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KAMPALA. The Uganda Bureau of i 
Hajj Affairs (UBHA) has rejected claims : 

Mubajje locks horns with -Hajj affairs bureau bureau had already commenced prepa­
rations for the 2026 pilgrimage, includ­
ing registering residential facilities for 
Ugandan pilgrims in Saudi Arabia 

by the Mufti ofUganda, Sheikh Shaban : mined the sanctity of the pilgrimage to 
Mubajje, that he has disbanded the or- ' Mecca. 
ganisation and taken over manage- ~ He accused the UBHA leadership of 
ment ofHqjj affairs. ~ exploiting pilgrims through exorbitant 

The head ofUBHAinsists that the bu- ' and unaccounted for charges, includ­
reau is an independent entity outside '! ing alleged additional payments of up 
theauthorityoftheUgandaMuslimSu- : to $1,900 (Shs3,5S0,000) per pilgrim, 
preme Council (UMSC). . which he said had inflated the cost 

Explanation. 
The Mufti does not 
have the power to 
repossess,suspend,or 
dissolve the bureau ... 
What he can do is to 
withdraw UMSC's 

i false and without legal basis. 
~ "The Mufti does not have the power 
: to repossess, suspend, or dissolve the 
: bureau," Sheikh Sewakiryanga said on 

Monday."What he can do is to withdraw 
UMSC's membership or association, be­
cause the bureau is not operating un­
derUMSC." 

"Our work is ongoing and uninter­
rupted,"he said. 

He also rejected allegations of exploit­
ing pilgrims, stating that contracts gov­
ern all payments and that claims of ad­
ditional charges were misleading. 

The standofLfollows remarks by : . of Hajj and as result, locked out many 
. Sheikh Mubajje at the weekend, in : Muslims. 

which he annoW1£ed that UMSC-had ; "This has turned a sacre~ · ~.bliga­
suspended the operations ofUBHA and : tion into a personal business venture," 
reclaimed full control of Hajj manage- i Sheikh Mubajje said, adding that UMSC 

membership or asso­
ciation, because the bureau is not 
operating under UMSC: Sheikh 
ZakariyaSewakiryanga,.chair­
person ofthe Uganda Bureau of 

He said UBHA is a legally re~tered 
, and independent institution with its 

' ~-awn constitution,leadership,-and sys­
: terns, comparable to UMSC in structure 

The UBHA chairperson said the bu­
reau works with about SO Hajj organisa­
tions that facilitate the pilgrimage an-
nually. . 

He acknowledged that disagreements 
with the Mufti were longstanding but 
insisted that they did not justify what 
he termed an unlawful attempt to take 
over the bureau. 

. mentin Uganda. , could no longer remain silent as Mus-
Addressing clerics in Buikwe District, : lims continued to be exploited in the 

the Mufti said_ the decision followed i name of worship. 
what he descnDeci ~'gross mismanage- : He also accused the bureau ofrefusing 
ment and serious irregularities within : to work with UMSC while presenting it­
the bureau that had reportedly under- ) selft<? the public as operating under the 

H~Affairs ' . 

Council. 
In response, the chairperson of UB­

HA, Sheikh ZakariYa Sewakiryanga, dis­
missed the Mufti's pronouncements as 

.: and autoriomy. . \ 
"We have been operating inde-

pendently for more than 23 years. We 
are well known even in Saudi Arabia, 
and we have the rights and systems to 
manage Hajj affairs in Uganda,"he said. 

Sheikh Sewakiryanga added that the 

"The Mufti has been fighting the bu­
reau for a long time, but that does not 
give him the right to repossess it,"he 
said. 
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.How to know you have Type 5 diabetes 
The Health ministry has 
no official prevalence 
figures for Type 5 dia­
betes, but researchers 
say ~arly findings are 
alarming. A new study 
across seven hospitals, 
found that 10 percent of ; 
diabetic patients with 
low Body Mass Index 
(BMI below 18.5 kg/m2) 
had this distinct form of 
dial::tetes. 

BYTONNY ABET 
&-SVtvIANAMAGEMBE 

Nyears of controversy, scientists, i 
in a consensus meeting in India : 
last~proposed Type 5 diabetes ' 

the name for a form of diabetes ~ 
distinct from the common Type 1 and : 

(' 

Type 2, : -=:t1l!!!lr.1"'I"!L 

Their 'proposal was subsequently : ~ri~i~I~~lQ~~~~~:';~~' formalised during the International : 
Diabetes Federation eIDF) World ' 
Diabetes Congress the same yem; 2025. , 

Prof Marcel Andrew Otim, the : 
consultant physician at Nakasero ; 
Hospital and researcher, says Type 5 : 
di~islinkedtomalnutrifu~ . 

