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Rot In police
The Inspector
General of Police,
Gen Kale Kayihura,
told residents of
Mubende District
that the rot in the
Police Force is from
the bottom.

Mowzey buriad
The remains of
singer Mowzey
Radio were firelly
rested at his
mother's home in
Kagga Nakawuka,
Wakiso District on
Sunday.

Refugee scam
The Office of the
Prime Minister

has been hit by a
scandal of abuse of
refugees’ funds, and
#ha 1IN nnd nther

ment will still have to deal Wlth
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for legal abortion without a

clear indication of what is le-
gal and what is not. This may have
harmful implications on the life of
young girls and women that need
this service in an unregulated envi-
ronment, thereby ruining Uganda’s
maternal health, and sexual and re-
productive health record, together
with the gender agenda.

It is important to acknowledge
that abortion, whether safe or not,
still remains among the most con-
troversial and contentious topics
in Uganda’s health policy environ-
ment. This can be attributed toa
combination of factors. Among
them is the patriarchal policy en-
vironment where men are also at
the forefront of deciding on policies
that affect women. It is also because
of the competing approaches in the
policy debates that range from reli-
gious and cultural perspectives, to
legal approaches, thereby ignoring

scientific explorations such as the
Uganda Demographic and Health
Surveys that are meant to guide
policy.

The low contraceptive preva-
lence rate of 39 per cent (2016
UDHS), limited access to sexuality

education, inadequate knowledge
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rape, defilement, and sex outside
marital relations are factors that
Uganda needs to be cognizant of.
The number of unwanted pregnan-
cies among teenagers, for instance,
has increased as a result and now
stands at 25 per cent (2016 UDHS).
A significant number of these end
in induced abortion, posing a seri-
ous public health, human rights and
social equity dilemma that affects
anumber of women, albeit the re-
strictive legal environment.

The most recent study on the
incidence of abortion by the Gutt-
macher Institute and Makerere
University School of Public Health
indicates that Uganda has one of the
highest rates of unsafe abortionin
Eastern Africa. The estimated rate
of 54 abortions per 1,000 women
of reproductive age is far higher
than the average of 39 abortions
per 1,000 women for East Africa.
Unsafe abortion is one of the leading
causes of maternal morbidity and
mortality in Uganda, contributing
approximately 26 per cent of the
estimated 6,000 maternal deaths
every year, and an estimated 40 per-
cent of admissions for emergency
obstetric care, according to the 2016
Demographic and Health Survey by
Uganda Bureau of Statistics.

Unsafe abortion places a huge

Abortion adverts have an
impact on maternal health

‘ Costly. Unsafe abortion

places a huge cost on

the public health system;
approximately Shs7.5 billion
are spent annually to treat
complications.

proximately Shs7.5 billion are spent
annually to treat complications.
Emphasising that unsafe abortion is
apublic health dilemma that needs
urgent attention through policy
guidelines is therefore critical to
creating a shift in the shrinking legal
and policy terrain. Uganda’s restric-
tive abortion laws permit termina-
tion only to save the life of a mother.
However, conflicting and restrictive
interpretations of the abortion
provisions under the 1995 Constitu-
tion of Uganda, the Penal Code Act
and National Reproductive Health
Policies have created confusion
about the correct legal status of ter-
minating pregnancies. Because the
government has not operationalised
Article 22(2) of the 1995 Constitu-
tion of Uganda as a way of clarifying
the parameters for legal abortions,
healthcare providers are unable to
provide safe and legal services.

A gap inregulations has thus left
this lifesaving service to quack ser-
vice providers, who freely a_(,ivc_erﬁse

their degree or level of safety.
Pregnancies are inevitable,
unintended pregnancies are com-
mon, mostly unwanted, and lead to
induced abortion since they are not
needed. Therefore; since unintended
pregnancies are common, induced
abortion equally happens everyday. If
awoman decides to have an abortion,
she will often go ahead and seek it
regardless of the legal consequences.
Laws therefore affect health safety
since abortion is punishable. Laws
affect access since medical practitio-
ners fear to aid safe abortions, which
forces women to seek the service
from unqualified or unskilled provid-
ers who frequently operate in unhy-
gienic and uncouth environments.
Besides carrying out unsafe abor-
tions, the other option to unwanted
pregnancies is unwanted births,
which is not always favoured com-
pared to induced abortions. In such
alegally restrictive terrain, the most
available information is that on
clandestine abortion, which risks the
lives of women and young girls.
Preventing unwanted pregnancies
and providing access to safe abortion
is therefore a critical step towards
reducing the unacceptably high rates
of maternal death in Uganda.
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