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Scientists behind Ugandws 
ru-st bone marrow transplant 

ence in Nursing. She is trained in apher­
esis procedures and has vast experience 
in paediatric oncology. . 

8. George William Mugerwa. He is 
a Nursing Officer at the UC!. He holds a 
.Bachelor's Degree in Nursing. 

9. Sylvester Kadhumbula. The lab­
oratory scientist performed tests to en­
sure the patient was fit for transplant 
and helped provide results to handle 
emergencies. The landmark proce­

dure was carried out by 
a diverse team compris:­
ing consultant haema­
tologists, pharmacists, 
laboratory scientists, 
nurses, a nutritionist, 
a biomedical. engi neer, 
cleaners and an econo­
mist, among others. 

BY TONNY ABET 

· . With this support, Dr Okello, together 
• with Dr Henry Ddungu,led a core team 
• on banchmarking visits to world-class 
• facilities in the United States and India. 
l "We visited a top-notch centre in the 
• USA and then a centre in India to un-
• derstand both the advanced and more 
, practical models,"Dr Okello ~ci. · 
• The visiting team included nurses, 
• pharmacists, and laboratory scientists 
• - the core professionals who would lat­
: er lead the programme. 
! "Interestingly, we realised that many 
: of our machines at the Uganda Cancer 
• Institute were actually more advanced 
• than those we saw in the Indian centre 
: we visited," Dr Okello said."That experi-
• ence gave us confidence that we could 
: successfully perform these procedures 

Uganda Cancer Institute has . Despite reaching out to internation-A 
multi-disciplinary team at the : hereinUganda" 

• achieved a historic milestone in : al centres for further collaboration and 
specialised medical care by suc- • guidance while developing their stand­

cessfully conducting the country's first • ard operating procedures (SOPs), the 
bone marrow transplant to treat multi- • team received limited response. 
pie myeloma, a type of blood cancer. • Undeterred, they proceeded inde-

The landmark procedure was carried • pendently. "So we were like, guys, are 
out by a diverse team comprising con- : we goingjust to depend on them? But it 
sultant haematologists, pharmacists, ' did not deter us.We went forward and 
laboratory scientists,nurses, a nutrition· ! wrote our SOPs,"Dr Okello says. 
ist, a ~diation oncologist, a biomedical ! "And so once we ticked all our boxes, 
engineer, special cleaners, and an econ- : we saw that we were really good to go. 
ornist, highlighting the comprehensive • Then we sounded that we now need a 
effort required for such a complex med- : patient for transplant. Luckily, Dr Fred 
ical intervention. : Kuku sent us Sande Stephen." Sande is 

Dr Clement Okello, the lead transplant·· . the first patient to benefit from a bone 
physician and consultant haematolo- . marrow transplant done in Uganda at 
gist at the Uganda Cancer Institute, de- UC!. 
scribed the achievement as the culmi- According to the scientists, doing 
nation of years of meticulous planning, this locally will reduce the cost of a 
numerous setbacks, and unwavering bone marrow transplant from around 
determination to establish a sustaina- $$0,000 incurred abroad to just around 
ble local bone marrow transplant pro- $1$,000. 
gramme. 3 1. Dr Clement Dove Okello. He is a 

He said the plan began around 2016, consultant haematologist at UCI and 
and they initially hoped to partner with a lead specialist in the transplant. Dr 
established bone marrow transplant . Okello, 44, graduated from Makerere 
centres abroad, but the collaborations ' University with a Bachelor's of Medi­
they pursued did not materialise as ex- cine and Surgery, Master's of Medicine 
pected. .J..... . in Internal Medicine, and Doctor of 

He added that desotte the initial set- Philosophy (PhD). He has been at the 
backs, the team received crucialfimding Uganda Cancer Institute since the year 
from the government, which enabled 2013. Currently, he is a Consultant Rae­
them to push forward. :.. matologist at the Uganda Cancer In-

Some team members 

Dr Fred Okuku, the 
consultant oncologist. 

