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The global dental workforce faces unprecedented change driven 
by socio-demographic shifts, economic trends, policy changes, 
political developments, and technological advancements. In 

response, Malaysia has expanded the number of dental schools, thereby 
increasing the number of dentists entering the workforce each year. 
However, this has raised concerns about the long-term implications of such 
policies. This third book in the series aims to model the future clinician 
dental workforce in Malaysia in relation to population needs and demands, 
and to propose policy recommendations to address future challenges.

A system dynamics (SD) model was developed using Vensim 
software to model the needs, supply, and demand for dental care in the 
public and private sectors between 2010 and 2040. The model comprised 
two sub-models: a needs/demand sub-model and a supply sub-model. 
These incorporated evidence from two previous studies–i) student surveys 
(Book Series 1) and (ii) interviews (Book Series 2)–alongside available 
and relevant data.

The needs/demand sub-model integrated demographic trends 
(population growth and ageing), oral health trends (based on epidemiological 
surveys), and the level of demand for care (patients’ preferences regarding 
sector and type of care) by population age bands. Meanwhile, the supply 
sub-model examined the Malaysian clinical dental workforce–including 
generalists, specialists, and therapists–across both sectors and considered 
working patterns (full-time and part-time).

Both sub-models were compared in terms of clinical time to explore 
potential over- or undersupply of clinical hours. These findings were then 
converted into estimates of the required clinical workforce volume. The 
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SD model was validated both structurally and behaviourally to inform the 
final baseline model for Malaysia.

The modelling results indicate a current need to expand the dental 
workforce to meet population needs. However, there is potential for an 
oversupply of dentists and therapists from 2040 or even earlier. The 
demand for both primary and secondary dental care is projected to increase 
by over 130% and 51%, respectively, from 2010, reaching nearly 38.8 
million and 11.2 million hours, by 2040. This demand varies by age band 
and is influenced by demographic and health trends across the public and 
private sectors.

Demands are particularly high in the public sector and among 
generalists (primary care), reflecting current patient preferences and 
oral health needs. Supply projections suggest that increasing the number 
of dentists nearly tenfold and therapists twofold by 2040 could lead to 
potential excess capacity among dentists by that time.
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