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Mr Stephen Sande nar-
rates his experience as
~doctors explain experi-
ence during transplant,
dos and don’ts after

transplant, and who

qualifies for transplant.

BY TONNY ABET

n2025,Mr Stephen Sande lay bedrid-
den at the Uganda Cancer Institute
(UCI), his body ravaged by multiple

myeloma,a painful and generallyin- :
curable form of blood cancer. The dis- :
easehad weakened his bones, causing :
severe back pain that left him unableto

stand or walk.

Today, Mr Sande, a Ugandan from Na- :
mayingo District, is a symbol of hope. :
He became the first patient in Uganda :
to undergo a bone marrow transplant !
“performed entirely on Ugandan soil by
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The anatomy of a successful

alocal team of doctors and specialists .

at UCL

After 22 days in intensive isolation at
UCLhe was discharged last Friday, walk-

ing out stronger and full of life.

“I'm better, 'm going home now;’he :
said with visible relief after being dis- :
charged on April 24.“You know, there :
is a way you feel when you have abank :
loan, and then you clear it... that is :
how my mind feels,” Mr Sande added, - :
bursting into laughter as emotion over-

whelmed him.
Lead doctors, including consultant
haematologist and lead transplant spe-

- cialist Dr Clement Okello,said the trans-

plant has pushed the risk of cancer re-
currence several decades into the fu-
ture, possibly beyond Mr Sande’s life-
time.

Dr Okello narrated what it takes to
have a successful bone marrow trans-
plant and what the patient should do af-
ter the transplant.

“For a bone marrow transplant, you
are rebooting the person's system,” Dr
Okelloreveals in an interview._

a patient with the right kind of disease

cedure is done for stable patients.

A bone marrow transplant (or stem
cell transplant) is an advanced medi- :
cal procedure that replaces diseased :
or damaged blood-forming stem cells : «
with'healthy ones, treating conditions :
like leukaemia, lymphoma, and aplas- :
tic anaemia. Bone marrow is the soft, -
spongy tissue found inside bones.Itis :
where most of the body's blood cells de-

velop and are stored.
Takingarisk?

Mr Sande narrated the feeling before
accepting to undergo the transplant, as
the first patient being handled by Ugan-
dan doctorsin Uganda.

Mr Sande said he got the confidence to

itially treated his cancer at UCL.

“Dr Okuku got me from the bed to the :
wheelchair; from the wheelchair, I start-
_ ed struggling. Then, from that, he stabi- :
lised me.I.even went back to my work- :

place.Ican say he is my second god,”Mr
Sande shared.

“I think it was around November last : -
year. He told me now, based on the tests :
I have done on you, that you are out of :
danger. But there is one thing.I'm going :

to refer you to my colleagues,”he said.

He said Dr Okiku later referred him_
id Dr Qlgiku m._
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to Dr Okello, who was leading the com-
. mittee and was planning to performthe :

first bone marrow transplant in Ugan-

another time. He had also now called
his team.”Mr Sanderecalls.

Mr Sande says he was uncertain be-
cause he already felt fit and was back

to work after being treated by Dr Oku- :

ku. At this point, he felt no need for an-
other intervention, more so as the first

: patient.

“I was now able to work, walk, drive,

go everywhere, even at midnight,” Mr :
i Sande remembered his status before :

. undergoing the transplant.

. As he struggles to make up his mind, :
. MrSandereachesouttoDr Okukutoad-

¢ “What we are going to do is not that :
. we are going to cure cancer;”Dr Okuku :
. : advised Mr Sande.“This (multiple mye- :

¢ loma)is not curable, but if we leave you
i now and we say you are out of it,it al- :
. ‘ways comes back” :
i Mr Sande finally made up his mind. :
¢ “So,Iwill follow his (Dr Okukus) idea,” :
: heremembered telling himself after a :
. phone call with Dr Okuku. :
:  Dr Okello said Mr Sande was the only :
- candidate recommended by Dr Okuku :
¢ for the maiden transplant, and the as- :
© sessment showed that he was the right :
. one.
¢ “He was in remission. Remission is :
. the point at which the patient actually :
¢ hasno disease (after completing cancer :

treatment);"he revealed.

“So, Sande would come, and he's actu-

ally good. And we asked him,Sande,sup-

. posingyoudie?”he added.But DrOkello :

. said Mr Sande was determined because
: of the benefits of the procedure, which

: themedics had explained to him.

Mr Sande had to undergo a series of

© tests tomake sure he's actually fittoun- :
¢ dergo this.“We sent him to check for the :
. heart, the dental checks, the lungs,and :
: everyorganweneedtomakesurethat%
i he'saperfect candidate,”Dr O!
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Dr Henry Ddungu, a consultant in the !
treatment of blood cancers at UCI, said
: Mr Sande had been diagnosed with the :
- cancer seven months before the opera-

tion.

“The disease had debilitated him. He -

had become bedridden, and then he |

moved on a wheelchair until he stabi- :
lised. It is after this that we now went |
into transplanting him using his own

stem cells,”Dr Ddungu said.
Admissionand actualtransplant

. Dr Okello further revealed that af- :
. ter the test, Mr Sande was admitted to
the special ward in UCI along with his :
brother (caretaker). At UCI, the patient
- was initially given a special treatment
to trigger the growth of healthy cellsin :
his body, and stem cells were harvested :
: fromhim.

