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INTRODUCTION BY THE CHERSON

Dr MengistuAsnake

Chair,HamlinFistulaEthiopia

WOIGBSNE 462YlFyYy KSFESR A& | ad2NB 2F K2LJS NBad2NBF

As | consider the 2022025 journey of Hamlin Fistula Ethiopia, | am struck by the bravery of the
women and girls wserve, the commitment of our employees, and the steadfast support of our
partners. Together, we keep changing lives by transforming hardships into opportunities and
setbacks into victories.

Our surgical teams carried out 4,119 4#kering procedures thigear, restoring health, dignity, and
confidence, while our outpatient departments served 6,857 women and girls, exceeding our yearly
goal. We ensured that even the most remote communities are not left behind by reaching 879 new
women through outreach angatient identification.

Our prevention initiatives, assistance to more than 80 rural health centers, and midwife mentorship
have improved maternal health care and saved lives. With the graduation of 11 B.Sc. and 22 M.Sc.
students, Hamlin College of Midwis has equipped a new generation of highly qualified
professionals to assist women throughout Ethiopia. More than 2,400 women benefited from
rehabilitation, reintegration, and women's empowerment programs that gave them their
independence, hope, and sensgdirection back.

Our audacious plan to eradicate fistulas in Ethiopia, Project Zero, keeps spreading knowledge,
enhancing maternal health care, and bringing about #a®ing community change. Every victory
serves as a reminder that when compassiod antion are combined, we can defeat avoidable birth
injuries.

The generosity of our donors, the dedication of our employees, and the cooperation of our
communities enable these successes. As we proceed, we do so with courage, hope, and a common
vision ofa time when all women can live with dignity, give birth safely, and follow their dreams.

Dr. Mengistu Asnake Kibret

Chair, Board of Trustees
Hamlin Fistula Ethiopia
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EXECUTIVE SUMMARY

As we reflect on the accomplishments and challerggtined in our 2024/25 performance report, |

am proud to affirm that Hamlin Fistula Ethiopia remains steadfast in our mission to treat women
suffering from obstetric fistula and related childbirth injuries. Our unwavering commitment to

providing lifetransforming surgical interventions, comprehensive treatment, and preventative care

continues to drive significant progress across our programs.

The treatment pillarstarts at outpatient department that ansists of five different units namely
Psychiatry, Phystherapy, Stoma, Urodynamic, and the OPD itsé@lhis unit is efficiently and fully
operational in AAFH and we are striving hard to make fully implemented in all outreach treatment
centers. This year, our outpatient departments served a total of 6,85m&n and girls, witldlifferent
varieties of cases including all birth related injuries. HFE has anahearkable achievement of 106%
against our annual target. Despite external challenges, including security concerns in certain regions,
our dedicated tems exerted extraordinary efforts to meet and surpass our planned service delivery.
When we look at the surgical procedures below, we see that more than 60% of the OPD service have
been admitted and given surgical treatment.

Our surgical operations, toliag 4,119 procedures, exemplify our ongoing commitment to restoring
physical health, mental welleing, and social reintegration for women affected by obstetric fistula
and pelvic organ prolapse. Notably, our Addis Ababa Fistula Hospital led in compéx ca
demonstrating our capacity to handle the most challenging surgeries.

Our patient identification campaigns and outreach efforts have been pivotal in locating and treating
women in need, with over 879 obstetric fistula patients identified this yeariléMnis number
indicates progress, it also highlights the necessity for a more robust and targeted identification
strategy, one that deepens our reach into rural communities and leverages partnerships with regional
health bureaus and NGOs.

The preventiorpillar consists of mainly providing support to Hamlin partner health centers through
provision of essential drugs, medical supplies, and when possible, support of renovation to the rural
health centers. During the year, HFE supported more than 80 ruadihheenters located across the
country. This included support to conflict prone areas such as the Amhara region and some hitherto
unreachable areas (because of conflict) in Oromia region even though it was not significant. More than
267 mentorship supporsessions have been provided to midwives in rural health centers to improve
maternal health services. Very good Progress have been made to reduce institutional maternal and
neonatal death, and still births. In addition, family planning services, ingudiimediate postpartum
services, have shown some improvement. Limited ultrasound scanning through trained mentors and
midwives have also been provided to pregnant women.

In line with our strategic vision, we have made significant strides in cagmgiting through Hamlin
College of Midwives, producing competent professionals equipped to address maternal health
challenges nationwide. Our ongoing investments in infrastructure, including the development of our
new college facilities, will further enhaa our training and service delivein.the 2024/25 academic
year, 11 B.Sc. and 22 M.Sc. students graduated.
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Our rehabilitation and reintegration services have empowered over 2,156 women through education,
vocational training, and psychosocial suppéatilitating their return to productive and fulfilling lives.

The success of graduation ceremonies at Desta Mender and ongoing psychosocial initiatives exemplify
our holistic approach to healindon the other hand , about 272 women have been trained imeo
empowerment program training in the reporting period.

On the other handProject Zero has an objective of creating fistula free Ethiopia in which historical
backlogs can be removed, new cases of obstetric fistula is significantly reduced to hef leva&ing

it no more a public health concern. Similarly, it greatly attempts to increase the awareness level of
the population in the woreda selected. In line with thRspject zero rollouts, two phase | project zero
namely Saharti and Fedis have béaanched and phase Il implementations namely Ale and Didessa
have continued during the yearh& impact of project zero is immense in termimproving the
guantity and quality of maternal health servicg\C follow and skilled birth attendanceydaother

health related outcomesn the rural partner health centers and increased awareness level of the
catchment population about birth related injuries

Financially, our international partners, donor organizations, and local companies and individual
d2y2NER KI @S &dzZIIRNISR 2dz2NJ ¢2N)] FyR LXIF@SR F 3INB
NEO23ayAilAz2y 6S NBOSAOSR GKNRBAAK (G(KS 90KA2LALY {
affirms our leadership in this vital area.

Finally yet importarly, various events have been carried out and many visitors have been received.
a2NB2@0SNE 62YSYy SYLRSN¥YSyid FyR 02tftS3S addzRSyi
control supervision, regional Hamlin Midwives Alumni Network Meetings and trainings,
Urogynecological fellowship training and graduation, receiving and provision of surgical trainings for

FIGO trainees, resource mobilization effort such as Gala Dinner in partnership with UNFPA have all
been carried out during the year 2024/25.
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TREATMENT

The treatment ofvomen withchildbirth injuries is the coretd Yt Ay CA &G dz I 934G KA 2 LA
continue to identify and treat many women suffering from Obstetric Fistula, as well as an increasing
number with Pelvic Organ Prolapse (POBpth conditions ardnextricably linkedto inadequate

maternal healthcare and poverthat are largely observed in the rural part of EthiapMtendees of

the Partners International meeting Guly 2022 &May 2024 will recall the presentation from Hamlin
surgeons outlining the delditing nature of POP and the life transformative or changing operations

carried out by Hamlin surgeondhis trend has continued to bring about changes in the life of those

who are badly affected by these debilitating maternal birth injuries in the cquntMoreover

excessive efforts are being made to get more fistula patients even though it involves huge cost this

time.

Ly GKS FTAaO0lf LISNAZR HAHNKHPE |1 C9Qa&a ht5 LISNF2NYI
and other iliness consists 66% while POP consists of 45%. 38% of the patients (2626) have been

seen at Addis Ababa Hospital and the lowest number of patients (565) have been seen at Bahir Dar
which accounts for 8%The performance of the Bahir Dar Hamlin Fistula Ethiopia is ifisagnt due

to the current security condition that has made patient identification difficult and there by lower the
treatment services.

