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Is my ongoing 
diarrhoea linked 
to diabetes? 

skDoctor 
. Dr Karuhanga 

I have lived with diabetes for more than 10 years 
and have kept it under control using medication . 
H()wever, for the past two months, I have been 
experiencing continuous diarrhoea that has not 
improved, even after taking 5 ongantibiotics 
such as Clavulin. What could be the cause, and 
what should I do? Magino 

DISCLAIMER 

Dear Magino,' 

D
iarrhoea refers to the frequent passage ofloose, wa­
tery stool, usually three or more times a day. While 
short-tenn diarrhoea can sometimes help the body 
get rid of hannful germs or toxins, persistent diar­

rhoea may cause serious problems such as dehydration, 
weakness, and poor nutrition, especially when it lasts 
for weeks. 

as sorbitol, ate known to cause or worsen diarrhoea. 

This information is not medical care and 
Diarrhoea can affect anyone occasionally and is often 

caused by infections from contaminated food or water, 
whether from bacteria such as E.coli and typhoid, virus­
es such as rotavirus, or parasites such as amoeba. Other 
general causes include poor digestion or absorption of 
food, conditions such as irritable bowel syndrome, and 
side effects of certain medicines, induding antibiotics 
such as Clavulin. 

What is often referred to as diabetic diarrhoea is usual­
ly painless. It may occur regularly, alternate with constipa­
tion, or disturb sleep by occurring at night. In some cases, 
it can even lead to difficulty controlling bowel movements. 

The most important step in treatment is to identify the 
exact cause. Diarrhoea related to diabetes must be careful­
ly distinguished from infections and other non-diabetic 
causes that affect both diabetic and non-diabetic patients. 

no doctor-patient relationship is created 
by this use of the information. Content in 
this section is not a substitute for medical 
advice, diagnosis, treatment, or care from 
your physician. This information is not a 
substitute for a formal diagnosis, physical 
examination, or prescription and should not 
be used to treat a medical condition. Do 
not ignore or delay obtaining professional 
medical adyice because of information 
accessed here. Please see your doctor 
in person if you are looking for a personal 
medical evaluation, diagnosis, prescnption, 
or treatment. 

However, in someone who has had diabetes for a long 
time, persistent diarrhoea may be linked directly to dia­

. betes itself This can happen due to diabetic nerve dam­
age (autonomic neuropathy), bacterial overgrowth in 
the intestines, or poor production of digestive enzymes 
by the pancreas. In people with type 1 diabetes, condi­
tions such as coeliac disease may also be responsible. In 
addition, some diabetes medications, especially met­
formin and gliptins, as well as artificial sweeteners such 

Regardless of the cause, dehydration is a major danger,so 
it is important to drink plenty of fluids. Probiotics and ap­
propriate dietary adjustments may also help. Depending 
on the findings, treatment may involve antibiotics for in-

fiections, better blood sugar control, adjustment of diabe­
tes medications or the careful use of anti· diarrhoeal medi­
cines under medical supervision. 
If diarrhoea has persisted for two months, as in your case, 

it is essential to seek prompt medical evaluation for proper 
tests and targeted treatment. 
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Cancer and its relationship with HIV/Aids ~an;:~~~:~ta!~~:: 
cer care. UeI worl<s doselywith illV 

A kUganda 
Cancer 

Institute 

~
ancerandillV/Aids 

" are two Iru\ior pub­
lic health challeng­
es that continue 
to affect millions 

of people globally, and Uganda 
is no exception. Although they 
are distinct diseases, their rela­
tionship is profound, complex, 
and extremely significant for 
both prevention and treatment 
efforts. As Uganda strengthens 
its health system and worl<s to­
ward improving outcomes for 
all citizens, it is important for 
the public to dearly understand 
how lllV increases the risk of 
certain cancers, how these can­
cers present, and what can be 
done to prevent, detect, and 
treatthem early. 

lllV weakens the body's im­
mune system by attacking CD4 
cells, which play a critical role in 
fighting infections and abnor­
mal cell growth. When. theim­
mune system is compromised, 
the body becomes less capa-

ble of detecting and destroy- ' trolled,andoutcomesfromcan­
ing cancerous cells. As a result, cer treatment improve signifi­
people living with lllV are at a cantly. 
higherrisk of developing cance:r; 

, particularlywhatareknownas Non-Hodgkin Lymphoma 
: illV-associatedor Aids-defining Non-Hodgkin Lymphoma af­
; cancers. These inclu Kapo- fects the lymph nodes and the 
, siSarcoma,Non-Hodgkin Lym- i immunesystem.illVincreases 
: phoma, and cervical cancer, i the risk of developing this can­
i three cancers that continue to : cer byup to one hundred times 
; place a heavy burden on Ugan- i compared to the general pop­
: da'shealthsystem : ulation. While it is an aggres-

i sive disease,it responds well to 
: Kaposi Sarcoma (KS) : chemotherapy when patients 
: Kaposi Sarcoma is the most : seek care early and receive con­
i common lllV-related cancer i sistentillVtreatmentanddin­
: in Uganda and, historically, one i icalsupport. 

