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Abstract:  

To mitigate the growing migration of health care personnel from rural areas, the faculty of 
medicine at Makerere University changed the curriculum in 2003 and introduced Community-
based Education and Service (COBES). The aim of this study was to explore how dental students 
perceived Community based Education and Service. Focus Group Discussions were performed 
at Makerere College of Health Sciences. The study employed a case study design. The 
participants were fourth year dental students who were involved in COBES as part of their 
undergraduate dental education. Focus Group Discussion method was used to collected data. 
The collected data were analyzed using qualitative data analysis with a focus on the manifest 
content of the verbal communication. Three main themes were identified, including: the students’ 
experience of COBES, choice of career and the future. COBES seems to improve the 
participants’ willingness to work in rural areas. Economy in the form of salary and good 
working conditions are expressed as important factors for students' future choice of career. The 
study provides a glimpse of the problem and calls for a need to improve the quality of dental 
education and service in the COBES program.  In future, studies including tutors and 
supervisors in higher institutions of learning can be conducted to get further information about 
the COBES program. 

Keywords: Community-based Education and Service, Students perceptions of COBES, Attitude 
towards COBES, Dental students views towards COBES 
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1. Introduction  

In Uganda the Ministry of Health (MoH) is responsible for the financing of oral health services. 
Only 9% of the total GDP (Gross Domestic Product) is allocated towards health service and out 
of this less than 0.1% is earmarked for oral health care. In health units provided by the 
government there is free basic oral care but patients are often compelled to look for dental care 
elsewhere due to lack of dental professionals, equipment and material.1 

During 2007 Uganda was said to be unique since they were training two orientations of oral 
health workers; dental surgeons and public health dental officers. In 2006 a total of 72 dental 
surgeons were distributed all over the country giving 1 dental surgeon per 158 000 people. Out 
of these 72 dental surgeons, 39% were based in the capital city, Kampala.1 

To mitigate the growing  migration of health care personnel from rural areas,2 the faculty of 
medicine at Makerere University changed the curriculum in 2003. The traditional curriculum that 
was adopted in 1924, was replaced in favor of a problem-based learning [PBL] system and 
COBES, 3. COBES is designed in order to introduce medical students early to communities with 
different health needs and inspire them to work in any community despite cultural and socio-
economic disparities.4 They are sent to rural areas to assess, design and implement a community 
project.5 

Community-based learning has been reported to give students an comprehensive introduction to 
working in practice and give them confidence to perform both clinical and non-clinical tasks.6-8 
COBES is designed to make the students aware of health problems in rural areas and to 
experience how life is as a rural health professional. This deliberate exposure is planned to 
inspire the students to consider working in a rural area of Uganda.8-10 Coming from a rural 
background prior to a medical education has been shown to have a stronger, positive influence 
on the willingness of students to work in rural areas instead of urban.11-14 The purpose of the 
study was to explore the perceptions of dental students towards COBES at MakCHS in Uganda. 

2. Materials and Methods 

Design 

A case study research design was employed to probe dental students’ perceptions of COBES. We 
explored the participant’s opinions on COBES by using FGD, as we believe that the dental 
students’ perspectives on COBES are relevant to a successful implementation of the program.  
The study was approved by the Research Ethics Committee at Makerere College of Health 
Sciences in Uganda, IRB 2013-028. 
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Participants 

The participants were fourth year dental students who were involved in COBES as part of their 
undergraduate dental education at MakCHS. Students undergo a one week orientation program at 
MakCHS that focuses on key aspects of community- based health education. Then they are sent 
to community-based sites, where they spend about 4–6 weeks at a time. Purposive sampling was 
used to obtain a diverse sample of participants to suit the aim of the study. The inclusion criteria 
were that the participant had undergone their education for a few years and participated in more 
than one part of COBES. 

Data collection 

A questionnaire from an earlier study on the same topic to evaluate the opinions of students on 
the community-based program at MakCHS was used to develop the battery of questions 4. Two 
FGDs of one and a half hours each were held in English in a secluded room at Mulago Campus 
in June 2013. The FGDs were moderated by one of the authors, while the other author took notes 
at both FGDs. Participants were encouraged to express their own perceptions about COBES 
through an interview guide containing a predetermined set of questions that served as a checklist 
during the FGD. Each topic was discussed till estimated saturation. Audio recordings were made 
during the interviews. 

