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ABSTRACT 
The incidence of colorectal cancer (CRC) is increasing in Uganda but there is limited local research 
to guide policy and programming for CRC pr ev ention and contr ol . A stakeholder engagement 
workshop took place in Kampala on 19 March 2024 to identify challenges and opportunities for 
CRC pr ev ention and control in Uganda. A total of 30 stakeholders with expertise in CRC primary and 
secondary pr ev ention, diagnosis, tr ea tmen t, pallia tiv e car e as w ell as cancer surviv ors participated 
in the workshop. Key challenges for primary pr ev ention included lo w kno wledge/awareness of CRC 
among the general population and health wor kers, and r ising prevalence of CRC related risk factors. 
Limit ed CRC screening, diag nostic facilities and specialists w er e identified as bar r iers t o diag nosis. 
Trea tmen t rela ted challenges included limited accessibility to surgical services and drugs, late-stage 
presen ta tion leading to poor trea tmen t response, trea tmen t abandonmen t and drug relat ed t oxicity. 
Lack of universal health coverage policies, limit ed c ommunity-based canc er awar eness pr ograms, 
and lack of national cancer registries w er e cited as policy and economics challenges. Opportunities 
to address these challenges w er e discussed . Our findings highlight areas for further r esear ch and 
pr ior itization to address Uganda’s growing CRC burden and may be applicable to other low-resource 
settings. 
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. Background 

olorectal cancer (CRC) is the third most common cancer
or ldwide contr ibuting about 2 million new cancer

ases in 2022 [ 1 ]. While the overall incidence of CRC
n Uganda is still r elativ ely low [ 2 ], CRC ranks among
he top eight most incident and fatal cancers within the
 ountry [ 1 ]. Rec ent studies c onduct ed by members of the
tudy team r ev ealed a gradual incr ease in CRC incidence,
articularly in men (unpublished). Furthermore, the 5-
 ear r elativ e survival rate for CRC in Uganda appears to
e the lowest on the con tinen t, a t 5.6% [ 3 ]. Efforts by

he Ugandan government to address the growing burden
f cancer have been outlined within the draft Uganda
ational Cancer Control Plan (UNCCP), a strat eg ic policy
ocument aiming to control cancer in the country [ 4 ].
o dat e, efforts t o address the g rowing canc er burden in
ganda have pr imar ily focused on addressing highest-
urden cancers such as cervical , pr ostate and br east
ancers [ 5–8 ]. Primary pr ev ention efforts f ocusing on the
forementioned canc er sit es may pr ovide indir ect benefit
o CRC pr ev en tion and con tr ol in terms of incr easing
wareness to signs, symptoms and related risk factors. 
ONTACT Charlene M McShane c .mcshane@qub.ac .uk 
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Curr ently, ther e is limited r esear ch in Uganda on
CRC across the continuum of CRC control – primary
pr ev ention, early detection, diagnosis, trea tmen t, pallia-
tiv e car e, surviv orship, surv eillance, adv ocacy and policy.
Robust studies addressing research gaps are needed to
provide evidence for effectiv e CRC contr ol interv entions
in Uganda. In addition, it is important to develop targeted
in terven tions and aw areness campaigns to educate the
population about CRC and pr omote pr ev ention measur es
that are culturally appropriate, addressing local pr ior i-
ties and feasible to the social context and the low-income
setting constraints. 

As an initial step toward CRC prevention and control in
Uganda, the Ugandan Cancer Institute (UCI) – the national
institution responsible for cancer control in Uganda and
a desig nat ed c ent er of exc ellenc e for onc ology in East
Africa – in a collaborative engagement with Queen’s
University Belfast (QUB) in the United Kingdom organized
a stakeholders’ workshop on 19 March 2024 to discuss
and document bar r iers and opportunities for CRC control
with emphasis on primary and secondary pr ev ention
and trea tmen t. The ideas genera ted in this meeting
-NonCommer cial-NoDerivativ es License 
istribution, and reproduction in any medium, provided the original work is properly 
as been published allo w the posting of the Ac c ept ed Manuscript in a reposit ory b y the 

https://doi.org/10.1080/14796694.2024.2416885
https://crossmark.crossref.org/dialog/?doi=10.1080/14796694.2024.2416885&domain=pdf&date_stamp=2024-01-04
https://orcid.org/0000-0003-4756-288X
https://orcid.org/0009-0000-4170-6884
https://orcid.org/0000-0001-5733-2573
https://orcid.org/0000-0001-8609-0788
mailto:c.mcshane@qub.ac.uk
http://creativecommons.org/licenses/by-nc-nd/4.0/


