Christian Relief Uganda Dental Trip August 2007  
Barbara Koffman, the dental co-ordinator for Christian Relief Uganda (CRU) reports on a recent visit to Uganda:
Getting there!

Our volunteer dental team meets in Brussels on the 8th August for the main leg of the journey to Uganda.  The party comprises five dentists, Anne, Claire, Mary, Sameer and Shivani, dental students Katie and Annwen, and two dental nurses, Rhiannon and Caroline, and myself (dental hygienist).

Despite a two-hour delay, land safely just before midnight going through customs without any problems.  After a short drive, we arrive at Banana Village for an overnight stop and we are all so glad to get to bed!

The next morning we hire a mini bus and head off to the capital, Kampala, to Garden City, a modern shopping complex, where we can change our money into Ugandan shillings and organise air time for our mobile phones.  

Next stop is Mango Tree, a small visual aids company who make our Oral Hygiene Training posters.  It is now Government approved and all of its posters are included as part of the national curriculum). www.mangotree.org).  We use some of our donated money to buy a supply for our three week trip, on Oral Hygiene, Diet and Hand Washing.  These will be used to assist us in giving much needed training to the people that we meet and part of our mission is to train trainers who will continue to give oral hygiene lectures themselves.

We continue our journey the next day, stopping in Mbira Forest to have “chicken on a stick”.  This is a typical “truck stop” area where as soon as you stop, the sellers, wearing their blue tabards denoting that they are licensed, swarm the vehicle to get your custom.  It is a frenzy of negotiation as I try to buy ten pieces of chicken and some cooked bananas for everyone to share.

On to Jinja, we arrive late afternoon at Hotel Triangle, home for the next week.  It overlooks Lake Victoria so we have beautiful views and spectacular bird life as a backdrop.  Rhona, my co-worker, is leaving Jinja so we swap vehicles and my team now has the use of the new eight-seater air-conditioned minibus owned by Maria’s Care.

(CRU was established in 1996 to support the work of Maria Maw OBE who set up an orphanage (Maria’s Care) for 38 children in Kamuli in the Busaga region of Uganda.  Additionally, today CRU provides education for 192 primary age children at its school at Maria’s Care.  Its dental and health care projects are extended to the wider community.)

Our first clinic
We are running a two-day dental clinic at Lords Mead Senior School, a private school with a purpose built medical centre serving the local community as well as the pupils.  The team organises the rooms into treatment, sterilization, triage and oral hygiene lecture areas.  Lionel, one of the medical staff here, is given a crash course in oral hygiene instruction – toothbrushing and dietary advice, bearing in mind the high consumption of sugar in Uganda.  With his medical knowledge he is quick to learn.

So within thirty minutes we have a system in place.  Groups of ten pupils are assessed in triage; they then go in for treatment, followed by a rest in post-op.; and then go to Lionel for the OHI lecture.  As yet we do not have the facilities to do conservation but we are able to extract teeth, do simple glass ionomer fillings using the atraumatic restorative technique, and treat sensitivity.

There is a steady flow of people wanting treatment and many students would benefit from a filling rather than extraction so we make a list.  There will be some money left at the end of the trip to be able to refer about fifteen patients to a dentist in Jinja town for restorations.

 Bulega – first dental visit
For the next three days we are working with Terry Nestor, an American pastor working in the Jinja area.  We are going to Bulega, an hour’s drive away, in the middle of nowhere.  Terry’s staff have been there recently to tell the people, who have not had a dental team visit before, that Bazungos (white people) will be coming to offer free dental treatment.

We are met by a sea of faces!  The team quickly unloads the equipment and set up in the local Primary school. We have five interpreters and the Nestor family of four, so we have plenty of support.  

Dental student Shivani speaks Swahili so takes over triage to assess the most urgent tooth to be treated.  There are many people with retained roots so nearly all of the extractions are surgical.  

Picture the scene – no dental light, no suction, no X-ray, no dental chair – still interested in volunteering?!

Sameer has suggested that we have a local anaesthesia area to maximise our efficiency, so the system is triage, OHI whilst queuing for surgery, treatment, post-op and more OHI. 

We have given Terry and his family instruction in how to give OHI, so his wife and daughter visit each class and talk to the children.

Thanks to a large donation to CRU we are able to provide everyone with a toothbrush and toothpaste.  (This money also provided analgesics and antibiotics for the trip and helped with the transport costs.)

Logistical headaches!
Crowd control is always a big problem.  We do not know the language and the people do not want to miss the opportunity so for the first thirty minutes it is chaos!  We work and speak quickly.  The Ugandan, especially in a village setting, does not have the same sense of urgency.  In advance we have said that 100 people may be registered to be seen.  There are many more waiting as we arrive!  Also to them a mother with 3, 4 or even 5 children counts as one.  But our team work quickly and efficiently and we agree to extend the register to 130 people.

