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For many survivors, the 
.~ physical pain is matched 

by stigma, fear and long­
term trauma. 

BY TAUSI NAKATO 

U
nsafe abortions continueto qui-. 
etly claim the lives of women in 
Busoga Suli-region, with medical 

. experts warning that the scale of 
the crisis is far bigger than official fig­
ures suggest. 

According to the 2024/2025 Annual 
'Maternal, Newborn, and Child-Health 
(MNCH) and Maternal and Perina­
tal Death Surveillance and Response 
(MPDSR) report, Uganda's maternal 

~ mortality ratio stands at 189 deaths per 
100,000 live births. About four percent 
of these deaths are attributed to com­
plications arising from unsafe abor­
. )ns. 

. 'owever, health experts say the situ­
'n in Busoga is mpre severe. Speak­
during a media engagement organ­

J by the Health Journalists Network 
Uganda (HEJNU) in Jinja,Dr Aggrey 
.meka, a member of the Association 
. Obstetricians and Gyn~ologi.sts of 
ganda, ~d unsafe abortions account 

for about seven percent of pregnan­
_____ ey-related deaths in the sub-region. 

"Abortion cases, especially in the first' 
trimester, are often underreported. 
Some v{gmen mistake early pregnancy 
)ss for a delayed or heavy period, while 
thers seek helIMrom traditional heal­

_ ""el'S orprivate piuviders.Stigma and fear . 
oflega} consequences also keep many 

_ • caSeS out of official reco¢S,"he ~d. 
He explained that hospitals frequent­

ly receive women in critical condi­
tion after failed attempts to terminate 
pregnancies using unsafe methodS or 
through unqualified individuals. 

"We receive patients with perforated 
uteruses,darnaged intestines,severe in-

~ i'ections, and excessive bleeding. Some 
end up losing their uterus, while others 
die from complications,"Dr Bameka,al­
so a gynaecologist at Buwenge Gener­
al Hospital in J~a District, said. Data 
shared at the meeting further indicate 
that while unsafe abortion is often as­
sociated with teenagers, statistics in­
dicate that 63 percent of women who 

How abortion is eating 
away Busoga~s future . i. 

. ~ 
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KEY FACTS 

~ Uganda's maternal mortality 
ratio is 189 deaths per 100,000 
live births. 
• About four percent ofmateroal 
deaths nationally are linked to 
unsafe abortions. 
-In Busoga, unsafe abortions 
account for seven percent of 
pregnancy-related deaths­
·63 percent of women who die 
from un'safe abortion are aged 
25 years and above . 
- Uganda's modem 
contraceptive prevalence rate 
stands at about 38 percent. 

abortion started, and it is free of charge 
in government hospitals,"he ~d . 

Dr Kayondo called for expanded 
h arm-reduction strategies, stronger 
counselling, and improved post-abor-

To curb unintended pregnancies, doctors urge mothers to adopt immediate postpartum family planning. Unsafe ab0r­
tions account for about seven percent ofpregnancy-r.elated deaths in Busoga Sub-region. PHOTO/SHUTTERSTOCK 

. tion care services. He warned that un­
safe abortion carries deep social and 
economic consequences,including stig­
ma,family rejection,psychological trau­
ma, and financial strain due to costly 
treatment. 

die due to unsafe abortions are aged 25 
years and above. 

"Unsafe abortion is no longer 
mainly a teenage problem. Th-

mediate postpartum family planning, 
saying contraception started soon af­

ter childbirth helps women recov­
er and plan future pregnancies 

da~ many women seeking 
abortions are adults, often 
married and sometimes 
accompanied by their 
spouses, and some even 
turn to unlicensed herb­
alists,"Dr Bameka ~d. 

7% ··.· 
safel¥ 

Dr Bameka said unin­
tended pregnancies re­
main the main driver of 
~abortions,other 

He noted that misinfor­
mation around childbirth, 
particu1a:rly caesarean sections, 

ABORTION 
RATE 

. contnbuting factors in­
clude domestic violence, 

financial instabili~ unsta­
ble relationships, and low 

. - use of modem contraceptives. 
is pushing some women into risky 
decisions. 

To curb unintended pregnancies,Dr 
Bameka urged mothers to adopt im-

"Many women do not embrace 
long-term family planning methods 
that can last between three and 10 
years, yet these are more effective in 

preventing unplanned pregnancies," One survivor, who asked to remabl 
he ~d. anonymous, recounted her ordeal. "I 

Dr Simon Peter Kayondo, an obstetri- had an unsafe abortion while still in 
cian and gynaecologist, said Uganda's school during Covid-19. I took herbal 
modem contraceptive prevalence rate medicine and suffered pain for weeks. 
remains low at about 38 percent. I eventually collapsed at home. At the 

"Many people fear long-term meth- hospitaJ, doctors confirmed the fe­
ods, yet they are the most effective in tus had died. The experience, the pain, 
preventing unplanned pregnancies,"Dr and the bleeding were traumatic. I also 
Kayondo no~ spent a lot ofmoney,"she ~d . 