Addis | Bahir Grand
Patient Seen at OPD by Type Ababa | Dar Yirgalem Total
259 117 88 100 115 41 720

Fistula

Fistula Related 1222 59 78 40 32 26 1457
Follow up of patients unrelated

to fistula 98 4 1 1 7 111
Medical Surgical problem in non

fistula patients 219 4 4 227
Non fistula related incontinency 260 23 22 29 15 349
Other OPD 344 64 73 137 104 22 744
POP OPD 189 282 803 552 823 439 3088
Previous Fistula Pregnancy 19 15 1 40 6 6 87

Urogynaecological problems 16 1 21 36 74
2626 565 1066 924 1080 596
Grand Total (38%) | (8%) | (16%) | (13%) (16%) (9%) 6857

¢Fo6fS MY bdzYoSNI 2F LI GASydGa &aSSy I (R4/25thpType &DySitd | YE AY K2 & LA G|

Juk24 Aug24 Sep24 Oct-24 Nov-24 Dec24 Jan25 Feb25 Mar-25 Apr-25 May-25 Jun25
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FiglYy t SNF2NXIy0OS 2F LI GASyida aSSy i ht5Q& 22825 F YEAY K2aLhAdil

When we look at the monthly performancg# HFE OPD centers, the yearly plan was to see 6474
patients but the actual performance shows 6857 which indisatn achievement of 106%. Similarly,
except in the months of August, slightly November and April, the monthly performance of HFE at OPD
centers throughout the institution is equal to or above the plan for the specific month. This does
clearly indicate lie significant efforts exerted to meet the plan set and serve women and girls as
effectively and efficiently as possible. Moreover, if the security situation in Amhara régibn
improved, we would have perfored even more that what is achieved.

SURGIAL OPERATION

Fistula surgical operations are vital for women as tbgr a cure for the physical consequences of
obstetric fistula, such as incontinence and pain, significantly improving their quality of life and ability
to reintegrate into theirommunities. The surgery restores physical and mentatvestig, increases
social participation, and can lead to a successful subsequent pregnancy for survivors, helping to
reverse the devastating physical, economic, and social impacts of the conditismwith this in mind,

HFE strongly believes surgical procedures for maternal birth injuries should be strengthened from time
to time. As a result the number of women and girls reached every year is rising. When we look at the
surgical performance ofQ24/25 a total of 4119 surgical operations have been conducted.

Addis Bahir Grand

Ababa Dar Harar Mekelle Yirgalem Mettu Total
Major Fistula Surgery 231 94 79 76 86 33 599
Fistula Related Major Surgery 94 30 67 34 32 23 280
POP 123 209 697 627 778 356 2790
Caesarean Section 10 11 28 5 6 60
Minor Procedure 144 22 69 17 80 332

Major gynaecological operations not
related to fistula 6 3 20 29 58

608 344 868 854 918 527

(15%) (8%) (21%) (21%) (22%) (13%) 4119

Table 2: Number of operation procedures conducted in Hamlin  hospitals BA2Xb, by operation Type & by Site

Surgical Plan delivewasstrongacrossallHamlinCenterswith the yearconcludingwith 4119 that

is above the original scenaptan A 8600 but a little bit lower than the reforcasted plé#?56). In terms

of the types ofsurgical procedures, Pelvic Organ Prolapse (POP) surgeries comprised a significant
portion of the total surgeries in Yirgalem, Harar, and kd& which is 778, 697, and 627,
respectively. On the other hand, the total both fistula and fistula related operadi®9. The

Addis Ababa Fista Hospital (AAFH) conducted ¥&8ula and fistularelated surgeries, which is

the highest 86%)number among all Hamlin Fistula Centers, and is recognized for successfully
performing the most complex caseBespite existing security issues, BehirDar HF@anaged

to conduct344 surgeries, including24 for fistula and related conditions. The lower number of
surgeries at Bahir Dar was primarily due to escalating security challenges, rather than any
operational shortcomings.
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Operation procedure

KPIs Jul  Aug| Sep Oct Nov Dec Jan
Major Fistula Surgery] 52| 37| 48| 63| 38| 49| 64| 45| 42| 58| 43| 60 599

Fistula Related Majol

Surgery 10| 28| 21| 35| 23| 25| 30| 18| 23| 24| 23| 20 280
POP 329| 237|209 163 | 179| 215|217 | 220| 276|182 | 271 | 292| 2790
Minor Procedure 21| 22| 36| 31| 39| 32| 35| 19| 21| 28| 25| 23 332
Caesareaisection 5 1 2| 10 4 6 1 7 7 1 8 8 60

OtherGynecological
Operation For Fista 1 5 5 2 7 8| 10 5 2 3 5 5 58

Grand Total | 418 330|321 304 290 335 357 314 371 296 375 408
Table3: Number of operation pocedures conducted in Hamlihospitals in 2@4/25, by operation Type & by Site

The surgical procedures conducted throughout the fiscal year closely aligned with our monthly plans.
However fluctuationsin performancecanbe attributed to severaffactors such asecuritychallenges,

travel restrictions,difficulties in patient identification, and seasonal variations. As a result, we
observed varying performandevelsacrosdifferentmonths.

1000

885 gs4
800 711
600
400
200 I
0
Addis Ababa Bahir Dar Harar Mekelle Metu Yirgalem

Plan m Actual

Fig2: Plan Vs Actual number afperation procedures conductedt eachtreatment site of HFE, 224/25

Whenwe look at the Plan versus Actual surgical data for the year 2024aEar and Yirgalem has
shown a record of 116.4% and 111.8% and have excetttgdyearly planby 6.4% and 11.8%,
respectively. Similarly, Bahir Dar Hamlin Fistula Center has also skawimprovement in its plan
achievement and also surpassed its periodic plan by 25% that raises its over all achievement to 125%
during the sam fiscal period. On the other hand, AAFH, Mekele, and Metu have performed 85%,
96.5%, and 76.5%, respectively.
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Planned number of Operation

operationin the year |performed in the| Coverage

Operation Type 2024/25 ear 2024/25 %

Major Fistula Surgery 886 599 68%
Fistula Related Major Surgery 334 280 84%
POP 2,427 2790 115%
Caesarean Section 98 60 61%
Minor Procedures 356 332 93%

Major gynecological operations not
related to fistula 60%

Grand Total 4197 4119

Table4: Number of operationprocedures conducted in Hamlihospitals in 2@4/25, by operation Type & by Site

Generally, the total planned fistula and fistula related was 1220 while the actual performed was 879
which consists of 72%. On the other hatitk total POP planned and achievement were 2427 and
2790 respectively. This indicates the overall achievement of POP was 115%. When we look at the
total POP share from the overall surgical Plan and performance was 57.8% and 67.73, respectively
during the same fiscal period. There seems to be POP is the dominant surgical operation during the
LISNA2R GKIFG OfdzSa GKS ySSR T2NJ NBRANBOGUAYy3I | C9:
treatment in all its fistula treatment centers.

Moreover, AAFHccounted for 36% of the total fistua fistula related surgical operationghile its

share of POP is 4.4%. This dictates strengthening the exemplary efforts of AAFH and the need for
replicating similar efforts in other treatment centers. On the othand, 95.6% of PGB being done

at the Hamlin outreach centers that demands them to refocus on fistula identification and treatment
redirecting their efforts and resources to a dynamic approach in looking for obstetric fistula. Overall,
the total yearlyperformance of all surgical operation of HFE stood at 98% of the plan for the year
under consideration.

