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Report prepared on: 01/15/2024  

Global Smiles Inc. 

Dr. Lilliana Stojic DDS, MAGD, ICOI, LLSR 

& Mark Gilster CPED, EMT, CPT 

Report clinical mission dates, December 26th-29th – 2023, 

Clinical visits at the village of: Thyou, approximately SSW, 180Km west of Ouagadougou City

area. Team housing base location: Ouagadougou, Burkina Faso, Africa – (Sub-Saharan). 

Mission outreach provided by Feeding Nations Through Education organization 

(feedingnations.org), a not-for-profit organization 501c3 est. 2010 by Mr. Alfred Koala 

(Director). 

Summary 

64 Patients were seen over a 4-day period for dental treatment, examinations, 

extractions and immediate attention to the oral infection or impactions. Team support - 

Team of 1 doctor (DDS), 1 assistant medical support, 2 translators, F.N.T.E. board 

members and 20+ volunteers to assist with organization and support. 

General description of the patients encountered. 

Patients were dehydrated and malnourished, unknown as to the bacterial or parasitic 

type infections affecting their physical nature.   

Prevalence of general periodontitis could be seen in every patient from lack of 

mechanical agitation (brushing). 1,2,3 Mineral deposits at the base of the gums have led 

to significant build-up of calculus (hardened), leading to carries and additional 

complications associated with untreated cavities and mouth infections of various 

degrees.  Instructions were given as to proper brushing techniques along with a 

toothbrush and toothpaste for every patient visiting the clinic. Proper education as to 

the specific technique in brushing can prevent periodontitis from forming with regular 

brushing.4 Extractions were provided to ensure health of the patient.  Patients were 

informed through the translators speaking English, French and Native Language More 

(Pron. Moor-Rey).  Patients were given the option for fillings if they could afford that 

option and access to the city. In all cases patients could not afford to travel to the cities 

or pay for cavity filling option. 

Special note: Observed and stated pharmaceutical use among patients.  

Amoxicillin had been issued to most patients as a “Pain Relief” remedy and taken 

prophylactically 8.  This has defeated the purpose of Amoxicillin as an antibiotic for 

bacterial infections.  Stipulation (anecdotal- requires significant more studies on the 

population), that the use and prescription and improper application of Amoxicillin 

application to provide pain relief and not help the patient as an antibiotic, would seem 

to create bacterial resistance in fighting off infection and would defeat the purpose of 
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the medicine. The significance to the taking of additional street medicine for pain 

resolve is the technique for delivery for the medication.  The patients described that 

they were instructed to place the medication either on or near the infected tooth or 

teeth.  This led to other significant findings in the extraction of #19 on the lower left 

side, the first molar of the adult teeth. (Extraction of #19, #18 findings can be seen in the 

charts below for trend comparison).6,7,8. Further note: that in some cases the opposing 

upper molars located above the infected molars #19, #18 were also infected and 

eroding, with extraction subsequently.  This additionally can be seen when viewed in the 

data comp with the extraction # of 14,15,16. 

According to the World Health Organization, Amoxicillin is the preferred medication 

when addressing SAM – Severe Acute Malnutrition and should be prescribed or given to 

help control G.I. infections and general Sam pain.17,18,19 In the case of the villagers and 

others in Burkina Faso, take the Amoxicillin, Paracetamol or Zibado to eliminate tooth 

pain (the medications are applied directly to the surface of the tooth).  As a result, the 

pH levels are lower in the mouth than standard body pH, creating a more acidic 

environment. Acidic environment in the mouth, enamel can be eroded causing further 

damage to the tooth(teeth) structure(s), increasing the chance for infection, carries, pain 

and further damage to tooth(s) structures.  When no other solutions are available, risk 

taking by the individual to turn to these street drug solutions is higher (lack of education 

on drug use and application) to the patient and remedies/resources are limited in rural 

areas. 5,9 

Patient Encounter days – Clinical visits and treatment 

December 26th, 12 patients encountered. 

o Patient encounter detail:

▪ 13 extractions, noted 2 patients no extractions, of these two 1 Periodontitis

causing symptoms, no treatment other than brushing and cleaning

maintenance required.  2nd patient Dr. recommended fillings to save the

healthy tooth (further noted this may be an impracticality due to the expense

and distance to the city to receive said services to accommodate indicated

treatment regimen)

o Note:

▪ No allergies noted for these patients.

o Blood pressure:

▪ BP range 100/80 – 127/99, average of 108.6/82.3 Systolic/Diastolic
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o Age range:  

▪ 21 to 42 yo., with an avg. age of 31.3 with 69% estimated to be estimated 

ages of the patients with no exact date of birth. 

