
 

UDA REPORT ON 

WOHD ACTIVITY 

2021 
      

 
FOR THE DENTAL OUTREACH HELD ON 

20TH  MARCH 2021 AT THE MAKERERE 

UNIVERSITY DENTAL HOSPITAL 

BY DR TREVOR T KWAGALA, GENERAL 
SECRETARY UDA 
      

 



ACKNOWLEDGEMENT 

The Uganda Dental Association would like to appreciate the efforts and 

contribution of all who made this day a success through their generous 

donations. In particular, we would like to recognize the following; 

• National Drug Authority 

• Colgate-Palmolive 

• Uganda Medical and Dental Practitioners Council 

• Wide Spectrum Limited 

• Troikaa Pharmaceuticals 

• Mengo Hospital  

• Healthcare LTD 

• Crown HealthCare (U) LTD 

• Abacus Pharma 

• Makerere University Department of Dentistry 

• The Bataringaya Foundation 

• Sterling Dental  

• Dr Annette Mbaziira 

• Dr Amiya Brenda 

• The Dental Students from  Makerere University  

 

 

 

 

 

  



Contents 
1. INTRODUCTION ............................................................................................................................... 3 

2. OBJECTIVES ..................................................................................................................................... 3 

2.1 General objective .......................................................................................................................... 3 

2.2 Specific objectives ......................................................................................................................... 3 

3. PROJECT PLANNING ........................................................................................................................ 3 

3.1 Genesis .......................................................................................................................................... 3 

3.2 Venue ............................................................................................................................................ 4 

3.3 Financing ....................................................................................................................................... 4 

3.4 Publicity ......................................................................................................................................... 5 

3.5 Covid19 SOPs; ............................................................................................................................... 5 

4. SERVICES PROVIDED ....................................................................................................................... 6 

4.1 Oral health education ................................................................................................................... 6 

4.2 Oral screening ............................................................................................................................... 7 

4.3 Dental treatment .......................................................................................................................... 7 

4.4 Drug dispensing ............................................................................................................................. 8 

4.5 Giveaways ..................................................................................................................................... 9 

5. CHALLENGES ................................................................................................................................... 9 

6. RECOMMENDATIONS...................................................................................................................... 9 

7. CONCLUSION ................................................................................................................................. 10 

8. PICTORIAL ......................................................................................... Error! Bookmark not defined. 

9. APPENDIX 1 ................................................................................................................................... 11 

BUDGET OF ACTIVITIES ..................................................................................................................... 11 

 

 

  



1. INTRODUCTION 
World Oral Health Day is celebrated worldwide on the 20th of March every year. 

Instituted by FDI, this day aims at drawing special attention to issues surrounding 

oral health. The Uganda Dental Association commemorates this day every year 

with various activities geared towards promotion of oral health in the country. 

These activities include dental outreaches, oral health education using mass 

media/social media and school visits among others. Altogether, these activities 

augment the everyday work of dentists around the country as far as offering 

preventive and curative dental services.   

 

2. OBJECTIVES 

2.1 General objective 

To promote improvement in oral health, through creating awareness about 

various oral health conditions. 

 

2.2 Specific objectives 

• To provide appropriate oral health education covering areas such as oral 

hygiene, diet modification and the need for regular dental checkups. 

• To perform free oral screening and consultation services to enable 

detection of active, latent and imminent disease conditions. 

• To provide free treatment services for a variety of oral health conditions. 

 

3. PROJECT PLANNING 

3.1 Genesis 

The UDA has organized dental camps in the past and this particular camp comes 

on the heels of a long history of such activities. The idea to hold a dental treatment 

camp was more pertinent this time due to the increased need for affordable dental 

services that has been created by the COVID19 pandemic. We observed that due 

to financial and spatial constraints, many people have been unable to access 

quality curative or preventive dental services over the past year and a half and 

this has contributed greatly to the poor state of oral health in the country. With 

lockdowns having been in place for almost the entire year, many people were 

unable to access emergency and elective dental services and this only increased 

the burden of oral disease on the country. This intervention therefore was a 

beginning point in slowly addressing the above issues. 



3.2 Venue 

We chose the Makerere University Dental Hospital and school because it is 

uniquely located in a very accessible area; in the heart of Kampala, allowing 

people from all around Kampala convenient access. Makerere University, being 

a landmark in itself creates greater ease in locating the place using google maps. 

The Makerere University Dental Hospital has over 20 dental chairs and this 

would allow multiple patients be handled simultaneously, which would reduce 

the total amount of time patients had to wait before being attended to. Finally, the 

dental school is a teaching facility with close to 40 students in their clinical years, 

supervised by a number of well-trained specialists. It provides therefore a healthy 

supply of trained manpower eager to work, while at the same time rewarding 

them with involvement in UDA activities as well as attaining much needed 

clinical skill, expertise and experience.  

