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We travelled out to Uganda on the 2nd April and returned on the 
24th:  -  not even the volcano could stop us reaching home turf safely!  
After arriving in Entebbe we were driven though chaotic Kampala 
city eastwards to Jinja.  The Crested Crane Hotel was to be our base 
for the week: a large concrete 70s-style establishment used for hotel 
training and often accommodating President Museveni when in town.  

Our routine began.  From Jinja we would set off every weekday at 
8am in a hired school bus.  Our targets were surrounding villages that 
had been informed of our arrival in advance.  There we would 
administer much-needed dental treatment to folk who have never had 

access to it.  Imagine walking around for two years with toothache - this is commonplace.  In the bus were a 
mixture of Ugandan dentists/interpreters and Muzungu (white folk), a couple of dentists and the rest dental 
nurses/hygienists (except James, a fiddler, and Sam, an ex-Royal Marine).  We had packed the back of the 
bus with all of the dental kit needed: five Dentaid folding/retractable chairs, syringes, anaesthetic, extraction 
tools, painkillers, sterilising agents, tooth filler etc.   

Once at our destination, our organiser, Barbara Koffman, assembled us all for a daily prayer in the empty 
husk of a red-brick school building, often missing windows - (mind you, it’s not cold like up here in Bonnie 
Scotland!).  This helped to harmonize us in a positive manner for the day.  Then we would unpack the bus 
and set up the clinic.  We divided this into three areas: (1) TRIAGE (basically, diagnosis); (2) CLINIC (i.e. 
where patients were operated on); (3) POST-OP (swabs were administered to stop bleeding, painkillers 
/antibiotics provided, and Oral Hygiene Instruction given i.e. how to brush your teeth properly!)  Fiona spent 
most of her time in the first two, even doing several extractions.  All done under local anaesthetic, we must 
add!  James spent his time removing bloody swabs and teaching folk to brush teeth.  The utmost care was 
taken at all times since the HIV rate is very high.  When things got a little quiet, he could be heard playing 
the fiddle to 100-strong crowds of bemused/amused schoolchildren. 

The villagers would prepare us a lunch at 12.30ish, consisting of sticky rice, kidney beans in their dark-
brown liquid, matoki (mashed banana) and savory cabbage.  The cabbage was really flavoursome and made 
the meal good eating.  Occasionally we were served boiled ‘Irish potatoes’, which are their name for our 
good old spuds!  Typically we’d eat this in one of the classrooms - school dinners with an African twist!  
Lots of carbohydrates to keep us going in the 27C heat!  Then back to the clinic until about 3.30-4pm.  
Generally, we would get through 120 patients in a day.  Finally, we would pack everything up, handing it to 
the bus driver though the back window of the bus, and head homewards along the winding, red dust-tracks 
until we reached the potholed tarmac of the main road.  Often we thought how strange a school bus looked, 
travelling along what looked like a public footpath through the middle of thickly-woven banana and maize 
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groves!  As we passed circular mud huts we reciprocated the enthusiastic waves of their adult and childish 
inhabitants.  This was a typical day that week, and the next week too, although we moved eastwards to the 
more chaotic and shanty base of Iganga. 

 

There was plenty of evidence of Infant Oral Mutilation 
(IOM) in the first week: children appeared with missing and 
odd-shaped canines.  Barbara hopes, with the support of 
Dentaid, to train one of CRU’s sponsored orphans as an 
educator in this field: this enthusiastic young man, John 
(19), helped us as an interpreter and Oral Hygiene Trainer. 

There were also many young children with ear piercings.  
The reasoning behind this is that child sacrifice is real in 
Uganda but the witch doctors will not mutilate any child 
who has already undergone some sort of procedure.  So, the 
parents pierce their kids’ ears.   

 

Next, we will relate some interesting experiences we had.  One day during the first week a Canadian dental 
therapist, Nikki, wrote a little song telling the kids to wobble their milk teeth to remove them.  James made 
up a tune on his fiddle to accompany it.  It sounded a bit like a Boney M Tune!  Then we gathered all the 
kids at the end of the day and sang this: the tune was written on a blackboard in English and the kids 
understood it well.  Fiona even taught them to dance a Gay Gordons to it! 

Sam, the ex-Marine, brought along a leather tightrope one day and fastened it between two trees.  We made 
sure it was only one foot off the ground.  We had an excited crowd of about 100 local school kids trying out 
their skills and daring.  Sam and James tried their best but ended up laughing stocks.  This kept us amused 
for a good 2 hours! 

One day the rain was so heavy and the wind so strong that we had to move all of the equipment into the 
middle of the room: there were only holes for windows.  Another day, the bus could not continue for a 4-foot 
wide/deep hole in the track.  Children started appearing out of nowhere with red bricks to fill it up!  It took 
some persuasion from Barbara and James to get the bus turned round and use another route.  Luckily, there 
was another path to that particular village!  The driver’s ego was slightly bruised and he decided that James 
was a suitable target: however, after a brief square-up and no actual damage, they made up with a 
handshake! 

We also tried to help folk with other health problems.  One girl had earlobes the shape of ping-pong balls - 
apparently since her early childhood, when they had been meddled with.  We had her taken to the nearest 
hospital for treatment.  Likewise for a lady with nasty sores on her neck - a possible manifestation of the 
AIDS virus.  One poor child had large pupae growing in her toes.  One of the dentists was able to extract 
these without any anaesthetic: she could not feel her toes anymore.  This was caused by walking around 
without shoes on and not washing the feet.  Little insects, called ‘jiggers’, get in under the nails and do their 
dirty work. 

Nasty realities aside, we found the countryside very green.  The soil is very fertile and, very often, we saw 
men and women in the fields, brandishing big, square hoes.  Unlike us here, they have three growing seasons 
as long as they can get sufficient water during the drier one.  But, as far as we saw, communal pump-wells 
were commonplace, although some people would have to walk or ride (bike/motorcycle) a certain distance to 
reach them.  Many times we noticed brightly clad women carrying loads on their heads. 
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We were fortunate to watch the Nile river from its 
supposed source at the gateway of Lake Victoria.   The 
river must have been over 100 metres wide and home to 
beige squacco herons, jungle-coloured monitor lizards and 
ultramarine kingfishers.  On our disembarking from the 
canoe, we witnessed an upmarket wedding procession and 
some monkeys in the nearby palm trees. 

  

On our last day we met up with Simon Yiga, director of Kampala Music School, and donated a couple of 
violins we had brought along.  The school itself amounts to five tiny practice rooms and a small office.  
Notwithstanding, a cello and piano student have been offered scholarships in renowned universities in the 
USA.  We could hear the head piano tutor playing ragtime as we left. 

So, thank you to our sponsors for helping financially and giving us the opportunity  

to experience these other realities! 

 

 

 

 

 

 

 

 


