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er than the high-return invest­
ment it is. TIlls must change in 
the next decade: 

Climate finance will also be 
decisive. Africa's food syStems 
are increasingly vulnerable to 
climate shocks, yet they receive 
only a fraction of global climate 
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ket-relevant skills, TVET helps people build severe strain. Public debt across the conti- while attracting foreign investment and ad-
abilities that industries need. Singapore is nent has surged to $1.8 trillion,nearly two- vancing Sustainable Development Goals. 
a great example of how this approach pays thirds of Africa's GDP. In 2024 alone, $ 70 bil- OVer the years,l've witnessed how bold in-
oif.Its Institute of Technical Education is lion was spent on debt SeMcing,exceeding vestment in education can transform na-
among the best in the world and has played what many countries allocate to social pro- . tions. Ongoing successes show what's possi-
a major role in the country's impressive grammes. ble, and why Africa's next chapter must be 
growth. The connection between TVET and With debt consUming national budgets, built on skills and innovation. . 

, job creation is convincing. governments are unable to invest as desired Backed by innovative ~ancing and strong 
Countries like Rwanda and Ghana are see- in edl,lcation.Having worked extensive- partnerships, education can turn the con-

ing the benefits first-hand. Almost 70 per- ly across Africa,! have witnessed first-hand tinent's demographic'advahtage into eco-
cent of their TVET graduate~ are finding the urgent need for greater education fund- nomic strength. The question isn't wheth-

, ,financing. The next decade . 
must prioritise climate finance 
tailored specifically to agri-food 
systems. Large~scale adapta­
tion investmentS Sllch as irriga­
tion infrastructure, early warn­
ing systems,and resilient live-

employment within a year, according to ing. TIlls is why innovative public-private er change is possible, it's how quickly we act. 
the African Centre forEconomic Transfor- partnership (PPP) structures to help govern- The choices made today will define Africa's I 
mation's report, Building TVET Systems for ments undertake critical social sector in- economic fortunes. 
Economic Transformation in Africa. Tar· vestments using private capital have been j-: ' c:.Gnl ' .. tra' th c" . i"ile'iJeO:-'--'- niOriFel'ea: ---,,.....;=-------.- ,,_veev-o .. anso IS e HlUrman ___ _ 

of Planet One Group. 
al:They are essential, especial­
ly for the most vulnerable com­
munities who bear the brunt of 

From the first project backed by Switzer- • 

1111111111111111111111111111111111111111111111111111111111111111111111111111.111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111.11111111111111111111111111111111111111111111111111111111111111111111111111 

climate impacts. 
, Equally important is where 
and how investments are 

zens.Results must therefore be- made. Too often,Africa has in-
come the defining language of vested in technically sound in-
the next decade. terventions that are discon-

Dental care still too expensive 
for the ordinary Ugandan 

On December 4, an online en- nectedfrom local realities. The • B y the age of 50, many Ugandans have 
gagement brought together next decade must see a delib- '., ' already lost severru teeth, not because 
food and nutrition stakehold- erate shift toward communi- · of poor habits, but because prop-
ers from 13 African countries tv-centred investments that de- . , er dental treatment is simply unaf-
to reflect on the commitments liver measurable outcomes at ' fordable. 
made under CAADP.The dis- . 10callevel.Food systems trans- . Last week, I visited a dentist for a 
cussion underscored a shared formation will only succeed ifit e ~ot canal treatment, a procedure that cost 
understanding: the decisions is visible in households, farms, me Shs350,000.As I walked out of the clinic, 
taken in the coming years will schools, and mari{ets and not a hawker selling roasted groundnuts passed 
shape not only agricultural per- just innational reports. by.Out of kindness, I offered him Shs 1,000 for 
forman~e, but Africa's.broader Ultimately, the success of the his hard work. But that brief moment trig-
development trajectory. next CAADP decade will not ' gered a deeper reflection: 

CAADP offers a unique and bejudged by the number of If this hawker had the same dental problem 
ambitious vision. It posi- strategy papers produced.It I had, would he ever afford the treatment? 
tions agriculture not mere- will bejudged by whether gov- The honest answer is no-and so is the case 
ly as a sector, but as a system, ernments allocate resources, for many Ugandans. untreated tooth problem quickly becomes 
one that connects production, whether parliaments pass en- Dental care in Uganda remains one of the a disease bUrden for the household and the 
nutrition, climate resilience, abJing laws, and whether local most neglected and expensive components nation. 
marketsjobs, and economic governments deliver tangible of our health system. Many people contin- Yet oral health barely receives attention 
growth.It calls for the domes- results on the ground. The tran- ue to opt for tooth removal instead of pro- in national planning. Many public facilities 
tication of continental com- sitionfrom the Malaj)o Decla- cedures that could save their teeth sim- do not have functioning dental units, and 
mitments into national and ration to the Kampala Declara- ply because they cannot afford them. The where they exist, they are understaffed, un-
regional frameworks, backed tion must not be an administra- difference between a tooth extraction at der-equipped,orfrequentlyout of service. 
by stronger accountability. If tive e."{ercise. Shs35,OO0-60,OOOm some lower-levelfacili- As a country,we cannot keep pouring bil-
implemented as intended, It is a political test ofwheth- ties and a root canal orneroe ~ction cost- lions into large, politically driven health pro-
CAADP has the potential to er leadership is willing to direct ing Shs300,000 and above is too wide for ordi- jects like the infamous Lubowa specialised 
transform food systems into a budgets toward hlgh-impact ar- nary citizens to bridge. hospital whose completion remains uncer-
powerful engine for inclusive eas and translate continental Poor oral health affects more thanjust the tain years later. Meanwhile, the everyday 
growth over the next decade. visions into lived realities. mouth. Dental infections can lead to compli- health needs of ordinary Ugandans go un" 

resources into strengthening other depart­
ments like dental care at health centre IV lev­
el across the country. 

Health Centre IVs serve large catchment ar­
eas,meaning dental services would be clos­
erto communities. Costs would reduce signif­
icantly if services are subsidised through gov-
ernment support. ' 

Early intervention would pI'e\'ent severe in­
fections and reduce overcrowdingin region­
al hospitals. 
It would reduce catastrophic household 

spending on dental emergencies. 
Morejobs would be created for dental of­

ficers' and oral health specialists. 
Just as we have subsidised vaccinations, 

HlV treatment, and maternal health services, 
the Ministry of Health should consider sub­
sidising essential dental procedures. Root ca­
nals,fillings,and routine check-ups should 
not be luxuries; they should be accessible,af­
fordable, and available at nearby public fa­
cilities. 

The hawker I met reminded me of the real 
Uganda, the hardworking citizens who con­
tribute to the economy daily but cannot af­
ford basic healthcare.Dental care should not 
be a privilege reserved for a few.Ifwe truly 
want a healthy nation, the government must 
rethink its priorities and bring essential den-

, tal ~rvices closer to the people. Ugandans de­
serve preventive and restorative dental care, 
not just extraction aileE extraction. 

However, the greatest test of cations such as heart disease, diabetes flare- met. . I 

, ups, poor nutrition, and chronic pain. Chil- Instead of investing impega-projects that I Dr Godwin Nimusiima, clinical pharmacist 
Pet~r Eceru, writer works fqr Ac"tm Agai!llft '1unge~ dt;en,miss sc,ool; adults miss \vork.A small benefit 0 ~Jew, Uganda should channel ' 
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