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FOREWORD
The National Oral Health Policy provides a policy direction and comprehensive framework for
effective implementation of oral health interventions at all levels and contributes towards
improving population’s oral health in Malawi. It aims to address challenges that affect delivery
of quality oral health services by prioritising improvements in oral health leadership and
governance, financing, public awareness, human resource development, infrastructure and
equipment as well as promoting evidence generation for informed decision making. The
absence of this strategic policy document has negatively affected the provision of educative,
preventive, curative and rehabilitative oral and dental health services to the general public.
The Ministry of Health and its partners has over the past years implemented a number of
intervention packages aimed at improving oral health service delivery. The current Health
Sector Strategic Plan II (HSSP II) 2017-2022 prioritizes oral and dental health services by
including oral health interventions such as: management of mild and severe tooth pain, tooth
filling and extraction in the Essential Health Package (EHP) for both primary and secondary
level care. However, challenges still exist that are negatively affecting the delivery of quality
oral and dental health services. This is one of the major reasons for developing the National
Oral Health Policy to serve as a clear statement to addressing challenges in oral health care
service delivery.
The policy is properly aligned to the national strategic priorities in the health sectors. First and
foremost is the constitutional provision on the need to provide adequate healthcare
commensurate with the needs of Malawians. Secondly, the policy is also well aligned to the
country’s long term vision, Malawi 2063 (MW2063), under the ‘Human Capital Development’
enabler where health is one of the key components with a goal of attaining universal health
coverage of quality, equitable and affordable health care for all Malawians. Implementation of
this policy will directly contribute to the goal on the National Health Policy, as the overarching
health sector policy.
Through this policy, the Government of Malawi (GoM) is extremely committed to improving
the quality of oral health service delivery in the country for the benefit of the general public in
need of oral and dental care. I, therefore, sincerely call upon all stakeholders to effectively
collaborate with government in implementing this policy in order to collectively improve the
provision of oral health services.

Honourable Khumbize Kandodo Chiponda, M.P.
MINISTER OF HEALTH
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PREFACE
Oral diseases are increasingly being recognized as a major public health problem in light of the
rising Non-Communicable Disease (NCD) burden. This is mostly attributed to a number of
challenges including: inadequate and unequal distribution of oral health professionals;
infrastructure, equipment and medical supplies inadequacies; limited financing of priority oral
health interventions and high out of pocket expenses to access oral health services. Over the
past decades, one of the major barriers to improving oral health services in Malawi has been
the absence of a clear statement of oral health policy to guide implementation of oral health
activities.
The development and implementation of this oral health policy offers an opportunity to
enhance a collaborative approach among relevant stakeholders in the provision of
comprehensive, high quality and equitable dental and oral health care services to all the people
living in Malawi. Sucessful implementation of this policy will therefore positively contribute
towards the achievement of the National Health Policy (2018-2030) overall goal of improving
the health status of all Malawians, and to increase client satisfaction and financial risk
protection towards the attainment of Universal Health Coverage (UHC). The policy has also
been aligned to international commitments such as the WHO Oral Health Resolution (January
2021) and the Lancet Series on Oral Health.
The policy has been developed through a comprehensive consultative process that covered
wide stakeholders from government ministries, academia, dental associations, public health
facilities and private practitioners among others. The Ministry of Health (MoH) is also thankful
to the financial and technical support from the University of Glasgow (UoG) and the Kamuzu
University of Health Sciences (KUHeS) through the MalDent Project, which has been backed
by investment funding from the Scottish Government in line with the Global Goals Partnership
Agreement 2018 between the Governments of Malawi and Scotland. Special recognition
should also go to the members of the Task Force who led the policy development process that
has yielded this policy document.
It is my sincere hope that all stakeholders will collaborate with the Ministry of Health and other
relevant government ministries, departments and agencies (MDAs) to successfully implement
this policy. I am, therefore, appealing to all relevant stakeholders to fully utilize this policy in
designing and implementing oral health programmes and intervention in the country.

Dr. Charles Mwansambo
SECRETARY FOR HEALTH
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ABBREVIATIONS AND ACRONYMS
AIDS

Acquired Immune Deficiency Syndrome

ART

Atraumatic Restorative Dentistry

BDS

Bachelor of Dental Surgery

BPOC

Basic Package of Oral Care

CBO

Community Based Organisation

CHAM

Christian Health Association of Malawi

CIP

Capital Investment Plan

CMST

Central Medical Stores Trust

COMREC

College of Medicine Research Ethics Committee

CPD

Continuing Professional Development

CSO

Civil Society Organisation

DAM

Dental Association of Malawi

DHRMD

Department of Human Resource Management and Development

DHIS

District Health Information System

DoB

Department of Buildings

EHP

Essential Health Package

FBO

Faith Based Organisation

FtP

Fitness to Practice

HIV

Human Immunodeficiency Virus

HMIS

Health Management Information Systems

HSC

Health Service Commission

HSSP II

Health Sector Strategic Plan II

HTSS

Health Technical Support Services

KCH

Kamuzu Central Hospital

KUHeS

Kamuzu University of Health Sciences

LASCOM

Local Authority Service Commission

MCM

Medical Council of Malawi

MDA

Ministries, Departments and Agencies

MCH

Mzuzu Central Hospital

MEHA

Malawi Environmental Health Asssociation

MoEST

Ministry of Education, Science and Technology

MoF

Ministry of Finance
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MoH

Ministry of Health

MoLGRD

Ministry of Local Government and Rural Development

MoTPW

Ministry of Transport and Public Works

MW2063

Malawi 2063

NAC

National AIDS Commission

NCD

Non Communicable Disease

NCHE

National Council for Higher Education

NGO

Non Governmental Organisation

NHP

National Health Policy

NMCM

Nurses and Midwives Council of Malawi

NOHP

National Oral Health Policy

ODPP

Office of the Director of Public Procurement

OPC

Office of the President and Cabinet

PLWHIV

People Living with HIV

PSIP

Public Sector Investment Programme

QECH

Queen Elizabeth Central Hospital

SDG

Sustainable Development Goals

UHC

Universal Health Coverage

WHO

World Health Organisation

WHO-PEN

WHO Package of Essential Noncommunicable Disease Interventions for

Primary

Health Care in Low-Resource Settings (WHO-PEN)