Hanifah Nabbar\ia, a 
critical care nurse. 

George William Muger- · Dr Henry Ddungu, the 
wa, a nursing officer. lead doctor. 

Ezra Anecho, a health 
economist. 

stitute. Although bone marrow trans- . tered pharmacist, member of the Phar­
plant was thought about as a treatment maceutical Society of Uganda, holding 
option at the UC! a while back, the pro- Bachelor of Pharmacy and a Master's 
gramme picked up momentum in Ju- of Science (Cancer Biology), Korea. He is 
ly 2023 when Dr Okello was appoint- currently working as a senior pharma­
ed as the Head of the Unit. Since then, cist, Head of Oncology Pharmacy Divi­
he has formed a formidable team and .sion, UC!, and a pharmacist on the bone 
led them to perform the first-ever bone marrow transplant. 
marrow transplant in Uganda. 4. Hanifah Nabbanja. She is a criti-

2. Dr Henry Ddun~u. He is the lead cal care nurse with over 1$ years' expe­
doctor in the transplant. Dr Ddungu rience in oncology care. She works as a 
graduated from Makerere University in nursing officer at the UC! and the head 
19~ and later did his MMed (Internal of Nursing for the BMT at the UC!. 
Medicine) from the same university in 5. Ritah Bafumba. She is a nurse 
2003. Dr Ddungu is currently a senior manager of the Haematology and On­
consultant (Hematology 10ncology) at cology ward and apheresis unit of the 
the Uganda Cancer Institute, where he is UC!. She has over 1$ years' experience in 
the Head of the Division of Medical On- . Oncology nursing. 
cology and Hematology. He is interest- : 6. Gladys NaJuie. She is an assistant 
ed in advancements in the treatment of • nursing officer. She has a qualification of 

. both classical and malignant hernato- : Bachelors of Nursing. She has five years 
: logical illnesses,indudingimnnmother- l of experience in cancer care. 
~ apyandceIlulartherapies(BMI'). ~ 7. BabraAtuheire. She is a nursing 
l 3. Alfred Komakech. He is a regis- ~ officer at J:he UC! with a Bachelor of Sci-

10. Francis Odongo Nyandejje. He 
is a medical laboratory technologist 
with eight years of experience in cancer 
diagnostics and biomedical research. 
His role in the team was in the collec­
tion, processing, and storing of bone 
marrow stem cells as well as running 
routine laboratory tests for the patient. 
12. Tumwizire Gad. He is a Medical 

Laboratory Technologist at the Ugan­
da Cancer Institute. He plays a key role 
in patients' sample handling and testing 
in the laboratory for the BMT procedure. 
13. Dan BaJuku.He is a medicallabo­

ratory professional in the division ofPa­
thology and Laboratory Medicine at the 
(UC!. He was part of the t~am that car­
ried out Uganda's first successful bone 
marrow transplant, supporting the lab­
oratory work behind the procedure. 
14. Ssem4iju Joseph. He is an oncol­

ogy nutrition specialist at the Uganda 
Cancer Institute (UC!), where he found­
ed and leads the Nutrition Services Di­
vision.A nurse by initial training,he de­
veloped a deep passion for addressing 
the nutritional needs of cancer patients 
after seeing how malnutrition affected 
their treatment outcomes. 

15. Mr Ezra Anecho. He is a health 
economist and researcher working with 
the Uganda Cancer Institute. He is part 
of the Bone Marrow Transplant team 
and is responsible for ensuring the pro­
gramme is sustainable. He was respon­
sible for economic modelling and cost­
ingthe programme to guide the institu­
tion on how to sustain the programme. 
He oversees the grants and research of­
fice at Uganda Cancer Institute. 

16. Moses Lopuka. He is a biomedi­
cal engineer at the UC! with a Bachelor's 
and Master's deiree in Biomedical Engi­
neering.He plays a critical role in medi­
cal equipment management, technical 
support during clinical care, safety and 
quality assurance and technology plan­
ning and procurement. 