3170 N. MATOVU ET AL. 

a  

c  

a

2

A  

s  

S  

o  

S  

P  

e  

d  

p  

i  

r  

n  

a  

g  

h  

r
 

p  

o  

r  

s  

p

2

R  

r  

t  

t  

i  

o
 

t  

e  

r  

r  

Q  

T  

a  

(  

fi  

i  

a  

a  

g  

a  

p  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

re an ticipa t ed t o c ontribut e t o the development of a
ompr ehensiv e r esear ch agenda for CRC in Uganda, with
 possibility of a ripple effect to the rest of East Africa. 

. Materials & methods 

 1 day multidisciplinary stakeholder engagement w ork -
hop took place on 19 March 2024 at the UCI in Kampala.
takeholders included cancer experts from civil society
rganizations under the umbrella of the Uganda Cancer
ociety, the UCI, tertiary hospitals and cancer survivors.
rior to the workshop, the study team identified leading
xperts in primary and sec ondary canc er pr ev ention,
iagnosis, trea tmen t and palliative care, survivorship and
olicy. Experts w er e solicited fr om key institutions includ-

ng academic/universities, public tertiary and regional
eferral hospitals/canc er c ent ers and civil society orga-
izations across all regions of Uganda. Experts spanned
 wide range of specialities including medical oncolo-
 ists, pharmacy onc olog ists, radiation onc olog ists, public
ealth practitioners, gastrointestinal surgeons, medical
 esear chers, oncology nurses and medical officers. 

The workshop was divided into three parts including:
resen ta tions on the epidemiology and management
f CRC, and findings from the rec ently c onduct ed CRC
 esear ch in Uganda; group discussions and plenary pre-
en ta tions, and w ay forw ar d – agr eeing on CRC r esear ch
r ior ities in Uganda. 

.1. P resent ations on the epidemiology of CRC in 

Uganda 

ec og nizing the spectrum of professional backgrounds
 epr esented in the room, the main aim of this session was
o provide all participants with a working knowledge of
he global and local burden of CRC, and to stimulate ideas
n preparation for the group discussions in the next phase
f the workshop. 

Fiv e pr esen ta tions w er e deliv er ed . Tw o experts fr om
he UCI (AJ and NMM) made presen ta tions on the curren t
pidemiology and management of CRC in Uganda,
 espectiv ely. T his was follo wed b y a presen ta tion on
 ecent CRC r esear ch in Uganda led by the team at
UB (NM and CMcS) in collaboration with UCI (NMM).
his included an up -to -date profile of CRC incidence
nd survival fr om tw o population-based cancer registries
Kampala and Gulu) in Uganda; an overview of key
ndings from a qualitative study with key stakeholders

dentifying the bar r iers and opportunities of developing
nd implementing a CRC screening program in Uganda;
nd key highlights from a cross-sectional survey of the
eneral public’s knowledge and awareness of CRC signs
nd symptoms. To explore the pa tien t’s perspective, a
a tien t undergoing trea tmen t for CRC at the UCI shared
a detailed ac c ount of their diag nosis and trea tmen t
experience. 

2.2. Group discussions 

In advance of the workshop, the study team based on
their expertise and review of literature [ 9 ], identified top-
ics ( Table 1 ) relev an t to establishing a r esear ch agenda for
CRC. Gr oup ar eas included: primar y and secondar y cancer
pr ev ention; diagnosis; tr eatment, palliativ e car e and sur-
vivorship; economics and policy. Workshop participants
w er e asked to self-select the group they wished to
c ontribut e t o, based on their expertise and/or areas of
inter est. Gr oup size varied with each group including
about 5–8 members. 

Each group had a nominated chairperson, who led the
discussions in line with the two broad themes: current
problems/challenges and possible opportunities. Flip-
chart paper and markers w er e pr ovided for participants
t o writ e down their ideas. This material was retained
and transcribed by the study team, in addition to the
rapport eur not e. 

2.3. Plenary presentations 

Each group provided an overview of their discussion
points during the plenary where comments, questions
and additional issues w er e raised and discussed by the
wider audience. During the entire plenary presen ta tions,
the study team (CMcS, NM) acted as rapporteurs, writing
down key points within the presentations made. 