Jul-24  Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25

—Procedure Plan Procedure Actual Linear (Procedure Actual)

Figure3: Plan Vs Performance of operation procedures conducted over the months of the fiscal year, 2024/25
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The above figure indicates that thmonthly planned surgeries have shown an increasing trend.
However, the actual performance began strongly in July but displayed a declining trend until
November. Despite the overall performance exceeding the planned targets, there was notable
variability in monthly outcomes, with numbers ranging from 418 to 289 procedures. The high
performance in July may be attributed to a campaign held during that month, while the lower numbers
in subsequent months could be due to surgeons being on annual leave. Oveagtietformance
aligns with the planned goals, despite the irregularities observed.

Performances of Hamlin specialty clinical Servicg

Hamlin Clinics Annual Annual Coverage
Plan Performance (%)

Urodynamic 54%
Physiotherapy 1,000 2,307 230%
Stoma 400 601 150%
Psychiatric 400 361 90%
Laboratory 40,000 33,550 84%
Radiology 2,000 3,526 176%

Table 5. Performances of Hamlin specialty clinical Services

As we can see aboythe treatment services are highly supported by the specialized clsgcgices

stated above The role of these services are immense in terms of deciding the right type of treatment

LIN2 OSRdzZNB& (2 0SS dzaSR T2N) 62YSYy GAGK 20aiGSGNRO
physical rehabilitation, making patients ready for surgical proceduaggropriate patients follow up

, enhancing patients mental wellbeing, patient diagnosis and knowing their overall conditions,
ensuring their health conditions, among other things. As the above table shbwsactual
performance ofUrodynamic,Physiotheapy, StomaPsychiatry,Laboratory, and Radiology clinical
serviceshave shown performance record 54%, 230%, 150%, 90%, 84%, and 176%, respddtesely

higher percentage reflected in the variance clearly shows the estimation considered at the planning

stage.

Surgical Outcome

Surgical outcomes remain positive, with the fistula closure rate achieving more than the previous year
as illustratedbelow. Althoughthe curerate (81%hasseena slightdeclinecomparedto the previous

yeatr,it still falls withn the internationally acceptable parameters.

Description 202021 2021/22 2022/23 2023/24 2024/25

FistulaCureRate 68% 82% 79% 82% 81%
FistulaClosureRate 93% 93% 96% 93% 94%

Table6: Fistula Surgery Quality Indicators
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PATIENTDENTIFICATION

Thesurgicaberformanceof this yearwassupportedby extensiveefforts of the prevention officers
acrossllcentersto locateandidentify womensuffering from Obstetric Fistulaor PelvicOrgan
Prolapse(POP).HFEhas integrated its patientidentificationcampaignsnto regularactivities.
Thisnew approacHacilitates acontinuoussearchfor historic patients and fostersollaboration
with stakeholders anénsuring ongoing identification of case$he methodologies employed
by the prevention officerhaveincludedmarket mobilization, awarenesaisingmeetings,and
regularcommunicationwith stakeholderssuchashealth extensionworkers,health development
armies and community volunteerspredaand zone health officespiddle level healtlprofessionals
working in regiond YR 62 YSy Qa IDFifgthe Ndar 2028/F55 aOgoad dumber of
middle level health professionals have been trained in different regions in the obstetric fistula
identification, referral and management in collaboration with UNFRAreover, Project zero
has helpedHFEn getting some historic and new obstetric fistula patientthe woreda in which
newly launched.

Due to the continuing security situation, the prevention officer of the Bahir Dar Hamlin Fistula
Center was unablé conduct strong patient identification efforts this year. However, he was
making constant communication with health professionals working in the region to bring
suspected cases to the treatment hospitals in any convenient way without endangering the
patients and their life. As HFE has also collaborated with women development association
working at Benishangul Gumuz region, they have brought some patients in this fiscal period.

Generally, the performance of the year 2024/25patient identification wagoind state despite

the number of obstetric fistula patients identified were only 879 patients. This signifies the need
for the development of a robust patient identification strategy and an aggressive search for
obstetric fistula patients in the comingepod. Strengthening the collaboration work with
regional health bureaus, health officials and professionals, going deep in to the rural areas so
long as the security challenge is not availabdmhancing the involvement of women
development stakeholdersand creating collaborations with other NGOs who could help in
identification of obstetric fistula patients.
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REHABILITATION AND REINTEGRATION ACTIVITIES

Hamlin Fistula Ethiopigrovides a range of Rehabilition and Reintegration Servicexcross all
hospital sites, namely: Physiothergpumeracy, Literacy, Handicraft, Life Skills, and Health
Education; and Counselling, Mental Heakind Social Care Support. These serviceaatreniformly
provided in all fistid centers rather amprehersive servicesre provided at Addis Ababa Fistula
Hospital. Vocational Training is alsdfered at Desta Mender ithe Oromia region Burayou ar&éth
reintegration support provided to patients who complete theo-month empowerment and
vocational trainilg course.

Rehabilitation services are offered at all Hamlin Fistula Ethiopia Hospitals, although the extent and
nature of the supportvary between the remote centers (Bahir Dar, Mekelle, Harar, Yirgaterd

Metu) and the main hospital, Addis Ababa Hatidospital (AAFH). In addition, vocational training and
targeted reintegration support are provided at Desta Mender in the outskirts of Addis AbET.
notable difference in rehabilitation service provision between Addis Ababa Fistula Hospital (AAFH)
and the Regional Surgical Cerd is thatthe staff resources available per patient at AAdrEimore

than four timesthose at the centersEven thougltase mix accounts for a small part of this variation,
the increase in rehabilitation resources has not kepwith the rise in surgical activity at the centers.

Aug | Sept [ Oct Dec May Grand
2024 | 2024 | 2024 2024 2025 Total

Number of patients

completed numeracy- 118 140 161 177 177 208 226 184 206 210 179 170 2156
literacy educational module

Number of patients with

improved psychologicaland 83 102 89 112 112 96 177 98 96 116 48 59 1188
Spiritual condition

Number of women with

improved social interaction

Number of patients with

improved work initiative 0 60 0 0 62 0 70 0 0 50 0 30 272
and ability to work

105 68 101 127 69 140 89 82 112 86 99 1147

Number of women
reintegrated back to the 0 75 0 57 0 79 68 13 36 51 0 7 386
community with dignity

Table 7 Performance of R&R program services provided during 2024/25

Table 7 indicates the performance Bamlin's Rehabilitation and Reintegration (R&R) progiam

2024/25. During the period, about 2156 patients have learnt the numeracy literacy educational
module. Patients have been enabled to identify numbers as well as writing their names, enabled to

sign on their writing tharfingerprint Such as situatiohas helped them to carry out banking
transaction and use mobile apparatuSimilarly, patients whave been taught to do some handicraft

materials and then will be sold to visitors which will finally be given to the women who have made it.

