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Uganda s struggle with late-stage disease 

UCI 
Dr Jackson Orem 

ccording tothe Uganda Can- | 
A:lerlnstimte (UC),sever- 

factors contribute to the 
high burden of oncologic emergen- 
ciesin Uganda,with late diagnosis be- 
ingamong themost significant. Many 
patients seekmedical care only when 
symptoms become severe,often after 
tumours have grown large or spread 
tovital organs. Limited screening pro- 
grammes for cervical,breast, pros- 
tate,and colorectal cancersmean ear- 
ly-stagediseasefrequently goesunde- 
tected,delaying timely treatment. 

major barrier Many rural health 
facilitieslack oncology services, 
advanced diagnosticimaging, 
blood banks,andintensive care 

compound the problem, as out- 
of:pocket costs for investigations, 
‘medicines,and transportation can 
‘prevent patients from seeking care 
promptlyturningmanageable 
complicationsintolife-threatening 
emergencies. 

Emergenciesand theirtoll 
Cancerselated emergenciesin 

' 

Ugandatake many forms.Severe 
anaemia and uncontrolled bleeding 
arecommon,| Jparticulardyin 
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+ cancerssuch as prostate,breast,or 
lung can cause sudden paralysis, 

+ lossof bladder control,and severe 
: pain; without timely surgery or 
radiotherapy,paralysis may become 
permanent. ;i 
Chest tumours can blockmajor 

i blood vessels,causing superior vena 
cavasyndrome. Patients experience 
facial swelling, breathing difficulties, 
andreduced blood flow,all requiring 
urgentimaging and radiotherapy, 
resources often scarce outsidemajor 
‘hospitals Metabolicemergencies 
like tumourlysis syndrome,most 

: commoninblood cancerssuchas 
i leukaemiaand lymphoma,release 
. highlevels of potassium and uric 
acid,risking Kidney failure or fatal 

remain aconstant threat,especiallyin 
patients undergoing chemotherapy, 
asweakened immunity can allow 
infections to progress rapidly to sepsis, 
‘which requiresimmediate antibiotics 
and supportive care. 
Referral hospitals,including 
Mulago National Referral Hospital, 
manage many of these emergencies 
alongside UCLHowever,emergency 
departments areroutinely 

- overwhelmed with trauma, obstetric 

leavinglimited capacity for complex 
oncologiccases.Indistrict hospitals, 
thelackof CTscansand MRl * 
machines hampersrapid diagnosis 
of complications like spinal cord - 
compression orinternal bleeding, 
turning delays intolife-or-death 
situations. 
Childrenwith cancerssuchas 
leukaemia or Burkitt lymphoma 
are particularly vulnerable,often 
deteriorating quickly from anaemia, 
infections,or airway obstruction. 
While paediatriconcology servicesin 
Ugandahave expanded,emergency 

stabilisation remains difficult, 
especially outside major urban centres. 
‘Thehuman cost of these emergencies 

is substantial. Families frequently 
must purchase emergency medicines, 
pay for diagnostic tests,or search for 
blood donors, while travellinglong 
distancesadds both financial strain 
and psychological stress.Sudden 
complications like paralysis or 
breathingdifficulties can be deeply 
tra» imatic for patients and caregivers 
alike. 
Addxssmgmnm rrelated 

emergencies in Uganda requires 
urgent,coordinated action. Expanding 
screening and eardy detection 
programmes would allow cancers tobe 
identified before complications arise. 
‘Training district health workers to 
recognise warning signs,including 
neurological deficits,uncontrolled 
bleeding,and infections,can speed 
up timely referrals. Strengthening 
Dblood banking systems,expanding 
imaging services,and increasing 
intensive care capacity are also 
critical. Routine follow-up through 
primary health care services can 
help detect complications early and 
prevent escalation. 
s Uganda’s cancer burden grows, 

emergency preparedness mustbe 
centraltonational cancer control 
strategies.Cancerisnolonger solelya 
chronicdisease managed overmonths 
cryears;itincreasingly presentsas 
znacute,life-threatening condition. 
Ensuring patientsreceive timely, 
lifesaving care demands coor 
uctionfrom policymakers,clinicians, 
2nd communitiesalike. 

Thewriteris the executivedirec- | 
tor, UgandaCancerlnstituts 
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