3. Results 

A total of 30 stakeholders participated in the workshop,
with an even distribution among sexes (female: n = 15;
50%). Most stakeholders w er e fr om the central r egion
of Uganda (n = 24; 80%) and worked within a hospital
setting including UCI (n = 21; 70%), Table 2 . A summary
of the key challenges and opportunities identified by
stakeholders during group discussion follows and is
presented in Tables 3–6 . 

3.1. Primary & secondary prevention 

Key challenges relating to CRC pr ev ention in Uganda
include low population knowledge and awareness of
CRC, limited training/specialist knowledge of CRC among
health w orkers, limited scr eening capacity and rising
prevalence of CRC risk factors (e.g., ov erw eight/obesity,
alc ohol c onsumption, chang ing dietary habits and phys-
ical inactivity etc .). Conv ersely, stakeholders identified
opportunities such as: utilizing district health educators
to deliver CRC related information in the community,
enc ourag ing use of behavioral change in terven tions
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Table 1. Discussion topics provided to stakeholders to assist in identification of challenges and opportunities for colorectal cancer 
control in Uganda during the workshop. 

Primary 
Pr ev ention 

• Understanding etiology of CRC 
• Risk appraisal and exploring the biological mechanism e.g., exploring the microbiome-mediated mechanisms of oncogenesis and 
tumor suppression. 
• Behavioral trials: evidence-based in terven tions to promote and sustain healthy behavior change. 
• Novel biobehavioral in terven tions to assess mechanisms and identify new biomarkers to impr ov e understanding of how lifestyle factors 
influence carcinogenesis and how this interplay may inform precision cancer prevention 

Secondary 
pr ev ention 

• Evaluating the feasibility of the screening options in LMICs 
• Improving the current screening tests 
• Developing new early detection tests 
• Explore the best ways to use artificial intelligence/machine learning and next-generation technologies to aid in early detection 

Diagnosis • Health system strengthening, partnerships, equipment placements, and other c ollabora tive mechanisms to improve ac c ess and sustain 
diagnostic devices across the country. 
• Application of computational approaches such as mathematical oncology using machine learning to r ev eal epigenetic patterns in 
cancers to provide insights into the cancer diagnosis, prognosis, and treatment 

Trea tment , 
palliativ e car e 
and 
survivorship 

• Developing new targets and new chemistry: new cancer drug targets, str ateg ies to inhibit undruggable targets like Ras, including 
transcription factors. 
• Discovering opportunities for immunotherapy in LMICs: Exploring tumor heterogeneity, checkpoint inhibitor and addressing issues of 
immunotherapy treatment costs 
• Improving the detection and resolution of micro-metastasis 
• Investigating the psychosocial aspects of metastatic disease and how the interplay between social and biologic factors affects relapse 
and survival. 
• Improving the management of patients with metastases at diagnosis with consideration for physical, emotional, and financial factors 

Economics & 
policy 

• What are the best ways to implement existing evidence-based str ateg ies to address ac c ess barriers? 
• What multilevel in terven tions underpin economic issues like healthcare costs and financial toxicity? 
• Incentivizing and testing interventions addressing the implications of health policy and cost–effectiveness issues? 

LMICs: Low- and Middle- Income Countries. 

Table 2. Characteristics of stakeholders who attended the 
workshop. 

Parameter Number (n) Percentage (%) 

Sex 
Male 15 50 
Female 15 50 
Region of operation 
Central 24 80 
Western 3 10 
Eastern 1 3.3 
Northern 2 6.7 
Institution 
Academic 3 10 
Hospital 21 70 
Civil society 3 10 
Both academic and hospital 3 10 
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 o promot e healthier lifestyle behaviors and advancing
ealth workers knowledge of CRC through continuous
r ofessional dev elopment ( Table 3 ). 

.2. Diagnosis 

imit ed diag nostic capacity, both in t erms of healthcare
 orkfor ce and facilities (equipment, tests, reagen ts) w as

dentified as a key challenge. To enhance diagnostic
apacity, stakeholders proposed expanding the number
f trained CRC specialists and improving existing infras-

ructure at the tertiary levels of the healthcare sy st em.
esear ch inv estigating the curr ent capacity of the health
y st em, including both human r esour ces and equipment
s w arran ted ( Table 4 ). 
3.3. Treatment 

3.3.1. Surgical treatment 
La te-stage presen ta tion, limited informa tion on tumor
loca tion, av ailability and ac c essibility t o surg ical servic es
and equipment w er e identified as key challenges r elating
t o surg ical trea tmen t. On the other hand, surgical camps
(whereby surg ical servic es ar e pr o vided b y volunteer
surg ical t eams within the c ommunity) w er e pr esented
as an opportunity to increase access. Training more
surg ical onc ology specialists would allow f or nation wide
provision of services a t differen t levels of the health
sy st em ( Table 5 a). 