ZCH

Zomba Central Hospital
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GLOSSARY OF TERMS AND DEFINITIONS
Atraumatic Restorative Treatment (ART): An approach for managing dental decay which
is based on removing decalcified tooth tissue using only hand instruments and restoring the
cavity with an adhesive filling material.
Basic Package of Oral Care (BPOC): A World Health Organization-approved intervention
suitable for use in low resource environments which includes provision of urgent oral
treatment, affordable fluoride toothpastes and atraumatic restorative treatment.
Continuing Professional Development (CPD): Learning activities engaged in by
professionals to develop and enhance their abilities.
Dental Caries (Dental Decay): A chronic bacterial disease of calcified tissues of teeth
characterized by demineralization of the inorganic and destruction of the organic substance of
the tooth.
Essential Health Package: A quality minimum package of health care services, that
government has specified to be available at all times to all the people in Malawi, irrespective
of ability-to-pay.
Fitness to Practise (FtP): A term which indicates that a healthcare worker has the appropriate
skills, knowledge, character and health to practise their profession safely and effectively.
Minamata Convention on Mercury: An international treaty designed to protect human health
and the environment from anthropogenic emissions and releases of mercury and mercury
compounds.
Minimal Intervention Dentistry (MID): A modern form of dental care based on a diseasecentric approach to management of dental caries, which aims to preserve as much of the natural
tooth structure as possible.
Noma: An orofacial gangrene, with a high mortality, mainly occurring in malnourished
children debilitated by disease, which causes progressive and mutilating destruction of the
infected tissues.
Non-Communicable Diseases (NCDs): Health conditions which cannot be directly
transmitted between people and which last for a long period of time (also known as chronic
diseases) e.g. diabetes.
Oral Health: The state of being free of mouth and facial pain, oral infections and sores, and
other diseases that limit an individual’s capacity in biting, chewing, smiling, speaking and
psychosocial well-being.
Periodontal Disease: A chronic inflammatory disease that is triggered by bacteria and involves
a severe chronic inflammation that causes the destruction of the tooth-supporting apparatus and
can lead to tooth loss and other health problems.
Preventive Dentistry: The branch of dentistry that deals with the preservation of healthy teeth
and gums and the prevention of dental caries and other oral diseases.
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1. INTRODUCTION
Oral health is one of the aspects of health that is essential to general health and quality of life.
It has been defined by the World Health Organization (2012) as “a state of being free from
mouth and facial pain, oral and throat cancer, oral infection and sores, periodontal (gum)
disease, tooth decay, tooth loss, and other diseases and disorders that limit an individual’s
capacity in biting, chewing, smiling, speaking, and psychosocial wellbeing.”
The National Oral Health Policy (NOHP) provides policy direction in the provision of quality
oral health and dental health services at all levels of care in Malawi. The policy will contribute
towards the achievement of the National Health Policy goal, which aims to improve the health
status of all Malawians and increase client satisfaction and financial risk protection towards the
attainment of Universal Health Coverage (UHC). Implementation of the policy is geared
towards addressing key challenges that have been affecting the delivery of oral health services
such as: insufficient attention paid to prevention of oral and dental diseases; shortage of trained
oral healthcare personnel; unreliable consumable material supply chain; inadequate functional
dental equipment; limited generation, analysis and utilization of data; inadequate integration of
oral health into the wider Non-Communicable Diseases (NCDs) agenda, poor financing for
oral health and high treatment costs for oral health services.
To address the challenges faced in delivering oral health services, the NOHP has identified
Seven (7) key priority areas that it will focus on in order to achieve improved oral health
services at all levels. These include: i) Leadership and Governance, ii) Dental Public Health,
iii) Clinical Practice and Patient Access, iv) Human Resources for Oral Health, v) Oral Health
Financing, vi) Infrastructure and Equipment, and vii) Research, Data and Information
Management. For each policy priority area, specific policy statements as indicative deliverables
and corresponding strategies to be implemented have been outlined.
1.1
Background
The Global Burden of Disease Study (2017) estimated that oral diseases affect 3.5 billion
people worldwide. The most common oral diseases are dental caries, periodontal (gum)
disease, oral cancer, oral infectious diseases, trauma from injuries, and hereditary lesions.
Worldwide, 60–90% of school children and nearly 100% of adults have experienced dental
caries, often leading to pain and discomfort. Severe periodontal disease, which may result in
tooth loss, is found in 15–20% of middle-aged (35-44 years) adults. Dental caries and
periodontal disease are major causes of tooth loss. Complete loss of natural teeth is widespread
and particularly affects older people. Globally, about 30% of people aged 65–74 have no
natural teeth.
In Malawi, population-based data on the status of oral health are scarce. However, hospitalbased data from Health Management Information System (HMIS) suggest that oral health
problems are the sixth commonest cause for outpatient attendance (after malaria, upper
respiratory conditions, musculoskeletal pain, diarrhoea and pneumonia). In 2010, out of the
1,726,065 outpatient visits, 57,234 (3.3%) were due to oral health problems.
The Government of Malawi in collaboration with various other stakeholders have over the past
years applied various efforts to address challenges faced in the delivery of oral health services.
These efforts include the training of various oral health care cadres such as Dental Therapists
and Dental Technologists with the aim of putting emphasis on promoting good oral health and
preventing disease through appropriate oral health education, rather than a focus on curative
work. The training of Dental Therapists dates back to 1978 when a three (3) year training
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programme was introduced at Malawi College of Health Sciences, after which the Dental
Therapists were deployed to Central and District Hospitals.
In 2008, Government of Malawi through Ministry of Health, Ministry of Education, and the
Dental Association of Malawi (DAM) partnered with Colgate Palmolive (Malawi) to roll out a
programme called ‘Bright Smiles Bright Futures’, whose aim was to improve school children’s
oral health. The intervention provided children with free dental screenings, toothbrushes and
fluoride toothpaste as well as education to build healthy habits. In addition, the program has
been training teachers in all regions of the country to provide accurate and appropriate oral
health education to their pupils.
In 2009, an international NGO - Teethsavers Malawi - partnered with the Ministry of Health
and DAM to provide oral health education and very limited treatment to underserved and
vulnerable children in the community. The intervention visited orphanages, Community Based
Organisations (CBOs) and schools. The programme involved health education first followed
by distribution of toothbrushes and fluoride toothpaste. As an on going effort to promote oral
health service at all levels, government in collaboration with DAM holds a National Oral
Health Week every year in November with a specific annual theme. The event galvanises all
relevant stakeholders to go out throughout the country to raise awareness and provide health
education in line with the theme.
Government efforts to address oral and dental health challenges have thus been there over the
past decades. Interventions implemented to improve oral health service delivery include:
capacity building of various cadres of oral and dental health professionals, promotion of oral
health in schools and communities and partnerships with various non-state actors. The
development of this policy will assist in addressing the relevant and emerging oral health issues
more effectively.
1.2
Current Status
Since the inception of dentistry in Malawi there has never been a National Oral Health Policy.
As a result, there has been no framework in which to establish coordinated initiatives around
areas such as prevention of oral and dental diseases, infrastructure to support treatment of oral
disease, and workforce planning.
The country currently has 49 practising dental surgeons. However only 9 dental surgeons are
practising within the public health facilities representing 18% availability of the cadre. The rest
of the surgeons are practising in privately owned facilities. The current Dental Surgeon to
population ratio in Malawi is 1:419,000 while the average for the WHO Africa region is
approximately 1:150,000 against an average of 1:2,000 in most industrialized countries. As for
Dental Therapists, 93 are practising in the public service while 53 are practising privately. In
addition, there are dental cadres practising both in the public and private as follows: 2 Dental
Technologists and 5 Lab Technicians and 24 Dentists.
Currently, in most district hospitals a Dental Therapist at a senior grade leads the dental team
in the provision of oral and dental health services, except in one district where a Dental Surgeon
leads the dental team. Ideally, Dental Surgeons are supposed to lead dental teams since their
scope of practice is more extensive than that of Dental Therapists. The current situation has
led on occasions to Dental Therapists, as leads of dental teams, working beyond their scope of
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practice. This has resulted in them performing advanced oral surgical procedures such as
removal of cysts or tumours and other complicated procedures such as root canal and
orthodontic treatments.
At the tertiary care level, services are provided at four Central Hospitals, Kamuzu Central
Hospital (KCH) in Lilongwe, Queen Elizabeth Central Hospital (QECH) in Blantyre, Zomba
Central Hospital (ZCH) in Zomba and Mzuzu Central Hospital (MCH), in Mzuzu. Oral health
services at central hospitals are managed by general dental surgeons and dental therapists. The
clinical services offered are mostly curative, including oral surgery, conservative dentistry,
periodontics and preventive dentistry. All four central hospitals provide comprehensive
treatment including fillings, crowns, bridges and dentures.
A new Bachelor of Dental Surgery (BDS) degree course was launched in August 2019 at
Kamuzu University of Health Sciences (KUHES, formally called the University of Malawi,
College of Medicine), allowing Malawi to train its own Dental Surgeons for the first time.
Three (3) cohorts are currently being trained. However, the first graduates will not complete
the programme until 2024 and with the current intake of 25 students per year it will take many
years to build the workforce capacity to the required level in Malawi.
There are a total of 29 administrative District hospitals with some providing comprehensive
treatment. Both Dental Surgeons and Dental Therapists are handicapped in their clinical
oral/dental services as well as community outreach activities because of a lack of functional
equipment, unreliable supplies of drugs (e.g. local anaesthetic solution) and other consumables
(e.g. filling materials), inadequately trained dental personnel and no reliable, purpose-built
vehicles for their outreach activities. As a result, extraction of teeth, rather than restoration, is
the mainstay of treatment for those with dental conditions. Currently dental caries is the most
prevalent oral health condition in Malawi, so strengthening implementation of Minimal
Intervention Dentistry (MID) practice should be prioritized to reduce the disease burden of
caries.
1.3 Problem Statement
The delivery of oral health services in Malawi has been done without a proper guiding policy
framework which has led to a number of challenges, including limited coordination of efforts
aimed at improving oral health in the country. This situation is worsened by limited availability
of trained oral health personnel, non-functional and poor-quality equipment, unavailability of
medicines and medical supplies, poor financing for oral health, poor public awareness on oral
health and limited stakeholder coordination on oral health service delivery.
1.4 Purpose of the Policy
The purpose of the policy is to provide guidance for enhancing the delivery of dental and oral
health care, both preventive and curative, in Malawi through addressing the identified key
challenges and their underlying causes.
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2.

