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Thefocus of this evening's presentationis to presentthe needsof peoplethousandsof miles awayfromHamilton, in
the country of Haiti. My commitmentto these peopleis to share with you the experienceof a nation greatly in need
of our helpandto try to makea difference.

AlthoughHaitiis only a one hour's flight south of Miami (800 miles), it is not a country you will see in any Caribbean
travelads. Haitiis situated50 miles east of Cuba, and sharesthe island of Espanolawith the DominicanRepublic.
Theyhavea populationof 8 million, and speaktwo official languages, Frenchand Creole. It is the poorestcountry
in the Westemhemisphere.
Haiti has no social assistance of any kind provided through its govermment. They rely almost solely on the
generosity of private foreignaid fromgroupsand individuals.

Statistically, the figuresthat impactedme greatestwere the following: 80%of the populationlivesin poverty. 70%
are unemployed, the literacy rate is 45%, and the life expectancyis 49.2 years of age. 3 out of 5 Haitians suffer
frommalnutrition.

In June 2000, my Churchlistenedto a presentationfrom Christian Child Care International about children needing
sponsorshipin various parts of the world. We decided as a family to sponsor a child, and | requested a girl from
Haiti. We choseVenice, an 8 yr. old fromLes Palmes, Haiti.

| wonderedmanytimesaboutVenice, her family, and her life. In the spring of 2001 an opportunity cameto journey
to Haiti, with Child Care. After muchcontemplationand discussionl decidedto committo go.

In preparation for my journey in the fall of 2001, | got the recommendedinoculations and read books. | was very
worriedprior to my departure about the food, the water, the traveling conditions, and the accommodations. | worried
about my health and all the serious diseases Haiti was plaguedwith, such as AIDS, Typhoid Fever, and Malaria. |
also worried about what | would observe, and what | would experience. | was going to the poorest country on this
side of the world.

Before my first journey, | made contactwith a Canadiannunwho has workedin Haiti for 30 years. | wantedto do
more than observe life, | wantedto try to make a difference as well. At my request, Sister contacted two Haitian
dentists, Dr. Charles Lafontant and Dr. Suzelle Toussaint, prior to my leaving and asked if there were any dental
products| could bring down. They sent me a list of dental needs. | then contactedlocal dental offices, wrote letters
and made brief presentations here and at the Burlington affiliate meetings. The result was 150 Ibs. of donations
throughthe generosity of manylocal officesandindividuals.

Ouirfirst stop uponarrival to Haiti was the mountainous area of Les Palmes, wherewe had the privilege of meeting
our sponsorchild Venice.

After spending a few days in this rural community we then flew to Cap-Haitien in the north of Haiti, the country’s
secondlargestcity. It was here | met Dr. Lafontantand Dr. Toussaint. They were so grateful that strangers from
Canadacould be so giving. | could not believe that these well educated professionals had so little materials to help
their fellowHaitians.

2.
They had poorly maintained equipment, and few supplies to work with. 1 knew in my heart this was only the
beginning,| neededto do more.

| expected a people tormented by decades of war, dictatorship and extreme poverty, to be hardened and angry.
Instead those | met were quiet, respectful, and very patient. | also met volunteers fromall over the world trying to
makea difference.



| learned and observed many things during my first journey. In the medical world, | leamed that hospitalized
patients receive food only whentheir family bringsit to them, as there is no hospital kitchen. Any medicine needed
for the patientmust be paid for by the family whilein the hospital.

Althoughthereis a greatdesire for educationin Haiti, families must pay to have their childrengo to school, meaning
that sometimesonly one child per family may attend school at a time. Thereis therefore a large age variation within
one class. Most childrenattendschool dueto the generosity of strangersfromCanadaandthe US.

It is commonto see students studying on the sides of the roads after school before nightfall forces reading by
candlelight.

Finding water for cooking, washing and drinking is a daily struggle. Each day after school, children return home
dressedin clean school uniforms only to change and reappear with buckets to walk to the closest water source,
whichcould be two milesaway.

Womencarrytheir belongingsmilesto the nearestmarkeylong beforethe sunrises. Theythensit in the hot Haitian
sunwaitingfor buyersto buy their fruit, beans, clothesto namea few.

Atthis point | will focusonthe dentalworldin Haiti:

October 2002 The following information was provided by Dr. Suzelle Toussaint and Dr. Charles Lafontant.