This practice ha served as an occupational therapy through which women get relief, share
experiences among patients themselves, develop their economic skill, and social relationship.
Moreover, significant efforts have been exerted to improve the psychological andiapdnditions

of 1188 patients. ThroughthisLILINR | OKX ' YIF T Ay 3 NBad#Z# 6& KIFdS 0SSy

12| Page



hopelessness, settigma, loss of selsteem, emotional disturbance and many other adverse
traumatic experiencesln addition, through tle handcraft training and coffee ceremonies, and group
counselling, the social condition and skill of our patients are improving which will be strengthened
through our supportive supervision that will be carried out immediately after patients reintegration.
Supportive supervision would help to clean the patient social environment by creating a health
relationship between the patient and her family, neighborhood, community and government
stakeholders. During the reporting period about 272 patients have hmewided vocational
empowerment training in diverse fields such as poultry, dairy farming, vegetable farming, apiary,
catering, and sewing. Finally, about 386 patients have been reintegrated during this period. As it can
be seen, such figure is above thember of trained women and girls. This is due to the existence of
some women who have been trained in the last fiscal period (2023%@d)eintegrated in 2024/25.

Plan of | Performance of | Coverage
2017 EFY 2017 EFY (%)

Number of patients completed numeracy-literacy

educational module 2700 S 80%
Number of patients with improved psychological and
Spiritual condition 2436 1188 49%
Number of women with improved social interaction

2436 1147 47%
Number of patients with improved work initiative
and ability to work 240 272 113%
Number of women reintegrated back to the
community with dignity 315 386 123%

Table8. Plan Vs Performance of R&R program services provided during budget2@242 5

The figuresdescribed in the above table shows the rehabilitation and reintegration wing has
performed very well in education, vocational skill training and reintegration of women with seed
money and the targets achieved were 80%, 113% and 123%,ctagde. On the other hand, the
percentage figures which we can see in the improvement of Psychological condition(49%) & social
interaction(47%) of patients seems poor. However, the result is so astonishing when you look at in
figure which is 1188 andl47, respectively. The smp#rcentagesreattributed to poorassumption

at the planning stage in which the numbers were taken from possible discharge number. This
assumption hasausedsuch a huge plaexecution gap. To avoid such a situation, theebéor the

planning andor these KRlhas been madéhe majorsurgical plarof HFEhan the discharge number.
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Fig 4: Trends of selected R&R indicators performed over the months of the budget year2024/25

Successful Graduation Ceremonies at Delstender

The graduation ceremonies for the sixteenth, seventeen and eighteen batches of trainees, consisting
of 60, 62 and 70 participants respectively, was successfully held at Desta Mender. Following the event,
the trainees returned home peacefully, equeggband ready to reintegrate into their communities.

The empowerment training they received has prepared them to contribute positively and actively
engage with their communities.

-
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PREVENTIOACTIVITIES

One of the most important pillar of HFE that helps to eliminate obstetric fistula is the prevention
program. It includes, first, Midwifery studergcruitment, training and deployment to Partner Health
Centers in different regionghere the catchment pgpulation of our regional treatment centere
located The number ofhesetreatment centers are 80 PH@sthe reporting period.However, his
number fluctuates from time to time due to the HFE Prevention exit stratgfggraduated partner
health centers, the unavailability of Hamlin Midwives & the deployment of newly trained and
graduated Midwives. Secondly, provision of support of essential dmegical supplies, and medical
equipment to enhance the efficiency and quality of the maternaie® bornhealth services and for

the reduction of the occurrence of new obstetric fistula in the selected catchment population of the
health centers selectedThird, the provision of mentorship support services to the partner health
centers is another important ingredient of the prevention program through wkeie delivery will

be achieved and improved arglality careservicesin the PHCs will be strengthedt Ultrasaund
scanning has also helped wonfirm the pregnancyestablishes gestational agand then
estimate the due date; check fetal growth and anatomy identify potential health conditions,
and assess the placenta and amniotic fliMbreover, it haselped to attract many pregnant
women to come to the partner health centers. This service given by our midwife mentors.
C2dzNI KX FAAGdzE I STAYAYlFGA2Y LINPINI Y GKIG
prevention program. Itis a woreda by woreai®ject in which HFE carries out house to house
survey, awareness creation about maternal birth injuries and availability of services, baseline
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assessment of the health centers in the woreda, development of action plan through an active
engagement of thevoreda, zonal and regional officials, and then implement to meet the
Hamlin standard. These prevention activities are described here under

& Bale (11HCs) | HCs (25 HCs) [ HCs (7HCs) [HCs (13HCs)| HCs (17HCs) | HCs (7HCs Total

Number of Short Acting contraceptive services 6,703 27,134 15,794 20,842 35,489 7,465 113,427
Number of Long Acting contraceptive services 7,850 6,851 16,158 19,646 16,449 4,483 71,437
Pregnant woman received antenatal care at 1st visit 5,416 12,658 12,150 14,652 14,480 5,918 65,274
P.rFTgnant woman received antenatal care at least four 3701 8629 7.824 5,350 10,810 2,604 38,918
visits
Number of Institutional Delivery 3,549 6,488 10,148 5,554 12,123 2,430 40,292
Number of labor complications identified and managed
. 115 183 522 419 159 286 1,684

by Hamlin graduated MWs
Number of labor complications referred to higher

i 188 671 203 330 329 199 1,920
hospitals
PMTCT 5,674 11,859 12,486 7736 14,717 4,836 57,308
Early first postnatal care 3,683 7,803 10202 5,545 15,121 2,801 45,155
Number of.women whc-> accep.ted a modern . 5 a5 55 G aGE an 4,195
contraceptive method immediately after delivery (0-48)
Home visited 676 274 185 1,347 3062 1,477 7,021
Health post visited 159 20 163 340 652 16 1,350
Institutional maternal deaths 0 0 0 2 0 0 2
Neonatal death 4 1 2 0 0 0 7
Still Birth 10 7 37 12 4 3 73

Table9. Performance of the prevention program provided at 80 Hamlin partner HCs during the budget year 2024/25

As we can selgom theabove table that particularly reflects the performance of our midwives
at the health center level, the performance of family planning, ANC follow up, number of
institutional delivery complication both managed and referred loakgat when we look at

the figure in a row without comparison to the planned activities. But wh8%en we look at the
below table namely table 10, the Long Acting and Short acting contraceptive service accounts
for 35% and 68%, respectively. This indicateg poor performancen terms of Long Acting
whose causes are discussed belo8imilary, the performance of ANC 1 and ANC 4 against
target is 95% and 58%, respectivelf¥his also shows ANC drop out which can be later
explained. However, the institutiohaelivery is very good which accounts for 62%. The
number of complications managed at the health center level by our midwives as well as
referred to otherhigh-levelinstitution for higherevel careshows 29% and 59%, respectively.
Bventhoughthe perfamancelooks small in percentagerms,it is so great in terms of impact
made in reducing maternal mortality, enabling timely intervention for mothers who are in
complication, ensuring the provision of improved and better level of care to mothers thereby
reducing harm. Moreover, it clearly conveys the importance of midwives in the rural health
centers and valuable nature of the investment made on the prevention progr@m.the

other hand it is recommended to see through such amount of over targetingerfuture
which has widened the gap between the target and performance.
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Plan of 2017 Performance of 2017 Coverage
EFY EFY %

Number of Short Acting contraceptive services 165,852 113,427 68%
Number of Long Acting contraceptive services 206,076 71,437 35%
Pregnant woman received antenatal care at 1st visit 68,640 65,274 95%
Pregnant woman received antenatal care at least four visits 66,960 38,918 58%
Number of Institutional Delivery 64,932 40,292 62%

Number of labor complications identified and managed by Hamlin

graduated MWs 6,492 1,684 26%
Number of labor complications referred to higher hospitals 3,240 1,920 59%
Screening for PMTCT 55,212 57,308 104%
Early first postnatal care 65,856 45,155 69%
Number of women who accepted a modern contraceptive method

. 0 . 4,195

immediately after delivery (0-48)

Home visited 8,460 7,021 83%
Health post visited 3,324 1,150 35%
Institutional maternal deaths (Gordemo HC, Jan 2025) (0] 2

Neonatal death o 7

Still Birth (o} 73

Table10. Plan Vs Performance of the prevention program provided at-3@amlin partner HCs during 2024/25

Lower family planning outcomesre generallycaused byparriers likereligious and cultural
beliefs,fear of side effectspartner oppositionJack of knowledge and misinformation,
andpoor access to servicasich as distance to facilities and quality of care.
Additionally,socioeconomic factortke lower education and incomeJongside thdimited
involvement of men, and specifiegional disparitieqinder effective family planning use and
increase unmet needsThese are exactly the causes, which has lowered the level of
performance to both contraceptive services againsg&trand more specifically for the long
acting contraceptive.However more studies amequiredto find out degree of impact each
factors have and make necessary intervention.

