Dental Project Uganda

Caoimhin(Kevin) Mac Giolla Phadraig B.Dent.sc (DUB); Ceara Cleary, RDH (DUB)

My name is Kevin, and I work as an SHO in the Dublin Dental Hospital, and my colleague, Ceara is a hygienist working for the HSE.

For a long time, like many of our generation we toyed with the idea of traveling abroad, seeing the world while somehow using our skills and training for the benefit of those less fortunate. The idea is not new, and may strike a chord with many, but it is less common to act on it. Three months ago we decided to, for my part as partial penance for an under productive fourth year elective. After many false starts and fruitless e-mails we decided on Africa, in particular Uganda. 

We randomly came into contact with Barbara Koffman, a retired Dental Hygienist from England, over the web. She had been praying hard for a western trained team to visit and claims that we were the answer to her prayers. She invited us over to Uganda on a voluntary basis. We agreed though we were not sure how we could help. We assumed our work would involve basic primary dental care, oral health promotion, establishing rural dental clinics, training staff, and visiting outreach centres .As it turned out our most valuable contribution would be training, and simply sharing knowledge.

Knowledge is an expensive commodity in Uganda, hard earned and zealously guarded by its bearers. It is commonly through this choice: consumption or education, that it is gained. In a place where Darwinism is a way of life, or death, any advantage is priceless. For instance most staff we met in the government hospitals were unpaid, working daily in the hope of gaining enough know-how to eventually take up a paid position.

Barbara has been involved in voluntary dental work for ten years and runs Namwendwa dental clinic in the Kamuli district of Uganda, among other dental projects, which was kindly donated by Dentaid. The clinic mainly performs emergency treatment, and is operated by a dental paramedic, who is trained to diploma level, and unqualified medical staff. Conditions are basic and as we found out later, desperately under-equipped. 

Firstly we found out that treatment was commonly unavailable due to a shortage of local anaesthetic and needles, filling materials were scarce to the point of exclusion. Functional X-ray machines were lying lifeless due to a shortage of developing solutions. As a consequence, much treatment was regularly denied from the peasant population.

So we set about collecting equipment. Lots of equipment. Promed, GSK, Dentsply, McCormack Dental, HSE and Dublin Dental Hospital kindly donated vital instruments and materials for our project. A lot of time and effort was wasted by other dental suppliers leading us on. We shipped our load by DHL, and even with a large subsidy, cost well over E2500. We organized a raffle/gig night in Life Bar, lower Abbey St. and raised this money, which was donated by our colleagues, family and friends, and Sigmar Recruitment to whom we are thankful. Later, in Uganda, when the shipment eventually arrived ten days late, we were asked to pay “tax” of $1000, by customs. After a lot of phone calls, road miles and wasted breath the Irish ambassador to Uganda got involved and, eventually our shipment arrived. 

We left Dublin at the start of August, and were collected by Barbara at the airport. Uganda is a dusty, landlocked country, bordering Lake Victoria. The population is almost 27 million, with an estimated HIV rate of 7%(WHO/UNAIDS, 2005) or approximately 800,000 people. In 1992 this was as high as 18%. Officially, under a government initiative, from June 2004 free ART will be available to roughly half of the people where clinically indicated. This, however, is rather hopeful. 

We were based in a compound in Kamuli about four hour’s drive from Kampala, which is the capital. The compound consisted of an orphanage, school and adult training centre. Our days started at sunrise with the singing of the orphans floating through our windows. We would head out to Namwendwa health centre most days, though on our first day we went to an outreach clinic in Bulopa to provide dental treatment. We carried out OHI, and extractions. I extracted a lower eight for the midwife of the clinic, who then went off for a rest. Immediately after, one of her patients went into labour. Our dental nurse, Lowisa duely marched into the maternity ward and without ceremony, single handedly delivered a baby on the ground in front of us. She marched back to dental and continued her treatment.

