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Ask the doctor questions were answered 
by Dr Joseph Muhumuza, a gynecologist 
at Roswell Women and Children 
I"tospltal in Kampala. He spoke to Agnes 
Kyotalengerire 
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I am 50, but expeJiencing heavy, painful periods 
Q Dear Doct6r, ' . 

I am in my ea'rly 
50s and I am 

experiencing heavy 
and painful menstrual 
periods, which is 
unusual compared to 
the past years. How 
can I prevent and 
manage the situation? 
Maria, Kampala 

A Dear Maria, 
What you are 
experiencing is 

abnormal uterine bleeding. 
Considering your age, this could 
be normal because you are in tile 

perimenopausal transition time, 
which sometimes comes with 

changes in the pattern of 
bleeding. 

However, it could also be 
pathological, as bleeding at 
your age should never be 
neglected. The following 
should be ruled out: ' 
endometrial hyperplasia, 
endometrial cancer and 
other malignancies, uterine 

masses and adenomyosis, 
among others. I advise 

you to see a gynaecologist 
for evaluation and do tests to 

rule out the above before it can be 
considered as menopausal transition. 

? ASK OUR 
EXPERTS 

My mum is losing 
her eyesight 

Q Dear Doctor, 
My mother, who is in her 50s, has 
been on ~RVs for more than 25 

years. She has been generally okay, though 
she is diabetic, but of late, we are realising 
that she is starting to lose her eyesight. 
We are concerned because one of her 
sisters, who is also HIV-positive, is blind. 
She became blind before she started taking 
ARVs. Could my mother's problem be due to 
progression of the disease, similar to what 
happened to her sister? What can be done 
to help her not lose her sight? Irene 

A Dear Irene, 
Common causes of blindness 
among people living with HIV in 

the pre-ART era were infections such as 
cytomegalovirus (CMV), which causes 
what is known as CMV retinitis. Retinitis is 
inflammation of part of the eye known as 
the retina. This mainly affected individuals 
who had CD4 counts below 50 cells. 
CD4 cells are a type of white blood cells, 
which are part of the immune system 
that protects one from being attacked by 
diseases. The normal CD4 count ranges 
from 500-1500 cells/ml of blood. People 
living with .HIV who have CD4 cells below , 
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·200 cells/ml are said to have advanced HIV 
disease (AHD). 

A person living with HIV who has AHD is 
at high risk of being attacked by serious 
opportunist ic infections (Ols) such as CMV 
and others that are characteristic of AIDS. 
It is possible your mother's sister had AHD 
before she was started on ARVs. When a 
person with HIV is put on ARVs, his or her 
viral load or amount of HIV in the body is 
suppressed, the CD4 count rises and the 
risk of one being attacked by Ols reduces. 

Therefore, the cause of your mother's 
deteriorating eyesight needs to be 
investigated so that definitive treatment 
is instituted instead of attributing it to 
her being HIV-positive. Common causes 
of blindness among older persons include 
liI1acular degeneration due to a breakdown 
of light-sensitive cells in the eyes, cataracts 
caused by lenses in the eyes becoming 
opaque and damage done to the eye 
because of poorly managed diabetes 
(diabetic retinopathy). 

Therefore, it is very important for older 
people, especially people living with HIV, 
to have regular eye examinations for 
early detection and management of these 
conditions to prevent blindness. 
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Why is my 10-year~old son developing pubic hair? 

Q Dear Doctor, 
My 10-year-old son has already 
grown pubic hair, something I think 

has come early. I am worried. What would 
cause a young boy to grow pubic hair so ' 
early? Peter 

A Dear Peter, 
Among severa'l boys, early pubic 
(or underarm) haJr is caused by 

something called premature adrenarche. 
This happen.s when the adrenal glands 

start producing small amounts' of "weak" 
male hormones (andr.ogens)"earlier than 
usual. This can cause pubic hair, body 
odour or slightly oily skin, without other 
signs of puberty. 

Importantly, it does not mean true 
puberty has started, and in most cases, it's 
gentle and just needs monitoring. 

Early puberty is less common, but 
important to check. True puberty in boys 
usually starts after age 11 to 12, and the 
first sign is testicular enlargement, not _ 
pubic hair. 

If your son also has rapid height growth, 
voice changes, acne or testicle growth, 
doctors may consider precocious puberty. 

This is uncommon, but d'octors take it 
seriously because it can affect adult height 
if untreated, 

other, rarer causes include exposure 
to hormones (for example, testosterone 

; 

Most boys with this condition grow and 
develop normally 

gels or creams used by an adult in the 
household) and certain medical conditions 
involving the adrenal glands, 

Obesity can sometimes be linked to 
earlier hormonal changes too, 

Most boys with iso lated early pubic hair 
grow and develop normally and don't 
need treatment. All you have to do is 
observe and reassure your son. The key is 
distinguishing early hormone signals from 
true early puberty and that's something 
doctors are very good at doing. 

I advise you to visit a paediatriCian (or a 
paediatric endocrinologist) to check your 
son's growth rate and also examine the 
testicular size. 
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