Moreover, he decline in antenatal care (ANC) follay from ANC1 to ANC4 sal known as
ANC dropout, is a significant issue in Ethiopia and otheirémource countries, with factors

like poverty, poor accessibility to health centers, lack of information, poor service quality, and
individual factorscontributing to women failingd complete their recommended visits. This
decline hasiegative impacts on maternal and newborn health, increasing the risk of adverse
complications and mortality during pregnancy and childbirthherefore, appropriate level

of precaution, followups, provision of necessary consultation of mothers and persuading
mothers to continue getting the ANC services in the health centers, they were following the
visit are believed to be vital in our partner health centers. Thus, the prevention program will
develop nechanisms to ensure the proper implementations of the recommended actions to
minimize ANC dropout.

Referring complications by midwives at health centers is interpreteaha&ssential part of
their dutyto prevent maternal death and ensure women recea@propriate, higheilevel

care they cannot provide. It involvestuctured processvhere midwives use observational
tools and national guidelines to identify "signal functions" or danger signs, make timely,
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reflective decisions to refer, and communicatéh higherlevel facilities, often involving pre
notification and transport of the patient. This process is crucial for providing accdi$s to
saving servicelike comprehensive emergency obstetric care that health centers lack.

Another importantpoint worth mentioning is the home visit conducted by Hamlin Midwives
which accounts for 83%vhereas the health post visit is so weak and accounts for 35%.
Midwife home and health post visits provide critical egrstnatal careby identifyingdanger
signsin mothers and newborns, offering vital health education, addressing complications
promptly, and building community trust, especially in rural areas wimsgtutional
deliveryis low. These visits overcome barriers to facility care, improve matenthirdant
health outcomes, and ensure essential care for mothers and babies in the critical first weeks
after birth. Therefore, such visits will be strengthened in the future.

Diagnosis
Hamlin Outcome Action Taken

Fistula Number of Follow No

Center e illi:8 Normal Abnormal Referredup Action
Bahir Dar NA NA NA NA NA NA
Mekelle 329 266 63 8 55 266
Harar NA NA NA NA NA NA
Yirgalem 1,712 1,560 152 70 82 1,560

Mettu 793

780 13 5 8 780
Total | 2,834 | 2,606 | 228 | 83 | 145 | 2,606

Tablel1. Ultrasound scanning services provided by Hamlin mentor$tegnant Women in 2024/25

Ultrasound scanning bidamlin midwives mentors scrucial for improving maternal and
neonatal health by enabling early detection of fetal abnormalities, complications, ane high
risk pregnancies, which leads to timely referralgtter management, and improved
pregnancy outcomes. This technology helps to bridge the gap in specialized care in rural areas
by empoweringmidwives mentorswith diagnostic skills, enhancing tlggiantity andquality

of antenatal card ANC), and increasingommunity trust in ultrasound services. In
connection with this, about 228 abnormal diagnosis outcome have been observed and 83 of
them have been referred to highdevel institutions where they can get appropriate
intervention services.

To address atormal ultrasound findingg;lamlinmidwiveshave been providingmpathetic

counseling, ensure timely referral to specialists for diagnosis and management, and offer
ongoing support for the woman and her family.
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This includes clear communication about tfiadings, discussing potential causes and
implications, explaining the referral process, and addressing any anxiety or misconceptions,
ensuring the client feels heard and supported throughout the process.

However, the number of ultrasound scanning candmdance if our midwives Mentors at
Bahir Dar, Yirgalem and Metu have been trained thereby there will be a rise in ANC follow up,
the number of complications followed up and referred, and the number of pregnant women
receiving appropriate and timely interméon. Therefore, it is recommended to provide
appropriate ultrasound training to those Hamlin Midwives mentors who have not yet taken
the training.

HAMLIN COLLEGE OF MIDWIVES

The Hamlin Collegeof Midwives (HCM)successfullyconductedits teachingand learning
activities throughout the year during which82 B.Sc. and 29 M.Sc. students with
undergraduate and postgraduate programs, respectively learning in the year 2024125e
2024/25 academic yeafll B.Sc. and 22 M.Sc. students graduatddoreover, 26 students
were admitted to the undergraduate programnd 16 students were admitted to the
postgraduate MSc program The College has got a new Dean, Dr. Anteneh Dirar, and he is
expected to bring about significant changes in the developmemt mmplementation of
workable strategy.The objectives of HCM include:

1  Ensure that the teaching and learning process is to the required standard.

1 Plan, Monitor and evaluate the curriculum is appropriately implemented to maintain

the quality of training aHamlin College of Midwives.

1  Train competent Midwives based on national and ICM standard.
Major Accomplishment during the reporting period
The trainingwas conducted according to the pygrepared semester schedule and Masterplan with
continuous monitoring and evaluation led by the vice dean to maintain the quality of training.
Moreover, d mid and final Exam prepared and Peer Reviewed before administering to stindesets
on the existing criteria. During the reporting periotiebretical and pactical Exams/OSCE were
conducted to all batch according to academic schedTite college has also reviewed thal dzZRSy G Q &
performances by the Academic committee at the end of each semestar.it is normally done,
appropriate permissions of the healtlemters and bspitals for clinical practicéave been obtained
after being assessed.

On the other handStudents with low delivery numbdrave beendentified and advised to increase

their effort to fulfill their requirement during coming internshignternship (Community /Referral

Hosital Practice) Organized for twenty thrd& yearstudents for two months Similarly, nedel Exam

| for perspective graduate prepared /conducted and achieved the passing fsaner thereport

from supervisors thenajority of the 4" year students have conducted more than 25 normal deliveries

and achieved most of the additional requirements for graduation.

Major constraints and actions taken

One of the challenges that HCM encountered during the reporting periditage of permanent

Tutors with Midwifery back groundn addition,obtaining imely reportofstudSy 1 4 Q | R@A & 2 NB
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service given by the assignadvisorswas a bit difficult. Another challenge wask of adequate
delivery Number for students during dltal practice gettingSkilled and qualified par time Tutors

To rectify these challenges necessaetians were taken. These includes identifying and solving the
issues through discussion with teaff, tutor and studentsBesides, chedule arrangementahe to
increase weekly and Night duty during internship and clinical to increase chance of getting Delivery
to fulfil graduation requirement.