Data analysis  

The interviews were transcribed verbatim. The text was analyzed using qualitative content 
analysis with a focus on the manifest content of the verbal communication, but with openness to 
the latent content through interpretations for a greater understanding. Qualitative content analysis 
was carried out mainly according to the method of Graneheim and Lundman 2004.15 Using the 
method as a guide, the text was divided into units of meaning consisting of sentences and 
paragraphs linked together by their context in chronological order. Themes and categories were 
formed out of the interview guide, with the aim of investigating perceptions among the students. 
Then we sorted the data in categories in this early stage of the analysis to structure the 
information and to do an early overview of what was actually said in the interviews based on the 
purpose, earlier research and relevant theories. 

Downe-Wamboldt’s recommendation was used in the various steps of our qualitative content 
analysis.16 Downe-Wamboldt (1992) recommends working with the following steps in qualitative 
content analysis in whatever order seems appropriate and in a process comprising pretesting 
followed by revision of categories and codes: 1) Selecting the units of analysis, 2) Creating and 
defining the categories, 3) Pretesting the category definitions and rules,4) Assessing reliability 
and validity, 5) Revising the coding rules if necessary, 6) Pretesting the revised category scheme, 
7) Coding all the data, 8) Reassessing reliability and validity. 
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3. Results 

After thoroughly analyzing the materials, three major themes emerged: students’ experience of 
COBES, choice of career and students’ future (See Table 1). 

 

Theme 1: Students’ Experience of COBES 

Category 1: Previous Knowledge and Expectations 

Students mentioned being excited going to COBES since they were anxious of what the job 
market would offer to them and even a significant number did not really know what to expect. 

They tell you to expect culture shock. They tell you about your way of interacting with the 
community, and how to fit in and adopt to their cultures. You have to try as much as possible to 
reason with the people so as to ensure you deliver the best services. This exposure is important 
since would allow us students to gain the best in terms of work experience. 

  “[…] I expected to find a state-of-the-art hospital with a lot of  personnel but when I got there I 
was actually surprised since there were only two doctors […]”  
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Category 2: On Site Experience  

The students reported lack of appropriate hospital equipment, lack of medicine and poor hygiene 
standards at the clinics, and these poor working conditions greatly affected proper service 
delivery. The dental clinic sites were not properly facilitated and had no functional dental units. 
Most dental services were lacking and only tooth extraction services were being offered. 

“[…] if they sent you to dental clinics, I realized that in most of those government hospitals 
where we were stationed , the only thing that is functioning in these dental units is extraction. 
[…] so you are going to learn how to give local anesthesia and extract. That’s all […]” 

“The other thing is that services, that we are used to here are syringes in plenty,” 

“ At that site we actually don’t have those services and it is quite difficult to adjust […]” 

They also reported lack of personnel and especially lack of educated tutors. 

“ I expected to find people who are more educated, someone who can explain to you something 
why they are doing it and the physiology and everything behind it. But they don’t know these 
things because they learnt from experience. It was kind of a disappointment.” 

The students’ experiences of the personnel at site were that they had very low motivation for 
their work and they thought it was because of their low salary and challenging working 
conditions. 

“ [...] these people know we are coming because they are told earlier and we go there every year 
but some of them are never prepared […] they are trying to give what they have, but in most 
cases most of them are not motivated” 

The personnel did not seem to know about the program or the students’ presence. 

“[…] usually it’s the head of the hospital and our site tutor who knows. But the rest of the 
hospital.. the people are just seeing you […] they don’t even introduce you!” 

“Some of those people are said to be there, but they are not there. Probably they are there once 
in a week, but have to look for money elsewhere.” 

One of the site personnel tutoring the students complained that they were not being properly 
compensated for the tutoring services and that it was not part of their job description, therefore 
the person was not paid for it. 

At the respective work centers, the students’ had different experiences - some sites arranged 
accommodation and others did not. The students complained on inconveniences such as long 
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distances to the work stations and high cost of food were a major challenge to the students 
considering the limited amount of allowances. The students however solved these challenges in 
different ways such as buying cheap fast-foods from local eateries, while others opted to prepare 
home made meals. A significant number of students were privileged enough to get free meals 
and accommodation from the host community. 

