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we prevent complications and deaths 
through early vaccination, penicillin 
as prophylaxis, and disease-modifying 
therapy, like hydroxyurea. Mothers are 
alsocounseled to recognise danger signs 
early,"Dr Atwine said .. 

The 2014 National Sickle Cell Trait and 
Disease survey report shows that dis­
tricts in the South-western region had 
the lowest prevalence of the trait, being 
less than five percent in nine and less 
than three percent in two. The high bur­
den districts of Alebtong,Namutwnba, 
Bundibugyo, and Buli1sa have a preva­
lence of24 percent. 

The survey report shows that prev­
alence of the SCD in East-Central (BU-' 
soga,Bugweri,Bukedi,and parts ofTeso) 
stood at 1 .. 5 percent, Mid-North - Acho­
li and Lango (1.3 percent),Mid-Eastern 
(1.2 percent),North East (1 percent),and 
Central (0.8 percent). Kampala had the 
disease prevalence of o. 7 percent, both 
Mid-Western and West Nile (0.5 percent), 
and South Western (0.2 percent). 

InAfrica, Uganda ranks third in the dis­
ease prevalence, with about 13 percent 
of the population, approximately six to 
seven million people carrying the sickle 
cell tIait,and fifth in the world. 

The 2024 annual health performance 
report indicates that sickle cell disease 
takes the 12th position among the lead­
ing causes of admissions in health facil­
ities at 1.5 percent. This also contributes 
15'percent of under-five deaths. 
The figures also show a growing bur­

den, with laboratories identifying 
34,729 positive cases of 500,000 tests 
conducted. over the past decade,repre­
senting seven percent. 

Dr Deogratious Munube, a consllitant 
pediatrician and pediatric hematolo­
gist-oncologist at Mulago Hospital, said 

, 
Reason. 
"We are targeting reducing un­
der-five mortality, and children 
with sickle cell disease take a large 
portion of those numbers, which 
will be worse than HIV/Aids and 
drain a lot of our resources. They 
require constant blood transfu­
sions in competition with other 
disorders like leukemia," Dr Diana 
Atwine, the Health ministry Per­
manent Secretary 
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newborn screening is critical to improv­
ing child survival. 
,He noted that Uganda has a high prev­

alence of the sickle cell trait,partly driv­
en by malaria, and many children pre­
sented with fever, particularly with 
malaria, later turn out to have undiag­
nosedSCD. 

"Studies have been done in Mulago 
and other places where it shows that 
children who present with fever and 
are diagnosed with malaria about 25 
percent of those children actually have 
undiagnosed sickle cell disease. There­
fore,early diagnosis allows forfonow-up, 
prevents admissions,reduces mortality, 
and ensures children can grow, l}ttend 
school,and survive into adulthOOd,"he 
said. 

He stressed that counseling and fol­
low-up are critical, noting that symp­
toms often appear between three and 
sixmonthS after birth. 

"Every child born with sickle cell dis­
ease in Uganda deserves to be diag­
nosed at birth and given a chance to 
live. With the right policies, care practic­
es,and financing, Uganda can becom e a 
continental leader in newborn screen­
ing,"Dr Munube added. 

About sickle cell disease 
Sickle cell disease is a group of in-

. herited disorders that affect the 
haemoglobin, which caus­
es sickle-shaped red blood 
cells. Haemoglobin is 
the protein in red blood 
cells that carries oxygen. 
Healthy red bloodc~ are 
round and move easily all 
over the body, but in SCD, 
the red blood cells are hard 
and sticky. They are shaped 
like the letter C, looking like a 
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Dr Deogratious Munube, a pediatri­
cian and pediatric hemat ologist -on­
cologist at Mulago 

farm tool called asickle. 
Scientists say these 
abnormally shaped 
red blood cells, 
or sickle cells, 
clump together 
and can't move 
easily through 
the blood ves­

sels. Due to their 
stickiness, they can 

get stuck in small 
blood vessels and block 

blood flow, stopping the movement of 
healthy oxygen-rich blood. This block­
age can cause pain and can also dam­
age major organs. 

Who is at risk? 
Dr Munube explains that sickle cell 

disease (SCD) is inherited,meaning it is 
passed down from parents to children 
through genes. 

"POOple who carry one sickle cell gene, 
what we call the sickle cell trait (HbAS), 
do not suJter from sickle cell disease or 
its complications themselves,"he said 

"However, they can pass the gene to 
their children as each pregnancy has 
a 25 percent chance of resulting in a 
child with sickle cell disease. The risk 
becomes very high when both parents 
carry the trait In such cases, their child 
has a significant chance ofbeing born 
with sickle cell disease,"he said . 

Dr Munube added, "lfonepartner has 
sickle cell trait (a carrier) and the other 
has no sickle gene, there is zero rISk of 
birthing a child with sickle cell disease. 
HOwever, there is a 50 percent chance 
that each child will inherit the trait 
(carrier) and a50 percent chance ofbe­
ingtotallyunaffected." 

He stressed the importance of pre­
marital screening and family history. 
. "Individuals with a knownfamily his­
tory of sickle cen disease or sickle cell 
trait pose a high risk as well. 

Marriage or pregnancy between two 
carriers is strongly discouraged un­
less proper genetic counseling is done. 
Some families do not know they carry 
the trait because they appear healthy. 
That is why mandatory newborn 
screening is essential for identifying at­
risk children early and linking them to 
care before symptOms appeal:" 
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PUBLIC NOTICE . , 

WAIVER OF INTEREST AND PENALTY OUTSTANDING 
AS AT 30TH JUNE 2024 

Uganda Revenue Authority (URA) reminds the general public that the Tax Procedures Code Act 
provides for waiver of interest and penalty outstanding as at 30th June 2024, where a taxpayer 
pays the outstanding principal tax by 30th June 2026. 

A taxpayer who pays only a portion of the principal tax out standing as at 30th June.2024 by 30th 
June 2026, shall benefit from a waiver of the _portion of interest and penalty that relates to the 
principal tax paid. 

Therefore, URA urges all taxpayers with outstanding principal tax for the period up to 30th June 
2024 to pay the principal tax by 30th June 2026 to benefit from the waiver~ Railure _to pay the 
principal tax outstanding as at 30th June 2024 by 30th June 2026 will render the accrued . 
interest and penalty payable. 

To view your outstanding principal tax, log into your TIN account on the URA portal at 
www.ura.go.ug or visit the nearest URA tax office for assistance. URA will also share the 
outstanding tax balances with the eligible taxpayers by SMS and email. 

. Please DO~ that: 

i. The waiver of interest and penalty will lapse in less thaD five months &om now; 
ii. Only interest and pc;nalty that relate to a principal tax whose due date is on or before 30th 

June 2024 are eligible for the waiver; 
iii. The waiver also applies to interest accrued between 1st July 2024 and 30th June 2026, where 

the principal tax outstanding as at 30th June 2024 is paid; 
iy. The waiver does not apply to customs taxes and duties. 
v. Where a taxpayer is ' not in agreement with outstanding tax balances, he/she is advised to 

contact us or visit the nearest URA tax office for assistance. 

For more information, contact us at services@ura.go.ug or call our toll-free line 0800217000, or 
our toll lines 0417444602 1 0417444603, or WhatsApp 0772140000. 
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