LINKAGES WITH OTHER RELEVANT POLICIES AND LEGISLATION AND
STRATEGIES

The Policy will operate in line with other existing legal and policy frameworks at both
national and global levels as indicated in the following sub-sections:
2.1 Linkages with Overarching National Documents
The Constitution
The Policy is aligned with the Constitution under Chapters III and IV. In section 13, the
Constitution provides that: ‘The State shall actively promote the welfare and development of
the people of Malawi by progressively adopting and implementing policies and legislation
aimed at achieving (the goal of:) (c) Health - To provide adequate health care, commensurate
with the health needs of Malawian society and international standards of health care’.
Malawi Vision 2063
The Vision seeks to transform Malawi into a wealthy and self-reliant industrialized upper
middle-income country by the year 2063. One of the enablers to achieve this goal is the human
capital development, where health and nutrition are key components. The goal is to attain
universal health coverage with quality, equitable and affordable health care for all Malawians.
The implementation of NOHP strategies will contribute to the achievement of MW2063 health
goals.
Malawi 2063 First 10 year Implementation Plan (MIP-1)
The Malawi 2063 First 10 year Implementation Plan (MIP-1), as an overarching medium term
development strategy, identifies Health and Nutrition as key components of the Human Capital
enabler. The MIP-1 envisions a healthy population with improved life expectatncy working
towards socio-economic transformation of Malawi. The implementation of NOHP will
contribute to the achievement of health targets of the MIP-1.
Health Sector Strategic Plan II (2017-2022)
The Health Sector Strategic Plan II (HSSP II) 2017-2022 is the health sector’s medium-term
strategic plan. It outlines objectives, strategies and activities of the health sector. The HSSP II
operationalizes the National Health Policy. HSSP II has identified and prioritised oral health
as one of the intervention packages in the Essential Health Package (EHP). This provides a
clear linkage with the NOHP.
2.2 Linkages with Relevant Legislations
The Policy will operate in a legal environment where other legislation touches on health
issues and/or facilitates the delivery of healthcare services, as follows:
Public Health Act No. 12 of 1948, Reviewed and Amended 1975
The Public Health Act consolidates the law regarding the preservation of public health in
Malawi. It addresses issues regarding infectious diseases and creates institutions for responding
to emerging public health challenges. The NOHP will contribute towards the improvement of
overall health in Malawi.
Local Government Act (1998)
The Local Government Act (1998) consolidates the law regarding local government. It
provides for health service delivery to be decentralized to district and city councils and
Page 11 of 44

empowers communities to be responsible for their own health and healthcare services. It also
mandates the Ministry of Health to be responsible for health-related policies, training and
supervision at local council level. The NOHP will ensure that oral health services are accessible
at the local level.
Medical Practitioners and Dentists Act 1987, Amended 2019
The Act provides for the establishment of the Medical Council of Malawi, the registration and
disciplining of medical practitioners and dentists and all other dental health workers, the
regulation of training within Malawi of medical personnel, and generally for the control and
regulation of the medical profession and practice in Malawi. The NOHP will support the
Medical Council of Malawi in determining the scope of practice of the various oral healthcare
professionals covering: Dental Specialists, Dental Surgeons, Dental Therapists, Dental Surgery
Assistants, Dental Technicians and Technologists, Equipment Maintenance Technicians and
other oral health cadres as the ‘dental team’ concept develops in Malawi.
Nurses and Midwives Act (1995)
The Act establishes a Nurses and Midwives Council of Malawi with the purpose of
administering the certification, licensing and disciplining of nurses and midwives. The NOHP
will provide guidance to nurses in oral health care service delivery in public, CHAM and
private facilities where they assist with infection control and patient management in Oral and
Maxillofacial Surgery Departments.
Pharmacy and Medicines Regulation Authority Act (2019)
The Act provides for the establishment of the Pharmacy and Medicines Regulation Authority
(PMRA); the registration and disciplining of practice; the licensing of traders in medicines and
poisons, and for the control and regulation of the profession of pharmacy in Malawi in general.
The provisions of this Act also cover the regulation of oral and dental health medicines and
medical supplies.
HIV and AIDS Prevention and Management Act (2018)
The Act provides for the prevention and management of HIV and AIDS in Malawi. The rights
and obligations of the persons living with HIV or affected by HIV and AIDS; and the
establishment of the National AIDS Commission (NAC) as an “independent state institution”
with the overall responsibility of coordinating and facilitating the National HIV and AIDS
response. The NOHP will support prevention and management of HIV and AIDS in Malawi.
Public Private Partnership Act (2011)
The Act provides for partnerships between the public and private sectors for the supply of
infrastructure and delivery of services as a means of contributing towards sustainable economic
growth, social development and infrastructure development. The NOHP will provide a
platform for channeling private sector support for implementation of the policy.

2.3 Linkages with Other Policies
National HIV and AIDS Policy
The National HIV and AIDS Policy aims to facilitate evidence-based programming and
strengthening of the National HIV and AIDS Response, while recognizing the emerging issues,
gaps, challenges and lessons learnt. Oral manifestations of HIV infection represent an
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important feature of the disease. The NOHP will ensure that PLWHIV who present with oral
manifestations of the disease are diagnosed in a timely manner and managed properly.
Decentralization Policy
The Decentralization Policy seeks to create a democratic environment and the institutions for
governance and development at the local level that facilitate grassroots participation in decision
making. This will ensure that oral health services are planned, managed and implemented at
local level. Significant improvements in access to preventive and curative oral and dental care
are essential to success of the Oral Health Policy. The NOHP will ensure that human resources
for oral health are adequately recruited and equitably deployed.
National Education Policy
As regards oral and dental health, the National Education Policy advocates for the promotion
of school health, water, sanitation and hygiene, HIV and AIDS prevention, gender, and for the
management of health training institutions. The NOHP will ensure that all children are
effectively targeted with various oral health promotion, prevention and treatment programmes.
National Health Policy (2018-2030)
The National Health Policy (NHP) is an overaching policy for the health sector and calls for
universal access to appropriate, affordable and quality health care services for all Malawians.
The goal of the NHP resonates well with the need to address challenges in accessing oral health
services, particularly in rural areas. The implementation of the NOHP will contribute towards
the achievement of the NHP goals.
Nursing and Midwifery Policy (2018)
The policy provides a proper framework to guide and advance the planning, implementation
and coordination of nursing and midwifery services with the aim of improving the provision of
comprehensive, quality and equitable nursing and midwifery services that will contribute
towards the improvements of health outcomes in Malawi. The NOHP will support the provision
of comprehensive and quality nursing services in oral and dental health service delivery.
National Sexual Reproductive Health and Rights Policy
The National Sexual Reproductive Health and Rights Policy seeks to provide health packages
for reproductice age clients throughout their reproductive life cycle. The NOHP will ensure
that all affected will be targeted with promotional, preventive and clinical services to deal with
the oral manifestations of diseases and infections due to pregnancy and sexually transmitted
diseases.
2.4 Linkages with International Instruments
The policy complies with obligations relating to regional and international
initiatives/agreements/conventions such as:
Sustainable Development Goals
Under the Sustainable Development Goals (SDGs), the third Goal (SDG 3) is to "Ensure
healthy lives and promote well-being for all at all ages”, with the aim of achieving Universal
Health Coverage (UHC), including financial risk protection, access to quality essential health
care services and access to safe, effective, quality and affordable essential medicines and
vaccines for all. By improving the delivery of oral health services, the National Oral Health
Policy will contribute towards achieving SDG 3.
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WHO Oral Health Resolution, May 2021
The Resolution was adopted at the World Health Assembly in May 2021. It urges Member
States: To understand and address the key risk factors for poor oral health and associated
burden of disease; Foster the integration of oral health within their national policies; Reorient
the traditional curative approach, which is basically pathogenic, and move towards a preventive
promotional approach; Promote the development and implementation of policies that promote
efficient workforce models for oral health services; Facilitate the development and
implementation of effective surveillance and monitoring systems; Map and track the
concentration of fluoride in drinking water; Strengthen the provision of oral health services
delivery as part of the essential health services package; Create an oral health-friendly
environment, reduce risk factors, strengthen quality-assured oral health care systems and raise
public awareness of the needs and benefits of a good dentition and a healthy mouth.
The Lancet Series on Oral Health
The Lancet Series on Oral Health calls for better oral health data for decision-making, proper
linkages of oral health across the NCD agenda, stronger policies to address social and
commercial determinants of oral diseases and NCDs, tackling inequalities through inclusive
universal access, listening to the voices of the marginalised, modernised workforce and global
advocacy on oral health.
WHO 2016 manual on “Promoting Oral Health in Africa. Prevention and control of oral
diseases and noma as part of essential noncommunicable disease interventions”.
The manual recognises that owing to the unequal distribution of oral health personnel and the
lack of appropriate and functional facilities within the primary health care system, much of the
population has only limited or no access to appropriate oral health care services. It recommends
that oral health should be integrated into NCD prevention and control and primary health care
delivery.
Minamata Convention on Mercury
The Minamata Convention on Mercury is a multilateral environmental agreement that
addresses specific human activities which are contributing to widespread mercury pollution.
Implementation of this agreement will help reduce global mercury pollution over the coming
decades. In accordance with the Minamata Convention on Mercury, the NOHP will promote
the phasing out of dental amalgam usage in Malawi in favour of mercury-free materials for
dental restorations.
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3. BROAD POLICY DIRECTION
3.1
Overall Policy Goal
The goal of the policy is to improve the oral health of the population through provision of
comprehensive, high quality and equitable dental and oral health care services and promote
public awareness to all the people living in Malawi.
3.2
Policy Outcomes
The outcomes for this Oral Health Policy are:
i.
Improved population oral health;
ii. Improved quality and accessibility of oral and dental health services for all;
iii. Increased awareness of dental and oral health care amongst the general public and
policy makers;
iv.
Increased use of evidence in decision making processes for oral health and dental
care.
3.3
Policy Objectives
The objectives of the Oral Health Policy are to:
i.
Strengthen leadership, governance and financing for oral and dental health services;
ii. Strengthen public awareness and delivery of preventive oral and dental health
services as part of the wider NCD approach;
iii. Enhance the delivery of quality curative services for oral health at all levels;
iv.
Improve the availability and equitable deployment of all cadres of oral and dental
health care workers;
v. Strengthen resource mobilization and financing of oral and dental health services;
vi.
Ensure the availability, accessibility and quality of oral health infrastructure and
equipment;
vii.
Promote oral and dental research and use of evidence in oral and dental health.
3.4 Guiding Principles
The guiding principles / core values demonstrate the Government’s commitment to the
attainment of equitable, accessible, affordable and sustainable high-quality evidence-based
health care. The following are the guiding principles / core values for the Oral Health Policy:
i.
Human Rights-Based Approach and Equity: All the people of Malawi shall have
the right to good health, and equitable access to health services without any form of
discrimination, whether it be based on ethnicity, gender, age, disability, religion,
political belief, geographical location, or economic and / or other social conditions;
ii. Gender Sensitivity: Gender mainstreaming shall be central in the implementation
of this Policy;
iii. Ethical Considerations: The ethical requirements of confidentiality, safety and
efficacy in both the provision of health care and health care research shall be
adhered to;
iv.
Efficiency and Effectiveness: All stakeholders shall be expected to use available
resources for dental health efficiently and effectively to maximize health gains;
v. Transparency and Accountability: Stakeholders shall discharge their respective
mandates in a manner that is transparent and takes full responsibility for the
decisions they make;
vi.
Appropriate Technology: Practitioners shall use dental health care technologies
that are safe, appropriate, relevant and cost-effective;
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vii.