“Accommodation was a challenge since there were very limited number of rooms and there was 
limited resources in terms of beddings." 

“The location I was posted to during my first year, accommodation was provided for and the 
host community were hospitable." 

Category 3: Reflections about COBES 

Most  Focused Group Discussion participants saw COBES as a good idea since it is an 
opportunity to meet different cultures and communities. They also stated that it exposes them to 
work environment in the rural setting where there are limited resources. 

“I think COBES is a very effective program. But I think we as students need to embrace and 
appreciate it more and I think the students probably need more allowances so as to boost their 
working morale and cater for basic necessities.” 

This program has also improved the social interaction among  students from different 
backgrounds, where they share experiences gathered from different work backgrounds. 

 “… making friends. You learn a lot of stuff, it’s good. It’s good for both personal and career 
progress… ” 

A common trend drawn from the students' experiences was that COBES puts too much focus 
only on medical students. The host communities proposed that the programme be extended to 
cover other health concerns and not only dental services. They also proposed that a permanent 
centre should instead be set at respective facilities as part of COBES commitment to reach out to 
a large number of residents even if it is for a subsidized cost. This would have served them more 
efficiently. 

“The whole program only focuses on dental care services” 

“They should go an extra mile and start introducing other medical services in the program […] 
it should be broad and not only dental services, or at least set up a permanent dental clinic." 

In terms of clinical exposure before COBES, the students reported having visited hospitals but 
not dental clinics and therefore were a bit disappointed. Lack of proper induction process at the 
respective work stations contributed significantly to poor service delivery by the COBES 
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students. Most people at these facilities were not aware of what services the students were 
offering. 

Theme 2 Class, origin and economy  

Category 1: Socio-economy and Educational Level  

There was a common agreement among the students that socio-economic factors have a lot of  
influence on matters regarding choice of career in Uganda. 

“I think it varies because most medicine students come from wealthy backgrounds and therefore 
can afford to enroll them in expensive medical schools.” 

Category 2: Origin 

Several of the participants were in agreement that despite coming from urban or rural setups, 
ones exposure also has a hand in the way the medical student delivers their skills at work. 

“[…] people who come from rural areas they don’t really know that medical school has dental 
school. […] but people who have grown up in town are exposed to such services and hence 
enroll in bigger numbers for this course.” 

Category 3: Personal Economy and Support 

Some students affirm that education is expensive and that students who cannot afford the fees 
find it tough to study these courses that are expensive, and are forced to seek funds to enable 
them enroll for these courses through fundraising from family and friends, and through 
application of loans. 

“You actually need support because without it, learning will literally be impossible and quite 
difficult.”  

Theme 3: Student’s Future as Professionals  

Category 1: Thoughts about the Future 

When asked about their future as dentist professionals all students agreed that the government 
pay to such professionals is low, while they are forced to work for long hours which goes 
uncompensated. Some students mentioned that they indeed deserved better remuneration since 
they had invested a lot of funds in their education and the government should consider that when 
reviewing their salaries. 
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“[…] I prefer working where remuneration is better than in government. Most of us end up 
having debts which we accumulate from loans and from other sources that enabled us enroll in 
this medical courses, and that is why we consider the high salary after school so that we pay 
these debts and spare some money for our upkeep.” 

Category 2: Salary and Motivation 

Most of the students want to give back to the community and some even feel obliged to return. 
Most students are for the opinion  that experience from a high number of patients is more 
important than the  salary for a start since it exposes them to work experience which boosts their 
skills. The reflection of the students is summarized in Tables 2 and 3. 

 

 

 

“The main reason as to why you’re in school is to earn a better living later, to live and give back 
to the community, to give back to your family […]” 

“Personally I would love to work at a place where I earn more and it would really encourage me 
to give back to the community if need be.” 
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“I think for a start I can work in an urban setting, since there are more allowances offered,  and 
later on save and invest back in my rural village.” 

4. Discussion 

This study discusses the pros and cons related to COBES among dental students. The study has 
helped to bring out dental students’ perspective of COBES and has explored a range of factors 
which have affected students’ attitude and perceptions during their experience while working for 
the COBES program. The key findings show mixed attitude both (positive and negative) towards 
COBES. However, most students are positive about the program, but also wanted prior training 
concerning the program be made thorough for students to fully embrace it. 

