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Abstract:

To mitigate the growing migration of health caregmnel from rural areas, the faculty of
medicine at Makerere University changed the cuttiouin 2003 and introduced Community-
based Education and Service (COBES). The aim kthidy was to explore how dental students
perceived Community based Education and Servicgus-Group Discussions were performed
at Makerere College of Health Sciences. The stugyl@&ed a case study design. The
participants were fourth year dental students wiawennvolved in COBES as part of their
undergraduate dental education. Focus Group Disamssethod was used to collected data.
The collected data were analyzed using qualitadiata analysis with a focus on the manifest
content of the verbal communication. Three maimgewere identified, including: the students’
experience of COBES, choice of career and thedufDOBES seems to improve the
participants’ willingness to work in rural areasc&homy in the form of salary and good
working conditions are expressed as important fisctor students' future choice of career. The
study provides a glimpse of the problem and callefneed to improve the quality of dental
education and service in the COBES program. lar@ytstudies including tutors and
supervisors in higher institutions of learning da@m conducted to get further information about
the COBES program.

Keywords: Community-based Education and Service, Studemteptons of COBES, Attitude
towards COBES, Dental students views towards COBES



= 35

ARlESS

Journat African Research Journal of Education and Social Sciences, 5(1), 2018
ISSN (online): 2312-0134 | Website: www.arjess.org

1. Introduction

In Uganda the Ministry of Health (MoH) is resporisibor the financing of oral health services.
Only 9% of the total GDP (Gross Domestic Produxgliocated towards health service and out
of this less than 0.1% is earmarked for oral hezdite. In health units provided by the
government there is free basic oral care but pisti@re often compelled to look for dental care
elsewhere due to lack of dental professionals,pegent and material.

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

To mitigate the growing migration of health casrgonnel from rural aredshe faculty of
medicine at Makerere University changed the culuituin 2003. The traditional curriculum that
was adopted in 1924, was replaced in favor of &lpm-based learning [PBL] system and
COBES,*. COBES is designed in order to introduce meditalents early to communities with
different health needs and inspire them to wor&ng community despite cultural and socio-
econonsflic disparitie$They are sent to rural areas to assess, desigimghement a community
project:

Community-based learning has been reported tosjigents an comprehensive introduction to
working in practice and give them confidence tdfqren both clinical and non-clinical tasR&.
COBES is designed to make the students aware tthigrablems in rural areas and to
experience how life is as a rural health profesaionhis deliberate exposure is planned to
inspire the students to consider working in a rarak of Ugand&*° Coming from a rural
background prior to a medical education has beewslto have a stronger, positive influence
on the willingness of students to work in ruralarénstead of urbai:** The purpose of the
study was to explore the perceptions of dentalesitegdtowards COBES at MakCHS in Uganda.

2. Materials and Methods
Design

A case study research design was employed to plett@l students’ perceptions of COBES. We
explored the participant’s opinions on COBES bygg$tGD, as we believe that the dental
students’ perspectives on COBES are relevant tweessful implementation of the program.
The study was approved by the Research Ethics Cieaait Makerere College of Health
Sciences in Uganda, IRB 2013-028.
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Participants

The participants were fourth year dental studeitts were involved in COBES as part of their
undergraduate dental education at MakCHS. Studsratsrgo a one week orientation program at
MakCHS that focuses on key aspects of communityetvdealth education. Then they are sent
to community-based sites, where they spend abdutvéeks at a time. Purposive sampling was
used to obtain a diverse sample of participanssiibthe aim of the study. The inclusion criteria
were that the participant had undergone their dthrcéor a few years and participated in more
than one part of COBES.

Data collection

A questionnaire from an earlier study on the sampectto evaluate the opinions of students on
the community-based program at MakCHS was usedeldp the battery of questiohsTwo
FGDs of one and a half hours each were held inifimgi a secluded room at Mulago Campus

in June 2013. The FGDs were moderated by one dutiers, while the other author took notes
at both FGDs. Participants were encouraged to egpheir own perceptions about COBES
through an interview guide containing a predeteediset of questions that served as a checklist
during the FGD. Each topic was discussed till estéd saturation. Audio recordings were made
during the interviews.

Data analysis

The interviews were transcribed verbatim. The vex$ analyzed using qualitative content
analysis with a focus on the manifest content efwérbal communication, but with openness to
the latent content through interpretations foreatgr understanding. Qualitative content analysis
was carried out mainly according to the method @fr@heim and Lundman 20824Using the
method as a guide, the text was divided into wfiteeaning consisting of sentences and
paragraphs linked together by their context in oblogical order. Themes and categories were
formed out of the interview guide, with the aimim¥estigating perceptions among the students.
Then we sorted the data in categories in this edage of the analysis to structure the
information and to do an early overview of what vaatually said in the interviews based on the
purpose, earlier research and relevant theories.