3.3.2. Palliative care 
Under this theme, the high cost of stoma management
supplies and the long-term trea tmen t effects of CRC
among both pa tien ts and survivors were identified as
key challenges. To reduce costs, locally made stoma bags
could be used. Counselling and education services for
pa tien ts and survivors should include management of
CRC trea tmen t side effects ( Table 5 b). 

3.3.3. Medical oncology 
Poor response to trea tmen t, trea tmen t abandonmen t,
limit ed sc ope and availability of drugs and drug related
toxicity among pa tien ts and survivors were identified as
key challenges by stakeholders. Suggested opportunities
included: implemen ting in terven tions to increase access
t o CRC drugs, c onducting local r esear ch to understand
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Table 3. Broad field 1: Primary and secondary pr ev ention. 

Problems/Challenges identified Opportunities identified 

Low level of population awareness about CRC 
(risk factors and warning signs and symptoms, 
detection / testing options) 

District health educators and village health teams can deliver key messages on CRC to the public if 
supported with the CRC factsheets and other informa tion, educa tion and c ommunica tion (IEC) ma terials. 
The public should be sensitized on screening when such services are available in the regional or district 
health facilities / hospital. 

Inadequate training for health workers and 
village health teams (VHTs) about CRC 

C ontinuous P r ofessional Dev elopmen t (CPD) and Con tinuous Medical Education (CME) sessions in health 
facilities as well as health education and promotion campaigns to improve awareness and knowledge on 
CRC. 

High cost of media engagement Availability of other information sharing platforms and avenues like IEC materials, social media, mass 
gatherings in church sessions, mosques, markets, schools etc. 

Incr easing pr evalence of CRC risk factors Existence of mass media like radio stations, television stations, social media platforms and mass 
gatherings such as churches, mosques, markets, schools etc. provide platforms for education and other 
in terven tions to increase awareness of CRC risk factors among the public. 

Poor health/lifestyle practices like inadequate 
in tak e of fruits and vegetables, low physical 
activity levels etc. 

Possibilities of lifestyle in terven tions to impr ov e fruit and vegetable in tak e to reduce CRC risk. 
Possibilities of creating workplace physical activity schedules to improve physical activity among 
working “office based” populations. 

Lack of enabling infrastructure (or spaces) for 
physical activity 

During construction of new roads and reno vation/impro vement of old ones, w alkw ays and cycling lanes 
can be constructed. 

Increased availability and ac c ess to alcohol 
through social events 

The alcohol control law should be amended to enhance reduction in terven tions. 

Table 4. Broad Field 2: Diagnosis. 

Problems/Challenges identified Possible opportunities 

Limited human r esour ce capacity at primary 
healthcar e lev el 

Some capacity exists especially at higher level health facilities. 
Possibilities of nurse endoscopists to impr ov e human r esour ce capacity 

Limited availability of CRC screening tests 
e.g., Feacal Occult Blood Test (FOBT), tumor 
maker tests (e.g., car cinoembry onic antigen), 
abdominal, pelvic or ultrasound scans and x-rays 
at low er-lev el health centers 

Higher level facilities and some private facilities have some capacity to conduct CRC screening tests. 
Possibilities of higher-level facilities and private facilities improving ac c essibility and availability to CRC 
diagnostic tests for those with positive screening results. 
Possibilities of pilot studies to assess the diagnostic performance of the different CRC test e.g., stool 
based tests, c olonosc opy, c omputed tomog r aphy (CT) scans 

Limited diagnostic capacity e.g., pathology 
services for histological diagnosis 
Limited capacity to conduct the 
immunohistochemistry (C-Kit) 
Limited capability of molecular tests ( BRAC1 , 
EGFR etc.) 

Higher level facilities and some private laboratories and hospitals have some capacity for these services. 
Health facility assessments can be done to ascertain current capacity for pathology 
ser vices/immunohistochemistr y/molecular tests at all levels of healthcare 

Table 5. Broad field 3: Trea tment , pallia tive care and survivorship. 

