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One health determinant, however, is the unchecked
opulation growth that threatens the provision of qualiy
healthcare services and the well being of Ugandans as
whole. Uga da’s population grows by 30 every year. ‘”«“‘
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As a signatory of the Sustainable Development Goals
l'mmcwurk, we are mmnvd {0 ensure universal access

0 sexual and reproductive health services by 2050, The
Ministry of Health and development partners are now
encouraging integration of family planning Into other healih
services. However, such efforts continue 1o be undermined
by stock-outs of contraceptive commodities and conllicting
messages on family planning, parmulurly surrounding use of

contraceplives by adolescents.
Such challenges continue 10 curtail improvements in
meeting couples’ desire 10 safely plan their families. For
instance, in every 100 women of reproductive age, 54
have an unmet need for family planning and, less than a
quarter of all women of reproductive age use a modern
contraceptive. Therefore, 45 WE celebrate the gains made,
we cannot rm a blind eye 1o the persistent challenges that
remain. The worrying health trends among Uganda’s young
le continue to be 2 major cause for worry.

In 2016, the Uganda Demographics and Health Survey

reported that the rate of teenage pregnancies 105¢ from 24
is unacceptable.

access o sexual reproductive health services

we would not only provide an antidote 1o the population
explosion; we would also prevent unintended pregnancics

and avert unsafe abortions.

We have made commendable efforts s0 far. We must
collectively work towards consolidating those gains "
sustaining progress. Getting to “ser0” is N0 €35Y feat, and
will require investment, Strong parmerships and innovatl’®
approaches, if we are 10 make it 10 the finish line. We must
review current policies and long-standing beliefs that

impede our progress.
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