COLLEGEONSTRUCNMEVELOPMEN

InMarch2023,HFEsigneda significantconstructioncontractwith RAMAConstructiorPLC

for Phasel of the College development project, a total of $4.06 million, generously funded
by Hamlin Fistula Australia (HFA). Tpisase encompasseshe construction of a
dormitory, library,lecturehall, trainingcenter,renovationand modificationof classrooms,

anew caféalongwith renovationsto the existingone,a coffeecorner,agenerator house,

and fencing. The project is primarily financed by HFA and is expected to be completed
within 545 calendar daysAdditionally, CHFF hasepged $131,000 to fund the training
center, which will be dedicated to women's empowerment.

With regard to the progress of the college expansion wihk, overall progress of the
construction work reached to 93.34% physically but financially its execigi84.21%n
2024/25 This clearly shows the significant improvement in the construction process that
will greatly assist to accept new MSC entrants right from this time on ward.

Picture3: CollegeConstructionDevelopment
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The table below outlines the currephysicalstage of the college constructidN 2024/25

Description Valueas% of Total Executed (%) from
work the total work
Cafeteria Extension (New): 100% 95.51%
Dormitory Building (G+0): 100% 96.98%
TrainingCenter: 100% 100%
Lecture Hall Building: 100% 72.62%
Library Building: 100% 91.14%
Generator & Transformer House: 100% 77.69%
Fence Work: 100% 117.5%
Site Work: 100% 75.26%
Cafeteria Renovation 100% 100%
Library to Class Renovation 100% 100%
Classroom Renovation 100% 100%

Table12. The current stage of the collegeonstructionin financial terms in2024/25

THE CURRENT FINANCIAL STATUS OF COLLEGE CONSTRUCTION AS OF JUNE 30, 2024/25
Advance Repayment = 1,406,127.52 (87%)

No [payment Type Expected Cash flow

1 GELE . Epesia Actual Contract Cumulative [Cumulative |Cumul
Total executed |Paid Vs. | to be . Actu al |Expe cted
executed |Amount planed executed |ative
amount executed
Amount VS planed Vs, e er——
paid before [(USD) Executed [amount Expected Amount Amount executed&) 9 E/o 9
vat execution| %
(USD) % (USD)
1 Advance Payment | 1,624,000.0p
2 |Interim payment 1 107,158.89
3 |Interim payment 2 74,405.41
4 |Interim payment 3 107,339.07
5 [Interim payment 4 91,276.36
6 |Interim payment 5 112,603.58
7 |Interim payment 6 100,884.08
8 [Interim payment 7 185,217.05
9 |Interim payment 8 103,169.12
10| Interim payment 9 99,747.55

11)Interim payment 10 159,312.19

Interim payment 173,491.58

11 (under evaluation )

Total Amount | 2,938,604.8 ) 79% |3,691,699.3 577% (84.21% |  100%)

Tablel3. The current stage of the college constructiom financial terms in2024/25
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Sustainable Program and HMAN

When we look at the performance of the Light for Life GreenLamp project that focuses on
{dzaldl AylFoAtAGe tNRAINITY gA0GK (GKS 202S0GAQS 27
NHzNF € | SFEGK / SYGdSNBR Ay 9QUGKA2LIALFE AyOfdzRSAY

1 Sustainability Program qualityotrol supervision done in 35 rural health centers with
the total catchment population of 1,136.941. from these visited HCs, 31 solar system
gives light as per the standard >8hr, which makes solar system functionality at any
visited time 88.4%; while odarget is to reach 95% .

1 Total nighttime skilled delivery that is assisted through solar system and its accessories
reached 55,544 in 118HC where solar system have been installed. This makes average
delivery per health center per month 39 deliveries thatalmost double the average
delivery target per health center per month (i.e., 20 deliveries per month).

1 The challenge observed from the health centers where solar system installed have been
massive accessory loss, average for the regions (Eastern Hararge, Sidama and south
Ethiopia), reached 46.2% for fetal Doppler and 48.5% for headlamp. A great deal of
efforts have been exercised to rectify the problem through quality control supervision
visits, meetings and discussions widgional health officials and expertise.

1 The Current rate of functionality of installed Solar system in Sidama, South Ethiopia, and
Eas Harerge during 2024/25 was 91.7%, 81.8% and 91.7%, respectively.

KPI Based Sustainability Program Achievement Sum

SN SP KPlIs Remark

Solar installations workin
. 9 95% 84.40%
at any time
Solarinstallations being 20 Births per 65 . |1 Deliveryis more at night than day
used/needed (Solar Syste deliverig,.

. . . month per time & most HCsusessolar system
Assisted Night Time health center s /month as there is interrupted power
Delivery) /HC pteap
Random 10% on site quali On Site Quality Control supervisiol

. . 110% of total .
control supervision carried|. . shall be done in 38 HCs out of tota|
installations or[ 92.10% )
out per year out of 380 380 Health Centers with solar
. ' 380HCs . .
installation installation

Tablel4. Sustainable Program Achievement Summary
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HMAN (Hamlin Midwives Alumni Network) has been properly functioning during the
reporting period and have made a great deal of activities in 2024/25. The main agenda in the
HMAN meeting includes sharing best experiences, challenges of midwives duriregdthes r

operations and Mitigation measures. Moreover, it opens the chance to discuss over the
diverse needs of Midwives in connection with training, storage of Oxytocin, ultrasound and

solar system issues, career development and many other issues. kdpea platform to

create a strong networking among themselves, sharing new information and updates. It is
conducted at a regional and national level. During the 2024/25 fiscal period, the following
Regional HMAN meetings have been carried out with tiie2oS OG A @S 2 F aa i NE
YySG62N)l I SELISNASYOS &KINAY3I yR tNRFSaarzylf

Total

Participants Training provided

Regions HMAN Meeting

Compassionate & Respectfy
care plus Community facility
referral linkage

Prevention, Diagnosis and

January  16-17(57 HCM

Sidama & South Ethiopia 2025 graduates

lllu Ababora Zone ( west Oromia)15-Feb-25 31 HCM Management of Malaria in
graduates
Pregnancy
. 7 HCMPrevention, Diagnosi n
East Oromia (East Hararge ZongMarch 27-28, 202'51 c eventio 'ag QSIS and
graduates Management of Cervical cance

Table15. Description of HMAN Activities
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lllu Ababora Zone (west Oromia) Regional HMAN Meeting

PROJECT ZER(
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The progress of the Didessa Project Zero was thoroughly reviewed as part of the assessment
at the conclusion of Phase One. This critical evaluation involved a comprehensive analysis of
the project's objectives, achievements, and challenges encounteredudmaut its
implementation. Information is gathered from stakeholders on the impact of Project Zero on
maternal and newborn health in the Didessa Woreda, highlighting successes such as
increased access to medical care, improved training for healthcaredemsyiand enhanced
community awareness of obstetric fistula and related health issues. The review also

addressed areas for improvement, focusing on strategies to overcome barriers faced during

the first phase.

Ale Woreda is currently receiving mentorship support from Hamlin midwife mentors at the
Metu Hamlin Fistula Centre, along with medical equipment as part of its partnership with the
health centre, including the recruited Hamlin midwives. Supervision has bewucted this

fiscal year, and due to turnover among officials and healthcare providers, it is recommended

that sensitization training be conducted.
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The closing event for the first phase of the Didesa woreda project was held in January, during
which variaus medical supplies were handed over to the woreda health office. Throughout

this phase, the community was welcoming, and local stakeholders were very supportive.