Problems/Challenges identified Possible opportunities 

a Surgical treatment 
Late diagnosis of CRC cases 
Limited data on location of tumor in Ugandan 
CRC patients 
Limited availability and ac c essibility of expertise 
in surgical oncology 
Limited availability of equipment 

Possibilities of CRC awareness campaigns to promote early tumor detection. 
Possibilities of training more specialists in surgical oncology, including oncology nurses, to impr ov e 
capacity in surgical oncology. 
Research is needed to understand tumor location among CRC patients in Uganda. 
Creating partnerships with manufacturers to initiate subsidized equipment deals/placements. 
Possibilities of surgical camps to increase ac c essibility to surgical oncology in underserved populations. 

b Palliative care 
High cost of stoma management supplies 
Long tern treatment effects of CRC among 
patients and survivors e.g. Impotence/sexual 
dysfunction, fistulas, infections at stoma site 
Pain and symptom control difficulties 

Possibilities of making stoma bags locally for low-income patients who cannot sustain commercial 
stoma bags. 
Possibilities of having patient counselling services for infection pr ev ention and control of other side 
effects from treatment 

c Medical oncology 
Poor response to trea tment , trea tment 
abandonment and limited availability of drugs 
Ac c ess/uptake issues for chemo-radiation 
among rectal cancer patients 
Limited data on CRC tumor subtypes 
Toxicity of 5-FU drug used in CRC treatment 

Possibilities of improving ac c essibility and availability to CRC drugs and other treatment modalities such 
as chemo-radiation. 
Planning and conducting more research on CRC tumor subtypes among Ugandan patients. 
Planning r esear ch to further understand the bur den of drug r elat ed t oxicity. 

d Survivorship 
Long term treatment effects and follow-up 
Worry for r ecurr ence of CRC. 
Poor quality of life due to fear of cancer 
r ecurr ence 

Possibilities of inc orpora ting pa tient c ounselling t o impro ve treatment acceptability and quality of life. 
Pa tient educa tion can be done r egar ding expected tr eatmen t side effects and their managemen t. 
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Table 6. Broad field 4: Economics and policy. 

Problems/Challenges identified Possible opportunities 

Lack of Universal Health Coverage (UHC)/ 
Insurance schemes 

Ther e ar e ongoing efforts b y the Ministry of Health t o intr oduce univ ersal health cov erage. 
Planning pilot studies on public willingness to pay for CRC screening (stool-based tests and c olonosc opy) 
Initiating subsidized fee colonoscopy services/prog r ams 
Initiating manufacturer equipment placement prog r ams for colonoscopy services at local tertiary 
hospitals to impr ov e c olonosc opy ac c ess. 

Lack of local data on cost-effectiveness of 
various screening modalities for CRC 

Pilot prog r am can be desig ned to assess cost-effectiveness of the differ ent CRC scr eening modalities 
such as stool based tests, c olonosc opy, CT colonog r aphy etc. 

Low inv olv ement of leaders (political , 
cultural and religious) in cancer awareness 
prog r ams at community level 

Creating policies and prog r ams enabling the engagement of community leaders in awareness 
campaigns. 

Lack of national cancer registry or regional based 
cancer registries 

Planning and advocating for national and regional cancer registries. 
Undertaking r esear ch on financial r equir emen ts of initialising and main taining regional and national 
cancer registries 
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he burden of drug toxicity and possible reasons for
rea tmen t abandonmen t ( Table 5 c). 

.4. Economics & policy 

ith r egar ds t o the ec onomy and policy, stakeholders
dentified the lack of universal health coverage policies
 o c ov er/r educ e c osts associat ed with CRC screening,
iag nosis and management, limit ed c ommunity-based
ancer awareness efforts, and lack of cancer registration at
 national level as key challenges to addressing CRC bur-
en in Uganda. Conversely stakeholders identified oppor-

unities such as ongoing plans t o introduc e universal
ealth coverage, the possibility of piloting subsidized fee
 olonosc opy prog rams, and initiating partnerships with
quipment manufacturers to increase ac c ess t o screening
nd diag nostic t ests for CRC. Increasing engagement of

ocal community leaders in CRC awareness efforts to
ncrease participa tion ra t es, ac c eptability, awareness and
 ttitudes tow ar d scr eening in pilot pr ograms was also
uggested ( Table 6 ). 