Haiti has8 million people- 400 Dentist
Education: Degree

5 yearsdental schoolin Portau Prince

1 yearfield placement,automatically licensed

aprox. 20graduateeachyear

A university educationhas no tuitionfees for Haitians, howeverthey must purchaseall the booksand dental
supplies. | havea dearfriend, Cherley, whois in fifth year of dentistry. Theyare responsibleto obtaineverything
fromgauzeto handpieces. Cherleyexplainedto methat at the University he would share his friend’shandpiece
duringa timedclinical examination. Whenhis friendfinishedhe wouldthen use it for his patientand this continued
until | wasable to provide himwith his ownhandpiece. His mostrecentrequestis an amalgamatorbecausethereis
onlyone onthe clinicfloorwhichis sharedby all the dental students. He says he usually just mixesthe amalgamby
hand.Atleastheis gloved!

There are what the Haitian call “charlatans” who work as dentists in Haiti. My friend explained that sometimes
people working as dental assistants in the city will then, with their very limited knowledge, decide to provide their
owndental“care™ Althoughthey are cheap, the Haitians seeking their care have no idea the instruments may not
be properly sterilized, or that the transmissionof diseaseis highlylikely.

Dental Specialists often comefrom Cubaand Australiafor continuingeducation

Dentistsvolunteertheir servicesfrommanycountries.

Currentlyin CapHaitenthereis a Cubandentist on a four yearwork termsponsoredjointly by the Haitianand
Cubangovernments.

Cap-Haitien areahasabout400thousandpeople (1 million?). Thereis 8-9 Dentists
Monthlyincome$330.U.S.

Workhours- 8 hoursi.e. 9:00am- 12 noon 2:00- 6:00pm

Assistant- $60US. Permonth

Prevention - Peopleare awarethattheyneedto brush.

Majorreasonfor toothdecay- Sugarcane-” it is goodfor the body but an enemyfor the teeth.”

Thisis especiallytruein the rural areas.

| waswatchinga child chewon a piece of sugar cane. | wastalkingwitha missionary.| smiledandsaid oh thatis
notgood. He wassurprisedl said that. Eventhis educatedmanthoughtthat it was ok to eat becauseit wassimilar
to woodandthe roughsurfacescrapedthe teeth. | thenexplainedthe negative side of sugarcane!



Urbanproblem- perio and decay (moreexposureto Americanimportedsweets)
Rural Problem- periothey eat morefruit, less refinedsugar.

Attritionand Erosionprevalentmostlikely dueto highintake of acidic fruits suchas lemons, ratherthanmechanical.

Clinical fee examples US$: prophy$ 20 amalgam $16 extraction $ 16
exam$10 xray $2 cromn $80 partial $30
u&ldentures$ 180 bridge $60perunit
Lab fees U&Ldentures $180 goldcrownn$120

Ceramicfusedto metal$ 160 8 unit bridge$ 50 per unit

Dental CLINICAL OBSERVATIONS

Hospital
The public dental clinic is located on the hospital property. Patients line up and sit patiently on chairs lining the

waiting room. Thereiis one receptionist, two clinical assistants and three dentists. An oral assessmentis donein a
straightback chairwiththe headleaningagainstthe wall.

Thereis one reclining patient chair. The usual procedure has the patient being assessed, frozen, then exited to the
waiting room. This procedure continues for about 3 to 4 patients, when the first is then brought back in for the
operative portion. Thereis no suctionsystem. Patientsspit into a commonbucketsitting beside the chair.
Handwashingis done by dippinginto a large bucketand pouringit overthe handsof the operator.

A secondroomin the haospital, contains the Lab, basically nonfunctioning, with a dental chair. Thereis a sterilizer
and an x+ay head. The mobility of the head is negligible. The processoris a small hand dipped box then hungto

dry.

4.

Dr. Charles’ Private Clinic - Themajorproblemhereis a lack of hydro. Althoughit is availableit cango out
atanytime. Unfortunatelyit is usually functionalin the evenings,whenthe clinicis closed. He paysthe hydro
himselfto ensure powerduringclinic hours. Thewater sourceis a jug. He dug belowthe floor to providea drainfor
the cuspidor. A small generator powersthe dental unit. Thereis a portablex ray unit but it broke and no one canfix

it. He usesDr. Suzelle’sdeveloperdownthe street.
Charles’ Office

Ononevisit to Charlesoffice | observeda gentlemanhavinga bridge cemented. The preparationhad beendone 6
weeksearlier, but becausethe lab techwas awayon matemity leave the case sat stagnant.
The lower anterior bridge extendedfrom 35 to 44. Whenl felt the edgesit had sharpunevenedges. The bridgewas
fabricatedat alabin P. au P. It wasflownin thatmoming,and Charleshadto drive to the airportto pickit up.

