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dershi Oation vithin he mal health ys 
la'NwmeM. istry of Health, 1 Ntional Sickle el pro- $Hamine Office,and other tech el and dingnostic ngtit- 10ns Updated national guide- ines introdced in 2025, along: side the establishment ofa na tionalsickle cell registry and the ickle Cel ealth Passport, 

improved standardiza- 
nof care, patient tracking, 

- “hdcoordination across health 
facilties 
Anotherkey achievement 
has been the decentralisation 
of services through the crea- 
tion of more than 10 regional 
Centres of Excellence for sick- 
lecell care.Previously fami- 
lies depended heavily oncen- 
tral referral hospitals,but the 
newcentresnow allow chil- 
dren and farnilies especial- 
lyin high-burden regions such 

I The success of 
this initiative de- 
pends on collec- 
tive action from 
policymakers, 
ealth workers, 

nts, cultural 
leaders, and-civil 
society. 

‘asnorthern and east-central 

Uganda,oaccess specialised 
carecloserto home.Addition- 
allyintegratingsicklecellmar- 
agementinto o Communi- 
cable Disease(NCD)services 
s strengthened service delv 
eryatregional and district e 
els, ensuring continuity of care 

{hnoughout a patients . 
Diagnosic capacity hasalso 

improvedthroughinnovative 
approachessuch s the hub 
ier sampl transport meche- 
i which eficiently moves 

from lowerlevel - 
s toregional and Karne 
palaabortorisforconfirm- 
alory testing Thissystembas 
& oced turmaround times 

o 

Mflll(h[el! disease 
Creg, i Ory newhorn 

Ng is a milestone 

S T R—— 

and demonstrates how e 
source-limited settings can op- 
timize service delivery through 
innovation With the infroduc- 
tion of the point of care Ga- 
zelle HB electrophoresis ma- 
chine from Nicosam Health 
care Uganda limited, and Rap- 
id Diagnostic device from Mir- 
‘coheam scientific across health 
faciltes in Uganda, more peo- 
plewill et toknow their sickle 
cell status in atimely manner 
Access o treatment haslike- 

wise improved, particularly 
with the increased availabil- 
ityof Hydroxyurea n public 
health aciltes. 
“This has led to recuced pain 

crises, hospital admissions, and 

‘complications among patients 
Growingadviicacy and avare- 
nessefforts by civil socety or- 
ganisations, including Cathe- 
rine Phil Sickle Cell Support In- 
itiative,have contributed toa 
culturalshift toward early test- 
ing,informed health decisions, 
and better community under- 
standing ofthe disease. 
Despite these advances sig- 

nificant challenges remain. 
‘The high disease burden con- 
tinuestostrain the imited 
‘number oftrained hematol- 
ogistsand specialized cln- 
ics,particularlyn rural areas. 
Blood transfusion shortages 
persisteven thoughssickle ell 
patients consumennearly 30 
percentofthenational blood 
supplyaffectingtimely treat- 
‘mentforsevereanaemia and 
stroke prevention. 
‘The costof comprehensive 
carealsoplaces aheavy finan- 
cial burden on familis, often 
‘consuming20-30 percent of 
‘household income especially 
inrural communities.Cultur- 
alstigma and misconceptions, 
including beliefs linking sickle 
cell disease tocurses or witch- 
eraft further hinder early di- 
agnosis and proper care. More- 
over,a growing transition gap 
exists asmore children now 
surviveintoadulthood but 
struggle toaceessspecialised 
adultsickle cellservices. 
‘Mandatory newborn 

screenings therefore essential 
forimproving survival, 
reducing complications,and 
enhancing quality of life. 
Eayidentification enables 
immediate preventive 
care, parental education, 
prophylactic treatment, 
andregular follow-up. 
Beyond medical benefits, 
the programme represents a 
national investment that will 
reducechildhood mortality 
lowerlong-term healthcare 
costs,and foster healthier 
communities. 
Ultimately the suceessof this 

initiative dependson collec- 
tiveaction from policymakers, 
health workers,parents,cultur- 
alleaders,and civil society 
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