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The hidden toll of unsafe abortions

treat women with severe bleeding, <epje
shock,and injuries caused by unsterile
striments or teneie sibstancet.

“We often receive patients when it s ),
ready too late,says Dr Kayondo *Ry 1,
thrme ey arrive, thsy ey e ost 2 ey,
gerous amount of blood or develop,
widespread infection.”

Complications inchurle infertility ey,
e pelvic pain, and longterm psyrholeg,
jcal distress. Families incur high meq;,
cal expenses, lose income during hesy,
tal stays, or.in the worst cases, bear fipy,.,
al costa, Children may lose their mehe,..
and young women may abandeon ey,
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Every year, thousands of Ugandan
women face life-threatening risks
from unsafe abortions. Social
pressures, limited information, and
legal restrictions force many into
dangerous choices. Behind the
statistics are real women like Martha,
whose desperate search for help
nearly cost herlife.

BYBEATRICE NAKIBUUKA
artha was already rising five chil-
dren when she discovered she was
pregnant again, Her husband's re-
sponee was immediate and firm;

he could only support five children.*1f1

tiondue to health complications,

Could access raduce matarn,,

Global health evidence links arepss ,,
comprehensive reproductive healthe ,1,:
with lower maternal morbidity ang
martality Access includes comtrceptio,
accurate information, skilled heajyy,

carm preen tot he said he ! |
\-\mliidkt:u.‘m ::31( R providers, emergency obstetric care, ar,q

“1could not raise the children on my timely m-aburt:m treatment.
own."Martha says*1 needed his support, Uganda's reduction in maternj,
=0 lwent to the hospital and asked for an muﬂall_w demonstrates thnt heajy,
abortion. The doctors were very rude and system improvements save lives, Tet p;
sent me away without offering any help. Fiona Kalinda, a sexual and reproducty,
Mymarmiage was al stake” he:lltb specialist, Says progress ajs,

Feeling isolated, she tumed to friends requires preventing unintende,
who gave her herbal remedies to induce ' OMGOING pregnancies and addressing unsay,
the pregnancy. Shortly afer taking them, PUBLIC abortion.

she began bleeding heavily for two weeks
and eventually lost consciousness. She
was rushed back to the same hospital.
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“Where women have access 1o effs,.
tive contraception and earty counsel)i,,,
unintended pregnancies decline. Wher,

This time, doctors treated her for severe seeeerseescsiss eMETRENCY care is readily available, ang
blood loss. Uganda'sma- stigmais reduced complications are treat.
Though she was scolded for attempting - ternalmor- ed earlier and more effectively”she nte,
an unsafe abortion, her life was saved. Af- ! tali line !

was sav tality decli Thesocial

ter recovery, Martha chose a long-term

contraceptive, an intrauterine device,to |

another unintended pregnancy
and protect her marmage.

Her experience is far from unique. Ny

signals pro-

Stigma silences discussion withj,
farnilies. Young wornen hide pregnancie
out of fear of shame, while marriey
women face pressure from partners ,

