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Doctor 
Dr Karuhanga . 

DtSCLAIMER 

7. ~ c'1formation is not 
~edfcal care and no 
Coc:or-patient relationship 
'screated by this use·of· 
:":E ''1formatiol'l. Confent 
'1 ~ IS section is nola sub, 
strctlte for medical am/Ice; 

~ (l;ag'DSlS, treatment, or . 
care frOm yoor Fl1wsician. 
T f'fS .I1formation is not a 
sucstiwte for a formal 
diagnOSIs, physicafexam, 
'r:atJon, or prescription and 
srould not reused to treat 
a tradical condition. Do not 
;goore 01' delay obtaining 
QrGfessicnai medical advice 
oecause of information 
accessed here. Please see 
your doctor in person If 
you are looking for a per' 
sonal medical evafuation • . 

: diagnosis, prescription, or 
treatment 

~. 

Xtra 

Should I start medication 
becau$e of my p~rsistent 
high blood sugar level? 
My' blood sugar levels have 
consistently baen measuring 
arcunci 6.7 mm IlL. 1 Jriaintair. 
a lifestyle without added sugar 
consumptionru-.d engage in regular 
exe .. :'Cise~.Despite , se effon:s, my_ 
readingsremaininWlSrange. . ~ . 
Could you please advis;:: if is 
persistent level warrants s~ng 
medication? would also appreciate 
any insight· °to by this m°ght ~e 
happening and inhere are further 
jifestyie adjustments or tests you 
would recommend. MNP 

DearNMP 

N 
onnal fasting bloodsug-
ar for a non-diabetic per­
son should be 70 to 100 mg! 
elL (3.9 to 5.5mmol/L), 100 
to 125.mg!elL (5.6 to 6.9 

mmol/L ) is called prediabetes,meaning 

that you have higher blood sugar than 
nonna!, but not high enough yet to be 
called a diabetic ( 7 mmol/L or 126 mg! 
elL or higher on two separate tests). 

Though not everyone with prediabet~s 
may develop diabetes type 2j tis impor­
'tant to carry out lifesnrle changes to stem 
or delay developingdiabetes. . 
. A healthy lifestyle focUsing oneat-
fug fruits, vegetables, and lean proteins 
:while limiting saturated fats, srut: or sug- .'­
ar,at least 150 minutes of mode rate exer- ' 
cise per week, stopping smoking, weight 
and stress managemen,tdone together . 
may help out . 

Much of the prediabetes is caused by -
insulin resistancesotllat if the lifestyle 
changes do not helpa qrug like met­
formin which improves irisulinsensitivi­
ty may in addition to lifestyle changes be 
prescribed. 
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What is causing this 
pattern of pain? 

have been experienclng 
recurrjng muscle pain that 
seem~ to be triggered by specific 
situationso The pain comes and 
goes, and I have noticed it oecurs 

---=-~--:-=-::=:;. ~-::--

during pregnane • after receiving 
my insulin injection and most 
recently, when I stand up after 
s~ngor~ngd~ 
Could you heJp me, understand 
what might be causing this pattem 
of pain, and whether these 
episodes are related? I would 

also appreciate any guidance on 
how to manage or prevent the 
discomfort, especially as it now 
oceurs with simpla movement 
such as standing. Kazibwe J 

Dear Kazibwe 

W hat you get is likely to be 
sudden automatic painful 
muscle contractions relat­

ed to.likely,dehydration,imbalance or 
lack of salts especially those contain­
ing minerals such as calcium, mag­
nesium,or potassium,nerve or blood 
vessel issues,lack of physical fitness 
and muscle tiredness or fatigue. 
This muscle contraction so called a 

muscle cramp, may happen also after 
an insulin injection caused by riot on­
ly the ensuing related low blood sugar, 
but also by an acute drop in potassium 
levels induced by insulin. 

Muscle spasms during pregnan-
cy may in addition be caused by in­
creased pressure on nerves and blood 
vessels from the growing uterus,min­
eral or vitamin.deficiencies at this 
time. 

