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The decline ill child abuse 
cases is good news,but 
there's need to look closer 

When children disappear,suffer abuse or grow up 
neglected, the long-tenn impact extends fur beyond 
individual households.lt affects education outcomes, 
mental health, crime levels, productivity and social 
stability,A country that fails to protect its children 
weakens its own future. 
Uganda's latest annual crime report has been widely 

welcomed for showing a decline in offences against 
children from 13,489 reported cases in 2022 to 8,064 in 
2025. These numbers appear to suggest progress. But 
Uganda should be careful not to celebrate too early. 
As someo~e worl¢lg in the child protection sector,J 

worry that the coUntry-risks becoming comfortable with 
statistics while ignormg the reality that many children 
continue to face daily. 
And this is beca~e the annual crime report shows 

statistics on only the reported cases, which can be 
misleading, as many children, communities and actors 
may not have the means to report due to cultural, 
systemic and technological limitations. 
Yes, the figures are dropping. Cases of child neglect, abuse, 

desertion and abduction have reduced overthe last 
four years; Domestic violence cases have also decliried. 
Government agencies, civil society organisations and 
communities deserve recognition for the awareness 
campaigns and protection interventions that have 
contrIbuted to this trend. 
But numbers alone do not tell the full story. 
In 2025 alone, more than 8,000 child-related offences 

were reported to the. police. That translates to thousands 
ofUgandiUl children neglecred, abandoned, abused, 
trafficked or missing within a single year. This is not 

-a small problenr.It is a national crisis that has slowly 
become nonnalised. . 
Even more concerning is what happens after these 

cases are reported. Out of the 8,064 child-related offences 
. registered in 2025, only 848 reached court. Only 176 

secured convictions. 
Meanwhile, 3,486 cases were not proceeded with, and 

another 3,730 remain under inquiry. 
That means the majority of affected children are still 

waiting for justice or may never receive it at all. This 
should alarm. every Ugandan. J" 

A country cannot claim progress in child protection 
when thousands of c~ remain unresolved. Falling 
crime statistics mean little if survivors continue to face 
weak investigations, delayedjustice and overwhelmed 
protection systems. 
The report also exposes another uncomfortable trUth. 

Child neglect remains the highest reported offence in 
Uganda. 
This is not simply a policing issue. It reflects growing 

social and economic presSure on families. Poverty, 
unemployment,alcoholism,family breakdown and 
mental health struggles are increasingly affecting 
caregiving across the country. Many parents are 
exhausted. Some households are collapsing under 
economic st:rain. 
The districts and regions with the highest cases should 

especially concern policymakers.North Kyoga,Busia, 
Mityana and other high-burden areas continue to record 
alarming numbers'ofneglect, desertion and abuse. Yet -
conversations about child protection rarely dominate 
national political debate with the urgency they deserve. 
Uganda speaks passionately about infrastructure, 
elections and economic growth. But fur less attentio~ 
is given to the condition of the country's children. That 
silence is dangerous. 
Uganda, therefore, needs more than awareness 

campaigns and annual reports.lt needs stronger 
investmept in social welfare systems, community 
parenting support,child protection services and faster 
access to justice. Child protection must stop being 
treated as charityWOlt done by Non-Governmental 
Organisations and become a serious national 
development priority, 

, The decline in reported cases is welcome. But Uganda 
should not confuse reduced numbers with resolved 
problems. Thousands of children are still unsafe, and, that 
should disturb all of us. 

Clinton Twena Tumanye, 
Communications Officer 
The AfriChifd Centre 
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AI started in the 1940S: We must 
prepare for what comes next 

Attending the Kenya Health 
Security Convention in 
Mombasa, I realised many 
health workers hear about 
Artificial Intelligence (AI), but 
very few truly understand 
where it 'came from, how it 
evolved, and what it means for 
Africa's health systems. 

In many discussions, A! was 
presented as something new, 
complex, and mysterious. Many 
health professionals still do not 
fully understand its potential to 
strengthen healthcare delivery, 
improve surveillance, support 
decision-making, and enhance 
public health response. Yet this 
understanding is critical be­
cause A! is not new. 

A! started in the 1940S,long be­
fore ChatGPT. The foundations 
of AI began in 1943 when sci­
entists Warren McCUlloch and 
Walter Pitts developed the con­
. cept of an artificial new:on, in" 
spired by how the human brain 
processes irifonnation. This lat­
er became the foundation of 
modern neural networks and 
deep learning systems. ,..-

The term "Artificial Intel­
ligenceD was officially intro­
duced in 1956 during the Dart­
mouth Conference in the Unit­
ed States, where researchers ex­
plored wheth~machinescould 
simulate human reasoning and 

' learning. 
Since then, AI has evolved 

through decades o( experimen­
tation, setbacks, breakthroughs, 
and innovation. 
Timeline: The Evolution of A! 