Collaboration: Dental and oral health workers shall work respectfully together on
common objectives, acting collaboratively with other professionals and supporting
each other’s efforts.
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4. POLICY PRIORITY AREAS
The policy has identified seven priority areas of focus that will help to achieve the policy
objectives. These priority areas are:
i. Leadership and Governance
ii. Dental Public Health;
iii. Clinical Practice and Patient Access;
iv.
Human Resources for Oral Health;
v. Oral Health Financing;
vi.
Infrastructure and Equipment;
vii.
Research, Data and Information Management.
4.1 Priority Area 1: Leadership and Governance
There are no clear definitions of scope of practice for the various cadres of oral healthcare staff
across the levels of care. Furthermore, there is a lack of a definitive dental team structure to
support and facilitate strong leadership of oral health services which has in turn negatively
affected coaching and mentorship of junior staff members. Poor coordination and oversight of
oral health interventions is highly prevalent leading to duplication of effort from various
stakeholders and failure to meet the oral health needs of the population, resulting in poor oral
health outcomes.
Policy Statement
The Policy shall ensure the promotion of mechanisms for effective leadership and governance
for oral and dental health services at all levels.
Strategies
i. Building leadership and management capacities of oral health professionals for
effective decision making at all levels;
ii. Establishing a functional Oral and Dental Health unit within MoH;
iii. Developing clear scope of practice for all cadres of oral and dental healthcare workers;
iv.
Supporting the development / review of laws and regulations relating to oral and dental
health practice;
v. Ensuring a conducive environment to effective collaboration, coordination and
oversight of oral and dental health services;
vi.
Facilitating the introduction of clearly articulated Fitness to Practice (FtP) process for
oral healthcare workers;
vii.
Designing procedures to ensure an effective supervisory system for provision of oral
and dental health services;
4.2 Priority Area 2: Dental Public Health
There is limited information available from clinical surveillance and community-based views
of population oral health needs. However, the sparse existing evidence suggests a high
prevalence of untreated oral and dental disease among Malawian citizens. Integration of oral
health into primary health care and Non Communicable Disease (NCD) strategies is also
inadequate. Changes in population dietary habits such as increasing intake of refined sugars
have also contributed to a rising prevalence of oral health problems. Despite government
recognition about the value of regular toothbrushing with fluoride-containing toothpaste among
the general public, the cost of toothpastes is prohibitive for many Malawians, especially in rural
areas. Although common preventable dental diseases (e.g. dental caries) are an evident public
health problem in Malawi, there is no functioning preventive dentistry strategy to
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systematically address such challenges. Prioritising measures that address dental public health
challenges will thus go a long way in contributing to improvements in the oral health of
Malawi’s population.
Policy Statement
The Policy shall ensure effective implementation of interventions aimed at enhancing public
awareness, prevention, surveillance, and control of oral and dental diseases.
Strategies
i. Developing a national preventive dentistry strategy for enhancement of oral health;
ii. Improving availability of oral health information to the general public and community
involvement in oral health interventions for improved public awareness;
iii. Integrating oral health care into NCD agenda to address key risk factors for oral diseases
as part of the common risk factor approach;
iv. Strengthening prevention of dental conditions in settings such as schools and the wider
communities;
v. Strengthening surveillance activities for early detection, prompt treatment and reporting
on oral and dental health problems.
4.3 Priority Area 3: Clinical Dental Practice and Patient Access
The quality of dental care provision in Malawi has not been up to the desired standard due to a
number of factors which have led to the existence of major inequities in accessing oral and
dental care services in both rural and urban areas. Priority oral health interventions (i.e. 1 Management of severe tooth pain, tooth extraction and 2 - Management of mild tooth pain,
tooth filling) as stipulated in the essential health package (EHP) are also not adequately
available in many public, CHAM, or private facilities as desired. Furthermore, there are
significant challenges to deliver the Basic Package of Oral Care (i.e. provision of oral urgent
treatment, affordable fluoride toothpastes and atraumatic restorative treatment) mostly in periurban and rural areas.
There are also gaps in terms of available guidelines and standards to effectively guide oral
health care providers to deliver quality services. The supply chain is inefficient to ensure
adequate availability of drugs and consumable materials needed to deliver dental care. As a
result, delivery of restorative dental care is not reliably available in District and Central
hospitals. To improve the quality of oral health services in the country, there is a need to
address these challenges.
Policy Statement
The Policy shall ensure that quality and adequate oral and dental health services are accessible
at all levels of care to all Malawians.
Strategies
i. Promoting access and equitable care of patients with dental pain in line with the
Essential Health Package and WHO Basic Package of Oral Health Care;
ii. Developing/revising guidelines and standards on relevant aspects of oral health
service provision;
iii. Ensuring reliable supply chains of appropriate drugs (e.g. local anaesthetic) and
consumable materials to support delivery of oral and dental care;
iv.
Strengthening the provision of quality restorative dentistry;
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v.
vi.

Facilitating delivery of mobile oral and dental health services (such as mobile, truckmounted dental surgeries) in remote and rural environments;
Promoting use of mercury free material for dental restorations.

