CRU Dental volunteers sponsor Ugandan dentist

When Barbara Koffman first got involved with Chigst Relief Uganda her dental
hygienist experience and education training showed a need to facilitate the
development of dental services in Uganda. SindgsZ2Barbara has been taking

dental teams out twice a year to educate and wage@ssential treatment.

From March 2010, over a period of five
weeks, she led two separate teams
== comprising six dentists, two therapists, two

1 dental nurses, four hygienists, an ex- marine

and a violinist!

Barbara with some of the team

Barbara has built up close working relationsh

with several of the local Ugandan dentists, one
whom, Gilbert Rwamwitani, joined the team anc
wrote a personal journal giving his impressions|

his experiences.

Gilbert being interviewed

for a CRU video




He writes:

“One thing that | always personally appreciatéhesitlea that volunteers save a lot of
money and come miles away to help our poor peodi@ks who would normally
never get dental/oral attention. They come witis lof sundries and equipment and
offer their time to better our oral health. Thag @&ppreciate in our own African

ways.

“Thousands of Uganda’s poor were helped. In
the months of March and April, we enabled a
better oral health of hundreds each day in eight

rural districts. We also helped in both the

maximum-security prison as well as the

children’s rehabilitation centre in KampiringisaMost of these were people who
never had and probably would never receive any fofraral health care in their

lives.

“The Ugandan team is always the most blessed gltinese dental missions, getting
the rare professional privilege of working with secfamiliar with the more advanced
UK health care system. Our interactions with theach us better practices and we

discover new techniques, equipment and sundries.

“None of us take the privilege for granted; rathee endeavour to offer our best,

maintaining the highest work ethic and improvingoam skills.”



Gilbert qualified in Public Health Dentistry in 20@nd is now beginning a MSc in
Public Health, hoping to be able eventually to uefice policy towards the

eradication of Infant Oral Mutilation (IOM) in Ugda.

His course fees of around £3000 are being fundetivbyof Barbara’s dental team
volunteers and, as he has worked closely with tAetron Group against IOM (of
which Barbara is a member), the oral health chabigntaid, was able to provide a

reference for him to the International Health SezgiUniversity in Uganda.

CRU and Dentaid wish Gilbert every success in tigliss and look forward to

continuing partnerships with him to improve theldr@alth of Uganda.