After three full days at Bulega we estimate we have been able to assess and treat about 300 people, all of whom had no previous access to dental care.  Our next four days will be spent treating the folk on Bavuma Island.

Bavuma Island
George Smith is a black American from Mississippi who has a ministry on the Island of Bavuma towards the north of Lake Victoria, an area visited by very few people from other countries. He has his own mud house at Mivenga Landing stage where the dental team  (the third team to visit Bavuma) will stay in tents in a shed for four nights.

We load all our equipment onto his boat and travel the 1½ miles across the lake to Bavuma Island.  George has been able to build a small medical centre which is nearly finished, which will have medical and dental rooms, a library and a large room for training purposes. £1000 is still needed to complete the project.

From last year’s dental trip we had enough donated equipment to open the dental room for “pain relief services”.

Our first day’s clinic is in the small school.  Joseph, the local dental officer who has worked with me for three years, is in charge of OHI today and interprets for our dental nurses, Rhiannon and Caroline.  In order to be available to answer questions and oversee the work, I take over the instrument sterilisation.  CRU has a reputation to maintain and I need to ensure that all that is done and said in our name is in keeping with our policies.  We finish the clinic by 4.30 pm and take all the equipment back down the hill to be locked up for safekeeping. 

I introduce the team to the open air shower, a wooden cubicle with a cleaned out oil drum for the warm water!  Supper consists of local food – rice, beans, dodo (spinach), posho (maize), potatoes and fish.  During the night there is an incredible thunderstorm but we are safe in our shed.  I do spare a thought though for the village people who only have mud huts between themselves and the elements.

There is a most beautiful sunrise over the island next morning and we set off across the lake to another landing site. This takes nearly three hours and we are using the only government clinic on the island.  There are many people waiting and we agree on a list of 100. The clinic is a positive frenzy of activity – we have interpreters for each dentist as only a few patients speak English.

One lady limps into the clinic – she has a fish bone embedded in her foot. I ask dentist Sameer if he would try to remove it so, after taking out a tooth, he removes the offending bone!  After all we have everything necessary with us – local, scalpel, sutures and antibiotics.   Although this is a government clinic there is no resident doctor and only a limited supply of drugs that arrive once every 3-4 months.  Once they are used up, that is it.

We finish the last patient, pack up everything and return on the boat, arriving just before it gets dark.

Our third day follows the same pattern in another area of the island, with the triage area in the church and treatment in the local partly built school.  Some of the team have discovered that interpreters Franco and Gerrard do not know when their birthdays are.  This is common in Uganda especially if you are born in a village and your birth is not recorded.  The team decides to hold a birthday party for them and set off to buy popcorn and mandazi (doughnuts).  I have two citronella candles in my bag and we gather and sing Happy Birthday to them. Franco and Gerrard teach us how to play the drums!  Great fun!

We hold a small clinic next day.  One patient who presented with trismus two days earlier was given antibiotics and told to return today but as they have begun to take effect he considers this a cure and sadly does not return.  After supper the team is shown how to do the traditional African dancing which is much enjoyed.

Return to Jinja
After a quick breakfast we load the boat, as it is important to leave while the water is calm.  As we approach Jinja the weather is beginning to change and it rains.  We have no waterproofs so are glad to see our driver and minibus awaiting us at the landing stage and go George’s house to collect our belongings. 

I want the dental trip to Uganda to be so much more than just taking teeth out so the next two days are for recreation and fun!  Tonight we are sleeping at Mto Monyoni (River in the Heart) – a rest camp on the edge of the Nile.  The accommodation is traditional Bandas round houses.  We are hot and dusty and I ask if we can swim in the Nile.  There is a small risk of bilhartzia but we can easily get medicines to counteract that.  I put it to the team. Six of us are changed and in the water so fast!   It is cool and beautiful. 

Next morning there is a wonderful sunrise, which makes the water pink. After breakfast, we are off to have fun on quad bikes.  This is something I have wanted to do for sometime so when eight of us agreed, I joined in.  You get thirty minutes training then it’s off into the bush!  We stay in line so are quite safe but with lots of hairy moments negotiating the twists and turns and potholes.  We all really enjoy the experience.  We have lunch overlooking the Nile then head out to reach Entebbe before dark.

Final stretch!
For the last three days of clinic work, we help to launch a community-based medical and dental clinic near to the capital Kampala. We are still able to offer pain relief, but here in the town the patients are expecting more than just an extraction.  In time this clinic will serve the community – the aim is to be able to get one of the big corporate organisations on board so that people on low income can be given free or subsidised dentistry. In the future, this clinic hopes to offer outreach programmes to rural areas, which is more in keeping with the work of CRU.

Want to join us?
The next dental trip is scheduled for 18th February 2008.

There are always opportunities for volunteers to travel to Uganda with Barbara, under the umbrella of Christian Relief Uganda. Please contact her on 07970 163 798 or email barbcru@onetel.com.

Full details about Christian Relief Uganda and volunteering opportunities are on the website www.christianreliefuganda.org
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