Downe-Wamboldt’'s recommendation was used in thewarsteps of our qualitative content
analysis-® Downe-Wamboldt (1992) recommends working with thiéofving steps in qualitative
content analysis in whatever order seems apprepaiad in a process comprising pretesting
followed by revision of categories and codes: 1&g the units of analysis, 2) Creating and
defining the categories, 3) Pretesting the catedefinitions and rules,4) Assessing reliability

and validity, 5) Revising the coding rules if nesay, 6) Pretesting the revised category scheme,
7) Coding all the data, 8) Reassessing reliakalitg validity.
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3. Results

After thoroughly analyzing the materials, three onadhemes emerged: students’ experience of
COBES, choice of career and students’ future (Sd#eTl).

Table 1

Synopsis of themes and categories

Themes

Student’s experience of COBES

Catecories

———

1

2.

. Previous knowledge and expectations

On-site experience

. Eeflections about CORBES

Class, origin, econotmy and choice of career

. mocio-economy and education lewel
. Cngin

. personal economy and suppott

Student’s future as professional

. Thought about the future

. Balary and motivation

Theme 1: Students’ Experience of COBES

Category 1: Previous Knowledge and Expectations

Students mentioned being excited going to COBE&ediney were anxious of what the job
market would offer to them and even a significaimnber did not really know what to expect.

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

“[...] | expected to find a state-of-the-art hospitaith a lot of personnel but when | got there |
was actually surprised since there were only twotdie [...]"
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Category 2: On Site Experience

The students reported lack of appropriate hospgalpment, lack of medicine and poor hygiene
standards at the clinics, and these poor workimglitions greatly affected proper service
delivery. The dental clinic sites were not propddgilitated and had no functional dental units.
Most dental services were lacking and only tootiiaetion services were being offered.

“[...] if they sent you to dental clinics, | realizeédat in most of those government hospitals
where we were stationed , the only thing thatmefioning in these dental units is extraction.
[...] so you are going to learn how to give local atieesia and extract. That's all [...]”

“The other thing is that services, that we are usetiere are syringes in plenty,”

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

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

“1 expected to find people who are more educasetneone who can explain to you something
why they are doing it and the physiology and evengt behind it. But they don’t know these
things because they learnt from experience. It kiad of a disappointment.”

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

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

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

“[...] usually it's the head of the hospital and osite tutor who knows. But the rest of the
hospital.. the people are just seeing you [...] theg’'t even introduce you!”

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

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

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

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

“The location | was posted to during my first yeagommodation was provided for and the
host community were hospitable.”

Category 3: Reflections about COBES

Most Focused Group Discussion participants saw E®RBs a good idea since it is an
opportunity to meet different cultures and commesitThey also stated that it exposes them to
work environment in the rural setting where theeelanited resources.

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

This program has also improved the social inteoaciimong students from different
backgrounds, where they share experiences gatfreradifferent work backgrounds.

“... making friends. You learn a lot of stuff, ijsod. It's good for both personal and career
progress... "

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

“The whole program only focuses on dental care ises’

“They should go an extra mile and start introducitper medical services in the program [...]
it should be broad and not only dental servicesatdeast set up a permanent dental clinic.”

In terms of clinical exposure before COBES, thelstus reported having visited hospitals but
not dental clinics and therefore were a bit disapged. Lack of proper induction process at the
respective work stations contributed significantypoor service delivery by the COBES
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students. Most people at these facilities weream@re 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 studeh&otha-economic factors have a lot of
influence on matters regarding choice of careéiganda.

“I think it varies because most medicine studewtse from wealthy backgrounds and therefore
can afford to enroll them in expensive medical sthd

Category 2: Origin

Several of the participants were in agreementdhapite coming from urban or rural setups,
ones exposure also has a hand in the way the nhetlicent delivers their skills at work.

“[...] people who come from rural areas they don’atly know that medical school has dental
school. [...] but people who have grown up in towa 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 expensidetizat students who cannot afford the fees
find it tough to study these courses that are esipenand are forced to seek funds to enable
them enroll for these courses through fundraisingnffamily and friends, and through
application of loans.

“You actually need support because without it, teag 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 profeatsaal students agreed that the government
pay to such professionals is low, while they aredd to work for long hours which goes
uncompensated. Some students mentioned that thegdrdeserved better remuneration since
they had invested a lot of funds in their educatiod the government should consider that when
reviewing their salaries.
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“[...] | prefer working where remuneration is bettdran in government. Most of us end up
having debts which we accumulate from loans aneh fother sources that enabled us enroll in
this medical courses, and that is why we considerhigh 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 comitguand some even feel obliged to return.
Most students are for the opinion that experidrm@ a high number of patients is more
important than the salary for a start since itasgs them to work experience which boosts their
skills. The reflection of the students is summatizeTables 2 and 3.

