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Report clinical mission dates, December 26t"-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). 123 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.* 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



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).®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.1”-18.19 |n 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. >°

Patient Encounter days — Clinical visits and treatment

December 26'™, 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. 2" 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:
= BPrange 100/80 — 127/99, average of 108.6/82.3 Systolic/Diastolic



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) ®, and or paracetamol (aspirin) as a direct analgesic
application, all in powder form issued to the patient.®

December 27", 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. 1>.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.'%1! (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



swelling. (See reference material for Opioid Use Disorder on Burkina Faso
region). >7°

December 28", 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 >7°



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. >°)

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. >7-°

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.® 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



of these specific teeth involved.” This seems to have great implications for health
education in the region on application of local pain medicine issuance and use.”

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.®7-8°

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.114

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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globe. Low-income, rural populations in the Sahel region of west Africa are projected to
be severely affected by climate change. Climate-sensitive disease burdens have been
linked to weather conditions in areas of the Sahel, although comprehensive, disease-
specific empirical evidence on these relationships is scarce. In this study, we aim to
provide an analysis of the associations between weather conditions and cause-specific
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of death related to extreme weather in the Sahel region of west Africa. This burden is
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and implemented to prevent deaths from climate-sensitive diseases in vulnerable
communities in Burkina Faso and the wider Sahel region.
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developing organism to modify disease risk later in life. Variations in gene expression are
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survival, the population explosion, increased environmental pollution, decreased clean
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median life span, and the interconnection of infectious and chronic diseases. Aside from
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Author (Year) Living sample Number  Percent
Moorrees et al. (1952) Western Aleuts 35 25.7
Eastern Aleuts 44 61.4
Kolas et al. (1953) USA whites 247 7.9
Summers (1968) USA whites females 300 16.0
Mayhall et al. (1970) Alaska Eskimos 86 20.0
Schaumann et al. (1970) USA blacks 557 10.0
Mayhall and Mayhall (1972) Canadian Eskimos 208 64.0
Alvesalo and Kari (1972) Finns, Hailuoto 400 14.0
Axelsson and Hedegard. (1981) Icelanders, children 976 27.0
Yaacob et al. (1983) Chinese 600 1.0
Reichart et al. (1988) Germans 1317 5.2
Thai 947 9.2
Eggen and Natvig (1991) North Norway 1181 12.7
Inland Norway 829 27.5
Haugen (1992) Norway 5000 7.3
Kerdpon and Sirirungrojying (1999)  Southern Thai 609 299
Skeletal sample
Hrdlicka (1940) Indians 2000 13.6
American whites 766 6.1
Negroes 53 11.3
Sawyer et al. (1979) Precolumbian 1000 8.5
Peruvians
Sellevold (1980) Norsemen 53 100.0
Greenland Eskimos 93 100.0
Yaacob et al. (1983) Indian 710 2.0
Malaysian 1044 3.0
Rouas and Midy (1997) South-western France 80 1.2
Sonnier et al. (1999) Modern USA 74 33.8
Blacks
Modern USA 254 24.8
Whites
South African Populations
Shaw (1931) Bantu 132 0.0
de Villiers (1968) South African Negros 648 0.0
Rightmire (1972) Six South African tribes 287 0.0
Volchansky (1986) White South Africans (Living) 436 16.0
Thunwo and Phukubye® (2006) Black South Africans 284 21.5

17.1sanaka, Sheila, et al. "Routine amoxicillin for uncomplicated severe acute
malnutrition in children." New England Journal of Medicine 374.5 (2016): 444-453.

High-quality evidence supporting a community-based treatment protocol for children
with severe acute malnutrition, including routine antibiotic use at admission to a
nutritional treatment program, remains limited. In view of the costs and consequences
of emerging resistance associated with routine antibiotic use, more evidence is required
to support this practice. The study found no benefit of routine antibiotic use with
respect to nutritional recovery from uncomplicated severe acute malnutrition in Niger
(Studied area for USAM). In regions with adequate infrastructure for surveillance and
management of complications, health care facilities could consider eliminating the
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routine use of antibiotics in protocols for the treatment of uncomplicated severe acute
malnutrition.

18.Williams, P., and James A. Berkley. "Severe Acute Malnutrition Update: Current
Whoguidelines and the Whoessential Medicine List for Children." World Health
Organization, Geneva, Switzerland (2016).

This document was prepared in response to a need to review and potentially update
the current

recommendations for the antibiotic treatment of both inpatient and outpatient
management of severe

acute malnutrition (SAM).