. Discussion 

o our knowledge, this is the first multidisciplinary
ngagement workshop to have been c onduct ed in
ganda focusing on CRC pr ev ention and contr ol . Stake-
olders identified several challenges as well as opportuni-

ies relating to primary and secondary cancer pr ev ention;
iagnosis; trea tmen t, pallia tive care and survivorship;
nd economics and policy. The findings of this report
ighlight areas for further r esear ch and pr ior itisation to
ddress Uganda’s growing CRC burden. 

.1. Primary & secondary prevention 

romoting knowledge of CRC at both the population and
ealth sy st em level is key t o addressing early det ection
hallenges. At a population level, awareness of signs
nd symptoms may lead to earlier presen ta tion, while
 higher level of suspicion among healthcare providers
may lead to timelier referrals and diagnosis and ulti-
mately impr ov ed patient out c omes. Canc er awareness
campaigns, including CRC have been tested in some
European [ 10 ], North American [ 11 ] and Asian coun-
tries [ 12 ] and pr ov en effectiv e in impr oving population-
lev el awar eness t o CRC and canc er in general. Piloting a
culturally tailored CRC awareness campaign to determine
its effectiveness in Uganda will not only boost early detec-
tion efforts but also provide insigh ts in to implemen ta tion
c omponents nec essary for suc c ess of such prog rams in
the futur e. Furthermor e, differ en t media pla tforms have
differing effectiv eness r egar ding message uptake and
reach among the public. During implemen ta tion of a CRC
awareness campaign in M alaysia, S chliemann and col-
leagues found that television provided the widest reach
for CRC messages (42.9%) compared with other media
(40% for print media, 18.4% for radio announcement) [ 12 ].
Studies to understand the media platforms with great-
est information reach during awareness campaigns are
needed in Uganda. Stakeholders also identified limited
knowledge/awareness of CRC among healthcare workers
as a key challenge to addressing CRC burden in Uganda.
This observ a tion is c onsist ent with a rec ent sy st ematic
r eview which r eported knowledge deficits r egar ding CRC
and screening among healthcare providers across several
countries globally [ 13 ]; and further investigation among
Ugandan healthcar e pr oviders is w arran ted, along with
a review of the medical cur r iculum and/or continuing
pr ofessional dev elopment courses pr ovided locally. 

Exc essive alc ohol c onsumption ( ≥30 g of ethanol per
day i.e. approximately two drinks per day) is reported
by the World Cancer Research Fund (WCRF) as having
c onvincing evidenc e for incr eased CRC risk [ 14 ]. Mor e-
over, engaging in moderate or vigorous physical activity
has also been documented by the WCRF as having con-
vincing evidence for reduced CRC risk [ 14 ]. In terven tions
increasing physical activity and those reducing alcohol
consumption for CRC risk reduction were identified by
stakeholders for further investigation. In Uganda, 44.6%
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f adults (18–69 y ears) r eport ed c onsuming alc ohol in
023, of which 15.2% reported being high end alcohol
onsumers (40–60 g per occasion) [ 15 ]. Physical inactivity,
n the other hand, is still low in Uganda at 6.9% among

he adult population ac c ording t o the most rec ent STEPS
urv ey [ 15 ]. How ev er, this is likely to vary depending
n occupation and geographic location e.g., rural vs
rban setting. In the workshop, stakeholders highlighted

he need for in terven tions to impr ov e physical activi-
ies such as testing effectiveness of workplace physical
ctivity in terven tions to reduce CRC risk. In terven tions
o impr ov e w orkplac e phy sical ac tivity may be effec tive
c c ording t o pr evious r esear ch, although evidence has
een inconclusive to da te [ 16 ]. In terven tions addressing

ifestyle factors should include nutritional advice, with
ocal r esear ch finding 88.9% of adult Ugandans (18–
9 years) consuming less than 5 servings of fruits and
egetables per day [ 15 ]. Probable evidence for a reduced
isk of CRC has been reported for dietary fiber, which
s found in fruits and v egetables [ 14 ]. Mor eov er, 24.4%
f adult Ugandans are reported to be ov erw eight or
bese [ 15 ]. Adult body fatness has been associated with
 convincing risk of CRC by the WCRF [ 14 ]. How ev er,
tudies in some African settings demonstra te tha t being
v erw eight/obese is per ceiv ed as a sign of affluence and
appiness [ 17 , 18 ]. Ther efor e, interv entions for w eight loss
 o reduc e CRC risk should be culturally sensitive and
ppropriate. 