Hesaidstigmaandfearofarrestoften Legal expert Paul Watuwa clarified 
delay women from seeking timely med- that abortion in Uganda is not entirely 
ical care. but is restricted. "The law 

"Some women report uu::cdJliultLgfur~~p~rotects~:ts'fue~ili<i~clriId1)lltDriMdeS~--::~ 
weeks before be- exceptions where the mother's life is in 
cause they fear being judged or arrest- danger. OUtside those circumstances, 
ed, yet post-abortion care is available procuring abortion reinains a criminal 
to every woman regardless ofho,?/ the offence,"MrWatuwa ~d. 
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BY RAJAB MUKOMBOZI 
&. FELIX AINEBYOONA 

MBARARA. Residents of Mbarara 
City have re-elected the political lead­
ership that has steered the city since it 
att~ ::led city status in July 2020,placing 

....",.-:reL._ :Jed expectations on leaders tb ad­
dress persistent service delivery chal-
lenges. . 

The city, which has a population of 
264,425 people according to the 2024 
National Housing and Population Cen­
sus, is regarded as western Uganda's 
commercial hub due to its strategic lo­
cation linking Rwanda, Tanzania, and 
the Democratic Republic of Congo. 
Mr Robert Mugabe Kakyebezi-hasre-

....tained his position as mayor, while Mr 
Tasbobya Bonny Karutsya was re-elect­
ed city speaker. The division mayors,Mr 
Jomo Mugabi of Mbarara City South 
and Mr Gumisiriza Kyabwisho ofMbar­
ara City North, also retained their offic-
es. : 

Despite continuity in leadership, the 
city continues to grapple with chal­
lenges that threaten to undermine its 
growth and urban appeal.1t "V j j; 

To qualify for city status, Mbarara an-

Challenges that await Mbarara City's new leaders 
nexed surrounding rural sub-coun­
ties such as Nyakayojo, Biharwe, and 
Kakiika. These areas remain largely un­
planned, with rapid development rais­
ing fearspf slum formation. 

"True,some of the areas in the city will 
soon tum into slums because oflack of 
physical planning. We have no resourc­
es to plan for these areas, no human 
resources to ensure unplanned struc­
tures are not constructed. We are doing . 
our best to sehSitise locals, but-without 
funding, wemight10se out on this,"Mr 
Kakyebezi ~d. 

Noise pollution is another major con­
cern, with residents complaining about 
excessive noise from bars, clubs, church­
~,street preachers, and roadside adver­
tising, especially at night . 

Mr Simon Mwebaze, an environmen­
talist in Mbarara, said poor planning 
has worsened the situation . - -

"Mbarara city should have a zoning 
plan, but now thewhole area is a mix­
ture of developments, commercial, res-

· . 
~-----",!"",~s;.- • pose of garbage and other human waste : 

• through burning, further compound- • 

Robert Mugabe Kakyebezi, who was 
re-elected as city mayor. P!-lOTO/ FILE 

idential' and ind.ustrial. This is partly 
-why residents are suffering because of 
noise and air pollution,"he ~d. 

Ms Aisha Nakimuli, a resident, said 
some entert.aininent spots and church­

e s-operate Within residential neigh­
bQurhoods, disrupting rest. . 

. "For aii poUutiOll{ sOIl'iie.1Of.the t oads 
remain dusty, and residents also dis-

• ing unprecedented health risks," she : 
. ~~ . 
· Poor sanitation and drainage are also : 
· a groWing problem. Mr-AJUDeaSSem- i 
• biriga, the chairperson ofBiafra cell in • 
: Kakiika, Mbarara City North Division, : 
• said sewerage often spills into homes ' 
• and water sources. : 
• Flooding remains common in parts of : 
: .the city centre,including areas between • 
• the Post Office and Mbarara Independ- • 
• ence Park on'the Mbarara-Kabale Road • 
• whenever it rains. • 
: Disorderly trade has further affected • 

the city's image, with walkways occu- • 
pied by vendors and boda boda stages, : 
making movement difficult and dimin- : 
ishing the city's a~ctiveness to inves----: 
tors. . • 
Mr Evelyne Walimbwa, a former city • 

councillor. warned that the growing • 
numher1>fJstreet children!needs~ent • 

, attention. . 

"Apart from these street children 
giving a bad face to our city, these lat­
er graduate into social misfits engag­
ing in criminality, and if this rate is not 
checked here, it may turn out to be a 
blgprobIem 
wa~~ 

City speaker Tashobya said the coun­
cil has aligned its budget to address key 
priorities. 

"True, our budget is limited, but we 
have prioritised our budget alloca­
tion to most of the pressing challenges 
the city faces, like road infrastructure, 
which inclUdes drainage,health, which 
h as elements of sanitation, and phys­
ical planning, among others. We hope 
our funding from the governmentis g0-
ing to improve as we also enhance om" 
local revenue,"hesai~ 

Mbarara City's budget for the 
202512026 financiaIyear stands at 
Shs49.3 billion, with 78 percent expect­
ed:from~~andthere­
mainder from local revenue. 