1943 - Warren McCUlloch and 
Walter Pitts develop the first ar­
tificial neuron, laying the foun­
dation for neural networks. 
1956 - The term "Artificial Intel­
ligence':'is officially introduced 
at the Dartmouth Conference. 
1957 - Frank Rosenblatt de-

. velops the Perceptron, an ear-

ly machine-learning system ca­
pable of pattern recognition. 
1969 - Limitations in ear­
ly neural networks lead 
to the first "AI winter." 
1980s - The rediscovery 
of backpropagation ena­
bles deep neural networks 
to learn more effectively. 
1990S - AI expands into 
speech recognition, expert 
systems, and data analysis. 
2012 - AlexNet revolutioJl­
ises image recognition us­
ing deep learning, accelerat­
ing modern A! development. 
2016 - AlphaGo defeats 
world Go champion Lee 
Sedol, demonstra.ting ad­
vanced A! decision-making. 
2,01'7 - Google introduc­
es the Transformer architec­
ture, which later powers mod­
ern language AI systems . 

2018-2020 - GPT and large 
language models emerge, sig­
nificantly improving lan­
guage understanding . 
2022 - ChatGPT launch­
es publicly, bringing AI in­
to mainstream awareness. 
2023- 2025 - A! evolves into 
multi-modal and reasoning 
systems capable of processing 
text, images, audio, and video. 
The release of ChatGPT in 2022 
simply brought A! into main­
stream public awareness. But A! 
had already been evolving for 
nearly 80 years. 

For Africa's health workforce, 
this matters. 

Africa continues to face major 
public health challenges,includ­
ing disease outbreaks, work­
force shortages, weak surveil­
lance systems, misinformation, 
and unequal access to health-

care.A! presents an opportunity 
toro-engthen these systems,not 
by replacing health workers, but 
by supporting them. 

A! can help analyse outbreak 
trends faster, improve disease 
surveillance, support training 
for frontline workers, strength- -
en health communication, and 
improve decision-making dur­
ing emergencies. 

Organisations such as the Af­
rican Field Epidemiology Net­
work and Field Epidemiology 
Training Programs across Africa 
already generate large amounts 
of public health data that could 
support smarter surveillance 
and response systems. 
However, Africa risks being 

left behind if health workers do 
not understand A! and actively 
participate in shaping how it is 
used. 

The real danger is not A! itself 
The real danger is exclusion. 

Most A! systems are still devel­
oped outside Africa, using da­
tasets and languages that may 
not fully reflect African reali­
ties. This means Africa must in­
vest in digitallitera~ ethical A! 
governance, local datasets, and 
workforce preparedness. 

AI will not .replace health 
workers. But health workers 
who understand A! may trans­
fonn healthcare delivery across 
the continent. 

The conversation on A! inAfri­
ca should, therefore, move away 
from fear and myths. Instead, it . 
should focus on preparedness, 

.innovation, and how African 
health professionals can use A! 
to strengthen health systems -
and improve public health out­
comes. 

Racheal Chelimp Kipkirui 
crt~skin@Yahoo.com 

What would you consider as some oCthe NRM achievements in the last five years? 

MuzamilAtlbo, 
HR Consultant.It is hard to 
notice the developments be- . 
cause they run back-to-back. 
From the previous election 
cycle, you can not tell where 
the last one ended and 
where the new one started 
and freedoms are being sup­
pressed. ' 

DrVenkata KriSna, 
Businessmaa I congratu­
late the President for the suc-
. cessfulleadership. OVer the .. 
past five years, we have seen 
remarkable development in 
manufacturing,agriculture,in­
dustrial parks, peace and se­
curity in the country,investors 
coming to the country. 

ProsperTuhaise Kurura­
gire,NRM Chairman 
MbararaGovernment has 
built schools and health cen­
tres. The focus should now 
be investing itt industri-
al hubs so that all the jobs 
available in Uganda are 

, done by Ugandans instead 
offoreigners. 

Christopher Chandia, 
Accountant 
We can see increase in infra­
structure like roads, bridg­
es,Internet, electricity but 
the problem is in the quality 
and most of them are com­
ing in very expensively. 
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