 

o Additional note:  

▪ Most patients over the age of approximately 20, had taken street drugs 

(Zibido – an opioid) 5, and or paracetamol (aspirin) as a direct analgesic 

application, all in powder form issued to the patient.9  

 

December 27th, 10 patients encountered. 

o Patient encounter detail:  

▪ 13 extractions (5 of 13 extractions #19, #18), 2 individuals with 3 or more 

extractions and 1 with 2 and the remainder with 1 extracted. 

 

o No Extractions:  

▪ 4 patients did not require any extractions, 1 Follow-up from previous day 

extraction, 3 others with either calculus build-up or, periodontitis 

complications or anatomy issue (Mandibular Tori – left Lingual – a 

harmless boney anatomical protuberance at times causing pain for the 

patient, no remedy other than surgery performing a Torectomy).  The Tori 

is prevalent among Africa genome and is commonly found in this region.  

Genetic factors, gender, environmental and nutritional factors can 

contribute to the formation of this boney growth. 15,16 

 

o Age Range: 

▪ The age range for this group remained as a an estimated (unknown exact 

DOB in the majority of recorded ages for patients). 

Approx. age 25-75 yo. 

 

o Blood pressure:  

▪ The inclusion of older patients in this group would skew the results so an 

average is not presented here (later this will be included for the entire 

patient set).  The patients in this set were healthy and within normal 

limits for BP.  The other patients over 40 were considered “high” and may 

be considered Stage 1 hypertension and are at risk for stroke.10,11 (See 

Blood Pressure Health charts supplemental collected from data set).  

 

o See “Special Note” section in introduction: 

▪ Street medicine taken, Paracetamol, Amoxicillin (not as an antibiotic), 

Zibido (street drug opioid), taken for pain relief of infected teeth or 
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swelling. (See reference material for Opioid Use Disorder on Burkina Faso 

region). 5,7,9 

 

December 28th, 24 patients encountered. 

o Patient encounter detail:  

▪ 36 extractions mainly Lower left (Labeled LL in the data set), extractions with 

three individuals having 3 or more extractions.  1 individual with 7 extractions 

(older patient with multiple infections and decay from periodontitis), 2 

individuals with 4 extractions and 3 patients with 3 extractions.  Most of the 

patients with extractions suffer from periodontitis and decay (noted for long 

periods of time – see Misc. exp notes in the data set for onset and length of 

time enduring with no remedy).  In some cases, the patient elected to have 

healthy teeth extracted with minor caries (salvageable), but beyond the 

patients’ expense to have it fixed in the city.  Patients with these types of 

indications had minor decay and were informed as such still elected to have 

the teeth removed, again due to cost and access to a dentist in the major 

cities (a distance and expense most could not afford). 

 

o Follow-up patients:  

▪ 2 appointments from the previous day extractions, doctor to check on 

healing, Ibuprofen 800 limited issued to assist with recovery.  No post op 

infections noted, and patients’ general health was well maintained in 

recovery.  

 

o Age Range:  

▪ for this group was 7-82 yo. 

 

o Blood Pressure:  

▪ The entire group was within acceptable limits (normal, healthy), apart from 4 

patients over the age of 50 had high or out of range BP (unhealthy -HTN 

Stage 1). 20 patients with acceptable BP below the age of 50 (healthy). Also 

noted for this set with many patients seen were dehydrated and lacking 

nutrition and proper hygiene. 

 

o See “Special Note” section in introduction: 

▪ Street medicine taken, Paracetamol, Amoxicillin (issued local vendors not as a 

antibiotic but as a pain remedy), Zibido (street drug opioid) taken for pain 

relief of infected teeth or swelling. See 5,7,9 
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December 29th, 17 patients encountered. 

o Patient encounter detail:  

▪ 37 extractions, 10 patients with 2 or more, 1 patient with 7 extracted, 1 

patient with 5, 1 patient with 4, 1 with 3 extractions, and 6 patients with 2 

extracted.  1 patient FU – Follow-up (Amoxicillin and IB issued for infection 

and post recovery) 5 patients with #19 or #18 extracted, the remainder were 

upper or lower posterior molars apart from the individuals with more than 

two teeth removed. (Ref. to introduction section or Ref. 5,9) 

 

o Age range: 22-77 yo. 

