.9

Note: Denominators vary due to occasional missing responses on specific items.
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Discussion
This study examined the knowledge, perspectives, and engagement of dental surgery students in Malawi regarding the 
Malawi National Oral Health Policy (MNOHP). The findings demonstrate a substantial gap in students’ awareness of the 
policy’s core components, such as its launch year and priority areas, reflecting a broader disconnect between national 
policy frameworks and dental education in Malawi.

The limited knowledge observed among participants may stem from several structural factors. First, dissemination of the 
MNOHP within academic and professional circles remains inadequate. Many students may have had no formal introduction to 
the policy, and faculty members themselves may not yet be fully conversant with its contents or implementation strategies. 
Second, the Bachelor of Dental Surgery (BDS) curriculum, launched only in 2019, is still evolving, and currently lacks 
systematic integration of health policy or oral health systems management content. Similar gaps have been reported in Kenya 
and Rwanda, where weak institutional links between training institutions and health ministries have constrained students’ 
understanding of national health strategies.20 Moreover, oral health policy in many African countries has historically received 
low visibility compared to clinical training priorities.21

Despite these deficits, the study found encouraging levels of enthusiasm among students to learn about and engage 
with oral health policy. This enthusiasm represents an important educational opportunity. Introducing structured learning 
experiences such as policy seminars, guest lectures from Ministry of Health officials, or interdisciplinary policy 
simulation exercises could strengthen students’ health systems literacy. Studies from South Africa and Nigeria have 
demonstrated that including health systems and policy modules in dental and medical training enhances students’ ability 
to connect clinical practice to national development goals.22,23

The finding that knowledge gaps were consistent across all years of study highlights that policy education should not 
be restricted to senior clinical stages. Instead, oral health policy concepts should be integrated throughout the curriculum, 
beginning from foundational years. Early exposure can build a progressive understanding of how governance, financing, 
and policy frameworks shape service delivery and population oral health. This approach aligns with recommendations by 
the WHO Regional Office for Africa, which emphasizes embedding oral health policy education within undergraduate 
training to support effective policy implementation and advocacy.24

Table 3 Perspectives and Interests Towards Malawi National Oral Health Policy

Response Category Frequency (n) Percentage (%)

Have you read the Malawi National Oral Health Policy? (n = 40) Yes 6 15

No 34 85

Are you interested in participating in policy development? (n = 43) Yes 43 100

No 0 0

Are you interested in learning more about oral health policy? (n = 40) Yes 40 100

No 0 0

Have you been taught about the policy in the school curriculum? (n = 41) Yes 1 2.4

No 40 97.6

Should oral health policy education be compulsory? (n = 43) Yes 38 88.4

No 5 11.6

What could be the best year to introduce oral health policy education in the 
school curriculum (n = 43)

Foundation year (Year 0) 9 20.9

Biomedical sciences Years 
(Years 1–2)

12 27.9

Clinical years (Years 3–5) 22 51.2

Note: Denominators vary due to occasional missing responses on specific items.
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These findings correspond with global trends showing limited health policy awareness among students in both high- 
and low-income countries. However, in Malawi, the issue is accentuated by resource limitations, a young dental 
education system, and recent policy adoption. Strengthening oral health policy literacy among students not only aligns 
education with national goals but also contributes to building a new generation of dental professionals capable of 
engaging in evidence-informed decision-making and leadership within Malawi’s oral health system.

Limitations and Future Perspectives
This study was limited by its small sample size and single-institution design, which restricts generalizability. However, it 
represents the almost full cohort of clinical dental surgery students in Malawi at the time, providing nationally relevant 
baseline insights. The questionnaire was expert-reviewed and piloted but not formally tested for reliability. Future studies 
involving multiple institutions and larger cohorts are recommended to validate and expand these findings and to explore 
qualitative perspectives on how students engage with national oral health policy.

Conclusion
This study demonstrates that although dental surgery students in Malawi are keen and motivated to engage with oral 
health policy, their knowledge of the Malawi National Oral Health Policy remains limited. This gap underscores the 
urgent need for educational strategies that integrate policy literacy into the dental curriculum, ensuring future practi
tioners understand and actively contribute to national oral health objectives.

The findings highlight opportunities to strengthen each domain of policy priorities through targeted training, resources 
and institutional support. To transform interest into impact, stakeholders should: incorporate policy modules into the BDS 
curriculum, provide accessible policy documents and case-studies, facilitate mentorship linking students with oral health 
policy actors, and monitor progress through national oral health data systems. Equipping next-generation dentists with 
both clinical skills and policy fluency empowers them not just as service providers but as agents of change. Only by 
doing so can Malawi move from policy development to effective implementation and improved oral health outcomes 
across the population.

Data Sharing Statement
The data used in this study can be found on: Doc II.csv - Google Drive.
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