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The hidden toll of unsafe abortions 
treat women vith severe bleedine. syt 
shockand injuries caused by unsterile i, 
strumentsor toxie abstancer. 
“We often receive patients wher it is ;. 
ready oo late”srys D Karyondo “By 
timethey arrive thesymary hirve lont .y, 
gerous amonnt of blood or develope, 
widespreadinfection” 
Complieations inchule infertilit chroy, 

ic pelvic pain, and long term peythojog, 
ical distress. Familie incur high me; 
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Every year, thousands of Ugandan y 

women face life-threatening risks . P AN 

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 her life. 

BY BEATRICE NAKIBUUKA 
artha was already raising five chil- 
dren when she discovered she was 
pregnant again. Her husbands re- 
sponte was immediate and firm; 

he could only support five children. I 
carried the pregnancy o term.he said he 
‘would leave."she recalls. 

“1 could not raise the children on my 
‘ownMartha says"Inceded his upport, 
‘ol went to the hospital and asked for an 
abortion The doctors were very rudeand 
sent me away without offering any help. 
Mymarmagewasal stake” 
Feeling isolated, she turned to friends 

who gave her herbal remedies o induce 
the pregnancy Shortly after taking them, 
she bogan bleeding heaviy for two weeks 
and eventually lost consciousness. She 
was rushed back to the same hospital. 
“This time,doctors treated her for severe: 
bloodloss. 
Though she was scolded for attempting 

anunsafe abortion her life was saved Af- 
ter recovery, Martha chose a long term 

contraceptive,an intrauterine device, o 
prevent another unintended pregnancy 
and protecther marriage. 
Her experience is far from unique. 

Across Uganda health workers continue: 
totreat women suffering severe complica- 
tionsfrom unsafeabortions ranging from 
infections and organ damage toinfertli- 
tyanddeath. 
Persistont gaps 
Uganda has reconded measurable im- 

provements in maternal health. The 

Uganda'sma- 
tornalmor- 
taltydecline 
signals pro- 

| grossyetun- 

336 per 100,000 live births in 201610189 
per 100,000 live births in 2022, Expand- 
ed maternal health services, improved 
skilled birth attendance, and stronger 
public health interventions contributed | Health professionals point to social and economic pressures pushing women 
tothisdecline. ‘toward unsafe options. PHOTO/Al 
Yet unsafe abortion remains a signifi- | 

cant contributor. The Uganda Matemnal |~ guidelines.Cases of rape;incest o serious | Teenage pregnancy rates have stagnat- ' tionrequires 
;mmmnamsmflhmamne ‘health threats may also qualify. ed at 24-25 percent, highlighting gaps in abalanced 
‘sponse (MPDSR) 2022/2023 report esti- - Legal confusion persists. Many wom- tion. approach 
matesunsafeabortions accountforabout | en are uncertain about theirrights,and | - Dr Simon Peter Kayondo,an obstetri- | groundedin 
sixpercent of all maternal deaths While * some healthcare providers are cau-  cian gynaecologist and project coordina- | facts:streng- 
six percent may seem modest,each case | tious in nterpreting the law Important- | toratthe Assodiationof Obstetriciansand  thening repro- 
represents a preventable loss. Beyond ' Jy,post-abortion care is recognised as | Gynaecologists of Uganda (AOGU)otes  ductiveheal- 

thousands more women face | lifesaving.Health Centre lis and higher | thatreasons for abortion include finan- ~ thservices, 
serious complications,straining families | facilites must provide care toall women, | cial hardship unstable relationships, pa-  improving pu- 
andthehealthcaresystem. regardless of whether the abortion was | rental disappointment,and culturalex- *  blicunders- 
Inamz he Cxmace st | ntucedorspontaneous Tis e | petaons 
mated that approximately 297,000 in- | treatment for heavy bleeding, infections, | - “For school-going grls, pregnancy can | law, expandif 
duced abortions occur annually in Ugan- | andother complications. mean dropping out permanently. For wnmcemif 
da,about 4 per1,000 women aged 1510 | Despitethispolicystigmaandfearoften  married women suchas Martha, it may | access,and 
49.Many ofthese procedures are unsafe, | delay women from seeking timely medi- | threaten household stabilityIn somecas- | ensuringcom- 
sfencamielou ousidereglitsdmed: | callelp & Women describe abortion ot as 3 passionata setings. umatic event but asa decision related | e - . Whyyoungwomenarovuinerable ' {o managing their eproductive heslth. | - oy cama-| 
Thelegalframework Health professionals point tosocialand - However, when safe and legal pathways _ Abortionn Ugandais generally prohib- | economic pressures pushing womento-  are unclearorinaccessiblethe iksesc & seualanl itedunder the Penal Code,though excep- | ward unsafe options Many lack compre-  latehesays. 
fons exist tosave a womau's ife or pre-  hensive sexual and reproductive health b 
serve herphysical or mentl health,as  information,and acesstocontraceptives. THOCOSY 14y 1ior il ¢ p penePeoR interpretd {hrough Ministy of Heaith | remainsuuneven,especialynTurareas.  Dector i emeroumvarmste £ R Gy 

cal expenses, lose income during oy, 
tal stays,ot.in the worst cases, bear fi . 
al costa Chidren may lose 

dom e, 
tionduetohealth eomplications. 
Could access raduce matarny 
mortality? 

Global health evidence links aceess , 
comprehensive reproductize healthear, 
with lower maternal morbidity ang 
‘mortality Access inclules contracegtiey, 
accurate information, skilled healty 
providers, emersency obstetric care, an, 
timelypestabortion treatment. ) 
Uganda’s reduction in matern, 

mortality demonstrates that healy, 
system improvements save lives. Tet 
Fiona Kalinda,a sexual and reprod 
health specialist, says progress /., 
requires preventing unintenda, 
pregnancies and addressing unsa, 
abortion. 
“Where women have access 10 effe. 

tive contraception and early counsel] 
‘unintended pregnancies decline. Whep. 
emergency care is readily availab) 
stigmais reduced, complications are 
edeartierand moreeffectiveli shenotes, 
Thesocialimpiications 
Stigma silences discussion withi; 

families Young women hide pregnance, 
out of fear of shame, while marr 
‘women face pressure from partrers o 
extended families regarding family siz, 
Some men distance themselves frorg 
Tesponsibility leaving women to m, 

decisions alone. 

lains. 
“When there is n0 open conversation, 
‘misinformation fills the gap” Rumuzs, 
about herbal remedies or unverifieq 
‘pills spread quickly sometimes amplified 
throughsocalmedia. 
Prevention 
Prevention is the most effective strate. 

Expanding access to affordable contr. 
ceptives,including longacting reversie 
‘methods, can reduce unintended prez. 
nandies. 
Youth-friendly health services 

providing confidential counselling 
encourage earlier care-seeking. Cle: 
communication about the law reducs; 
fearand misinformation. 
Dr Kayondo adds,“Post-abortion care 

Temains a critical safety net. Ensurin 
all health facilities are equipped, stafc. 
and trained to deliver compassionate 
emergency treatment is essential, Reducing stigma within healthcare 
mmmmmm: 

For women such as Martha, access 
family planning after recovery prevers: repeat crises. Her decision to use an1up Teflectsthe broader need for reliableccr, 
{rAcentvR ARt me— 
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