“And then thelab people were thereto :
tell us that he actually now had enough
cells,enough seedlings (stem cells) that :
. various parts
Dr Okello added: “Then we called our
. lovely nurses there to give us that ma-
¢ chine called an apheresis machine to :
- harvest the stem cells, to get the seed-
lings (stem cells). So, we got the seed- :
- lings (stem cells) out of him. So, we put
: bebetween

can be transplanted,”herevealed.

this aside”

Available scientific information indi- :
cates that a medicine is administered
about one week before apheresis that :
- will stimulate the bone marrow to in-
crease production of new stem cells. '
These new stem cells will be released
from the marrow and into the circulat-
¢ ing or peripheral blood system; from
-there, they can be collected during :
. aredoingan

apheresis.

Stem cells are unspecialised “master :
cells” capable of self-renewal and differ- :
entiating into various specialised cell :
¢ $15,000 (Shs-
- 55.54m).”-

typesin the body.

Scientists said at this point, the donor :
(patient in this case of autologous stem
cell transplant)is connected to aspecial
cell separation machine via aneedlein- :

serted into the armveins.

Costs
involved.
Many Ugan-
dans have
been going

. out...hope

we can reduce
such travels...
Travelling to

of the world,

: and depen-

ding on where
you go, the
transplant
costs will

$30,000
and $50,000
(Shs111.08m
and Shs-
185.13m...
When you
make our
simple cal-
culation, we

autologous
bone marrow
transplant at

Dr Henry
Ddungu, the
lead doctorin

i ‘the transplant
In an autologous stem cell transplant, ;

. thepatient donates the stem cells,butin
© other transplants, like in sickle cell dis-
i ease,the stem cells are obtained from a
- different person (donor).

Blood is taken from one vein and is cir-

. culated through the machine, which re-
- ¢ moves the stem cells and returns the re-

i maining blood and plasma back to the
: donor through another needle inserted
- intothe opposite arm.

After harvesting stem cells, the UCI

doctors turned to the patient to prepare
¢ his body for the-actual bone marrow
. transplant.

“He got very high-dose chemotherapy,

. oneshot, to clear every remnant cell in

- : him. Diseased cells, if they were there,
. and also healthy cells. He lost all his
. hair (showing that chemotherapy had
: worked),”Dr Okellorevealed.

This means he had lost his body im-

. munity,and he was highly vulnerable
| to infections. It was because the body's
- defence cells had been killed by the
: chemotherapy as they prepared his
: body for the transplant.

This was followed by the actual bone

; marrow transplant.“Then he got are-in-
. fusion of the harvested seedlings (stem
¢ cells). That is the day zero when he got
. the harvested stem cells,”Dr Okello add-
i ed.

~ Anxiety and panic

According to information from UCI,

- the entire time from admission to dis-
. charge was over three weeks.

“Sande entered the clean room (ad-

: mission at UCI) on actually day minus
. one.And day zero found him there. He
. received this infusion,” Dr Okello ex-
. plained.

He added: “And then we started count-

. ing days until his cells began to climb
i up.During that time, there were days
: when we were on zero-zero.”

Dr Okello recalled the distress.“So,

. when the patient was on zero,complete-
¢ ly zero count,somewhere along the way
- he got a fever, very high-grade fever,”he
. narrated.

Dr Okello added: “We were worried
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that the infection set in. Oh, my good-

him all the types of antibiotics”

And along the way, that was engraft-
ment syndrome,”Dr Okello said.

“So,engraftment is the point at which

these planted seeds now begin to germi-

_nate. And when it germinates, then all :

the cytokines,you would say,come up to

play.All these things would cause thefe- :

ver to come up.

“And so, after a few days,when the pa- -
tient engrafted, his temperature just :
went down. And we clapped and said,

‘Wow’,”Dr Okello recalled.

Dr Ddungu said he underwent a lot :

of stress, which affected his health dur-

ing the time he handled the patient.Dr
Ddungu is the specialist in cellular ther-
apy and head of the unit for treating

blood cancers at UCL

Mugerwa is a nursing officer], is on du-

ty, and say, Mugerwa, do we have fever?.

And he will be like Ah, we have”

“One day; one of the nurses on duty
said,*Ah, diarthoea has come in.I think
that’s when I almost died,”Dr Ddungu _

added.

He said the patient underwent an au-
tologous stem cell transplant, meaning
hewas the donor of the stem cells. This

is different from procedures for diseas-

. eslike sickle cell disease, where onere- :
ness, you don’t know what happened!
We did all the blood cultures. We gave : =
. Breakthrough and cost-cutting

Every drug they gave him seemed not
to be working.“And somewhere along
the way, we gave him some magic drug. :
i our patient going to be discharged to- :
. day’DrDdungu said last Friday -
He added: “We are going to contin-
i ue with this breakthrough. We need to
. know why thismatters for all Ugandans. :
i As you know, previpusly, many Ugan- :
dans have been going out. They will con- :
. tinue to go.I hope we can reduce such :

quires another donor.