Condition Recommendation Evidence bases Year
upidated
Uncomplicated SAM+ Oral Amoxicillin Conditional 2013
Dosage and time frame not specified recommendation,
low quality
evidence
Complicated SAMz4+ IV Benzylpenicillin 50,0000 /kg 1M1V Weak 2012
every b hours for two days recommendation,
OR low quality
IV Ampicillin 50mg/kg IM/1V every & evidence

hours for two days

THEN

Oral Amoxicillin 25-

40me ke fdose every B hours for 5 days

(total 7 day course)

AND

IV/IM Gentamicin 7.5mg/kg IM/IV once
daily for 7 days

Complicated SAM3+ “Oral Metronidazole 7.5 mg/kg every 8 | None 2013
h for 7 days may be given in addition

to broad-spectrum antibiotics; however,

the efficacy of this treatment has not
heen established in clinical trials”.

=gt the time of the recommendation
Table 1: Current WHO inpatient and outpatient management guidelines for SAM

18



Patient Data Chart

First name  DOE Age [EJEst/[Alhctua PIIFER Sy: Dia HIESNIL Extl Ext2 Ext3Extd ExtSExth Ext? d Ll d IR B UL Gd UFAller gies MED S max prev. Tilstrect Orug Use 1k Infeckion T H=0 S00mg[1SUETsmox 500 mg(IF50EL Mize. exp
Bebera f2eEe00s 2 E F 15 30 N 0 L uL [} T Pario D. e caries
Abel HEAII0 34 A M 12 33 E 32 LR [} T
26 Bougeun  Ozee WaEz00E 21 A M o120 30 N3 LR [}
26 Kanoe Critian WEo00 24 E M2 &0 N1 uL [} T Frevious infection
26 Hlakelce Mongma I 0 E F 135 35 E 13 17 L LR [} T Tx plan Req. 30, 31,2, Ext note 17 waz horizontally impacted
26 Kaloga Mariam WHIEE W E F o0 & N6 uL [} T
26 Fiouamba  Ricbeca 445 35 & F s 00 N0 uL UR n T Fillings Fieq.
26 Fowamba  windlasida 120311983 35 E F 123 3 E 12 L n T T
26 Koala Fimbi f2rEiaar et E [ T R TR uL n T
b Koal Mlartinen WEEE 36 E F o5 30 N 13 50 IL LR n
-3 Lo Juztine 2ENIET 3T E F o5 &0 N 13 13 L uL n UF: - pain infection (4 children)
26 Kaloge Fatrice WisEz 42 E Mo120 30 N 13 uL n
a1 Kabne Fanbrine 1203102004 20 E F s 15 M 12 LL LR ] T TX PLAMEXT 23,31
a1 Rouamba “windlazida 1203111383 35 E F o122 35 M FlI LR Previcusly visit Ext #13, pat. Could not decide on what tooth wasz hurting H
a1 Kourage Eticnne SM1M333 25 A M5 30 M 12 LL ] T Previous Amox. Street med
a1 Nibie Mlichel a2 62 E M130 33 H L] L Pain AL, Calculus removed LA
a1 Quregrasge  Jool 12031193 33 E mMoMs 75 M L] LA Periodontitizicaleules removed
a1 Koala Amic WMH3aTE 46 E F o135 15 H 1& LL ] Waxcine For pain
21 Kabore Eiene Helene MH3T0 54 E F 120 &0 M a2 Al uUR b
21 Rouamba Rebeca MH3ES 5T E F o130 37 H L] Tori-Lft on lingual #21,22
21 Koala Amic MH360 64 E F 130 105 H w2 3 4 T LL uUR b A
21 Kabore Antoninette 11343 7 E F 130 35 H B o1 3 LL uR h T Amox. Rxn
28 Koala Abijara Hzom 23 E F s 15 M 17 LL T T Onzet: 2 yrs
28 Birba Aminata 1Miz00a 24 E F s 15 M 1& LL T T T Dehydrated
28 Bouda Kizwinziba Sen &/2302017 7 A M5 &0 M T % LR T T onzet: 1yr, previous visit to hozp.
28 Bouda Daniel a2 52 E M 120 30 M 3 uR T Onzet: 2yrs
28 Kabre Kanim 1203102005 13 E MoOME &5 M L] LL LR Al T Onzet: Street drugs Syrs, PT. decided no ext.TX plan Ext 13,30 infrd. roots
28 Koala Tapa 1212002 22 E M O136 35 H =3 uR Baby tooth embedded