.2. Diagnosis 

 sy st ematic review published in 2023 identified that
imit ed endosc opic and human r esour ce capacity ar e

ajor bar r iers to CRC screening in Afr ica [ 19 ]. To impr ov e
RC care, an audit of workforc e/resourc e capacity is
 equir ed at all levels of healthcare in Uganda to inform
lanning of future screening programs and current
eliver y of CRC ser vices in general. Further, the quality
f CRC care is also not known in Uganda. Ac c ording

o a r etr ospectiv e r eview c onduct ed at the Mulago
ational R efer ral hospital [ 20 ], staging da ta w as miss-

ng for the majority (68.1%) of CRC pa tien ts. Given
he scarcity of screening and diagnostic tools for CRC,
dditional r esear ch is needed t o c omprehend the gaps

n screening, diagnosis and subsequent investigations
re needed for determining the stage and grade of
he tumors. Stakeholders also highlighted challenges
 egar ding limited data available on CRC tumors in Uganda
uch as molecular profiles, tumor subsites and associated
enetic mutations which are vital to informing the best

rea tmen t options. For example, CRC high on microsatel-
ite instability appears to be more common in African
opulations [ 21 ] and has been shown to have distinct
r esponsiv eness towar d chemotherapy compar ed with
microsat ellit e stable CRC [ 22 , 23 ]. Particularly for Uganda,
studies to assess molecular and genetic profiles of CRC are
not yet available. 

4.3. Treatment 

4.3.1. Surgical treatment 
Possibilities of utilizing surgical camps to impr ov e ac c es-
sibility of CRC trea tmen t w as iden tified by stakeholders.
Surgical camps, a model of deliv ery wher e v olunteer
surg ical t eams offer surg ical servic es t o underserved
or impoverished communities to impr ov e access, ar e
proving to be vital in advancing surgical trea tmen t to
underserved populations and have been suc c essfully
implemen ted in trea tmen t of other surgical conditions
in A frica [ 24 ]. Ho w ev er, the limited number of trained
surgical specialists in CRC across Africa remains a key
challenge to its success. Further r esear ch on the number
of specialized low er gastr oint estinal surg ical onc olog ists
acr oss differ ent lev els of car e in Uganda may pr ov e vital ,
given the limited number of specialists in this field within
low-inc ome c ountries [ 25 , 26 ]. 

4.3.2. Treatment during palliative care 
Stomas are lifesaving surgical pr ocedur es used in the
trea tmen t of several gastrointestinal conditions including
CRC. Research c onduct ed in Uganda report ed poor qual-
ity of life and reduced social interactions among pa tien ts
with stomas [ 27 ], how ev er no r esear ch has focused on
individuals who have specifically undergone c olost omy.
In terven tions such as pre- and post-stoma counselling
w er e suggested by stakeholders as poten tial w ay s t o
impr ov e quality of life among stoma CRC survivors in
Uganda. 

4.3.3. Medical oncology 
Understanding pa tien t experiences on ac c essibility and
availability of CRC treatment is vital in improving patient
care. In a previous cross-sectional study, Nakaganda and
c olleagues report ed on the various challenges experi-
enc ed by canc er pa tien ts in Uganda, of which drug ac c ess
issues w er e r eport ed t o r esult in delay ed initiation of
trea tmen t [ 28 ]. Defaulting or late enrolment to treat-
ment could result in tumor pr ogr ession and reduced
chances of survival [ 29 ]. Stakeholders highlighted chal-
lenges of defaulting and abandonment of CRC treatment
(chemother apy and r adiation) and emphasized the need
for local r esear ch t o understand fact ors associat ed with
such practices. Different trea tmen t modalities are asso-
ciated with differ ent pr ognosis and survival out c omes
among CRC pa tien ts [ 30 ]. Research is needed to guide
choice of trea tmen t in Uganda, giv en the poor 5-y ear
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 elativ e survival rates of those with the tumor at 5.6% [ 3 ].
rug relat ed t oxicity and unfavorable pa tien t experiences
 er e also highlighted as key challenges and would
enefit from further investigation. 