Table 2

Attitude of dental students towards future career by residence and salary

Residence High salarv Low salary
Urban Wery positive Iday be acceptable
Rural Acceptable for a short period . UTnacceptable
Table 3

Dental practice and dental theory in reaclang the deswred Intended Learmang Outcome

Dental Theory High Dental Practice Low Dental Practice
High ILO attained ILO not attained
COBES favored Major problem in COBES
Low ILO not adequately attained ILO not completely attained

Lloderate problem in COBES  COBES failed

“The main reason as to why you’re in school is éonea better living later, to live and give back
to the community, to give back to your family [...]"

“Personally | would love to work at a place wheredrn 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 | can work in an urban settingince 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 relate@®ES among dental students. The study has
helped to bring out dental students’ perspectiv€E OBES and has explored a range of factors
which have affected students’ attitude and peroaeptduring their experience while working for
the COBES program. The key findings show mixedwuaté both (positive and negative) towards
COBES. However, most students are positive ab@uptbgram, but also wanted prior training
concerning the program be made thorough for stederfully embrace it.

Information offered by the university was considkless detailed. Proper orientation should be
done to students both at school and at the grolneterthe students will be based. This is
important since it helps students be comfortabtélaarn to adopt to the different environments
they will be exposed to. This will minimize the tuke-shock impacts to some students.

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

The students had expected enthusiastic and weltriréd tutors and site personnel, but seemed
the tutors had not gained the necessary trainiilig skd their understanding of the content also
was put to question. Some were not aware of thidest’'s presence at sites. Due to this, students
felt unwelcome, unprepared and invisible.

One of the predominant findings that emerged froenstudy was that dental students felt
marginalli72ed and felt that dental education wastmeaited as an equal to medical education in
COBES.

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

The opinions of how accommodation and food weraied ranged from very good to terrible.
At some sites the students felt very accepted arebtldor, while at others arrangements were a
struggle, a feeling of being treated unfairly. §'may decrease motivation and may lead to a
negative attitude towards COBES. Some participarastioned lack of motivation for COBES
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since the program needs more finance and bettétiéscto improve the experience of the
program.

There is a shared agreement amongst the partisigf@attorigin and socio-economic factors
influence choice of career as a dentist in UgaM#my students originate from urban areas and
the majority of the participants’ families are wellucated. In urban areas educational
possibilities are known and readily available coreg&o rural areas. Further contributing
factors here could be the economic situation dtident’s family and the expectations from
well-educated families and relatives to earn a loighgree at the university. Some researchers
reported that students with a rural origin are mikedy to show willingness to practice in rural
areas>'°But participants stated that they have investaat mltheir education and therefore
salary is quite important for them.

Working conditions were perceived as hard durirgrthisits to COBES sites. The lack of
equipment and medicine ultimately may lead to mammplems including hygiene and many of
the students seem to be unwilling to work in theseditions five days a week. They all want to
give back to the community but consider it to bentyaabout goodwiill.

The concern that dental education is being omittddvor of medical education was palpable.
The students mentioned that the program in geigeralated to medicine and is not to a larger
extent connected to their future profession. COBRE&ds to be connected to the students’ future
career and related to the practice that they canrutheir future career. If the student finds that
COBES is not related to dentistry but medicine thelemotivates the person to enjoy the
program. The participants requested more dent@fi&liproblems and desired a dental clinic, or
at least a visit, at every COBES site.

5. Conclusions and Recommendation

Unlike medical student§ dental students have mixed attitudes towards C®BEseems how
dental students perceive COBES is dependent ocotftent and delivery of dental education,
the quality of the education given, the presenaesburces to conduct the program, the practical
knowledge gained, the opportunity to conduct desgalices and the preparation for future
working life. Thus, a number of issues regardingyithplementation need to be addressed in
order to reach the intended educational and segoaés. Education providers need to have clear
processes for identifying and responding to COB&S®erns during the rural attachment. Even
though the scope assessed is narrow, it still gesva glimpse of the problem and calls for a
need to improve the quality of dental education sedice in the COBES program. The
university, therefore, will need to implement agmiate measures to both minimize and
ameliorate such issues. Generalization of theffigglfor large areas requires more elaborate
surveys. In future, studies including tutors angesuisors can be conducted to get further
information about the COBES program.
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Owing to the limitation of time, the study was canted only among the fourth year dental
students who were involved in COBES as part ofrthedergraduate dental program. The study
should have involved more participants from différdepartments and classes, tutors and
supervisors. Further study could be undertakendiude more institutions of higher learning in
Uganda.
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