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challenge as admissions to Bachelor of Dental

Surgery (BDS) programs continue to decline across
several dental colleges. This trend reflects growing
concerns about limited career prospects for dental graduates
and longstanding deficiencies in oral health workforce
planning. If left unaddressed, it may adversely affect the
future ava11ab111ty and sustainability of Pakistan's dental
workforce.” Dentistry has long been regarded as a respected
profession offering opportunities in clinical practlce
academia, research, public health, and specialist training.’
However, growing concerns about limited employment
opportunities and uncertain career progression have led
many prospective students and their families to question the
value of investing in dental educatlon influencing career
choices among high-achieving students.”

A major reason of this trend is the mismatch between the
increasing number of dental graduates and the limited
employment opportunities available. Over the past two
decades, the expansion of dental colleges and BDS
admissions have not been matched by growth in government
jobs, hospital appointments, or postgraduate training
positions.  Consequently, = many  graduates’  face
unemployment, underemployment, or delayed career
progress10n despite completing a demanding professmnal
degree.” The public sector employment remains limited,
with few dental surgeon vacancies, irregular recruitment,
and administrative delays. In addition, dental graduates have
fewer structured postgraduate training and career
progression opportunities than medical graduates, creating
uncertainty about long-term professional development and
discouraging many talented students from choosing
dentistry as a first-choice career.®

The private sector, while a major employer, also presents
significant challenges. Many new dentists work in low-
paying positions, and establishing an independent practice
requires substantial investment in infrastructure, equipment,
and dental materials. These financial barriers often delay
professional independence and career advancement
particularly for those without adequate financial support.’

Another key factor is the lack of clearly defined and
diversified career pathways. Although modern dentistry
offers opportunities in research, public health, digital
dentistry, artificial intelligence, biomaterials, forensic
odontology, education, and industry, many of these fields
remain underdeveloped or poorly recognized in Pakistan.
Undergraduate education continues to emphasize clinical

Pakistan's dental profession is facing a critical
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practice, with limited exposure to research, innovation,
entrepreneurship, and emerging technologies, leaving
many graduates unaware of alternative career
opportunities.®

The decline in BDS admissions has implications beyond
education. Pakistan continues to face a high burden of
preventable oral diseases and unequal access to dental
care, particularly in rural areas. A sustained reduction in
motivated dental students could weaken the future oral
healthcare workforce, making this not only an educational
issue but also a public health and workforce planning
challenge.” Addressing this challenge requires coordinated
efforts by policymakers, the Pakistan Medical and Dental
Council (PMDC), the Higher Education Commission
(HEC), health departments, universities, professional
associations, and the private sector. Oral health workforce
planning should be based on population needs and
supported by regular workforce assessments to gulde BDS
admissions, employment, and postgraduate training.'

Expanding public sector employment should be a national
priority. Integrating oral healthcare into primary care,
district health systems, school oral health programs, and
community preventive services would improve access to
dental care while creating sustainable jobs for graduates.
Regular and transparent recruitment Would further
strengthen confidence in dentistry as a career.

llowship, and continuing professional development
opportunities would create clearer career pathways and
strengthen specialized dental services. Universities should
also promote research, interdisciplinary collaboration, and
emerging fields such as dental materials, biotechnology,
digital health, and artificial 1ntelhgence to prepare
graduates for a rapidly evolving profession.'” The private
sector can also help expand employment opportunities.
Incentives for practices in underserved areas, public-
private  partnerships, low-interest financing, and
entrepreneurship programs can support sustainable careers
while improving access to oral healthcare. Collaboration
between universities, industry, and digital health sectors
can further diversify career opportunities and promote
innovation."

Career guidance should be an integral part of dental
education. Students should receive accurate information
on employment trends, postgraduate training, research,
entrepreneurship,  international  opportunities,  and
emerging fields in dentistry. This will help them make
informed career decisions and develop skills aligned with
the evolving needs of healthcare systems. The decline in
BDS admissions should be viewed as a catalyst for reform
rather than simply a fall in student recruitment. Pakistan
has the capacity to build a strong and future-ready dental
workforce, but this requires strategic planning that aligns
dental education with national oral health needs and
expands sustainable career opportunities. By strengthening
workforce planning, increasing employment, diversifying
career pathways, and investing in postgraduate education
and research, Pakistan can restore confidence in the
profession and ensure a resilient oral healthcare system for
the future.
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