"When you are malnourished, you ' 
lack some protein radicals, particularly : 
methionine, which are very important : 
in detoxifying cyanide radicals, : 
linamarin and lotaustralin, which can . 
damage our body tissues, "he explains. . A patient gets random blood sugar test during a medical outreach in Kiteezi, 

Prof Otim adds: "These radicals are , Wakiso District, on October 30, 2025. There is a general increase in cases of 
largely found in cassava and corn. The ' diabetes in the country. PHOTO/TONNY ABET 
protein can be found in meat, beans, ' 
fish and so on, a problem common in : but researchers say early findings are adulthood worsens the risk. 
poverty situations." :- alarming. Dr Kibirige, a diabetologist arid re-

He says the proteins help protect ' A new study by the Uganda Diabe- searcher at Uganda Virus Research Insti-
beta cells in the pancreas agafnst . tesAssociation,ledbyDrDavisKlbirige tute(UVRI),sheds more light on the new 
destruction by the harmful radicals., across seven hospitals,found that 10 per- type of diabetes. 
The pancreas is an organ in the body ; cent of diabetic patients with low Body , He says the condition known as Type 
which produces the essential hormone, . Mass Index (Btvll below IS.5 kglm2) had 5 diabetes is. distinct from other forms 
insulin, required for the regulation of ' this distinct form of diabetes, underscor- such as Type 1 ~d Type 2 diabetes, 
blood sugar. . . ing its presence in the country despite . with hallmarks tied to undernutrition 

"There's also an element of ' theabsenceofnationalprevalencedata I or-reduced food intake before concep­
malabsorption, knowing that the : Experts stress that malnutrition dur- ~ tion, during pregnancy and extend­
pancreas also makes enzymes for : ing pregnancy can impair a baby's pan- I ing through childhood, adolescent and 
digestion,"ProfOtirn adds. . -; 'Creatic devel.opment;predisposingthem j adulthoodstages. 
Ifhe MiH:istr).- ePIeeiti\ has ftO emciftl ' ... . . ... . . . " -"'Pyp ... 5 mabetes'mainly dev op in 

prevalence figures for Type 5 diabetes,: ued poor nutrition in childhood and : individuals who experienced poor nu-

trition before birth or during early life, 
and this worsens if they grow up in fam­
ine-stricken areas or undernutrition 
caused by otherfactors,"Dr Kibirige says. 

He adds: "Some internal organs never 
develop properly, leaving them with life­
long insulin deficiency. This condition 
cannot be reversed or managed with 
lifestyle changes such as diet and exer­
cise. These lifestyle changes are essential 
mainly in the management of Type 2 di­
abetes that develops due to overweight 
or obesity, but this type causes perma­
nent damage." 

Dr Theresa Piloya, a senior lecturer 
and specialist in childhood diabetes at 
Makerere University Medical School, ex­
plains that Type 5 patients do not show 
auto-antibodies inlaboratory blood tests 
and rarely develop diabetic ketoacidosis, 
a common emergency in Type 1 cases. . 

Ultrasound scans also show a structur­
ally normal pancreas, distinguishing it 
from Type 3c diabetes caused bypancre­
aticdamage. 

"Patients are typically underweight 
and stunted, with birth weights below 
2.5 kilograms and BMl under IS.5. The 

, only known risk factor is persistent un- . 
. dernutrition, whether duringpregnancy; : 

childhood or adulthood,"she notes. . 
Dr Piloya adds:"Thafs whywe saymal­

nutrition in a mother will have long­
term effects on the chil9-, where their 
imprinting will be affected, because I 
will have a small organ like the pancre­
as,compared to my body when I growup, 
and I start to gain some weight,my body 
will not support that. Already I have a 

small pancreas, it cannot support that 
big body, so I will stop producing enough 
insulin because it's larger than what the 
body was programmed to do." 

Signs and symptoms 
ProfOtim says diabetes can causewast­

ing, but the wasting caused by malnutri­
tion-related diabetes is very typical 

"These patients are usually young peo­
ple; they tend to progress to severe wast­
ing, they experience hair changes, and 
the hair becomes brownish, "he says. 

Prof Otim adds: "And the skin also be­
comes lighter in complexion, flaky and 
actually you can be able to see the evi­
dence of malnutrition on the skin." 

Health experts note that Type 5 pa­
tients exhibit almost the same symp­
toms seen in other forms of the disease, 
such as frequent urination, excessive 
thirst, preference for very sweet drinks, 
fatigue, pricking sensations in the feet, 
and wounds that heal slowly. 

"However; what sets them apart is their 
profile, where they are usually young 
adults under 30, chronically under­
weight with BMl below ISkg!m2,and of­
ten stunted, and most have a personal 
history of severe malnutrition,"Dr Klbi­
rige observes. 

He adds: "Screening underweight and 
stunted young adults presenting with 
these symptoms is critical to detecting 
Type 5 diabetes early.Nutritionshould be 
prioritised at all stages of life. By improv­
ing maternal and early childhood nutri­
tion, we can reduce the risk of adults de­
velopingthis severeform of diabetes." 

P EVENTIO A D EAT E T ' peoplewithType5diabetes. 
............... : ............................... : "As the root cause is insulin defi-

Information from the Intematio- : ciency linked to undernutrition, a 
nal Diabetes Federation (lDF) in- ' tailored treatment plan is essen­
dicates that managing diabetes in : tial. Without proper care, there 
resource-poor settings requires . is an increased risk of com plica­
context-specific strategies. : tions such as nerve damage, kid­
"For Type 5 diabetes, treatment , ney disease and vision problems," 
must focus not only on glucose ; IDF states. . 
control but also on addressing nu - : On prevention, IDF says it invol­
tritionaJ deficits_ Management : ves addressing the root causes of 
may include: Nutritional support : chronic undernutrition and health 
to COrTect long-term undemutri- : inequality. 
tion, oral diabetes medications ; "Key areas of prevention include: 
to stimulate insulin se.cretion and : Improving maternal nutrition and I 

low-dose insulin therapy, where ' reducing diabetes risk in early life, 
appropriate: the Federation pres- ' strengthening child nutrition pro-
cribes. : grammes, ensuring food securi-
According to IDF, standard treat- : ty in vulnerable regions and redu-
.~~ orTypeterqype {IIa~ , cingpevthi . ctionrisk,D 0 
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