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DISCLAIMER 
This information is not medical care and . 
no "doctor-patient relationship is created 
by this use of the information. Content in 
this section is (lot a substitute for medi­
cal advice, diagnosis, treatment, or care 
trom your physician. This information is 
not.a substitute for a formal diagnosis, 
physical examination, or prescription and 
should not be usedto treat a medical 
conditiqO. Do not ignore ordela,y obtain­
ing prqfessional medical advice because 
of information accessed here. Please see 
your doctor in person if you are looking 
for a personal medical evaluation, diC\!lno­
sis, prescription, or treatment. 

Why do pimples leave dark spots 
on my face -but not on my sister~s? 

'1 get pimples on my face that 
do not go away and often 
tum black, unlike my sisters' 
pimple which come and go. 
Why does this happen only to 
me? They make me lOOk ugly. 
Sandra 

DearSand~ 

W hat you are experi­
encing is likely acne 
vulgaris, cornmon­

ly known as pimples. This con­
dition usually affects teenag­
ers and !=an appear on the face, 
shoulders, externai ears, chest, 
upper back, and the pubic ar­
ea, areas of the body with a 
high concentration of oil (seba­
ceous) glands_ 

Pimples can make these areas 
appear unsightly, particularly 
when they become dark and 
are present on teenagers who 
are often very concerned about 
their appearance. This can lead 
to significant stress. 

Pimples turn dark 
. due to a process known 

as post-inflammatory 
hyperpigmentation, which 
occurs when the affected areas 
produce excess melanin (a 
black pigment). This condition 
c,an worsen with sun exposure 

and by squeezing the pimples. 
Acne occUrs when skin pores 

become clogged with excess 
oil, debris, and dead skin cells, 
leading to bacterial infection 
that inflames and exacerbates 
the situation_ 

When the pores are closed, 
the pimples are referred to 
as whiteheads. Conversely, 
when the pores are open, the 
contents (skin debris md 
oil) come into contact With 
air and oxidise, resulting in 
blackheads. 
In comparison to your sister, 

who may have a different skin 
' type that does not show dark 
acne as noticeably, it is possible 
that they do not squeeze their 
acne and may qe using more 
effective acne treatments than 
you. 

To improve your condition, 
please avoid squeezing 
the pimples and consider 
seeking medical advice. A 
doctor can provide bettet: 
recommendations, including 
medications to unclog the 
pimples and help reduce dark 
spots. 
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- uel 
Dr Jackson Orem 

I n Uganda. as in many low, 
and middle-income coun- . 
tries,non-communicable dis­

eases (NCDs) such as cancer and di­
abetes are emergmg as major pub­
lic health threats. Once overshad­
owed byinfectious diseases such as 
malaria,HIV/Aids,and tuberculosis, 
NCDs are now forcing areevaluation 
of health priorities, as they account 
for an increasing share of illness, dis­
ab~arid premature death across 
the country. 

Diabetes,a chronic condition 
caused by insufficient insulin pro­
duction orineffective insulin use, 
is becomingincreasingly common. 
The 2023 nationalNCD Risk Factor 
STEPS SUrveyfound that about 3.3 
percent of adults live with diabetes, 
althoughrecent studies suggest high­
errates.A 2026_ systematicreview es­
timated prevalence at nearlysev-
en percent, while rural studiesdur­
ingthe Covid-19 pandemic report­
ed prevalence as high as 113 percent 
Many cases remain undiagnosed. 

The World Health Organisation 
estimates that about 89 perceI).tof 
Ugandans with diabetes are una­
ware of their condition or not receiv-

~ ...ingtreatment Thislackofdiagno: 
:SW:ont:ribirte to severe <I!lrlplicae. 

The rising tide of cancer 
and diabetes in Uganda 

tions such as kidn~fuilure,stroke, 
heart disease,blindness,nerve dam­
age,andamputatfons.Cancerls also . 
a growing concern.Appi'Oximately : 
34,ooonewcasesarerecordedannu- : 
ally,though the actual numbermay : 
be higher due to limited screening. ~ 

modifiable riskfuctors,many linked 
to rapid urbanisation andlifestyle 
changes.Increased consumption of 
processed foods,reduced physical 
activi~obesi~tobacco use,and al­
cohol consumption all contribute to 
rising disease rates . 

Urban lifestyles, often character­
ised by sedentary work and un­
healthy diets,increase vulnerabili- ' 
tytoboth condinons.Limited aware­
ness andlow screeningrafes further 
worsenthesituation,asmanypeo­
pIe seek medical care only after com­
plications develop. 