4.4 Priority Area 4: Human Resources for Oral Health
The exisiting human resource capacity within the oral healthcare workforce is inadequate to
deliver the required preventive and curative care in the country. Despite initiatives such as the
opening of Malawi’s first Dental School, it will take many years to train sufficient dental team
members to satisfy the workforce requirements. There are also limited efforts to build capacity
of existing oral health professionals with Continuous Professional Development (CPD)
initiatives. Furthermore, there are retention challenges for Dental Therapists because of lack of
career development opportunities and promotion prospects. There has been no formal
workforce planning to identify the workforce requirements across all cadres of oral healthcare
workers. One of the main resulting challenges is the major inequity between access to oral and
dental care in urban and rural areas, with the majority of trained personnel based in the towns
and cities.
Policy Statement
The Policy shall ensure the availability of adequate professional dental staff and up-skilled
oral healthcare workers of all cadres in Public, CHAM, and Private Facilities and in the
communities.
Strategies
i. Ensuring adequate recruitment and equitable deployment of oral and dental health
workers to the various Public, CHAM and Private Facilities;
ii. Ensuring periodic review of oral health cadre establishment and regular workforce
planning;
iii. Supporting local training institutions to train more oral health professional in all cadres
including community workers; (Dental Surgeons, Dental Therapists, Dental Surgery
Assistants, Dental Technicians, and Equipment Maintenance Engineers);
iv.
Facilitating the introduction of oral health courses/specializations not being offered in
Malawi;
v. Supporting Continuous Professional Development (CPD) for oral health professionals
at all levels.
vi.
Strengthening the provision of expanded capacity to non oral health cadres to offer
the WHO Basic Package of Oral Care.
4.5 Priority Area 5: Oral Health Financing
Oral health financing entails activities ranging from mobilization, allocation and utilization of
financial resources on both preventive and curative oral health services delivery. To improve
and sustain the provision of quality oral health care services there is need for adequate financial
resource allocation towards oral health care services. Although oral health activities are
included in plans and budgets of public institutions, government financing of oral health
services has been inadequate to achieve quality oral health service delivery at all levels. This
limited financing has negatively affected the scope and coverage of oral health services
implementation, which has led to poor performance of key oral health indicators. Furthermore,
out of the total available funding for oral health interventions, development partners account
for the majority of it thereby highlighting a great risk on unsustainable financing. It is therefore
imperative that financial resource mobilization and prioritized utilization on oral health
services should be emphasized to achieve improved quality of oral health care.
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Policy statement
The Policy shall ensure an enabling environment for resource mobilization and adequate
financing of both preventive and curative oral health services at all level of the health care
system.
Strategies
i. Developing an oral health services resource mobilization strategy;
ii. Strengthening engagement of the private sector to invest in oral health interventions;
iii. Strengthening coverage of oral health conditions in available health insurance schemes;
iv.
Promoting comprehensive planning and budgeting for oral health services in public and
private institutions and other stakeholders;
v. Introducing a specific oral health budget line within the national budget framework at
national, central hospital and district level;
vi.
Lobbying for introduction of tax relief on fluoride toothpaste products.
4.6 Priority Area 6: Infrastructure and equipment
Delivery of clinical dentistry requires complex, expensive infrastructure and equipment. Many
healthcare facilities do not have adequate space and equipment to support the delivery of
quality oral and dental care, particularly in rural areas. In most Public, CHAM and Private
Facilities, oral health services are offered in rooms that were not designed for delivery of oral
health care. Furthermore, most facilities do not have adequate basic standard equipment
prescribed for their respective level of care and available items of dental equipment are either
in a poor / damaged state or non-functional. Maintenance and repair of oral and dental health
equipment is not adequately undertaken due to shortage of properly trained biomedical
engineers.
Policy Statement
The Policy shall ensure the availability of adequate and quality infrastructure and equipment
for the delivery of oral and dental health services at all levels of care.
Strategies
i. Supporting the development of standard designs for oral health infrastructure at all
levels of care;
ii. Upgrading health facility infrastructure (Rural/Community Hospitals and Health
Centres) to provide emergency oral health care;
iii. Ensuring inclusion of oral and dental health infrastructure and equipment needs in the
Capital Investment Plan (CIP) for health;
iv. Supporting procurement, installation and equitable distribution of oral and dental health
equipment;
v. Promoting the development and implementation of facility based equipment
maintenance plans.
4.7 Priority Area 7: Research, Data and Information Management
Generation of evidence to inform decision making in oral and dental health services has not
been given much emphasis to date. There is inadequate collection and analysis of oral health
data, compounded by a scarcity of research data to inform oral health care delivery across
Malawi. Although oral and dental health data are collected with the health systems, it is not
robust enough to support critical decision making on all aspects of oral and dental health care.
Limited analysis of available collected data has affected the generation of information to be
used in proper management of oral and dental health services.
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The country uses the District Health Information System 2 (DHIS 2) as a system for collecting,
analyzing and reporting on priority health indicators. Currently the system only reports on a
few dental / oral health conditions. There is a need to have indicators developed, to help track
implementation progress of this policy. The main challenge has been the lack of baseline
information to understand the burden of the oral health conditions. This has resulted in
challenges pertaining to implementing evidence based interventions and tracking progress in
minimizing the burden of oral health conditions. Furthermore, there is limited research that has
focused on oral and dental health care, thereby depriving oral health professionals of utilizing
new knowledge generated from research findings in the delivery of services. Research in oral
and dental health care has been negatively affected by limited research capacities and
inadequate technical and financial support.
Policy Statement
The Policy shall ensure the promotion of mechanisms for enhancing data generation,
information management and research for oral and dental health research.
Strategies
i. Enhancing the completeness, timeliness and quality of oral health data collection during
routine treatment;
ii. Building capacity of oral health professionals in oral health data analysis and reporting;
iii. Ensuring the expansion of oral health indicators coverage and comprehensive reporting
of oral health conditions in the DHIS 2;
iv.
Promoting capacity building of oral and dental health professionals in oral health
research;
v. Strengthening collaboration among Public, CHAM and Private health facilities and
academic institutions in oral and dental health research;
vi.
Promoting documentation, translation and utilization of oral and dental health research
findings;
vii.
Promoting periodic national oral and dental health surveys;
viii. Establishing a center of excellence in oral health care.
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5. IMPLEMENTATION ARRANGEMENTS
5.1 Institutional Arrangements
The implementation of the National Oral Health Policy will be led by the Minstry of Health in
collaboration with relevant stakeholders comprising Government Ministries, Departments and
Agencies (MDAs), Health Regulatory Bodies, Health Associations, Public, CHAM and Private
Facilities, Local Councils, Development Partners, Training and Research Institutions, Civil
Society Organizations, the Private Sector, Non-Government Organizations (NGOs) and the
Media. The roles of key stakeholders in the implementation, monitoring and evaluation of the
policy are therefore as follows:
The Ministry responsible for Health shall be responsible for providing oversight, strategic
leadership, policy direction, coordination, resource mobilization, capacity building, quality
management, disease surveillance and control, and monitoring and evaluation of the
implementation of the Policy.
Health Regulatory Bodies shall be responsible for registering professional dental health
workers and ensuring that health services are provided following the highest possible ethical
standards. The regulatory bodies are the Medical Council of Malawi (MCM) and the Nurses
and Midwives Council of Malawi (NMCM) (for Nurses deployed to Central Hospital Oral and
Maxillofacial Surgery Departments).
Health Training and Research Institutions shall be responsible for developing and training
of dental health practitioners and conducting relevant research in oral and dental health care.
The Dental Association of Malawi shall participate in the preparation of guidelines and
standards for professional practice, curriculum reviews and ensure the welfare of the
profession.
The Ministry responsible for Local Government & Rural Development shall be
responsible for ensuring that oral and dental health service interventions are adequately
implemented at the district and community levels.
The Ministry responsible for Finance shall be responsible for ensuring adequate allocation
of financial resources to planned oral and dental health activities in the national budget.
The Ministry responsible for Economic Planning & Development shall be responsible for
appraising and incorporating development projects for oral and dental health care in the Public
Sector Investment Programme (PSIP).
The Ministry responsible for Education, Science & Technology shall manage health
training institutions and the implementation of the school dental and oral health programmes.
The Ministry responsible for Civic Education & Community Development and the
Ministry responsible for Information & Communications Technology shall ensure that
there is communication, information and civic education on issues related to oral health policy.

