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After eight years on dialysis, Stephen
Mpagi gave his younger brother

a kidney and a second chance
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growing need for kidney donation in
Uganda, where thousands live with
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fer nearly eight years on dialysis,
Stephen Mpagi knew his younger
brother was running out of time.

On December 20,2023, inside the
operating theatre of Mulago National
Referral Hospital,the 28-year-old made
a life-changing decision, not just for
himself, but for his 23-year-old brother.
As a clinical psychologist, Mpagi had
spent years helping others cope with
emotional pain. But nothing had pre-
pared him for the slow, painful decline
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Beyond the financial strain, dialysis
meant constant hospital visits, physi-

‘Dennis Kiguli of Victoria Hospital ex-
plains,seek care too late.

For Mpagi's family, a transplant once
- seemed impossible. The procedure was
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