
DAILY MONITOR I MONQAY, . IANIIARY 12, 2026 . v 29 

www.monitor.co:ug Ask the Doetor 'l d Ira 

As octor 
Dr Karuhanga . 

DISCLAIMER 

Is my IUD use related to 
my persistent infections? 

This information is not 
medical care and no 
docto['-patient relationship 
is created by this use of 
the information. Content 
in this section is not a sub· 
stitute for medical advice, 
diagnosis, treatment, or 
care from your physician. 
This information is not a 
substitute for a formal 
diagno . s, physical exam' 
ination, or prescription and 
should not be used to treat 
a medical condition. Do not 
ignore or delay obtaining 
professional medical advice 
because of information 
accessed here. Please see 
your doctor in person if 
you are looking for a per­
sonat medical evaluation, 
diagnosis, prescription, or 
treat.ment. 

Deardoctor, I have been experiencing 
recurrent infections whenever I use 
an intrauterine device (IUD/coil) for 
contraception. Because ofthis, I am 
considering removing my current 
IUD. I would like to know if this is 
medically advisable, and. whether 
there are any specific considerations 
I should be aware of, especially 
given that I am married to a Muslim 
husband. 
Hl\iara Nabwemi 

Dear Hl\iara 

I
ndividuals or couples getting the 
required number of children 
through contraceptive methods 
including an IntraUterine Device 
(IUD)isknownasfarnilyplanning. 

Much as women with an IUD when they 
get fever, unusual discharge,pelvic pain, 
and painful sex are quick to say that it 
is usually the IUD responsible for these 

symptoms of infection usually thoughtto 
have been caused by sexual transmission, 
these usually happen due to existing infec­
tions at the time of IUD insertion. 

. That said, the IUD itselfis not usually the 
direct cause ofSTIs, though some vaginal 
infections may happen since the IUD may 
create an environment for yeast and Bac­
terial Vaginosis infections and surprising­
ly,hormonal IUDs 'mal prevent some in~ 
fection over time. 

Though women in a polygamous rela­
tionship (with the male partner having 
multiple sexual partners) there is a poten­
tial risk of sexually transmitted infections 
(STIs) and subsequent pelvic inflammato­
ry disease (PID),the IUD does not increase 
the risk ofPID if an infection is not already 
present before insertion. 

However,all women intending to 
use IUD for family planning should be 
screened for Sexually Transmitted infec­
tions,regerdless of their sexual activity or 
being married to Muslims by faith. 
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My child experiences 
continual fevers 

My child has been experiencing 
fevers that appear during the cold 
nights and goes away during the 
warmer d~ytime hours. This has 
been happening repeatedly, even 
though blood tests for malaria 
came back negative. I amconcemed 
about the ongoing symptoms and 
would 'ike to understand: What 
could be causing this recurring 
nighttime fever? Is there a reason 
for the fever pattern related to 

temperature changes and should 
we consider other possible 
diagnoses, since malaria as not 
confinned by testing? Asia 

Dear Asia 

Fever (increase in body tempera­
ture) much as it is hated by many, 
is a bodies way of trying to de­

fend itself from parasites (malaria)~ 
(coinmon cold),bacteria (typhoid) and 
other germs that may have attacked the 
body. 

When invaded by some of the said 
germs, tbebod¥raises its temperature 

as a way to fight against the gems while 
boosting other body defences including 
the immune system. 

Cold temperatures and fevers often go 
hand-in-hand because feeling cold or 
feeling chilly with sometimes shivering 
and fever are both ways the body tries to 
fight germs that infect us. 

That said, tissue inflammation,some 
cancers (Hodgkins), tissue destruction, 
allergies (though not directly) among 
others may also lead to a fever usually 
measured in various parts of the body 
by a thermometer. 

Though the normal body temperature 
varies from person to person, by age, 
physical activity, the bocly part where 
it has been taken from and time of day, 
body temperature above 37.2°C,may 
signal a fever. 
Malaria a common cause offever 

when its parasites invade blood,may 
lead to high fever (in cycles depending 
on the type of parasites affecting the 
blood) and ~ may coincidently hap­
pen at night regardless of whether it is 
cold or not. This could be the reason why 
the tot's blood was checked for malaria 

Cold weather does not directly cause 
fever, but may create conditions for 
germs especially viruses to thrive,lead­
ing to fever requiring that mahy more 
tests are done by medics to get to the 
root cause of the fever. 

Why people living with 
HIV/Aids must make 
cancer screening a routine 

R outine cancer screen­
ing is a powerful tool 
that can save the lives 

of people living with HN. 
With early d~tection,preven­

tion, vaccination, and time­
lytreatment, the cancers com­
monly associated with HIVI 
Aids can be managed or avoid-
ed altogetheI: -

For people living with mv, 
effective treatment means a 
longer life, but it also brings a 
greater need to focus on long- . 
term health. 

A key part of this is cancer 
screening, which is essential, 
not optional. 

HIV weakens the immune 
system,making it harder for 
the body to fight cancer-caus­
ing viruses like HPV and Hep­
atitis. 

This leads to a significantly 
higher risk for several cancers, 
including cervical cancer,lym­
phoma,and cancers of the liv­
er and arius. 

Because of this heightened 
risk,proactive screening is a 
critical part of care.Save lives 
with early detection 

Early detection is especially 
vital. Cancers can develop fast­
er and more aggressively in 
people with a compromised 
immune system. 

Finding cancer at its earliest 
stage,often before any symp­
toms appear,makes treatment 
much more effective and great-

ly improves the chance of a 
cure. 

For.example,screening can 
find and allow for the treat­
ment of pre-cancerous cervi­
cal lesions, preventing cancer 
from ever forming. 
It is important to know that 

being on successful HIV treat­
ment, while it lowers the risk, 
does not eliminate it entire-
ly. The increased risk from past 
immune damage or ongoing 
viral infections remains. There­
fore,regular cancer check-ups 
are necessary for everyone liv­
ing with mv,regardless of how 
well their HIV is controlled. 
It is simple 
The good news is that screen­

ing is simple and increasing­
ly available. In Uganda,servic­
es are often integrated into 
routine HIV care at clinics. Key 
steps include cervical screen­
ing for women,liver checks for 
those with hepatitis,HPV vac­
cination for prevention, and 
regular physical exams to spot 
'any warning signs. 

Ultimately, prevention 
through routine screening is 
empowering and economical. 
It is far more affordable and 
less burdensome than treating 
advanced cancer. By'making 
screening a regular habit,peo­
pIe living with HIV can protect 
their health, ensure their long­
term well-being, and conti'i\ue 
to lead full,healthy lives. -' 
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