Department of Human Resource Development and Management (DHRMD-OPC),
Health Service Commission and Local Authority Service Commission (LASCOM) shall
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be responsible for recruitment of adequate and well trained oral and dental health professionals
for all levels of the health care system.
Central Medical Store Trust (CMST) shall be responsible for ensuring an efficient and
effective supply of medicines and medical supplies for oral and dental health care to Public,
CHAM and Private Facilities at all times.
Development Partners shall be responsible for collaborating with government and other
stakeholders in supporting effective implementation of oral and dental health services.
The Malawi Human Rights Commission shall be responsible for ensuring health rights are
respected in the course of accessing oral and dental health services.
The Private Sector, including non-state actors, shall contribute to the delivery of effective and
high-quality dental and oral health services through supporting and participating in various
interventions.
The Law Commission shall be responsible for facilitating the drafting and/or revision of oral
and dental health related pieces of legislation and regulations.
Non-Governmental Organizations, Civil Society Organizations and Faith-Based
Organizations shall be responsible for advocating for increased resources to the health sector
to adequately deliver quality oral health services and acting as a bridge between Government
and communities in ensuring that communities can access quality oral health services.
Traditional leaders shall be responsible for mobilizing their communities and ensuring that
community members are following recommended oral and dental health practices and
procedures.
The Media will be responsible for education of the general public by promoting and
disseminating dental and oral health information.
5.2
Implementation Plan
To ensure effective implementation of the policy, a detailed implementation plan has been
developed and is attached as Annex 1. The plan provides a linkage between the policy goal and
objectives on one hand, and strategies and institutions responsible for implementing those
strategies on the other hand. It also includes a timeframe for the implementation of each
strategy. The policy will be implemented for a period of five (5) years running from 2022 –
2027.
5.3
Monitoring and Evaluation
Monitoring and reporting of implementation progress will be done continuously during the
policy implementation period. This process will provide the feedback information needed to
identify implementation challenges and gaps. An evaluation will be done at the end of the
policy implementation period to measure the level of achievement on set targets. A detailed
monitoring and evaluation plan for this policy, with appropriate performance indicators,
outputs and targets, is presented in Annex 2 of this policy.
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5.4
Review of the Policy
The policy will be reviewed at the end of the planned implementation period (2022-2027).
Lessons drawn from implementing this policy and the findings from the policy evaluation will
be used to develop a successor policy, to ensure that implementation of oral and dental health
services do not suffer from lack of a clear policy direction due to the expiry of the
implementation period of this policy.
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Annex 1: IMPLEMENTATION PLAN
Policy Priority Area 1: Leadership and Governance
Policy Statement: Government will ensure the promotion of mechanisms for effective leadership and governance for oral and dental health services at all
levels.
Objective
Strategy
Responsible
Time frame
1.1

Building leadership and management capacities of oral
health professionals for effective decision making at
all levels
Establishing a functional Oral and Dental Health unit
within MoH – HQ (under NCDs & Mental Health
Division)

MoH, MoF, Health Training
Institutions

2022-2027

MoH, OPC- (Department of Human
Resource Management and
Development)

2022-2023

1.3

Developing clear scope of practice for all cadres of
oral and dental healthcare workers

2022-2023

1.4

Supporting the development/review of laws and
regulations relating to oral and dental health practice

1.5

Ensuring a conducive environment to effective
collaboration, coordination and oversight of oral and
dental health services;

MoH, Health Regulatory Bodies
(MCM), Dental Association of
Malawi (DAM)
Ministry of Justice (MoJ), MoH,
Malawi Law Commission, Health
regulatory Bodies (MCM), Dental
Association of Malawi
MoH, Health regulatory Bodies
(MCM), Dental Association of
Malawi

1.6

Facilitating the introduction of clearly articulated
Fitness to Practice (FtP) process for oral health care
workers

MoH, MCM, DAM, Health Training
Institutions

2022-2024

1.7

Designing procedures to ensure an effective
supervisory system for provision of oral and dental
health services

MoH, MCM, NMCM, DAM, Health
Training Institutions, MEHA,
CHAM, Private Health Facilities

2022-2023

1.2

To strengthen leadership,
governance and financing for oral
and dental health services
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2022-2024

2022-2027

Policy Priority Area 2: Dental Public Health
Policy Statement: Government shall ensure effective implementation of interventions aimed at enhancing public awareness, prevention, surveillance and
control of oral and dental diseases.
Objective

To strengthen public awareness
and delivery of preventive oral
and dental health services

Strategy

Responsible

Time frame

2.1

Developing a national preventive dentistry strategy for
enhancement of oral health

2022-2023

2.2

Improving availability of oral health information to
the general public and community involvement in oral
health interventions for improved public awareness

MoH, Ministry of Education Science
and Technology (MoEST),
Development Partners, Health
Training Institutions, Regulatory
Bodies, Dental Association of
Malawi, CHAM, Dental Specialists,
Private Dental Practitioners
MoH, MoEST, Ministry of
Information, Ministry of Civic
Education, CSOs, NGOs, DAM

2.3

Integrating oral health care into NCD agenda to
address key risk factors for oral diseases as part of the
common risk factor approach

MoH, Health Training and Research
institutions

2022-2027

2.4

Strengthening prevention of dental conditions in
settings such as schools and the wider communities

2022-2027

2.5

Strengthening surveillance activities for early
detection, prompt treatment and reporting on oral and
dental health problems

MoH, MoEST, MoLGRD, Ministry
of Information, Ministry of Gender,
Ministry of Civic Education, CSOs,
NGOs
MoH, MoEST, MoLGRD, NGOs,
FBOs
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2022-2027

2022-2027

Policy Priority Area 3: Clinical Practice and Patient Access
Policy Statement: Government shall ensure that quality and adequate oral and dental health services are accessible at all levels of care to all Malawians.
Objective
To enhance the delivery of quality
curative services for oral and
dental health at all levels.

Strategy

Responsible

Time frame

3.1

Promoting access and equitable care of patients with MoH, MoL&RD, MoF, MCM,
dental pain in line with the Essential Health Package NMCM, Malawi Environmental
and WHO Basic Package of Oral Health Care
Health Asssociation (MEHA), DAM,
CHAM, Private Facilities, CSOs

2022-2027

3.2

Developing/revising guidelines and standards on MoH, MCM, NMCM, DAM, Health
relevant aspects of oral health services provision
Training Institutions, CHAM, Private
Health Facilities, Development
Partners

2022-2023

3.3

Ensuring reliable supply chains of appropriate drugs
(e.g. local anaesthetic) and consumable materials to
support delivery of oral and dental care

3.4

Strengthening provision of quality restorative dentistry MoH, MCM, CHAM, Private
Facilities, DAM

3.5

Facilitating delivery of mobile oral and dental health MoH, MoLGRD, CHAM, Private
2022-2027
services (such as mobile, truck-mounted dental Facilities, NGOs, FBOs, Development
surgeries) in remote and rural environments
Partners

3.6

Promoting use of mercury free material for dental MoH, MCM, CMST, CHAM, Private 2022-2027
restorations
Health Facilities, DAM,
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MoH, CMST, CHAM, Private Health 2022-2027
Facilities, Development Partners

2022-2027

Policy Priority Area 4: Human Resources for Oral Health
Policy Statement: Government will ensure the availability of adequate professional dental staff and up-skilled oral healthcare workers of all cadres in
Public, CHAM and Private Facilities and in the communities
Objective

Strategy

To improve the availability and
equitable deployment of all cadres
of oral and dental health care
workers

4.1

4.2

4.3

4.4

4.5

4.6

Responsible

Time frame

Ensuring adequate recruitment and equitable MoH, DHRMD, MoLGRD, MoF,
deployment of oral and dental health workers to the Health Service Commission (HSC),
various Public, CHAM and Private Facilities
LASCOM, CHAM, Private Health
Facilities
Ensuring periodic review of oral health cadre MoH, DHRMD, MoLGRD, Health
establishment and regular workforce planning
Service Commission (HSC),
LASCOM, CHAM, Private Health
Facilities
Supporting local training institutions to train more oral MoH, MoEST, MoF, Development
health professionals in all cadres including community Partners
workers
Facilitating the introduction of oral health MoH, MoEST, MoF, Health Training
courses/specializations not being offered in Malawi
Institutions, National Council for
Higher Education (NCHE),
Development Partners

2022-2027

Supporting Continuous Professional Development MoH, MCM, DAM, MEHA, Health
(CPD) for oral health professionals at all levels.
Training Institutions, Development
Partners
Strengthening provision of expanded capacity to non MoH, Health Training Institutions,
oral health cadres to offer the WHO Basic Package of Development Partners
Oral Health Care

2022-2027
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2022-2027

2022-2027

2022-2027

2022-2024

Policy Priority Area 5: Oral Health Financing
Policy Statement: Government will ensure an enabling environment for resource mobilization and adequate financing of oral health services at all level of
the health care system
Objective