The cementationwas duralon. Isolationwas raw cotton. Fit was perfectbut occlusionwas quite high.
At the conclusion of the appointment a discussion began. Although | did not know what was being said, my
speculation was correct. He did not want to pay because he had been inconvenienced, and might miss his flight
backto the US. Heleft and paid nothing.

A secondcase | observedwas a lady who had had a zoe in for one week. No freezing. Isolation was raw cotton
then placed an amalgamthe amalgamwas mixed by hand an amalgamwell then squeezedinto a Kleenex. | told
themthatwasthe last time that would happenbecausel broughtan amalgatordownwith me! Theyboth smiledvery
broadly.

With the assistance of Dr. Charles Lafontant, and our friend Lyonel Bail, a teacherin Haiti, we taught nutrition and
dental care to several groups of people. Onone morningin particular we metwith a group of teachers. The intent



wasto educatethemso they could share their newly gained knowledge with their students. After the presentation, |
asked some questions to see where their dental knowledge was at. It was not! | asked if they understood why
deciduous, or baby teeth came out. They had no idea. | asked why teeth come out when we are older. After my
explanation, this led to many interesting guestions. It was a very worthwhile session, as hundreds of children will
nowbenefitfromtheseteachersexperience.

After meeting with the teacherswe then met with two groups of Mothers and their toddlers at a preventative center
for pre natal and toddler care. We handed out tiny toothbrushesand did a hands-on demonstration with the Moms
andfewdadswhowerepresent.

Dental preventioncareis somethingwe teachon a daily basisin our profession. In Haiti however, thereis no money,
few trained dentists and minimal dental materials to help their citizens. Teeth pain in their future is a certainty. In
Ontario for example, every child is entitled to dental prevention and care, while in Haiti, the availability of suchis
almostnon-existent. Dental Preventionknowledgetoday for these people can only help -I hope!

Throughoutthe previous eight journeys we have taught over 4500 students at various schools. Each participant
has receiveda toothbrushthroughthe generosity of our local community. The mainlanguagespokenis Creole.| am

fortunateto havean interpreterhelp me with the communication.
5

| bring the oversized brush and teeth model — laughs are guaranteedin each class. As we enter each class the
childrenwelcomeus and sit very quietly in their clean uniforms. Most classes are overcrondedand poorly supplied.
Their beautiful faces, neatly prepared hair and tidy uniforms mask the reality of their existence. Then| recall the
alleys we just walked through, avoiding the puddles and mud, and holding my breath to the stagnant smell of
garbage laying on the sides of the pathways and roads. When | looked in their mouths | was shockedto see the
rampant decay presentat a very early age. In our talks we include not only brushing but healthy food, unhealthy
food, andthe risks of sharingtheir toothbrush.

With the older students we talk about the loss of teeth, diseases, digestion, and the value of a healthy smile when
datingbecomesanimportantaspectof their lives. This subjectusually leadsto manyquestions!

As a result of my appeal for donations through media attention and the local dental community, the overwhelming

responses have motivated me to continue to realize that | am not alone in recognizing the needs of others so far
away.
Sincemy initial visit, | have delivered over 1000 poundsof dental materials which have been personally deliveredto
sevenclinics. | have also given needed suppliesto Cherley, my dental student friend who now shares the dental
treasureswith his fellow University students. There are well educated dentists in Haiti. They are limited not by their
knowledgeby the lack of resourcesof suppliesandincome.