Information offered by the university was considered less detailed. Proper orientation should be 
done to students both at school and at the ground where the students will be based. This is 
important since it helps students be comfortable and learn to adopt to the different environments 
they will be exposed to. This will minimize the culture-shock impacts to some students. 

Most students were excited to take part in COBES but over time, but the students morale kept on 
decreasing as they faced work challenges  This might imply that there is a decreasing excitement 
and therefore the students felt more positive towards rural placement in the initial years. Leaving 
the city for placement in rural areas means constraints in clinical and educational resources, as 
well as living conditions. 

The students had expected enthusiastic and well-informed tutors and site personnel, but seemed 
the tutors had not gained the necessary training skills and their understanding of the content also 
was put to question.  Some were not aware of the student’s presence at sites. Due to this, students 
felt unwelcome, unprepared and invisible. 

One of the predominant findings that emerged from the study was that dental students felt 
marginalized and felt that dental education was not treated as an equal to medical education in 
COBES.17 

However, COBES had a positive impact at a personal level since the students in several cases 
had their first hands-on experience which led to increased confidence. Other participants said 
they felt like they had accomplished something and that the program gave them a wider spectrum 
of thinking. Thus, unlike medical students who have positive attitudes, dental students have a 
mixed attitude towards COBES.17 

The opinions of how accommodation and food were organized ranged from very good to terrible. 
At some sites the students felt very accepted and cared for, while at others arrangements were a 
struggle, a feeling of being treated unfairly.  This may decrease motivation and may lead to a 
negative attitude towards COBES. Some participants mentioned lack of motivation for COBES 
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since the program needs more finance and better facilities to improve the experience of the 
program. 

There is a shared agreement amongst the participants that origin and socio-economic factors 
influence choice of career as a dentist in Uganda. Many students originate from urban areas and 
the majority of the participants’ families are well-educated. In urban areas educational 
possibilities are known and readily available compared to rural areas. Further contributing 
factors here could be the economic situation of a student’s family and the expectations from 
well-educated families and relatives to earn a high degree at the university.  Some researchers 
reported that students with a rural origin are more likely to show willingness to practice in rural 
areas.18—19 But participants stated that they have invested a lot in their education and therefore 
salary is quite important for them. 

Working conditions were perceived as hard during their visits to COBES sites. The lack of 
equipment and medicine ultimately may lead to many problems including hygiene and many of 
the students seem to be unwilling to work in these conditions five days a week. They all want to 
give back to the community but consider it to be mainly about goodwill. 

The concern that dental education is being omitted in favor of medical education was palpable. 
The students mentioned that the program in general is related to medicine and is not to a larger 
extent connected to their future profession. COBES needs to be connected to the students’ future 
career and related to the practice that they can use in their future career. If the student finds that 
COBES is not related to dentistry but medicine then it demotivates the person to enjoy the 
program. The participants requested more dental tutorial problems and desired a dental clinic, or 
at least a visit, at every COBES site. 

5. Conclusions and Recommendation 

Unlike medical students17, dental students have mixed attitudes towards COBES. It seems how 
dental students perceive COBES is dependent on the content and delivery of dental education, 
the quality of the education given, the presence of resources to conduct the program, the practical 
knowledge gained, the opportunity to conduct dental services and the preparation for future 
working life. Thus, a number of issues regarding the implementation need to be addressed in 
order to reach the intended educational and service goals. Education providers need to have clear 
processes for identifying and responding to COBES concerns during the rural attachment. Even 
though the scope assessed is narrow, it still provides a glimpse of the problem and calls for a 
need to improve the quality of dental education and service in the COBES program. The 
university, therefore, will need to implement appropriate measures to both minimize and 
ameliorate such issues. Generalization of the findings for large areas requires more elaborate 
surveys. In future, studies including tutors and supervisors can be conducted to get further 
information about the COBES program. 
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Owing to the limitation of time, the study was conducted only among the fourth year dental 
students who were involved in COBES as part of their undergraduate dental program. The study 
should have involved more participants from different departments and classes, tutors and 
supervisors. Further study could be undertaken to include more institutions of higher learning in 
Uganda. 
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