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The rising tide of cancer 
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'n Uganda,as in many low- 
and middle-income coun- 
tries,non-communicable dis- 

eases (NCDs)such as cancer and di- 
abetes are emerging as major pub- 
lichealth threats.Once overshad- 
owed by infectious diseases such as 
‘malaria, HIV/Aids,and tuberculosis, 
NCDs are now forcing areevaluation 
ofhealth priorities,as they account 
for anincreasing share of illness,dis- 
ability,and premature death across 
thecountry. 
Diabetes,a chronic condition 

caused by insufficient insulin pro- 
duction orineffective insulin use, 

is becoming increasingly common. 
The 2023 national NCD Risk Factor 
STEPS Survey found that about 3.3 
percentof adultslive with diabetes, 
althoughrecent studies suggest high- 
errates.A 2026 systematic review es- 
timated prevalence at nearly sev- 
enpercent,while rural studies dur- 
ing the Covid-19 pandemicreport., 
ed prevalence as high as 11.3 percent. | 
Many casesremainundiagnosed. | 
‘The World Health Organisation 
estimates that about 89 percent of 

‘ware of their condition or not receiv- 

tions such as kidney failure,stroke, 
heart disease,blindness,nerve dam- 
age,and amputations.Cancerisalso 
agrowing concern.Approximately 
34,000 new cases are recorded annu- 
allythough the actual number may 
behigher due tolimited screening. 
Datafrom the Uganda Cancer Insti- 

tute indicate that more than 77,000 
people wereliving with cancer over 
afive-year period,with nearly 36,000 | 
new cases and about 25,000 deaths 

. eachyear. Common cancersinclude 
cervical and breast cancer among 

: womenand prostate cancer among 
men,as well as oesophageal,Kaposts 
sarcoma,and stomach cancers.Late 
diagnosis, limited treatment access, 

Jjorchallenges. 
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modifiable risk factors,manylinked 
torapid urbanisation and lifestyle 
changes.Increased consumption of 
processed foods,reduced physical 
activity,obesity,tobacco use,and al- 
cohol consumption all contribute to 
rising diseaserates. 
Urbanlifestyles,often character- 
ised by sedentary work and un- 
healthy diets,increase vulnerabili- 
ty toboth conditions. Limited aware- 
ness andlow screening rates further 
‘worsen the situation,as many peo- 
pleseekmedical care only after com- 
plications develop. 
Theimpact extends beyond phys- 

ical health. Families face financial 
straindue to the high cost of long- 
term treatment, including insulin, 
chemotherapyand diagnostic tests. 
Chronicillness canreduce produc- 

low-income households. 
NCDs are now estimated toaccount 

for more than one-third of all deaths 
inUganda, highlighting their growing 
national significance. 

Healthsystemresponse 
Uganda's health syster has begun re- 
sponding to this growing crisis. The 
Ministry of Health, with support from 
partners such as the WHO and the 
World Diabetes Foundation,is inte- 
grating NCD screening into primary 
healthcare services. 
Initiatives such as the D-CARD Afri- 

caProject aim to strengthen early de- 
tection and management of diabetes 
andrelated conditions. Health work- 
ersare alsoreceiving training in inte- 
grated NCD care,and awareness cam- 
paigns promote healthier lifestyles 
and early screening. 
Addressing the growing burden 

of diabetes and cancer will require 
stronger prevention strategies,includ- 
ing promoting healthy diets,encour- 
aging physical activity,reducing to- 
baccoand alcohol use,and expand- 
ingaccess to affordable screening and 
treatment. 
Integrating NCD care into existing 

services,such as HIV and maternal 
health programmes, could improve 
early detection and outcomes. 
Ultimately reducing the burden of 
these diseases will require coordinat- 
ed efforts from government, health- 
care providers,communities,and pol- 
icymakers. 
Byimproving awareness,strength- 

ening healthcare systems,and ad- 
dressinglifestylerisks, Uganda can 
slow therise of cancer and diabetes 
and protect the health of future gen- 
erations. 
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