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portion of participants (women of smaller stature and diminished
cardio-vascular health induce by endemic exposure to soil borne
helminths and malaria) were unable to complete. For site Kindu,
YMCA step test (lower step and slower cadence) was implemented.
All participants completed the test. The primary limitation of
YMCA is lack of calibrated VO2max data, and thus derived work
capacity metrics must be a direct function of heart rate.
Findings: For site Idjwi and QC: 24% of participants post step-test
heart rate was <120 bpm, 36% between 120 and 130 bmp, 10%
between 130 and 140 bmp, 25% between 140 and 150 bpm, with
6% greater than 150. For site Kindu and YMCA: 4% of participants
post step-test heart rate was <120 bmp, 36% between 120 and
130 bpm, 37% between 130 and 140 bpm, 19% between 140 and
150 bpm, with 0% greater than 150.
Interpretation: The YMCA step test did yield improved results for
participant heart rates, with fewer unduly high heart rate post step test
(QC 41% > 130 bpm, YMCA: 19% > 140). Lack of VO2max data
for YMCA minimized usefulness of results. Therefore, a measure of
work capacity is required with similar characteristics (limited equipment), is calibrated to accepted physiological measures (VO2max or
other), and that considers study population characteristics (smaller
stature), and cultural considerations (minimal tradition of purposeful
exercise, and sensitivity to underdress for purpose of test administration). Such a test is being researched/developed.
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Program/Project Purpose: There are approximately 122 dentists
and dental therapists in Rwanda serving 11 million people. This scarcity of oral health care providers creates an opportunity to build the
workforce and human resources to promote and expand oral health
education for the people of Rwanda. This shortage is even more
apparent in rural villages where access to oral health professionals is
rarely available. In the rural village of Rukira, Huye District and the
Urukundo Home for Children in Muhunga, smooth surface caries
were evident on the anterior teeth of many children. Seeking to
improve oral health literacy in rural Rwanda, a work plan was developed for a private school (Urukundo) and a health sciences university
student-led organization Rwanda Village Concept Project (RVCP)
which works in rural villages. Through the oral health education
work plan, it is expected to 1) increase the oral health knowledge of
non-dental healthcare professionals (RVCP members) as well as
community leaders (teachers in Urukundo); 2) promote an interprofessional partnership; and 3) increase the oral health knowledge and
outcomes in two rural communities in Rwanda.
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Structure/Method/Design: NIH and ADA guidelines for oral
health education were used as a reference in designing and adapting
an oral health education work plan to meet the circumstances in each
group. The plan was reviewed by the teachers in Urukundo and
students in RVCP, and revised to incorporate traditional and cultural
values. We are seeking additional funding to continue this project.
Outcome & Evaluation: In a preliminary oral health survey done
at an elementary school in Rukira, 52% of the children brushed their
teeth and 50% missed school in the past year because their mouth or
teeth hurt, illustrating a need for oral health education and care.
RVCP has carried out teaching sessions with primary age children
and given out donated toothbrushes.
Going Forward: Progress and challenges will be tracked using
surveys as RVCP and Urukundo teachers continue to disseminate
the oral health work plan. An innovative use of social media will
allow for the maintenance and growth of the relationship as well
as continuous communication, feedback and charity support.
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Background: Worldwide 2 billion people are exposed to hepatitis B
infection, 350 million have chronic infection, 65 million in sub Saharan
Africa. In Uganda the prevalence of hepatitis B Infection is estimated at
11%.A 2010 study found that 60.1% of healthcare workers had evidence
of hepatitis B infection and only 6.2% of Ugandan health workers were
vaccinated. A university study indicates an exposure of 79.6%of Makerere
students in the ﬁrst clinical year, therefore students, through their clinical
work are at high risk of acquiring HBV infection. Although HBV
immunization for students is recommended, it’s not strictly enforced.
Routine childhood vaccination was begun in 2002. However this protection only applies to individuals under age of 12.The main objective of the
study was to determine the level of hepatitis B virus protection of ﬁrst
year medicine and nursing students in Mbarara University.
Methods: Data collection was done in October of 2014. It was an
exploratory study in Mbarara University of Science and Technology,
Uganda, convenience sample of ﬁrst year medical and nursing
students; A six item questionnaire was used. Frequencies and
descriptive statistics were run on variables. The study was approved
at the department of nursing.
Findings: 122 students were invited. 73 students completed the
questionnaires, 29 females, 44 males, average age 23.2 years, 49 ﬁrst
year medicine and 24 ﬁrst year nursing students. 54 direct students
from high school and 19 students who joined with a prior diploma.
78.1% had never been vaccinated (n ¼ 57), 2.7% had received one
dose (n ¼ 2), 6.8% had received two doses (n ¼ 5) and12.3% were
fully immunized with three doses (n ¼ 9).
Interpretation: The data indicates that direct medical and nursing
students from high school have no prior HB protection and only
students who have a prior diploma in medicine or nursing had

