
DEVELOPMENT OF ORAL HEALTH IN RORYA DISTRICT, TANZANIA

INTRODUCTION

In Africa, oral disease profiles 
are not homogeneous, and 
data is scarce.1

Unique barriers negatively 
impact the “Access to” & 
“Utilization of” oral health 
care services.
Low priority for oral health 
and scarcity of dental human 
and financial resources are 
evident.2

THE RISING BURDEN OF ORAL DIS-
EASES

THIS PROJECT ADDRESSES 
SDG NO. 3 (GOOD HEALTH & WELL-BEING) 

SDG NO. 9 (REDUCING INEQUALITIES).

Village Life Outreach Project.
Shirati Health and Education 
Development (SHED).
Roche Health Center (RHC).
Community leaders and other 
members,

5 YEAR PLAN ORAL 
HEALTH BRIGADE

Stakeholders & Partners

TIMELINE

20222022

Assess oral health 
status and related 
quality of life.
Assess public 
perceptions about oral 
health issues.

DONEDONE

20232023

Educate/Empower 
individuals to achieve 
and maintain optimum 
oral health.
Implement oral health 
screening.
Identify community 
partners to leverage 
resources and 
advocate community 
oral health efforts

NOWNOW

YEAR 4YEAR 4

Continued 
implementation of oral 
health education, 
promotion, and launch 
of a Basic Oral Care 
(BOC) Package.
Research integrated 
healthcare solutions

NEXTNEXT

YEAR 5YEAR 5

Monitoring & evaluation 
tied to program 
adjustments/outcomes.
Continuation of ongoing 
oral healthcare.
Further research and 
scientific publication.

NEXTNEXT

YEAR 3YEAR 3

NEXTNEXT

Implement 
school-based oral 
health promotion.
Launch 
community-based oral 
health promotion and 
disease prevention 
activities through 
multi-sectorial 
partnerships.

AIMS & OBJECTIVES

Evaluation of oral 
health status 
based on 
Decayed, Missing, 
Filled Teeth 
(DMFT) index in 
adults aged 18-70 
years.

Educate primary 
healthcare 
providers working 
at RHC, SHED, and 
BMC for early 
childhood caries 
prevention.

To perform an 
oral health risk 
assessment to 
understand the 
caries risk for 
school-aged 
children aged up 
to 6 years 
attending schools.

Introduce 
community 
oral hygiene 
education 
programs to 
reinforce oral 
health literacy. 

1.1 1.2 2.1 2.2

Initial Screening

3 - Interpretors 3 - Dentists

1 - Dental Hygienist

4 - Pre-med students

Unique 6-digit identifier matched to 
the consent form.

Demographic Information.
Frequency if brushing during the day.
Use of toothbrush/miswak (African 
twig)

STUDY TEAM 
& PROCEDURE

1.1 & 1.2
2.1 & 2.2

Consent
Unique 6-digit identifier 

(e.g., SH.01.01 or RH.01.01)
Consent with the aid of language 
interpreter

Clinical Examination
Unique 6-digit identifier matched 

to the consent form.
Record DMFT Index on the WHO 
from

Check-out
Home oral care general 
recommendations (ADA), and 
WHO Implementation Manual.3

CONCLUSION
Implementing a sustainable dental care model to improve overall health through oral 
health while respecting local culture in Burere, Nyambogo, and Roche villages of the 
Rorya district of Tanzania, East Africa.

Priyanka Gudsoorkar (1), BDS, MBA, MPH  & Rachael Nolan (2) Ph.D., MPH, CPH 
(1) Solidarity Dental Foundation, (2) University of Cincinnati, College of Medicine, Public Health 

Sciences Division. 

REFERENCES