.4. Economics & policy 

iven that Uganda has no national insurance program,
ost health services are paid out of pocket. Previous

 esear ch acr oss A frica identified limited financing b y the
overnments as a strong bar r ier to introducing screening
rograms [ 19 ]. Should a CRC screening program be

mplemented in Uganda, it is likely that a user-fee will
e r equir ed . Stakeholders highlighted the need for local
 esear ch inv estiga ting popula tion willing ness t o pay for
RC screening and diagnostic tests (i.e., stool based
 ests, c olonosc opy and CT c olonog raphy) in the event
f a positive stool test. In China, a partially partici-
ant paid c olonosc opy prog ram was effective and led

o increased participation rates in CRC screening [ 31 ].
n addition, ther e w er e suggestions fr om stakeholders
hat having agreements with manufacturers to place
creening equipment such as c olonosc opes at major
egional hospitals and cancer centers could increase
c c ess t o such servic es at reduc ed c osts. Gaps in evi-
ence r egar ding the f easibilities and cost-effectiveness
f such models to guide future CRC screening pro-
rams should be addr essed . S tudies e xploring the cost–
ffectiveness of CRC screening methods i.e. stool-based
 ests, c olonosc opy, and CT c olonog raphy, are also war-
anted in Uganda. In a Dutch screening program, screen-
ng using fecal immunochemical tests was the most cost-
ffectiv e appr oach, saving the healthcar e sy st em 27 euros
ompared with guaiac fecal occult blood test and 72
ur os compar ed with no scr eening [ 32 ]. Mortality after
ancer surgery is highly dependent on availability of
 esour ces and key facilities at hospital level [ 33 ], however,
here is yet to be evidence on the type and availability
f facilities for CRC surgery at several cancer trea tmen t
 ent ers in Uganda. Previous studies have shown that

nv olv ement of community leaders in community-based
rograms is vital to incr easing uptake, awar eness and
 ttitudes tow ard participa tion in health rela t ed prog rams.
or instance, in rural China and Malawi, engagement of

ocal community leaders resulted in impr ov ed willingness
 o participat e in breast and cervical cancer screen-
ng [ 34 , 35 ]. Similar opportunities exist within Uganda
o engage local community leaders to promote CRC
r ev ention. 

. Conclusion 

his report summarizes key challenges and opportunities
or CRC pr ev en tion and con trol in Uganda ac c ording t o
local key experts and stakeholders. Opportunities exist
for r esear ch acr oss the continuum of CRC pr ev ention and
c ontrol t o help inform policy in Uganda t o address the
growing CRC burden. 

Article highlights 

• This report summarizes key challenges and opportunities for 
c olorectal canc er (CRC) pr ev en tion and con trol in Uganda as 
identified by local experts and stakeholders during a stakeholder 
engagement workshop in Kampala, Uganda. 

• At the primary prevention level, low knowledge and awareness of 
CRC among both the population and health workers, and rising 
prevalence of CRC related risk factors w er e identified as key 
challenges. Opportunities included: utilizing district health 
educat ors t o deliv er CRC r ela ted informa tion in the c ommunity, 
encour ag ing use of behavioral change in terven tions to promote 
healthier lifestyle behaviors and advancing health workers 
knowledge of CRC through continuous professional development. 

• For secondary pr ev ention and diagnosis, limited diagnostic 
capacity, both in terms of healthcare workforce and facilities 
(equipment, tests, reagents) w er e identified as key challenges. 
Opportunities included: expanding the number of trained CRC 
specialists and improving existing infrastructure at the tertiary 
levels of the healthcare system. 

• For trea tment , limited ac c essibility to CRC surgical servic es and 
drugs, late-stage CRC presentation leading to poor treatment 
r esponse, tr eatmen t abandonmen t and drug relat ed t oxicity w er e 
identified as key challenges. Opportunities included: designing 
and implementing interventions to increase ac c ess to CRC drugs, 
conducting local r esear ch to understand the burden of drug 
toxicity and possible reasons for treatment abandonment as well 
as studying the feasibility of surgical camps as avenues to improve 
CRC surgical trea tment . 

• For economics and policy, lack of universal health coverage 
policies to cov er/r educ e c osts associa ted with CRC screening, 
diagnosis and management, limited community-based cancer 
awareness efforts and lack of cancer reg istr a tion a t a na tional level 
w er e identified as key challenges. Opportunities included: ongoing 
plans to introduce universal health coverage, the possibility of 
piloting subsidized fee c olonosc opy prog r ams, and initiating 
partnerships with equipment manufacturers to increase ac c ess to 
screening and diagnostic tests for CRC. 

• A ddr essing the identified challenges may help inform policy and 
contribut e t o CRC pr ev en tion and con trol in Uganda. 
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