Strategy

Responsible

Time frame

To
strengthen
resource 5.1
mobilization and financing of oral
and dental health services
5.2

Developing oral health services resource mobilization MoH, CHAM, KUHES, DAM, Private 2022-2023
strategy
Health
Facilities,
Development
Partners
Strengthening engagement of the private sector to MoH, PPC, CHAM
2022-2027
invest in oral health interventions

5.3

Strengthening coverage of oral health conditions in MoH, Medical Insurance Companies, 2022-2027
available health insurance schemes
CHAM

5.4

Promoting comprehensive planning and budgeting for MoH, MoF, MoL&RD, CHAM, 2022-2027
oral health services in public and private institutions Private Health Facilities
and other stakeholders

5.5

Introduce specific oral health budget line within the MoH, MoF
national budget framework at national, central hospital
and district level

5.6

Lobby for introduction of tax relief on fluoride
toothpaste products
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MoH, MoF, DAM

2022-2023

2022-2023

Policy Priority Area 6: Infrastructure and equipment
Policy Statement: Government shall ensure the availability of adequate and quality infrastructure and equipment for the delivery of oral and dental health
services at all levels of care
Objective

Strategy

To ensure the availability, 6.1
accessibility and quality of oral
health infrastructure and equipment
6.2

Responsible

Time frame

Supporting the development of standard designs for MoH, MoTPW-Department of
oral health infrastructure at all levels of care
Buildings (DoB), MCM, DAM

2022-2024

Upgrading
health
facility
infrastructure MoH, MoTPW- Department of
(Rural/Community Hospitals and Health Centres) to Buildings (DoB), MoL&RD,
provide emergency oral health care
Development Partners

2022-2027

6.3

Ensuring inclusions of oral and dental health MoH (Department of Planning and
infrastructure and equipment needs in the Capital Policy Development)
Investment Plan (CIP) for Health

2022-2027

6.4

Supporting procurement, installation and equitable MoH , CMST, ODPP, Development
distribution of oral and dental health equipment
Partners

2022-2027

6.5

Promoting the development and implementation of MoH, MoL&RD, CHAM, Private
facility based equipment maintenance plans
Facilities

2022-2027
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Policy Priority Area 7: Research, Data and Information Management
Policy Statement: Government shall ensure the promotion of mechanisms for enhancing data generation, information management and research for oral
and dental health
Objective
Strategy
Responsible
Time frame
7.1

Enhancing the completeness, timeliness and quality of MoH, CHAM, Private Health
oral health data collection during routine treatment
Facilities

2022-2027

7.2

Building capacity of oral health professionals in data MoH, Health Training Institutions,
analysis and reporting
CHAM, Private Health Facilities,
Development Partners
Ensuring the expansion of oral health indicators MoH, (Central Monitoring and
coverage and comprehensive reporting of oral health Evaluation Division)
conditions in the DHIS 2
Promoting capacity building of oral and dental health MoH, MoEST, Health Training and
professionals in oral health research
Research Institutions, CHAM, Private
Health Facilities
MoH, MoEST, CHAM, Private
Strengthening collaboration among Public, CHAM
Health Facilities, Health Training and
and Private health facilities and academic institutions
Research institutions, Development
in oral and dental health research
Partners
MoH, Health Training and Research
Promoting documentation, translation and utilization
institutions, Development Partners
of oral and dental health research findings.

2022-2027

7.3

7.4
To promote research and use of
evidence in oral and dental health

7.5

7.6

2022-2027

2022-2027

2022-2027

2022-2027

7.7

Promoting periodic national oral and dental health
surveys

MoH, Health Training and Research
institutions, Development Partners

2022-2027

7.8

Establishing a Centre of Excellence in oral health care

MoH, KUHES, MCHS, QECH, KCH,
MZCH, WHO, Development Partners

2022-2027
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Annex 2: MONITORING AND EVALUATION
Priority Area 1: Leadership and Governance
Outcome: Improved quality and accessibility of oral and dental health services for all
Objective

Output

Performance
Indicator
Proportion of oral
health professionals
capacitated in
leadership and
management by 2027

Baseline Target

To strengthen leadership,
governance and financing
for oral and dental health
services

1.1

Functional Oral and
Dental Health Unit within
MoH established
Scope of practice for all
oral and dental healthcare
cadres developed

Functioning oral
health unit by 2023

0

1

Documented scope of
practice for each cadre
2023

0

All Cadres

1.4

Oral and dental health
practice related laws and
regulations developed /
reviewed

Number of laws and
regulations
developed/reviewed
by 2027

0

1.5

Collaboration,

coordination and oversight
of oral and dental health
services enhanced

5 regulations
(Reg, Accrd,
Discp, Ft2P,
Foreign
Qual, O&D
stds)
2

1.2

1.3

Oral health professionals
decision making
capacities at all levels
enhanced

Number of TWG
meetings
conducted
discussing oral
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50%
TBD

0

Source of
Verification
Training
reports

Assumptions/Risks

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
Oral and
- Management
Dental Health
approval to establish
Unit Reports
the unit
Approved
-Availability of human
scope of
and financial resources
practice for all -Good stakeholder
cadres
collaboration
-Development
Partners’ support
Enacted laws
-Availability of human
and regulations and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
Minutes of
-Availability of human
planning &
and financial resources
review
-Good stakeholder
meetings
collaboration

1.6

Articulated Fitness to
Practice (FtP) process for
oral health care workers
introduced

1.7

Effective supervisory
system for oral and dental
health services provision
developed

health issues per
annum
 District partners
coordination
meetings
conducted per
annum
Fitness to Practice
(FtP) process for oral
health care workers
introduced by 2023
Documented
surpervisory team
procedures by 2023
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-Development
Partners’ support
0

2

None

FtP
introduced
by 2023

Progress
reports

-Availability of human
and financial resources
-Good stakeholder
collaboration

0

Approved
supervisory
system
procedures

Approved
supervisory
system
procedures

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support

Priority Area 2: Dental Public Health

Outcome : Increased awareness of dental and oral health care amongst the general public and policy makers
Objective
Output
Performance
Baseline Target
Indicator
To strengthen public
2.1 National Preventive
Approved National
0
Approved
awareness and delivery of
Dentistry Strategy
National
Preventive Dentistry
preventive oral and dental
developed
Preventive
Strategy by 2023
health services
Dentistry
Strategy
2.2

Oral health promotion
information availability
and community
involvement in oral health
interventions increased

2.3

Essential oral health care
integrated into NCD
agenda

2.4

Prevention of priority
dental conditions in



Source of
Verification
Approved
National
Preventive
Dentistry
Strategy

50-60%
Proportion of the
general public
reached with oral
0
health awareness
campaigns by
2027
 Proportion of
engaged
communities
actively
participating in
OH interventions
by 2027
%ge facilities
0
reporting on
implementation of
integrated OHC –NCD
agenda by 2027

100%

50%

Progress
reports

Number of schools
fully implementing

50% of
schools

Prevalence
reports in
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0

-Awareness
reports

100%
-Community
interventions
reports

Assumptions/Risks
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
-Availability of human
and financial resources

schools and community
settings strengthened

priority dental
conditions preventive
measures by 2027
Number of
communities engaged
and fully
implementing Priority
oral diseases
preventive measures
by 2027

2.5

Surveillance activities for
oral and dental health
problems strengthened

0

%ge of facilities
50%
producing surveillance (DHIS2)
reports per annum
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schools and
communities

-Good stakeholder
collaboration
-Development
Partners’ support

Surveillance
reports

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support

100% of
engaged
communiti
es

100%

Priority Area 3: Clinical Practice and Patient Access
Outcome: Improved quality and accessibility of oral and dental health services for all
Objective

Output

To enhance the delivery of
quality curative services for
oral and dental health at all
levels

3.1

Access and equitable care
of patients in line with
EHP
and WHO Basic Package
of Oral Health Care
promoted

Performance
Indicator
Number of facilities
providing quality and
equitable oral health
services
Proportion of oral
health care seeking
patients accessing
quality and equitable
care by 2027
Number of guidelines
and standards
developed/revised by
2027

Baseline Target

0

50%

0

50%

3.2

Guidelines and standards
on relevant aspects of oral
health services
developed/revised

3.3

Reliable supply chains of
drugs and consumable
items for delivery of oral
and dental care ensured

%ge of facilitaties
with no stock outs of
oral health medicines
and medical supplies
per annum