“We've gone through several years of :

preparation for this procedure, but now
we're happy to say it is official. We have

travels.”

“Travelling to various parts of the
: world, and depending on where you go,
: the costs will be between $30,000 and
© $50,000 (Shs111.08m and Shs185.13m) :
: without these other additional things. :
When you make our simple calculation, :
we are doing an autologous bone mar- :
row transplant at $15,000 (Shs55.54m),”
¢ hesaid.

“I got ulcers because of the stress re- :
lated to the transplant processes,”Dr :
Ddungu recalled. “You know, waking :
up at night, Mugerwa [George William :

Dos and Don'ts after transplant

home on a face mask that will protect

him until he gets vaccinated,”Dr Okel-

losaid.

He added: “So, vaccination will now :
come after six months. Remember, :
© this is a brand-new patient, almost like :
i anewborn baby who is still fresh out :

. there, so his immune system is com- :
- pletely down to zero”

Dr Okello appealed to the public to

- protect the patient.“So,he has to protect
. himself and the people out there.If you
. recognise this patient, please give him
. somespace.

ABOUT BONE MARROW
TRANSPLANT 'y

Bone marrow transplant (BMT)
is a special therapy for patients
with certain cancers or other di-
seases. The goal of BMT is to
transfuse healthy bone marrow
cellsinto a person after his or
her own unhealthy bone marrow
has been treated to kill the ab-
normal cells.

Bone marrow transplant has
been used successfully to treat
diseases such as leukemias and
lymphomas since 1968.

Patients who have the following

. . diseases mightbenefitfroma

After discharge, Dr Okello explained
. that there are things that the patient
: should doandshouldnotdoathome.
“But what we encourage the patients :
. not to get involved in public affairs in :
terms of going into the crowd. He willgo

bone marrow transplant:
-Leukemias

- Severe aplastic anaemia

- Lymphomas

- Multiple myeloma

- Immune deficiengy disorders

- Some solid-tumour cancers (in
rare circumstances)

- Sickle cell disease

Source: The Johns Hopkins
University

“Don't greet him with your hand be-

i cause you're going toinfect him.Heisso :
: fragile that he has to wear a face mask, :
all through until he starts vaccination :
. (budget per year), and that is aside
- from the projects. But with this mon-
- ey (Shs150 billion), they can treat Ugan-

and has completed it,”he added.
The other requirement is to keep clean

- and to eat a healthy diet. “The rest of the
. things are really the same as any other " :
. person,”’Dr Okello said.
. Onvaccination, Dr Okello said the pa- :
: tient has to start from the very first day-
. old baby vaccine.“But of course,weshall :
. give him specific vaccines, not the live
. vaccines, so we will select which vac-
i cines to give him.He has to get all the se-
- ries of vaccines that our children get,”he
. stated.

: Who cangetatransplant?

Dr Ddungu and Dr Okelllo revealed

. that they want to expand the bonemar-
: row transplant programme to handlea
¢ range of conditions and patients,includ- :
i ingsickle cell disease.

Dr Ddungu said multiple myeloma pa-

: tients are quite numerous, but not all of

: them qualify for a bone marrow trans-

~ plant. :

¢ “The person qualifies when the dis-
. ease has been cleared, but we also look
. at the functionality of the patient. :

- ¢ We look at how strong you are, even if
. you're 70,you can still qualify"he said.

Dr Ddungu said they intend to do an-

- other five transplants this year, add-
. ing that each patient spends around 30 :
. daysin the hospital before discharge.

. “There are many patients that qualify, .
: but it is quite costly,and we want to get

* more resources, in terms of staffing, in-

frastructure, and other necessities to do

this,”he said.

. Dr Jane Ruth Aceng, the Minister of ——
¢ Health,said a transplant is very expen-
- sive. She explained that although the
: first five patients may get free trans-
. plants, eventually, patients will be re-

quired to pay for them.
“The UCI receives Shs150 billion

dans (Who come with a range of cancer .

¢ careneeds),”Dr Aceng said.

She added:“There are many Ugandans

: who need a bone marrow transplant,

and ultimately, patients will be pay-

- ing.Paying $15,000 (Shs55.54m) is very
: cheap because you are not paying for
. aflight to India, you are not paying for
. an.attendant to travel to India, you are
- not paying for accommodation in India,
: you are only paying for the transplant,
- but abroad, the $30,000 (Shs111.08m) is
. only for the transplant but not the relat-
. edcost”

Dr Aceng also said the government

. would support the Uganda Cancer In-
. stitute to have more specialists recruit-
. ed.“There are many specialists who
: have been trained, so we need to absorb
. theminto the system,”she added.

Dr Okello said: “Multiple myeloma is
a very common disease here; it is even

¢ more common in blacks than in whites.

It's even more common in males than

- in females. At UCI, out of every five or
. 10blood cancer patients, you might get
- about two or three patients with multi-
¢ plemyeloma.”

UCI gets around 7,000 new cancer cas-

: es every year, with cancers of the blood

and other complex blood disorders as

- one of the common conditions seen at
: theinstitute.