Across Uganda, health workers continue | preventable extended families regarding famiby siz.
totreat women suffering severe complice- deaths and Some men distance themselves fr ;‘
tions from unsafe abortions, ranging from. - /| illness.Behind  responsibility, leaving womnen to may.)
infections and organ damage to infertil- | = everystatis- difficult dedsions alone. '
tyand death. i ~ ticisahuman mrscﬂ;nws':svpunmlmw girls lack
! story:atee- trusted a to discuss sexual heajy
Persistentgaps -5 nagerfearing “The silence is dangerous,” Dr Kal‘;r_d:
Uganda has recorded meastuaal healtlﬂ.e 11111]1 ; school expul- explains.
provements in matern e sion,amother “When there is no open conversation,
Uganda Demographic and Health Survey - Bl worriedabout  misinformation fills the gap”Rumoz,
shows that maternal mortality fell from | az feeding her about herbal remedies or unverifieq
336per 100,000 live births in 201610189 | #= children,afa- pills spread quickly sometimes amplifier
per 100,000 live births in 2022. Expand- | . milymourning through sodalmedia.
ed maternal health services, improved * adaughter
skilled birth attendance, and stronger losttoosoon. . Prevention
public health interventions contributed = Health professionals peint to social and ic pressures pushing ! Prevention is the most effective strata.
tothisdecline. . . .. towardunsafe options. PHOTO/AI “Addressing gy Dr Kalinda emphasises compreher,
Yet unsafe abortion remains a signifi- | i . . unsafeabor- sivesemalitvzdumtionmemﬂpm'g
cant contributor. The Uganda Maternal  guidelines Cases of rape;incest,or serious | Teenage pregnancyrates have stagnat- = tionrequires = people with knowledge about con
a::dmmalmnhamaﬁnanmamng- - healththreats may also qualify ed at 24-25 percent, highlightinggapsin® = abalanced tion, consent, and reproductive health,
sponse (MPDSR) 2022/2023 report esti- i Legal mnhxs{.cn persists. Many wom- | prevention. approach - Expanding access to affordable contr.
matesunsafe abortions account forabout | enare uncertain about their rights,and |  Dr Simon Peter Kayondo, an obstetri- = groundedin ceptives, including long-acting reversible
six percent of all maternal deaths While * some healthcare providers are cau-  cian- istand project coordina- ~ facts:streng-  methods, can reduce unintended pree
mpuu:;.;mzymn;;olfim.agamss thirmsmi.l;mretingthe]mhnportant- torat the Assodationof Obstetriciansand = thening repro- nandes | o
represents a preven oss.Beyond ' ly, post-abortion care is recognised as = Gynaecologists of Uganda (AOGU),notes = ductive heal- -fri Sane
mortality, thousands more women face | life-saving. Health Centre Ills and higher | that reasons for abortioninclude finan- ~  thservices, p‘:::i:i?nglfo[ﬂge;‘:iz}t?u;: :lllf: -
serious complications, straining famnilies | facilities must provide caretoall women, | cial hardship, unstable relationships,pa- = improving pu- encourage earlier care-seeking. Cloar
andthehealthcaresystem. . regardless of whether the abortion was | rental disappointment,and culturalex- ~ blicunders- communication about the law reduce
In2022,the Cumnam:]msutute esti- | induced ogrpuntanemmm includes | pectations. © tandingofthe  fearand misinformation. hices
mated that approximately 297,000 in- . treatment for heavy bleeding,infections, | “For school-going girls, pregnancy can | law, expandi Dr “Post- e o
duced abortions oocur annually in Ugan- | andothercomplications. | mean dropping out permanently. For n:ontrace;:i.i\rnég mfhs” :d n?itaiga? QafP::; :::‘.m :
da, about 54 per 1,000women aged 1510 - Despite thispolicystigma andfearofien - married women such as Martha,itmay | access,and all health facilities are equipped, b
49.Many of these procedures are unsafe, | delay women from seeking timely medi- * threaten household stabilityIn some cas- ensuringcom-  and trained to deliver com assmad‘
gmmudmwmdemﬂatednwd-  calhelp, ? Emm describe abortionnotasa | passionate  emergency treatment is pes 5;?‘??;1‘*
peitioe. ' Whyyoungwomenarovulnerable 1o maacion phep s adedsion ol e Reducing stigma within healthcare
The legalframework - Health professionals point tosodaland  However,when safe and legal pathways = Fiona K'a]“:*’ : . ges timely presentation
 Abartion in Uganda is generally prohib-  economic pressures pushing womento- * are unclear or inaccessible, the risks esca- asexual and POl_‘Wﬂmen_suchasMaMa,auessm
itedunder the Penal Code,though excep- - ward unsafe options. Many lack compre- | late"hesays. excicH - family planning after recovery prever:;
tions exist to save a woman’s life or pre-  hensive sexual and reproductive health hna p Tepeat crises. Her decision touse an1up
serve herphysical.or mental health, as  information,andaccesstocontraceptives. THOCRSE ¢ ¢ (5 sl o p irinsPeca . reflectsthe broader need for reliable cor.
interpreted through Ministry of Health = remainsuneven especiallyinrurlaress | Doctorsin emermenerams e o D ISHSWS g i | trasentivanntinntond mmm . -
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