3.4

Provision of quality
restorative dentistry
strengthened

%ge of facilities
TBD
adequately providing
quality restorative care
by 2027
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TBD

0

Source of
Verification
Service
delivery
reports

Assumptions/Risks

Approved
Guidelines and
Standards

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
-Availability of human
and financial resources
-Good stakeholder
collaboration

100%

Drugs and
consumables
stockout
reports

100%

Facility reports

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support

3.5

Mobile oral and dental
health services in hard to
reach areas adequately
delivered

%ge of hard to reach
areas accessing oral
and dental health
interventions by 2027

0

60%

Outreach
reports

3.6

Mercury free material
dental restorations
enhanced

%ge of facilities
utilizing mecury free
material in dental
restorations by 2027

0

100%

Facility reports
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Monitoring
reports

-Development
Partners’ support
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
-Availability of human
and financial resources
-Good stakeholder
collaboration

Priority Area 4: Human Resources for Oral Health
Outcome: Improved quality and accessibility of oral and dental health services for all
Objective

Output

To improve the availability 4.1
and equitable deployment of
all cadres of oral and dental
health care workers

Oral and dental health
workers adequately
recruited and equitably
deployed

Performance
Indicator
%ge of filled oral
health posts by 2027

Baseline Target
TBD

70%

Source of
Verification
HR reports

4.2

Oral health cadre
establishment periodically
reviewed and regular
workforce planning
promoted

Number of reviews
0
and workfoce planning
sessions by 2027

2

-Functional
Review
reports
-Workforce
plans

4.3

Capacity of local training
institutions to train more
oral health professionals
improved

Number of training
institutions supported
to offer oral health
training

All Health
Training
Institutions

Training
reports

Number of oral health
professionals trained;
 Dental Surgeons
 Dental Therapists
 Dental Surgery
Assistants
 Dental
Technicians
 Dental equipment
repair and
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0

Assumptions/Risks
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development Partners’
support
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development Partners’
support
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development Partners’
support

mantainance
engineers
Number of community
health workers trained
per annum
Number of new oral
2
health courses /
specialization offered
and introduced by
2027

4.4

Oral health courses /
specializations not being
offered in Malwi
introduced

4.5

Continuous Professional
Development (CPD) for
oral health professionals
at all levels supported

%ge of oral health
professionals
accessing CPD by
2027

4.6

Capacity of non oral
health cadres to offer the
WHO Basic Package of
Oral Health Care
strengthened

Number of Non-oral
health cadres
capacitated on
BPOHC by 2027
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TBD

5

Curicula in
new training
programmes

100%

CPD reports

Training
reports

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development Partners’
support
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development Partners’
support
-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development Partners’
support

Priority Area 5: Oral Health Financing
Outcome: Improved quality and accessibility of oral and dental health services for all
Objective

Output

Performance Indicator

To strengthen resource
mobilization and financing
of oral and dental health
services

5.1

Resource mobilization strategy
for oral health services
developed

Resource mobilization
strategy in place by 2023 0

5.2

Private sector investment in
oral health interventions
improved

5.3

Coverage of oral health
conditions in available health
insurance schemes
strengthened
Comprehensive planning and
budgeting for oral health
services in public and private
institutions and other
stakeholders promoted
Specific oral health budget line
in national budget frameworks
introduced

Number of oral health
interventions financed
by private sector per
annum
Proportion of oral health
conditions covered by
health insurance
schemes
Proportion of health
institutions adequately
planning and budgeting
for oral health services

5.4

5.5

5.6

Tax relief on fluoride
toothpaste introduced

Oral health budget line
introduced in national
budget frameworks by
2023
Tax relief on fluoride
toothpaste in place by
2023
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Baseline

Target

1

Source of
Verification
Copies of
approved
strategy

Activity reports

25%

75%

100%

Assumptions/Risks
-Availability of expertise in
developing resource mobilization
strategies
-Availability of financial
resources
-Good stakeholder collaboration
-Development Partners’ support
-Willingness of privates sector to
fund oral health services
-Good stakeholder collaboration

Health
insurance
coverage
reports
Budget
documents

-Readiness of insurance
companies to cover more oral
health conditions
-Good stakeholder collaboration
-Availability of financial
resources
-Good stakeholder collaboration
-Development Partners’ support

0

1

Budget
documents

-Approval from Ministry of
Finance

0

1

MoF
communication

-Approval from Ministry of
Finance

Priority Area 6: Infrastructure and equipment
Outcome: Improved quality and accessibility of oral and dental health services for all
Objective

Output

Baseline

Target

To ensure the availability,
accessibility and quality of
oral health infrastructure
and equipment

6.1

Performance
Indicator
Standard designs for oral Approved oral health
health infrastructure at all infrastructure standard
levels of care delivery
designs for all levels
of care by 2023

0

Approved
standard
designs

6.2

Health facilities
earmarked to provide
emergency oral health
care upgraded

%ge of Community
hospitals and Health
Centres upgraded

TBD

6.3

Oral and dental health
infrastructure and
equipment needs
included in the Capital
Investment Plan (CIP)
for Health

Cumulative number of
oral and dental health
infrastructure projects
in CIP by 2026

-

6.4

Oral and dental health
equipment in health
facilities equitably
distributed

%ge of Public, CHAM 0
and Private Facilities
with functional oral
health equipment by
2027
0
0
 Central Hospitals
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Source of
Verification
Approved
standards

Assumptions/Risks

Facilities
inventory
reports

-Availability of
human and financial
resources
-Good stakeholder
collaboration

-Availability of
human and financial
resources
-Good stakeholder
collaboration
-Development
Partners’ support
100%
Upgraded
-Availability of
health facilities human and financial
resources
-Good stakeholder
collaboration
-Development
Partners’ support
All oral
Capital
health
Investment
-Good internal MoH
infrastructur Plan (CIP) for collaboration
e
Health
- Commitment of
MoH Department of
Planning and Policy
Development7
60%

100%
60%

6.5

Implemetation of facility
based equipment
maintenance plans
promoted

 District Hospitals
 Rural Hospitals
 Health centers
%ge of health
facilitaties with
current equipment
maintenance plans per
annum
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0
0

100%
50%

TBD

100%

-Development
Partners’ support
Facilities’s
equipment
maintenance
plans

Availability of
capacities to
develop and enforce
equipment
maintenance plans

Priority Area 7: Research, Data and Information Management)
Outcome: Increased use of evidence in decisions making processes for oral health and dental care
Objective

Output

Baseline

Target

To promote research and
use of evidence in oral and
dental health

7.1

20%

80%

20%

7.2

7.3

7.4

Performance
Indicator
Completeness, timeliness %ge of facilities
and quality of oral health adhering to quality
data collection enhanced data collection
requirements per
annum
Oral health professionals’ Proportion of oral
capacities in data
health professionals
analysis and reporting
with data analysis and
enhanced
reporting skills by
2027
Reporting of oral health
conditions in the DHIS 2
expanded

Oral and dental health
professionals’ capacities
in oral health research
built

Number of oral health
indicators
comprehensively
reported by DHIS-2
by 2027
Number of oral health
conditions reported in
DHIS2
Proportion of oral
health professionals
with capacities to
conduct oral health
research by 2027
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25

Source of
Verification
Data collection
registers

Assumptions/Risks

70%

Training
reports

TBD

DHIS 2
generated oral
health reports

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support
-Availability of human
and financial resources
-Good stakeholder
collaboration

All
condition
s
50%

Capacity
building
reports

-Availability of human
and financial resources
-Good stakeholder
collaboration

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support

7.5

Stakeholders
collaboration in oral and
dental health research
strengthened
Oral and dental health
research findings
documentation and
utilization improved

Number of
collaborative meetings
per annum

0

Number of
documented and
translated oral health
research findings by
2027

TBD

7.7

National oral and dental
health surveys
periodically conducted

Number of national
oral health surveys
conducted by 2027

0

7.8

Oral Health Centre of
Excellence Established

Oral health Centre of
Excellence in place by
2024/25

7.6
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0

1

Minutes of
meetings

-Availability of
financial resources

Documented
research
findings

-Availability of
financial resources
-Good stakeholder
collaboration
-Development
Partners’ support

2

Survey reports

-Availability of human
and financial resources
-Good stakeholder
collaboration
-Development
Partners’ support

1

Operational
Centre of
Excellence

-Availability of expertise
in all required oral
health cadres
-Availability of financial
resources
-Good stakeholder
collaboration
-Development Partners’
support