of the leading cancers treated 
at the Uganda Cancer Institute 
(UCI).ltis caused by the Human 
HerpesVirus8,butillV-induced 
immune suppression acceler­
ates the growth of KS lesions 
on the skin, in the mouth, and 
within internal organs. With 
early initiation of antiretroviral 

: th~manycases can be con-

eervicaJcancer 
Cervical cance:r;causedby per­

sistent infection with high-risk 
human papilloma virus, is the 
most common cancer among 
women in Uganda Women liv­
ing with lIIV are fo'lJ,r Jo five 
times more likely to develop 
cervical cancer because their 

. __ ~" ____ ' clinics to ensure patients on an-
tiretroviral therapy are routinely 
screened for cancers linked to HN. 

weakenedimmunesystems are 
less able to dear HPV infection. 

This makes regular cervical 
cancer screening,HPV vaccina-. 
tion for girls, and timely treat­
ment of pre-cancerous lesions 
absolutely essential in reducing 
illness and death. 

Shared riskfactors 
Beyond immune suppression, 

lllV and cancer share several 
importantriskfactors. 
These include chronic viral 

infections such as HPY,Hepati­
tis B, and Hepatitis C, as well as 
lifestyle factors such as smoking 
and harmful alcohol use. 
Delayed access to healthcare 

further compounds vulnerabil­
ity and often leads to late-stage 
diagnosis, which remains the 
greatest barrier to successful 
cancertreatmentin Uganda 

, Progress. 
n 

HPV vaccination is now part of 
the national immunisation sched· 
ule, protecting young girls before 
they are exposed to the virus. The 
decentralization of cancer servic­
es through regional oncology cen­
treshas also improved access to care 
across the country, while increased 
public awareness campaigns have 
helpedmore Ugandans understand 
the link between lllV and cancer 
and the importance of early detec­
tion. These efforts continue to save 
lives, although more work is still 
needed, especial,ly in community 
education, early screening, and the 
fight against stigma 

What you should know 
Itisimportantforthepublictoun­

derstand that lllV does not cause 
cancer directly, but by weakening 
the immune system it increases the 
risk of developing canceI:Consistent 
use of antiretroviral therapy great­
ly reduces this risk. Regular cancer 
screening, particularly cervical can­
cer screening for women and rou­
tine health check-ups for all people 
living with HIv,remains critical. 

Vaccination also plays a power­
ful preventive role, with HPV and 
Hepatitis B vaccines offering strong 
protection against cervical and liv­
er cancers. Most importantly, ear­
ly treatment saves lives. When lllV 
and cancer are managed together, 
patients have far better outcomes 
andimprovedqualityoflife. 

ThewrlterlStheexecutJvedP 
rector,uel 

Dr Lincoln Tentena 

Oral health 
and HIV/Aids 

~
ery year on December 1, the world 

observes World Aids Day, serving as a 
reminder of the ongoing fight against 

. I'Aids and the importance of sup­
porting those living with the virus. In ad­
dition to systemic health challenges,in­
dividuals living with lllV/Aids often fuce 
significant oral health issues due to a 
weakened immune system. Studies indi­
cate that up to 80 percent of people with 
advanced HIY, particularly those with 
low CD4 counts, experience oral compli­
cations that can impact eating, speaking, 
and overall quality of life. Common oral 
conditions include: 

Candidiasis (thrush): This condition 
presents as white patches on the tongue 
or inner cheeks caused by fungal over-__ ::­
growth,often triggered by low immunity 
or certainmerucations. 

Periodontal disease: Severe gum in­
flanunation and bone loss are linked 
to atypical bacteria, including Pseu- . 
domonas and various species of Candida -- ... 

Xerostomia and dental caries: Re­
duced saliva production, whether due to 
HIY, antiretroviral therapy (ART), or life­
style fuctors like smoking, increases the 
risk of tooth decay. 

Ulcers and oral lesions: Painful sores 
can lead to changes in taste,malnutrition, 
andtoothmobility. -k 

These oral conditions often indicate a 
decline inimm~ ~function but 
can respond well to timely, integrated 
care. 

Essential care strategies 
Maintaining oral health is crucial for 

individuals living with mY. It is recom- . 
mended to brush at least twice daily with 
fluoride toothpaste, floss regularly, and 
use antibacterial mouthwash to combat 
plaque and infection. 

Staying hydrated, chewing sugar-free 
gum,strictly adhering to ART, and avoid­
fig tobacco,sugaryfoods,and alcohol can 
also help. Routine dental visits for dean­
ings, fluoride treatments, and early in1;er­
vention are vital, and it is essential to in­
form dental professionals about allmedi­
cations beingtaken. 

Breakingthe stigma 
Fear of stigma often prevents people 

with lllV/Aids from seeking dental care, 
which can exacerbate health issues.Den-
tists and healthcare providers must cre-
ate welcoming andjudgement-free envi­
ronments. Let us commit to supporting 
individuals living with lllV/Aids,recog­
nising that oral health is a human right 
for everyone. Providing care without dis­
crimination can significantly improve _"_ 
both health and dignity. 