The impact extends beyond phys­
ical health.Families fuce financial 
strain dueto the high cost oflong-
term treatment,induding insulin, 

. Data from the Uganda Cancer Jnsti. : 
tuteindicatethatmorethan 77,000 ~ 
peoplewerelivingwithcancerover : 
a five-year perioo,with nearly 36,000 i 
newcasesandabout25,ooodeaths : 
each)rem: cOmmoncancersindude : 
cervical and breast cancer among : 
women and prostate cancer among ! 
men,as well as oesophageal,Kaposi's : 
sarcoma.andstomachcancers.Late : 
diagnosis,limited treatment access, 
and high medical costs remainma­
jor challenges. • chemotherapy,and diagnostic tests. 

r 
Sharedriskfactors .... ') 
Diabetes and cancei-share several 

; Chronic illness can reduce produc­
t _tMty,Greate emotioIll!lstress,and' 
lrrdee~esp.eciallyamong 

low-income households. 
NCDs are now estimated to account 

for more than one-third of all deaths 
in Uganda.highlightirigtheir growing 
national significance. -

Health system response 
Uganda's health systernhas begunre­
sponding to this growing crisis. The 
Ministry ofHealth, with suppOrt from 
partners such as the WHO and the 
World Diabetes Foundation,is inte­
grating NCD screening into primary 
healthcare services. 

Initiatives such as the D-cARD Afri­
ca Project aim to strengthen early de­
tection and management of diabetes 
and related conditions. Health work­
ers are also receivjngtrainingininte­
gratedNCD care,and awareness cam­
paigns promote healthier lifestyles 
and early screening. 

Addressingthe growing burden 
of diabetes and cancerwill require 
stronger prevention strategies.indud­
ing promoting healthy diets,encour: 
aging physical activi~reducingto­
bacco and alcohol use, and expand­
ing access to affordable screening and 
treatment 

Integrating NCD care into existing 
services,such as HIV andmaternal 
health programmes, could improve' 
early detection and outcomes. 
Ultima~reducingthe burdenof 

these diseases will require coordinat­
ed efforts fromgovernment,health­
care providers,communities,and pol: 
icymakers. 

By improving awareness,strength­
ening healthcare systems,and ad­
dressing lifestyle risks, Uganda can 
slow the rise of cancer and diabetes 
andprotectthehealthoffuturegen­
erations. 

The writeris theexecutivedi­
rector, UgandaCancerlnstitut:e. -

Dentist 
Dr Lincoln Tentena 

Saliva: Th(! unsung 
hero of oral health 

~
en we think about oral health,brush­

ing and flossing usually come to mind. 
Yet one of the most powerful protec­

tors of ourmoliths is sornething we rarely acknowl­
edge: saliva This dearfluid,produced by the salivary 
glands,plays a vital role inkeeping our teeth, gums, 
and overall oral environmenthoo.1H". , .... nul- \:. 0 

Whysafwamatters 
Although saliva is madeupofmorethan 99 per­

centwa1:e1;the small remaining fraction is packed 
with essentialsubstances.Electrolytes such as sodi­
um,potassium,calcium,and bicarbonate help main­
tainthemouth'spHbalanceandsupporttoothrem--'-­
ineralisation.Proteins and enzymes suchas amylase 
andlipase begin the process of digestion by breaking 
downstarchesandfuts,whilemucinsprovidelubri­
cation,forming a protectivecoating overoral tissues 
to guard against traumaSaliva also contains antimi- _ _ 
crobialcompoundsthatfightharmfulbacteria,re- -
ducing the risk ofinfections and bad breath. 

Saliva performs multiple critical functions.It pro­
tects teeth and gums byneutralizing acids thatcause 
cavities and aids digestion by breaking downfood, 
makingswallowing easieI:By keepingthemOttth 
moist andflexible,it supports speech, while also 
washing away food partidesandcontrollingbacteri­
algrowthtopreventinfections.Someproteinsinsa­
livaevenhelprepair oraltissues,promotinghealing 
after minor injuries in theinouth.' 

Keepingsaliva healthy 
Maintaining healthy saliva is key to its protective 

benefits.Stayinghydrated by drinkingplenty ofwa­
terensures a steady flow ofsaliva, while a balanced 
diet rich in vitamins andminerals,especiallycalci­
um,supports its protectiverole. 

Limitingsligarysnacksis also important,asexcess 
sugar fuels bacteria thatsaliva wooohard tocom­
bat UsingXylitol-sweetenedlollipops orchewing 
gumcanstimulate saliva production while protect-

, ingteeth. 
AVoiding tobacco andexcessive alcohol is equally. 

crucial,as both can dryoutthemouth andreduce sa­
livaflow.PI'acticinggood oralhygienethroughregu­
lar brushing and flossing helps saliva performitsjob 
more effectively.Forthose experiencingpersistent 
drymouth,orxerostomia,seekingmedical advice is -... 
important,as it can signalunderlying health issues --­
or side effects frommedication. 

lhough often overlooked,saliva is oneofthebody's 
most effective natural defenses.By keeping it healthy 
through proper hydration,diet,and oral care, we 
strengthenourteeth,gums,andoverallwell-being. 

In Uganda. where oral health challenges are corn­
mon,understanding and appreciatingthe role ofsa­
livacanmake asignificant dlfferencein preventing 
dental problems find promotinghealthiersmiles. 