 

o Blood pressure:  

▪ This group was within acceptable limits for the category ages with 4 patients 

with higher than normal and at risk for Stage 1 hypertension, kidney 

disorders, Type 1 and 2 Diabetes as well as other associated symptoms and 

lowered immune system.10,11,12. (1 patient self-reported T2DM see 12). 

 

o See “Special Note” section in introduction: 

▪ Street medicine taken, Paracetamol, Amoxicillin (not as an antibiotic), Zibido 

(street drug opioid) taken for pain relief of infected teeth or swelling. 5,7,9 

 

Overall summary for patients seen during this mission. 

Patients’ onset with pain and occurrence of infection for tooth or teeth or other 

mouth infections ranged from 2-3months to 10 yrs., and in some cases a lifetime of 

pain and discomfort in dealing with the problems arising from infections, bacteria 

and periodontitis as previously reported. Special Note: Tolerancing of pain levels can 

have epigenetic implications for future generations through methylation of gene 

phenotypes of stressor adaptation that could have indication for tendency to 

develop cancer and other serious disorders. 10,11, 13,14 (See 13,14, for immune health 

ref.) 

12/52 patients had extractions with # 19 (23%), if including #18 extractions (11/52 = 

21%), combined total of 44% of cases. Nearly half of the cases had extractions in the 

lower left region.  This would indicate a pattern in association with the street 

medicine application to the posterior molars and further increasing decay due to 

lower the pH levels in the mouth with medication use and specially concentrated on 

the infected tooth or teeth decay.9  Further supportive studies would be needed in 

different regions/villages and interviews with local pharmacies or “magico” shaman 

village healers to conclude the methods and applications and associated attributions 
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of these specific teeth involved.7  This seems to have great implications for health 

education in the region on application of local pain medicine issuance and use.5 

The larger concern is in the issuance and use of Amoxicillin as a pain medication and 

not as antibiotic previously mentioned.  Improper prophylactic consumption of the 

medication as a pain remedy versus Amoxicillin medication used as an antibiotic’s 

prescription for bacterial infections in subsequent, contiguous regiment for a finite 

period typically 7-10 days.6,7,8,9 

Many patients’ blood pressures were considered healthy and within normal limits 

(considering they lacked food and water and were malnourished) at 76% of patients 

encountered. Conversely 23% were considered elevated or high blood pressure 

zones and as these patients are rated as such contributed by age related and or 

environment stressors, lack of nutrition, lack of clean water and additional economic 

factors.10,12 

Post operative review (after the dental team and volunteers had departed and 

clinical visits had ended) and follow-up by local chapter represented for F.N.T.E 

(Pierre), reported contact with 10 patients and reporting satisfactory or above with 

no complications in recovery. 

The collected objective data, based on these classified clinical visits corresponds to 

the larger didactic annotated bibliography and body of research previously surveyed 

for this region, sub-Saharin region Africa and specifically in Burkina Faso. This report 

serves as a small, related tangent with indications leading back to the referenced 

research and observations to connect with the larger didactic surveyed work.  

Established within the refenced text and the collected clinical data it is provided to 

help the reader and future researchers and clinicians to gain a better understanding 

as to the social-economic-health picture related to oral health for people of this 

region. The indicated pathology obviated by leading disease types such as oral 

infections, aggressive periodontitis, chronic periodontitis, hypertension, kidney 

disease, diabetes and miss use of prescription drugs, that can lead to more serious 

susceptibility for micro bacteria, viruses, fungi, and infections due to unsanitary 

conditions, malnutrition and lack of water and nutritional food.1-14  

Supplemental references are provided (charts and data comp for this group of 

patients), for the purpose of the reader to gain insight as to the relationships of 

previous and recent studies.  The intent is to add to the understanding and hopefully 

help better this region’s healthcare status, as it relates to dental disorders and 

routine care and its importance for treatment and maintenance. 
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