Thereis a dentalclinicin the remoteareaof Les Palmes. Foreignfundingendedin December2003whichmeantthe
arearesidents had to walk to the closest city 3 hours away on a very difficult mountainous dirt road. My focus last
yearwasto reopenthe doors of that dental clinic. Throughthe successful Healthy Smiles for Haiti Danceand Silent
Auctionheldin Mayof lastyear. ThedoorsdidindeedopenonJune14. Infact, weraisedenoughfundsto paythe
salaries for a qualified dentist and assistant! Dr Francky, the dentistin Les Palmes, is employed by Concert Action
throughthe fundsraisedat the dance. ConcertActionis an organizationin Haiti who providesqualified personnelin
the medicaland agriculturalfields. Transportationis providedfor FranckyfromPortau Princeto Les Palmes.ltis a 4
hour journey. He thenworkseach day including Saturdaysand Sundaysfor 25 days, until he returnsto his family for
one week. Whilein Les Palmeshe lives in Dommstyle accommodationswith the other workers. The clinicis usually
openfrom9:00amto 2:00pm. Patientscomeand patiently wait in the hot sunto be caredfor. Residentsof the region
willwalk up to 2 hoursonfootto goto the clinic. Painis usually the motivatingfactor.

Franckyalso does preventive dental care teachingin the schoolsand at variousvillagessurroundinglLes Palmes.

A dentistis not as highly respectedin Haiti as physicians are. Knowingthe challengesdental students face during
their University years in Port au Prince, and the difficulties they encounter to properly provide dental care | am



confident that every dentist in Haiti is working for the true love of their chosen profession. Dentists are often
exposedto contagiousdiseasessuchas TB and AIDS. While some patients will share their medical history most of
the timethey are too ashamed,and nothingis said.

In October 2004 | had the privilege of assisting Dr Francky with our little sponsor child who needed a few
restorations. My friend walks two hours to bring Venise to see me eachtime | visit. Sheis growinginto a beautiful
younglady.

6.
| foundedHealthy Smiles For Haiti based on needs which | personally observedin Haiti, some of which |
have sharedwith youtonight.

TheVision of Healthy Smilesfor Haitiis threefold

1. Provide toothbrushesandteachingpreventivedental care and nutrition

2. To supply equipment, instruments and sundries for the dental clinics in Hatti starting in Les Palmes and Cap-
Haitien

3. Toabtainfundingto pay for treatmentof patientswho can not afford essential dental treatment.

This venture s very unigue because| personally collect and distribute all the supplies directly to the dental clinics.
The toothbrushes are handed personally to each studentin addition to verbal instructions. The ventureis unique
becauseit seeksto providefinancial supportfor qualified dentistsin the rural areas of Haiti throughoutthe year and
the suppliesneededto providesafe care.

| ask youto rememberthe faces of those you have seenherethis evening. Overthe comingmonthswhenit is time
to clean out the cupboards | hope you will remember these faces. When your dentist progressesto the latest and
greatestin dental materials, | hope you will rememberthe conditions you have learned about and viewed tonight.
Before you discard the instrumentwith a brokentip | hope you will remembertheir meager materials. If there is a
new composite replacing ones nowssitting idol, as long as it is not expired, | knowa place where it will be needed.
Perhaps you could consider having a small ‘For Haiti’ box in the back room of your office where you could start
collecting. Rotsaertlab and Horstlab will deliverthe itemsto my dental office Clarmain Dentalin Burlington.

At the displaytable | have an information brochureto take to your dental practice, which outlines a list of needs, a
web site, and contactinformation. Please have a look and then pass this informationon to your employer. | think
too oftenwe as dental assistants think there is little we can do. You can have an affectin “Our” world of dentistry;
rememberwhatwe in Hamiltoncando. Share this with fellow employeesand consider supportinga programthat
will affect smiles many miles fromour city. For example, there are three more dental clinics waiting for upgraded
equipmentand the fundingto pay the salaries of Haitian dentists, perhaps you and your office can help make this

happen.

| ask you to keep Saturday April 30 in mind. Thatis the date for the next Healthy Smiles for Haiti Dance and Silent
Auction. It will be held at Our Lady of Lourdes Church hall. The proceedswill be usedto pay for the dentist's salary
in Les Palmesand his assistant.

In closing, | must extend my sincere gratitude, not only to those individuals and offices who continue to donate, but
dental suppliersas well. To my employers, Dr. Peter Clark and Dr. VipanMaini, who allowme to use the backroom
for the donations that arrive for Healthy Smiles For Haiti. To all of my coworkers at Clarmain Dental, friends and
family for their loving supportandencouragement. - And Finallyyou - for your attentionand continuedsupport.

Anyone wishing to make a financial contribution, would like more information about my 9" trip on February 11, or
moreinformationin generall will be availableto answerall of your questionsimmediately followingthis presentation.



