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n Uganda, tuberculosis

(TB),HIV,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.

Thesethree diseases donot
exist inisolation; they createa
complex web of vulnerability,
especially for those with weak-
ened immunity. =

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

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

For example, TBis thelead-
ing cause of death among peo-
pleliving with HIV in Uganda,

where the virus acceleratesthe -

progression from a dormant
TBinfection to an active,dan-
gerous disease.

Simultaneously,a compro-
mised immune gystem strug-
gles to suppress viruses that
canlead tocancer.

Peopleliving with HIV 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
HIV and cancer.

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

Moreover, viral co-infections,
such as HPV hepatitisBand C,
and others,tend to be more ag-
gressive and cancer-causing
inindividuals whose immune
systems are already burdened
by HIV.

The situation becomes even
more challenging for can-
cer patients. Treatments like
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chemotherapy and radiothera-
py,while vital, suppress theim-
mune system, leaving patients
more vulnerable to TB infec-
tion and complicating HIV
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
mortalityrates.

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
toall.

Additionally managing mul-
tiple drugregimens requires
careful coordination to avoid

_harmful interactions and en-
. sure each treatment remains
effective.

Addressing this triple burden
demands an integrated health-
care approach. Uganda has
made commendable progress
in HIV control and is strength-
ening cancer care throughin-
stitutions like the Uganda Can-
cer Institute.

However,the next crueial step
istobraid these services to-
gether. This means routinely
screening HIV and cancer pa-
tients for TB,integrating can-
cer screenings, especially for
cervical cancer,into HIV clinics,
and ensuring seamless refer-

rals between TB units,HIV clin-

ics;and cancercentres.

Strengthening laboratery ca-
pacity for early diagnosis, train-
ing healthcare workers torec-
ognise overlapping symptoms,
and conducting communi-
tyeducationto reduce stigma
and promote early testing are
all vital actions.

Ultimately, confronting TB,
HIV,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 enhance the quality of life
for those navigating thesein-
terconnected health challeng-
es.The path forward liesinin-
tegration,awareness,and un-
wavering commitment to
health for all.
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