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ly ill. Inaction has, for one, seen synthet­
ic chemicals lodge themselves in Ugan­
da's food system, creating a health bur­
den while also damaging our ecosystem. 

It would bea 
catastrophic 
miscalculation 
to disregard 
the NOD 
alarms that 
have grown . 
more urgent of 

Empirical evidence shows that the anti­
biotic and anti-fungal pesticides that un­
derpin industrial agriculture have con­
tributed significantly to rising cancer 
and infertility cases. It is unwise to pay lit­
tle heed to such a compelling body of ev­
idence. Yet this always seems to be the case 
in Uganda. With more than 350,000 syn­
thetic chemicals currently on the glob­
al market, there is the promise of better 
days if responsible authorities stop mov-
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Let's talk about cancer 
late. • 

ing at a troublingly sedate pace. The chem­
ical pollution known to damage the liver, increase serum cho­
lesterol, increase obesity, increase diabetes as well as increase 
rates of heart disease and stroke has to be monitored. Robustly. 

We also need more studies into the air, soil and water con­
tamination that is rife in the country. Research shows that 
the trail of devastation left ·behind by such contaminations 
tends to open up deep and damaging fissures. Sadly, many 
Ugandans keep falling through the cracks. Think intellectu­
al impairment, obesity, birth defects and, of course, cancers. 

The air pollution in Kampala, Uganda's capital, has been empiri­
cally proven to exceed the World Health Organisation (WHO) limit 
for particulate matter byup to,waitfor it, a dozen times. Little won­
der, it is estimated to account for 19 percent of adult deaths from 
non-external causes. yet we still choose to cast our lots with inaction. 
When 218 micrograms per cubic metre (1lg/m3) oflung pen­
etrating pollutants are registered in Kawempe Industri­
al Zone, as was recently the case, we simply cannot choose in­
action. Why? Because the pollutants scientifically known 
as PM2.5 lead to wide-ranging health issues, including trig­
'gering those neonatal conditions that the latest health­
care report indicates claimed 6,535 lives in FY 2024/ 2025 . 
As Prof Rhoda Wanyenze, the Dean ofMakerere University School 

of Public Health, has suggested, a multi-sectoral approach will suf­
fice. Being intentional about unburdening our curative services, 
therefore, will be a thorny but critical task going forward. This time 
around let responsible authorities get the basics right with unerr­
ing accuracy. 
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T
here is a humbling cancer research 
study entitled The Regional Can-
cer spectrum in Uganda: A popula­
tion-based cancer survey by sub-re­
gions 2017-2020, authored by Fran-
cis Okongo,Catherine Amuge,Alfred 

Jatho,Nixon Niyonzima,David Martin Og- . 
wang and Jackson Orem.All authors except 
David Martin Ogwang are affiliates of the 
Uganda Cancer Institute.Mr. Ogwang works 
with Lacor Hospital. 

The first alarm is the rising proportion 
of cancer related deaths to all mortalities 
in Uganda, 30 percent of all mortalities are 
cancer related. The second and most alarm­
ing research outcome for this study, which 
is now five years old, and therefore dated is 
the low survival rate. 

Just 20 percent of all cancer patients sur­
vive the diagnosis. The average crude can­
cerincidenceis 35.4 per 100,000 with the 
central region, the most urbanized region 
reporting 63.8 and Karamoja lowest at 12.8 
per 100,000 population. Kampala, Gulu, Ka­
bale,Iganga and Bushenyi top out the dis­
tricts with the highest crude cancer inci­
dence. 

This number is remarkable, for both con­
ventional and unconventional reasons. 
Kampala is an outlier; it's an urban district 
with a concentration of lifestyle accelerants. 
Gulu's featuring in the top five attests to oth­
er chronic illnesses associated with two dec­
ades of war. The next three districts each 
have their own unique reasons. Kabale is 
a highly concentrated mineral basket, the 
coldest district nationally. A number ofra­
re minerals occur in the hills ofKigezi,as 
are radioactive ones like uranium. Bushenyi 
may be dietary related,aflatoxins while the 
reasons for Iganga still need more exposure 
from focused studies. 

If you have had a cancer patient in Uganda, 
the experience brings both sadness, concern 
and lingering trauma. Helplessness defines 
one part of the experience. The dead body 
gurneys wheeled out to the small mortuary 
at the base of the cancer patient are a daily 
reminder of the high mortality rate associ­
ated with cancer. 

When you walk into the Cancer Institute, 
you are told three or more patients expire 
everyday. The lucky ones die with a full di­
agnosis and have been treated for a num­
ber of years. For these and their loved ones' 
death is a punctuation mark, a releaSe from 
agony and pain. For many others, they die 
with a stage-based diagnosis but sometimes, 
the primary site of the cancer is yet to be cle­
tected. 

In the lifestyle basket are existing ebron­
icillnesses,HIVrelatedforexample.Oth-

General Manager Editorial 6arile KallhaRi ' 
M-an~a~ncfl;lit& }(IIan Cne~~~ch ). V1 

29/35 8th Street. PO. Box 12141 

~VfJl 'ViI? nrJllr. 1) Ii:: . ~ ~ tl!' i·' JI" 
""Kampala. U~anda . 

ers are excessive alcohol consumption, still a 
major topic of debate. How much is enough. 
Methods of production, contraband. Some 
studies blame diets, but pay little attention 
to pollution of the entire food chain. Often 
local authorities impouhd contaminated 
food, where products like transformer oil 
are used to fry; or even formaldehyde are in­
jected into meat to preserve its'shelflife.In­
teresting that beef from market stalls in the 
metro region tastes different from beef sold 
in upcountrymarkets. 

Sometimes, innocently thought-out pub­
lic health interventions, birth control for ex­
ample is associated with the rise in ovar­
ian, cervical and breast cancers that start 
with hormonal imbalances from long use. 
In the United States, forever chemicals in all 
sorts of products are blamed for a rise in in­
cidence of all sorts of cancers. In the black 
populations hair straightening products to 
imitate the Western look have been blamed 
for other cancers. In babies, baby powder for 
hygiene of infants was also blamed for oth­
er cancers. It is possible, products being pro­
motedtoday are the cancer oftomorrow. 

This dialogue needs more participants as 
we face an upsurge in male associated can­
cers; cancer of the prostate, oesophagus, liv­
er,and stomach; female associated cancers; 
cervical, breast, oesophagus, ovary and Ka­
posi carcinoma. This study is very informa­
tive for decision makers. 

Cancers of the oesophagus for both gen­
ders-speaks to diet. Cancer of the liver 
speaks to alcohol abuse. Interesting lung 
cancer is on the decline; tobacco consump­
tion has dropped even though it has been 
replaced by deadlier narcotics especially in 
young people. For everybody else, early de­
tection and moderating risk factors is key. 

The Hon. Mr. Justice Karoli Ssemogerere, 
Acting Judge of the High Court of Uganda. 


