Maternal mortality is a test of a
nation’s commitment to its people

Across the world, the journey
to motherhood should begin
with anticipation, dignity, and
safe medical guidance. But in
many low- and middle-income
countxies like Uganda, that path
remains fraught with danger
not because we lack the knowl-
edge to protect mothers, but
because the systems entrust-
ed with their care too often fail
them.

1 write from the deepest per-
sonal pain of my niece, a young
wife and mother, died not be-
cause help was unavailable, but
because the warning signs of
her condition were never recog-
nised earlyenough.

In the days before her death,
she complained of persistent
headaches,a symptom no preg-
nant woman should ignore.
Those around her tried to man-
age it quietly at home, unaware
that this was the body’s desper-
ate alarm. By the time she was
taken first to Kibuli hospital
and then referred to Kawempe
Women’s Hospital, irreversible
damage had set in. She was de-
clared brain-dead upon arriv-

al. Doctors performed an emer- |

gency Caesarean section, sav-
ing her premature baby, but de-
spite 24 hours of intensive care,
she never regained conscious-
ness. This was not a mysterious
illness; it was eclampsia, a cat-
astrophic progression of high
blood pressure in pregnancy.

In medical literature, it is de-
scribed as sudden, severe, and
preventable. In reality, it dev-
astates families because basic
antenatal protocols are over-
looked. A routine blood pres-
sure check, a simple act that
costs nothing, could have saved
her life. Her post-mortem con-
firmed the tragedy: bleeding in
the brain and heart, evidence of
an undiagnosed hypertensive

What makes this case even
more painful is its predictability.
Global health institutions such
as the World Health Organisa-
tion estimate that Uganda con-
tinues to lose 284 mothers per
100,000 live births, significantly
above the global average.

‘While progress has been made
over the past two decades, the
numbers remain unaccept-
ably high. Behind every statistic
is 2 woman like my niece with
dreams, responsibilities, and a
family that depended on her. A
major part of the problem lies

in the-fragmented network of

private clinics providing ante-
natal services with minimal
regulation. These centres, espe-
cially in rural and peri-urban
communities, operate with out-
dated tools, inconsistent prac-
tices, and personnel who may
lack sufficient training. Their
shortcomings quietly contrib-
ute to preventable deaths, while
the public health sector already

burdened with a doctor-to-pa-

" tient ratio of 1:25,000, struggles

tofill the gap.

Government investments in
specialised maternal hospi-
tals deserve recognition, but in-
frastructure alone cannot fixa
system that allows poor-quali-
ty antenatal care to flourish un-
checked.Oversight must extend
to every corner of the health-
care landscape. It must become
impossible for any facility, pri-
vate or public, to conduct ante-
natal visits without standard-
ised screening, qualified staff,
and proper referral mecha-
nisms. The reality is that ma-
ternal mortality is not just a
health issue; it is a test of a na-
tion’s commitment to its peo-

ple. Families in rural villages, -

coffee-farming communities,
and informal settlements rely
on the nearest facility because
they have no alternative. When
those facilities fail, mothers die
silently, and communities lose

the pillars that hold them to-
gether. Saving mothers requires
more than policy documents
it demands swift inspections
community education, respect:
ful maternity care, accessible
diagnostic tools, and accounta-
bility at every level. It requires
families to understand that an-
tenatal care is not symbolic, it
is life-saving. It requires health
workers to treat every symp-
tom as an opportunity to pro-
tect alife.

The world is committed
through Sustainable Develop-
ment Goal 3.1,to reducing ma-
ternal mortality to fewer than
70 deaths per 100,000 live births
by 2030. Whether Uganda and
many countries like it reach
that goal will depend on what
we do now: how we regulate
how we train,how we listen,and
how seriously we treat every ex:
pectant mother.

My niece was only 38, she left
behind children who will now
grow up asking why their moth-
er never came home. Her sto-
ry is not a statistic; it is a call to
conscience. No family should
lose a mother because a blood
pressure check was skipped. No
woman should die from condi-
tions the world has long known
how to prevent. Her death must
not fade into the background of
maternal health reports, it must
become a turning point, a cata-
Iyst for stronger systems, clear:
er accountability,and the unwa-
vering belief that every moth-
er’s life is worth protecting. We
owe it to her,and to every wom:-
an who places her trust in a sys:
tem that must not fail her.
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