Despite encountering several challenges, the project activities progressed smoothly and on
schedule. By the end of this phase, the community had gained a better understanding of
obstetric fistula and the importance of maternal healthcare. Additionally, the quality of
maternal healthcare services in the woreda improved due to the mentorship prdvid
Healthcare providers became more motivated, leading to the identification and treatment of

obstetric fistula and pelvic organ prolapse patients. Furthermore, HFE successfully recruited

Hamlin midwives to the woreda, enhancing the sustainability ofdéhsvices.

The Closing Progra of Didesa jt Zero
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The Seharti Project Zero officially launched in December. The launch event included senior
management from HFE, representatives from Hamlin Fistula Mekele, key officials from
regional and wored&vels, and religious leaders. The atmosphere was filled with anticipation
as the project was introduced, highlighting a collaborative effort aimed at improving
healthcare outcomes in the region. The PZ Seharti team is currently focused on implementing
project activities according to the strategies outlined in the project plan to ensure that the

project remains on track to achieve its objectives and make a meaningful impact.

The Launch of Seharti Project Zero

The fourth Project Zero at Fedis Woreda wasnched, with attendance from senior
management of HFE, the Harar Hamlin Fistula Center team, and stakeholders from the East
Hararge zone and Fedis Woreda. The event opened with a blessing from religious leaders,
followed by an opening speech from CECHHE, Mr. Tesfaye Mamo.

After the presentation of detailed overview of the planned activities for the first phase,
participants engaged in an interactive discussion, sharing ideas on how to collaboratively
enhance maternal healthcare services and preletetric fistula. This dialogue fostered a
strong commitment to improving maternal health care. The event concluded with the signing
of a memorandum of understanding between the CEO of HFE and the head of the woreda

health office.
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The Launch of Fed\&/oreda Project Zero

The fifth Project Zero woreda, whichriamed as Semen Bench, is found aatBwestern Ethiopia,
preparation has begun through communication with the woreda, zonal, and regional health bureaus.

The recruitment process for the teamuaderway, from advertising to shortlisting candidates.

Activities Ale Didesa Saharti Fedis Total
Markets 40 25 65 64 194
Schools 15 17 42 27 101

Other events/ Gatherings 33 34 10 38 115

HH survey 14,664 24,855 23,249 20,441 | 83,179

Mentoring days 142 78 98 59 377

Meeting with Stakeholders 8 4 7 4 23
KPls

Fistula case identification 8 12 4 5 52

POP 56 151 79 44 330

Tablel6. Performanceof Project zero since its launch to the end 2024/25

SURGICACAMPAIGNS

I C 9s@r@icalcampaignin the Tigray regiomasachievedgreat succesgrovidinglife-changing

treatmenti2 62YSYy Ay yYSSRo® ¢KS OFYLIAIY 61 & LI NIHAO
challenging context, marked by political instability and limited access to healthcare services
5SALIAGS GKS € 23Aa0A Ol tedicaffidam viofked imddssfiy® briagife-t £ Sy 3Sa =
changingtreatment to womenin Tigraywho were suffering from obstetric fistula and Pelvic

Organ Prolapse (POP).
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Picturé: TheSurgicalCampaigrTeamin Tigray

A surgical campaign was conducted at Addis Ababa Hamlin Fistula Hospital with a professor of
Urology and hiassistanfrom India.Inthiscampaignatotal of 12complexandpreviouslytreated
obstetricfistula patients surgically treated. Thisirgical workshop facilitated and lead by our
Urologist Dr. Beede LemmaAnother surgical workshop was conducted in collaboration with
Muslim Aid/ Physician Across Continent. A tofe21 cases have beesurgicallymanaged in this
surgical workshopvith case varietyof obstetric fistula both VVF and RVF and fourth degree

peroneal tear with a good surgical outcome.

UROGYNECOLOGYRGICAEELLOWSHIP

The fellowship program in Urogynaecology and pelvic reconstructive surgery started in 2015
following an agrement betweenHamlinFistulaEthiopia,the Worldwidefistulafund (WFF)and
MekelleUniversityCollege of Health Sciences. The aim was to produce doctors who are capable
of providing modern treatment to patients with urinary or faecal incontinence andipehgan

prolapse (POP).

The first few graduates will serve as service providers as well as future trainers so that the
training can be scaledp. TheWFFRwvastaskedwith recruiting worldrenownedspecialistsn the

field for the program where aMekeleUniversityCollegeof HealthScienceandHFBveretasked

with regulatingthe academigprocedures and serving as the training venues, respectively. Dr.
Zehara Sualih, a skilled surgeon at Hamlin Fistula Metu Centecessfull}completed her
subspecialty study in urogynecology, further strengthening | C 9 €apacity to provide
comprehensive care for women suffering from obstetric fistula and other complex pelvic floor
disorders. The graduation ceremony was held in Mekele, in the presence of officials ficgteMe

University the CEO, Hamlin surgeons and family members.
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Picture2: UrogynecologySurgicaFellowshipGraduationCeremony

FIGOTRAINEES

HFE continues to be @ecognizedcenter for hands on training of Fistula surgeons, and the

training of others in various aspects of the Hamlin Model of Care. As per thestangding

Memorandum of Understanding between HFE and FIGO, four trainees have visited Addis Ababa

Fistula Hospital (AAF) the year as per the table below.

Name Country Dates

Dr.BarthelemyAksanti DRC April1 - May 10,2024

Dr. AbdikarimMohamedIsa Somalia Julyl - 28,2024

Mrs. SharifaOmarEIlmi Somalia Julyl - 28,2024
DrFarhanaaruge Bangladesh October 30- Decembei8, 2023

Table2: FIGOTraineesat HFE

Resource Mobilization Report

5dzNAy 3 C, HAHpZ

A highlight of the year was th@ala Dinner cénosted with UNFPAwhich raisedJSD 97,76260% of
proceeds will be remitted to HFE in FY2026. The event was an outstanding success, offering an

I C9Qa

AYLRNIFyG LIXFGTF2NY
engagement with existing corporate partners in Addis Abab

The evening also provided an opportunity to further engage with our Australian partners, CHFF and
HFA who supported and attended the gala.
This year, for the first time, HFE undertodkdicated local fundraising and partnerstipilding

g2

4 ETRI I SiBAotourpamyfaisll A Ay 3 NI A & ¢

aK2gOl asS 1 Cc9Qa

62 N

locally, with strategic mentorship from Carolyn Hardy (CHFF). Key achievements included:
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1 Embassy engagementeveraging diplomatic relationships to access local funding opportunities.
In FY25, this approach secured program funding fromAthstralian Embasdgr ProjectZero in
Fedis, and supportedFNZo secure funding from thélew Zealand Embasky midwifery health
centres in Tigray. Additional meetings with other embassies have laid the groundwork for future
support.

9 Local partnershipsResource mobilization effatwvere strengthened with organizations including
the Rotaract Club of Finot Addis Ababa, Sabahar, MOENCO, CCRDA, Wegagen Bank, Enat Bank and
the Great Ethiopian Run organisers

1 Program partnerships Collaborations deepened with thEthiopian Midwives Ass@tion and
ACSO and a new partnership was established with th@rolinska Institute (Sweden)

9 Support for international partners HFE continues to provide program information, reports, and
updates to assist international partners with fundiagplications and acquittals for their donors
and to raise awareness about HFE and HCM among trusts and foundations globally.