28 Fowsmba  ‘Windlksida 120311583 35 E F 125 105 E FU LR Previous Ext #13 healthy healed, #50 has zmall cavity, Pr. instructed to have filling
28 Hikicma Felicite 120533 36 E F i3 13 N 15 L ¥ & mo pregnant
28 Kealu Eli L E M o120 85 N 13 L v Onset: § yrs H
28 Kealu Wind Wooga H 1H9ET 57 E MofE 85 M E 1 L uL v Onset: 10 yrz,dehydrated i
28 Lo Juztine et 5t E F s 80 N FU T Post op. pain - B izsued
28 Flzna Adama NITE 45 A Mo120 30 N 13 L T Onset: Tyes street drugs
28 Klemde Alizera WHEEs 4 E F o120 35 N 3 30 18 3 IL LR uR T T T T Infiection, Onzet: Byrs, dehydrated
28 Klemde Alizera WHEEs 4 E F o5 7 N7 L T Mas drug uze
25 Fawadge  ls; 120311396 25 E Mois a0 M 32 oz 1 IL LR UR T anget: 1yr +, dehydrated
25 Klemde Aminata AT 4T E F 135 35 E 30 LR T Onset: Syrs
25 Fawadge  Bourdima WIEs 38 E Mois & N0 LR T Ft. does not want tooth to be ext. H32, previous 2 teth ext.
25 Sawadge  Bourdima WaE a8 E Mo &0 N 52 LR Ft. changed hiz mind and ext #52
25 Koala Fatimata iiate 50 E F o130 35 H 12 L T T D2, Onzet 2 wrs
25 Zango A Wats s E F o135 33 H 24 AL T Faracetamal[Azprin)
25 Kienbrebeoge Kertiml WaTo 54 E F o130 30 H O 2 4 L UR T Tooth broke off - roet remaining, Zibide for strect med,
25 Hikicma Tene Fiakict  WN1363 55 E F ot 30 N 2 L T T T Tabacce use, NUG- Neugeratic Ulcerative Gingirvitous
25 Ganbema  Fati iaed 60 E F o125 &0 N 13 30 16 15 14 2 1 Ll LR UL UR T T Onset: infection 3 monthz
! 28 Kabae Kalbi Fati 342 &2 E F o135 30 H 20 LL T Onzet: 3 yrs pain
23 Mikizna Zaqueline Wzons 2 E F ofz0 30 N 15 LL T T Onset: 1yr, Zibada, street drug
23 Tonde Fadilatou ooz 22 E F iz a0 E 14 UL T T s Onset: 5 wrs, paracetimel, Zibado, Perio
23 Kaala Aguera-Abjara 11935 26 E F 15 75 N FU LL T s Fieturn P, Provious et 307, izoued dmes, B
23 Maze Tinba LA EE E Fofzo 35 N 14 [ s nset: 3 yrs, Fiztulla
23 Kabore Mariam NMTH330 34 & F 120 &0 N L= LL uL T T Onzet: 1 yr, Rx Amoxicillan
23 Rouamba Awa AMH3ET 3T E F s &0 N w1 u  ur T T Onzet: 4 yrs, Zibade, paracetimel, Gth baby
23 Kabre Awa AMH3ET 3T E F s 30 ] 1B 17 16 15 14 2 1 LL u  ur A T T Onzet: 5 yrs, paracetimal
23 Kaoala Abjaratou AMH3ET 3T E F 125 35 E 13 LL T T Onzet: 2 yrz, Zibado drug, Peric
23 Fankara Abdoulaye MH360 64 E M 130 33 H 13 LL T T Onzet: 1yr +, dehpdrated, Zibado - strect drug use
23 Bagre Sofi MHM354 40 E F s &5 ] 32 1 1 LL LR ur T T Onzet: 2 yrz, paracetimol, Zibade, broken molars
23 Tankara Sayouba HIEE 0 E M3 85 H 23 22 AL v Onset: 2 yrs, Zibade drug, perie
23 Tage Lamousza MHIE0 4 E F o120 30 N 26 25 24 23 12 AL UL Onset: 1 month - Lose beeth Peric
23 wily Awn WHITE 46 E F 125 3 N 30 23 LR T T Onat: 1yr, street drugs
23 Bougoum  Alizeta WHITs 43 E F 13 33 H 31 30 4 1 [T T T Onset: 3 yrs, strect drugs
23 Hikizna Mgom Sida 1373 51 E F o130 33 H 2 LL T Onset: 3 yrs pain, street drug use
23 wily Julstre WIS 6a E F 15 &0 N 16 15 UR nset: § manths, strect drug - paracetimel, amexicillin rx for pain. Perio
23 Kienbrebeage Hablbou MH347 il E F 125 &0 N 21 23 LR T Ongek: 2 yrs, paracetimel, Zibade
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Time:
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