Drinking plenty of water and oth-
er tluids,eatipg a balanced diet rich in 
minerals like calcium, potassium, and 
magnesium,or supplementation and 
exercising especially the legs may pre-
ventthe spasms. --
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c<.-_ ~Power of 'integrated care 

I n Uganda, tuberculosis 
(TB),mv,and cancer rep­
resent a deeply intercon­

nected health challenge, each 
amplifying the impact of the 
others and complicating pre' 
vention,diagnosis, and treat­
ment. 
These three diseases do not 

exist in isolation; they create a 
complex web ofvulnerability, 
especially for those with weak­
ened immunity. 

Understanding their interac­
tion is essential for shaping ef­
fective health strategies and 
saving lives across the nation. 

mvfundamentaliy weak-
ens the body's immune system, 
making individuals far more 
susceptible to infections like 
TB and to certain cancers. 

For example, TB is the lead­
ing cause of death among peo­
ple living with mv in Uganda, 
where the virus accelerates the 
progression from a donnant 
TB infection to an active, dan­
gerous disease. 
Simultaneously,a compro­

mised immune ~stem strug­
gles to.suppress Viruses that 
can lead to cancer. 

People living with mv face a 
significantly higher risk of can­
cers such as Kaposi sarcoma, 
cervical cancer, non-Hodgkin 
lymphoma, and liver cancer, 
often driven by persistent in­
fections from viruses like HPV 
and hepatitis. 
These diseases also share 

many common risk factors, 
which explains why they so fre­
quently co-occur. Poverty, over­
crowded living conditions, and 
limited access to healthcare 
create an environment where 
TB spreads easily while also de­
laying critical screenings for 
mv and cancer. 

Lifestyle factors like tobacco 
use and alcohol consumption 
further weaken immunity and 
elevate risks across all three 
conditions. 

Moreover, viral co-infections, 
such as HPY,hepatitis B and C, 
and others, tend to be more ag­
gressive and cancer-causing 
in individuals whose immun!! 
systems are already burdened 
byHJv. 

The situation becomes even 
more challenging for can-
cer patients. Treatments like 

chemotherapy and radiothera­
py,whilevltal,suppress theim­
mune system,leaving patients 
more vulnerable to TB infec­
tion and complicating mv 
management ifit is present. 

This creates a dangerous cy­
cle where one condition wors­
ens another,leading to poor­
er health outcomes, increased 
treatment toxicity, and higher 
mortality rates. 
When a patient faces two or 

all three of these illnesses, di­
agnosis becomes difficult be­
cause symptoms like chron-
ic cough, weight loss, fatigue, 
and night sweats are common 
to all. 

Additionaliy,managing mul­
tiple drug regimens requires 
careful coordination to avoid 
· harmful interactions and en-
· sure each treatment remains 
· effective. . 

Addressing this triple burden 
demands pn integrated health­
care approach. Uganda has 
made commendable progress 
in mv control and is strength­
ening cancer care through in­
stitutions like the Uganda can­
cer Institute. 

However, the next crucial step 
is to braid these services to­
gether. This means routinely 
screening mv and cancer pa­
tients for TB,integrating can­
cer screenings, especially for 
cervical cancer,into mv clinics, 
and ensuring seamless refer­
rals between TB units~mv clin- . 
ics.andcancercentres. _ . 

strengthening laboratory cit: 
pacity for early diagnosis, train­
inghealthcareworkers'torec­
ognise overlapping symptoms, 
and conducting communi-
ty education to reduce stigma 
and promote early testing are 
all vital actions. 

Ultimately, confronting TB, 
mv,and cancer requires a uni­
fied,compassionate,and sys­
temic response. By moving 
away from siloed treatment 
and toward coordinated care, 
Uganda can better protect its 
people,improve survival rates, 
and ~ance the quality of life 
for those navigating these in­
terconnected health challeng­
es. The path forward lies in in­
tegration,awareness,and un­
wavering commitment to 
health for all. 