We spent the next week training the staff of Namwendwa in Cross Infection Control; Safe Handling of Instruments e.g. Bayonette Technique; Zoning; Pulpal Diagnosis; LA administration and Extraction technique. In fairness, they probably thought me more about extraction techniques than I could teach them. We found that cross infection control was substandard. Bleach was used for all disinfection, leading to accelerated wear of instruments. An Ultrasonic bath lay on the counter. Nobody knew what it was for. There were two working Autoclaves, only most days they did not work as electricity came sporadically (We assumed this to be due to an energy-sharing programme throughout the country. Only much later did we find out that it was actually because this public hospital had not paid it’s electricity bill.)  Therefore on a day to day basis there was no sterilization. Instruments were washed, bathed in Bleach for 15 minutes, and then laid in a pot of simmering water, on a charcoal fire for 30 minutes. There were no clean or dirty zones. Instruments were not packed after disinfection, but kept together in Tupperware.

After one week we had a reorganized clinic with clean zones and contaminated zones. We had a rotary system whereby one person became head of CSSD for the day. We introduced Virkon Spray and baths. We had a pressure cooker type Autoclave, which we tested with Sterigage (3m), and even Spore Tests (3m Attest), and was found to be effective.

Our package finally arrived after week one, much to our relief. We also met up with Donal Flynn B.Dent.sc (DUB) and sometimes dental nurse Mary McDonnell on the banks of Lake Victoria. We set sail at daybreak across Lake Victoria to Bovuma Island, where only once had a dentist been before. There were rumours that cannibals still roamed the inland forests. We set up clinic in a timber frame church and many people arrived. Although the mainland was within two hours sail, most could not afford the fare, nor the dental fees. We worked with a visiting healthcare worker, Joseph who we began to train. After our two days on the island we realized that there had been no time to train Joseph to the level needed, so we paid for him to travel to and stay at Namwendwa and begin training for a few weeks with us. Joseph regularly attends Namwendwa Clinic now for further training. He performs extractions supervised, and now does some simple extractions unsupervised. Over time we hope that his proficiency will increase to the point where he can run a clinic independently on the island.

Our second week consisted of further training, and refinement of our systems in Namwendwa, we also visited other clinics in the area, dropping off gifts of equipment where it was needed, and where contacts would be of value. We met with Dr. Tigawalana, the chief medical officer of the county, and discussed which sub-counties would benefit most from dental facilities. Four areas were highlighted, one of which was Bugaya district.

Bugaya is a sub county of 55,000 people. It is serviced by a type three health centre, which means it has access to emergency treatment, a pregnancy ward, pharmaceuticals and dental services. It was disheartening when we visited. No drugs had been available for months, meaningless prescriptions were the mainstay of medical treatment, though there was no pharmacy in the sub county. A door labeled “injection room” housed two empty boxes of needles. The only equipment we saw for the whole hospital was indescribably inadequate. We set about setting up a dental clinic, spending our last two weeks on it. Having put our sights on an outhouse, where the night watchman slept, we left an invitation for a member of staff to be trained the following day. The training lasted for two weeks, and is now continued by Lillian, our dental nurse, and will continue for the foreseeable future. We got a chair and equipment, we even painted the walls, and our new clinic was ready.

There was a grand opening presided over by local dignitaries, with fanciful speeches, thanking us for all of our efforts. There were pictures and handshakes and a bit of a commotion. And then…our first patient in our new dental clinic. A lady in her early forties had attended a ‘dentist’ in the community the previous day complaining of toothache. The ‘dentist’ then administered LA, and decoronated the lower right 7 and 8. Rather than attempt to remove the retained roots or refer, he then attempted to charge the patient e.3.00, the equivalent of a good day’s wages. The retained roots were successfully removed in the first procedure of Bugaya dental clinic. It was reported by the chief orderly of Bugaya clinic that one man was even suspected of having contracted HIV through rogue dental care in the area, prior to our arrival.

This was definitely a highlight of our trip, bringing controlled, organised dental services to an area where there was, for all practical purposes, none before. I honestly feel that I did more with my qualification in one month in Uganda, than in my years in developed countries. All you need is access, drive and a bit of luck.

Some may question our decisions on this venture: providing under-trained, poorly equipped, though accountable people with the means to carry out dental treatment, and it is something I have asked myself. We have made provision for supervision and further training of all staff who we are involved with. Having experienced the alternative to what we have provided: untrained, unaccountable lay people attempting extractions with whatever tools are at hand, I am confident that we have improved things, but there is vast room for further work, and further improvement. This is just the start.

 If anyone would like to find out more, or would like to get involved with this project please contact me

caomhinmc@dental.tcd.ie
kmacgp@hotmail.com