 

Figure 1 The Makerere University Dental Hospital 

3.3 Financing 

In order to execute this project successfully, we needed the fullest co-operation 

from our key partners whose involvement in our activities over the years has 

greatly contributed to our various successes. These include Colgate, NDA, 

several pharmaceutical companies, the Ministry of Health Uganda, Crown Health 

Care, the Uganda Medical and Dental Practitioners Council, some top tier dental 

clinics, notably Mengo hospital, Basil’s Dental Clinic, The Bataringaya 



Foundation, Mulago Hospital Dental Department headed by Dr Annette 

Mbaziira, Dr Biren Yajnik from Sterling Dental, Dr Amiya Brenda from Run 

Dental Clinic among others. Since our success is their success, it was pivotal to 

involve them in the planning structure to ensure that all necessary resources were 

made available. 

3.4 Publicity 

 We used a multi-modality model to raise awareness about the project. We needed 

people to know about the services we were making available to them. The media 

played a major role in this regard. We had television shows on Bukedde TV, radio 

talk shows planned for Bukedde FM and radio one FM 90 talking about the 

planned event and inviting people to show up. We secured a slot in the new vision 

E paper (which will continue running beyond this event) as a means of advertising 

the event but also with the long term goal of continuing to provide oral health 

education. We greatly utilized our social media platforms to advertise the event, 

in particular Facebook and Twitter. We have since continued to engage with our 

online audiences. In the run up days to the event, we enlisted a truck to do drive-

through advertising in the surrounding areas all up to the final day. As a whole, 

we invested significantly in publicizing the event and this contributed greatly to 

its success. 

 

Figure 2 A van doing a drive-through for publicity and one of the banners we used. 

3.5 Covid19 SOPs;  

In order to ensure safety of all the persons in attendance, we instituted very strict 

protocols for both the doctors and the attendees of the event. We cordoned off the 

area to ensure that we had only one access point that was easier to control. 



Facemasks were an uncompromisable requirement for entry into the cordoned off 

area. A disinfection tunnel was stationed at the entry point and every one was 

required to walk through it to gain admittance to the registration area. The tunnel 

is basically a closed plastic based framework that houses a vaporizer. The 

vaporizer is fed by a tank of 70% alcohol which it aerosolizes and sprays into the 

whole tunnel continuously, such that as someone walks through the tunnel, their 

entire person undergoes disinfection. We also sprayed sanitizer from a spray 

pump onto everyone’s hands as they entered to augment the entire protocol. We 

did our best to minimize congestion by spreading out the chairs as the attendees 

waited to be worked on in the waiting area. The doctors were fully protected, with 

gowns/coats, double masking using an N95 underneath and a surgical mask on 

top that would be changed at the doctors will. They also wore plastic transparent 

face shields to protect from accidental spillage/droplets/aerosols from patients. 

Extensive disinfection using 70% alcohol was performed on the dental chairs 

after every patient and all infection control protocols in line with 

recommendations from OSHA were followed. These protocols were shared with 

the Ministry of Health beforehand, who, after carefully reviewing them, granted 

us the much needed go ahead to proceed with the camp. 

 

Figure 3 Patients awaiting treatment while observing COVID19 SOPS 

 

4. SERVICES PROVIDED 

4.1 Oral health education 

Using tooth models, we educated the attendees about the various parameters 

surrounding effective tooth brushing such as frequency of tooth brushing, 



duration, style and what to use to achieve best results. We highlighted the 

importance of using dental floss as an adjunct to tooth brushing and discussed the 

usage of mouthwashes to aid in prevention of plaque accumulation. There was a 

discussion on appropriate diets for both children and adults and how high sugar 

diets contribute to dental caries. We had a very extensive Q&A session where 

different people were given chance to ask any questions regarding oral health and 

our team of experienced dental surgeons responded to these questions 

satisfactorily.  

4.2 Oral screening 

Every attendee was entitled to a comprehensive oral exam. Patient records were 

generated and diagnoses made based on the findings from this exam. It is key to 

note that some attendees didn’t have need for treatment and benefitted through 

consultation and advice on maintaining their current state of oral health. Through 

screening, we established that the commonest and most prevalent conditions were 

dental caries and gingivitis. We also noted a significant number of cases of 

advanced periodontitis that required extensive treatment beyond what we were 

able to provide that day. 

 

Figure 4 Oral screening for children 

 

4.3 Dental treatment 

In spite of the large numbers that showed up, we were able to offer curative 

services to many of them. We performed extractions where the tooth was not 

salvageable, and where it was, we had options of doing glass ionomer restorations 

or temporary sedative dressings. There were a few instances where first stage of 



root canal treatment was offered (extirpation) and the patients were rescheduled 

for a later date. In total, 300 people were attended to. 

 

Figure 5 Dental treatment ongoing 

4.4 Drug dispensing 

Together with our partners and sponsors, we made available a wide range of 

medicines that were dispensed appropriately by qualified personnel. We had in 

stock mostly antibiotics and painkillers of various strengths, types and 

formulations. Mouthwashes and oral gels were also availed and dispensed on as-

need basis. 