Dr Fred Okuku. The consultant on­
cologist managed/treated the patient 
before referring.rum to the bone mar­
row transplant team. 
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BY TOBBIAS JOLLY OWl NY 

PARLIAMENT. As the race to swear 
in new MPs and elect a New Speaker 
of the 12th Parliament hots up, Jus­
tice and Constitutional Affairs minis­
ter Norbert Mao has raised. the red flag 
pleading with the Clerk to Parliament 
to halt quick plans to induct the new 
parliamentarians. 
Mr Mao in a two-page letter to the 

Clerk yesterday,requested the ori~ta­
tion be moved after the new Speaker 
ofParliarnent and deputy have been 
elected. 

He took exception to the plan being 
execute.d before a new Speaker of Par­
liament and deputy were elected. 

Mr Mao and incumbent Speaker An­
ita Among are presumptive frontrun­
ners in the contest to become Speak­
er of the 12th Parliament in a race that 
has attracted four other aspirants. 

A recently released programme for 
-the induction.ofnew MPs sho~ 

Mao runs to clerk to stop quick induction of MPs 
activity is set to take place inunediate­
ly after the new MPs are sworn in, but 
before the election of the Speaker and 
Depu1¥ 

Minister Mao worries that Ms 
Among could exploit the p.Ian to 
charm the MPs and champion her bid 
to become Speaker of the new House. 

Minister Mao also points out thatMs 
Among has listed the majority of her 
loyalists as presenters during the in­
duction exercise. 

"1 have seen the list of speakers duro 
ing the orientation, and I'm con­
cerned that the outgoing Speaker has 
deliberately lined up her loyalists, es­
pecially from the political class, to be 
the main presenters,"Mr Mao stated 
in the letter. 

Whereas Mao says he trusts the re­
sourcefulness of the proposed facilita· 
tal'S during the induction,he says they 

are Ms Among's loyalists. 
To take the members through an in­

ductionbefore the leadership of Par­
liament has been determined is akin 
to taking a sports team to a training 
camp before determining who will 
captain the tearn,he stated. 

"Given their bias in favour of the out­
going Speaker, they're likely to spend 
more time promoting the candida­
ture of the outgoing Speaker rath­
er than imparting useful knowledge. 
This bias can only be cured by entrust­
ing an impartial body to be in charge 
of the capacity building of Parliamen­
tarians." 

Since the majority of the newly elect­
ed MPs are new, Mao says it is erro· 
neous to induct them before a new 
Speaker is elected, since it would dis­
tract them from the objectives of the 
inductiom 

"Anything that will be a distrac­
tion from the objectives of the induc­
tion should be discouraged. I'm, there­
fore, of the opinion that to ensure that 
nothing interferes with the noble ob­
jectives of the induction,it should take 
place after the election of the Speaker 
and Deputy Speaker." 
While calling for the reintroduction 

of an independent (well-structured In­
stitute of1>arliamentary Studies) body 
to conduct the induction exercise, he 
points out that the 12th Parliament 
is only deemed fully constituted after 
the Speaker and Deputy Speaker have 
been elected. 

To justify his proposal, Mao refer­
enced the recent events during the 
National Resistance Movement (NRM) 
party Leadership Retreat in Kyank­
wanzi. 

"I not4:ed how the issue of who will 

be the Speaker of Parliament distract­
ed members to the extent of almost 
overshadowing the important knowl­
edge being shared by a variety of ex­
perts. The situation wasn't helped by 
the unwarranted outburst from the 
outgoing Speaker when she attacked 
me for aspiring to lead the 12th Par­
liament, yet I'm not a member of the 
NRM." 

Daily Monitor yesterday made sev­
eral attempts to speak to Mao Over 
the kind of planned presenters he al­
leged to be pro-Among,buthis known 
phone contacts rang unanswered by 
press time. 

But Mr Chris Obore, the Parliamenfs 
Director for Communication,in an in­
terview yesterday explained that the 

. decision followed a careful analysis of 
previous complaints by MPs that the 
previous inductions were inadequate 

.... 


