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‘sanda Cancer Instlitutle

Theinteraction
between
tuberculosis (TB),
HIV and cancer

ulosis (TB),HIV,and
cancer are three of the most
significant health challeng-

es affecting Uganda today.Each dis-
ease presents a heavy burden onits
own, but their interaction makes
prevention,diagnosis,and treat-
ment far morecomplex, especially
for vulnerable populations.Under-
standing how these conditions in-

fluence one anotheris essential for
. creaserisk. Viruses such as HPV,

: hepatitis Band C,Epstein-Barr vi-
HIV weakens the immune system,
: edherpesvirus tend to be more ag-
. gressivein people living with HIV

¢ and significantlyraise the likeli-

: hood of cancer:

building stronger health systems
and savinglives.

reducing the body’s ability to fight
infections and control abnormal
cell growth. As a result, people liv-
ing with HIV are more vulnerable
toboth TB and certain cancers.

TB remains the leading cause of
death among people livingwith -
HIV.

Uganda s a high TB-burden coun-

the immune system is compro-
mised, the body struggles to con-
tain TB bacteria,leading to severe
orrecurrentillness.

HIV alsoincreases theriskof both

Aids-defining and non-Aids-defin-
ing cancers. These include Kaposi

sarcoma,cervical cancer;non-Hodg-

kin lymphoma,liver cancer,espe-
cially among individuals co-infect-
. ed with hepatitis Bor C,and anal
cancerassociated with hwmian. 3
papillomavirus (HPV).By Weaken- -

¢ ing immunityHIV allows persis-

¢ tent viral infections to thrive, many
: of which are key drivers of cancer
* development.

Commonriskfactors

TB,HIV,and cancer frequent-

¢ lyoverlap because they are driv-

: enby similar underlying risk fac-

¢ tors.Weakimmunity plays a central

: role,asboth HIV infection and can-

: certreatments,such as chemother-

¢ apy,suppress theimmune system.
~: Thisleavesindividuals more vul-

. nerable to TBinfection,with some

¢ cancer patients developing TB dur-

: ingor after treatment. :

Viral co-infections furtherin-

rus,and Kaposi sarcoma-associat-

Socioeconomic factors also con-

. tributeto the overlap.Povertyand
. overcrowded living conditions in-
¢ crease TB transmission and limit
¢ access to early screening and treaf-
iry,and HIV accelerates the progres- :
sion from latentto active TB.When °

ment for HIV and cancer.n addi-

¢ tion,tobacco and alcohol use wors-
. enoutcomes.Smoking increases

- theriskof TB,lung cancer,and fast-

. er HIV disease progression,while

- alcohol weakens immunity and

. contributes to behaviours that in-

ion.
Cancer care often involves treat-

. ments that suppress theimmune
: system,making patients more vul-
: nerable to infections such as TB.In-
¢ dividuals withleukaemiaorlym-
: phoma are particularly susceptible :
- because of severe immune suppres-
. sion.Chemotherapy and radiother-
: apy further reduce the body’s abili-
. tytodetectand fightinfections.

When cancer patients also have

Clinicalchallenges

When a patient is affected by two

: orall three conditions,healthcare
¢ becomes considerably more com-
: plicated. Symptoms such as weight
. loss, fatigue night sweats,and per-
- ¢ sistent cough are common to TB,
¢ HIV,and cancer,makingaccurate
¢ diagnosis difficult.

Treatment is also challenging due

- topotential druginteractions be-

- tween anti‘TB medicines,antiret-

- roviral therapy,and chemotherapy.
. Sideeffects mayincrease toxicity

: orreduce drugeffectiveness, while
©severe immunosuppression raises
: theriskofinfection and poor recov-
. ery.These challenges highlight the
. need forintegrated and well-coor-

Uganda has made notable pro-
gress in HIV control and cancer

- care,particularly through the Ugan-
: daCancer Institute. However; the

: and cancer demands stronger inte-
: - gration across health services.
: untreated HIVtreatment outcomes :

: arepoorer and the risk of mortal- -
¢ ityissignificantly higher Manag-

. ingthese overlapping conditions
: requires careful coordination and
. closeclinical monitoring.

Routine TB screening for HIV and

¢ cancer patients,integrating cancer
: screeninginto HIV clinics—espe-
. cially cervical cancer screening for
. women—strengthening laborato-
. Iy capacityensuring uninterrupt-
: ed access to medicines,expand-

. ingcommunity education,improv-
: inghealthcare worker training,and
- all essential steps toward effective
: integration.

Aunified approach

TB,HIV,and cancer represent

¢ threeintersecting epidemics that

. cannolongerbe addressed inisola-
.: tion.A unified approach that com-

: bines strong community educa-

¢ tion,robust screening programmes,
. andintegrated clinical servicesis

. essential to ensure timely effective,
. and compassionate care.

Uganda has already taken impor-

. tantstepsin this direction. With

: sustained investment, innovation,

. andpublicawareness, the country

¢ cansignificantly reduceillness,im-
pmvesurvwal,andsayethousands
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