 

Figure 6 Some of the drugs and giveaways 



 

4.5 Giveaways 

Thanks to the generosity of Colgate, we were availed with toothpaste and 

toothbrush giveaways for everyone; both adults and children. Toothpaste was an 

adult formulation whose strength was 1440ppm of Fluoride as is recommended 

for optimal results from tooth brushing.  

 

 

5. CHALLENGES 

• Insufficient time to address all conditions; a one day activity can only get 

so many people worked on.  

• Insufficient funds to operate a longer camp for example a week long 

activity. It would have greater reach and thus a greater impact. 

• Limited range of treatments available i.e. we only performed extractions 

and minimum restorative treatment. 

 

6. RECOMMENDATIONS 
• Plan for a series of activities throughout the world oral health week, 

targeting different aspects of oral health, as a build up to the final event. 

• We need to consider expanding our list of potential funders by contacting 

organizations in other areas like finance (banks), telecommunications, 

beverages, food production and cultural institutions among others. It would 

be wise to also reach out to other corporations involved in oral health such 

as Wrigley’s, in order to rekindle or ignite a working relationship. By 

appealing to their corporate social responsibility, we should be able to 

convince them to gain a stake in oral health. 

• We need to establish certain key contacts in the media to help drive our 

agenda without external influence. 

• We should explore the possibility of live (mainstream or social) media 

coverage, with an opening ceremony in which we invite key personnel in 

the oral health field, both nationally or internationally to participate as 

keynote speakers. 

• We should consider getting the new dental schools on board in our 

subsequent activities. If we organized a coordinated activity, such that all 

dental schools are running the same program on the same day, then we 

would be able to involve other regions of the country. 



7. CONCLUSION 
Looking forward, we intend to upscale the number, range and reach of our 

activities all around the country. We will continue to prioritize an increase in the 

number of stakeholders in the oral health sector, with the aim of drawing more 

attention to the oral disease burden thereby creating more sustainable solutions 

for our communities. 

To see more photos from our WOHD21 event, visit our website at 

www.ugadent.org/gallery  



8. APPENDIX  

BUDGET OF ACTIVITIES 
 

2021 WORLD ORAL HEALTH DAY BUDGET. 

NO  ITEM QUANTITY UNIT COST TOTAL COST 

1.  
Disposable Gloves 5 boxes 40,000 200,000 

2.  
Surgical gloves 50 pairs 2,000 100,000 

3.  
Disposable Mirrors 200 500 100,000 

4.  
Disposable Probes         200 500 150,000 

5.  
KN95 Face Masks         2 boxes 150,000 300,000 

6.  
Surgical masks 1 box 65000 65000 

7.  
Face Shield 20 10,000 200,000 

8.  
Morning Drinks & Snacks 20 5,000 100,000 

9.  
Lunch 20 10,000 200,000 

10.  
Mineral water 2 boxes 18,000 36,000 

11.  
Sodas 2 crates 20,000 40,000 

12.  
Tents 1 200,000 200,000 

13.  
Tables 2 10,000 20,000 

14.  
Chairs 100 500 50,000 

15.  
Airtime 1 30000 30,000 

16.  
Photography 1 200,000 200,000 

17.  
Banners 2 200,000 400,000 

18.  

Media & Publicity (Radio, 

newspaper, Publicity 

information fliers, posters, road 

drive) 

1 2,500,000 2,500,000 

19.  
Syringes 2ml 2 boxes 21,000 42,000 

20.  

Hand sanitizers & personal 

disinfection 

1 jerry can 

Alcohol) 

100,000 100,000 

21.  

Amoxyl Adults (120 

doses), 
7600 22,800 



Children (8) 

doses) 

22.  

Half Ibuprofen  Half Dynapar Adults (120 

doses) 

children (80 

doses) 

5000     15,000 

23.  

Paracetamol Adults 

(120Doses) 

Children 

(80doses) 

3500 17,500 

24.  

Flagyl Adults(80 

doses ) 

Children (20 

Doses) 

5700 28,500 

25.  
Adrenalin 1 dozen 4,000 24,000 

26.  
Lignocaine 30 bottles 2500 60,000 

27.  
HOCL(Jik) 2 bottles 5500 11,000 

28.  

FILING MATERIAL 

Glass ionomer 

 

2 bottles 

 

280,000 

 

560,000 

29.  
Amalgam capsules 2 Packets 200,000 400,000 

30.  
Calcium hydroxide 1 set of tubes 50,000 50,000 

31.  

Intermediate restorative 

material 

2 bottles 80,000 160,000 

32.  
PA system 1 200,000 200,000 

33.  
Decoration 1 200,000 200,000 

34.  
Gowns  25 10000 250,000 

35.  
Security 1 100,000 100,000 

36.  
Stationary 1 20,000 20,000 

37.  
Registration Desk 4 30,000 120,000 

38.  
Doctors’   facilitation 20 20,000 400,000 

39.  
Miscellaneous  500,000 500,000 

40.  

 

TOTAL 

   

8,171,800 

 