Looking ahead to FY202BIFE will continue to buildxoad coalition of maternal health partners and
funders emphasizing colleatt impact and longerm sustainability; and seek opportunities to raise
g NBySaa Fo2dzi 1 c9Qa OFLIOAGEET 20t F220LINRY

2 KAfS OKIftSyasSa NBYIFIAYyZ (GKS RSRAOI (A 2fyndidgF |1 C9 Q2
bas will continue to expandensuring that efforts to end obstetric fistula and improve maternal
health outcomes in Ethiopia remain boshistainable and impactful

RESEARCH AND PUBLICATION

The Research and publication office has been strengthened andenfasmped

1. Research Ethics Review (HFE IRERC)
The office ha®rocessed fivaew proposalandone amendmentfour proposals approved
Moreover, it was able to manadkee entire review cycle: intake, reviewer assignment, feedback
synthesis, and quality assurance, conducting up-fiocycles for rigorous revisiorRrepared final
approval documents foChairperson and CEO signature aadlitated one IRERC board meetin

2. Key Achievement: Mainz Pouch Clinical Report
9 Delivered the RPO's first clinical research report to inform evidéased patient care.
9 Completed a complex, montlong data extraction from patient charts across all Hamlin centers.
9 The comprehensiveeport has been delivered to the clinical team to guide surgical strategies and

patient management.

1 A dissemination workshop is scheduled for next week.

3. Capacity Building and Training
9 Needs Assessmentompleted a comprehensive Research Need Assesgeynit. This report
serves as a foundational document for any organization or institution seeking to strengthen our
Research and Publication Office.
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1 Training:Developed and submitted two concept notes for September traininGsarft
Writing and proposal deelopment, andResearch Ethiggo the Plan and Program Manager for
approval.

4. Ongoing Work
A Second Chance research propdsas been developed and is now in progress for submission
to ethical review.

Additionally, the IRERC reviewed 37 research prdsodioring the 2022024 fiscal year. Among
these, 22 proposals came from the Hamlin Collefj®idwives, concentrating on community
based studies related to maternal and child health. Three proposals addressed the prevention of
obstetric fistula, while twofocusedon its psychosociaimpact. The remainind0 proposals
examinedthe outcomesof obstetric fistula treatmentsAll applications were reviewed under
expedited procedures.

Inpreparationfor the annualFistulaDayon May23,2024 HFErganizedaconferenceon Junel 3,
2024.Forty eight(48)participants,includingstaff from the HamlinFistulaorganizationaswell as
representativesfrom the Ethiopia Midwifery Association, the Ethiopia Kidney Association, and
other relevant organizations, attendethis conference. The conference featured panel
discussions, and three papers were presented. The thematic areas covered during the
conference included ethical considerations in commubifged research and emerging trends
in research integrity. Followinthe panel discussion and pappresentations, HFE has gat
wonderful experience thawould be helpful for enhancing the research efforts in the institution.
Moreover, HFERERC has renewed its registratimensefor two years and acknowledged by
the Ethopian Ministry of Educatioto reviewResearclprotocolsand adetail actionplanfor the
year2025/26hasbeendeveloped.
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Events and Visits fronuly to March
HamlinFistula Ethiopia received 2025 ESOG Distinguished Institutional Award

Hamlin Fistula Ethiopia received the 2025 ESOG Distinguished Institutional Award from the
Ethiopian Society of Obstetricians and Gynecologists (ESOG) at the 33rd Annual Conference.
Representing HFE were CEO Mr. Tesfaye Mamo and Medical Director Dr. Bimalgralong

with Board of Trustees members Dr. Mahlet Yigeremu and Mr. Jemal Kassaw. This award is a

significant recognition of the hard work and dedication of HFE and its staff.

Celebrating the Graduation of Midwives: A Ceremony Highlighting the Vialle of
Midwives in Maternal Health

In October 2024, the Hamlin College of Midwives celebrated the graduation of fifteen
undergraduates with Bachelor of Science (BSc) degrees in Midwifery and twenty two first
batch of Master of Science (MSc) graduate€linical Midwifery. The ceremony was attended

by the guest of honour Joanna Boyd from the Greenlamp, Dr. Mahlet Yigeremu, board
member of HFE, representatives from Ethiopian Midwives Association, local officials, and
families of the graduates. The graded midwives are equipped with essential skills to
provide quality care to mothers and nelworn babies. The event featured inspiring speeches
emphasizing the critical role of midwives in reducing maternal mortality and improving health
outcomes, alongsiderecognition of outstanding academic performances among the

graduates.
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The training at Hamlin College focuses on comprehensive midwifery practices, combining
theoretical knowledge with handsn experience in various healthcare settings. The 15 BSc
graduates and the 22 MSc graduates are werjuipped to address the unique challenges
faced by women in their communities, particularly in underserved areas. By enhancing access
to maternal healthcare and engaging in community education, these midwives are set to
make a profound impact on the health and wiedling of women and families throughout
Ethiopia. Their commitment to compassionate care and advocacy will be vital in advancing
maternal health in the country. The commitment of Hamlin College to excellemaigmifery

education continues to play a vital role in improving health outcomes across Ethiopia.

Female graduates with Bachelor of Science (BSc) degrees in Midwifery

3 il 1 TP
(,5 CONGRAT ULATI()N 5
TO ALL GRADUATES OF

‘

The first batch Méfster of Science (MSc) grdtes in CIinicaI Midwféry

Dr/f F i KSNAYSQ&a mnma
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The 101st birthday of Dr. Catherine Hamlin was celebrated at the Addis Ababa Fistula
Hospital, honoring her incredible dedication to Ethiopian women. The program featured
prayers, readings from the Bible, candiighting, remembrance prayers, poems, and a short
play. Mr. Tesfaye Mamo, CEO of Hamlin Fistula Hospital, delivered a welcoming speech to the
staff and guests. Sister Tenadam Bekele beautifully shared Dr. Catherine's biography,
incorporating her own expegnces with her. Close friends and staff also shared their
cherished memories of Dr. Catherine. The celebration concluded with a-ccdiieg
OSNBY2ye I O002YLIYyASR o6& /IFTGKSNAYSQa azy3ao

5N / FOGKSNAYS | FYEAYQa aSY2NER

A memorial program was held at Addibaba Fistula Hospital to commemorate the fifth
FYYADBSNAFNE 2F 5N /FTGKSNAYS 1 YEAYyQa LI aan,y
I YEAY QA 62N] YR KSNJ SYRdzZNAy3 fS3FOéad {SyA.
and patients gathered to har her dedication to countless Ethiopian women. Participants
L SRISR (2 O2yliAydzS 5N |l YfAyQa fS3aFrdesx ¢K.

women in Ethiopia.
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Cost of Living Adjustment (COL

Due to the devaluation of the Ethiopian birr, Hamlin Fistula Ethiopia (HFE) conducted a Cost
of Living Adjustment (COLA) study with the assistance of Global Management Wisdom

(GMW), following the Terms of Reference (TOR) provided by HFE. GMW was shlecighl t

a formal procurement process. The study has been approved by the senior management team

and endorsed by the Board of Trustees. The Board of Trustees endorsed 50% of salary

adjustment for the staff.

Ambassador Gesa Brautigam and Delegates Visitis\dAbaba Fistula Hospital to Discuss
Partnerships and Ongoing GIZ Projects

Ms. Gesa Brautigam, Ambassador for Feminist Foreign Policy and Commissioner for Human
Rights, along with delegates from the German Embassy and GIZ, visited the Addis Ababa
FistulaHospital. The visit included an overview of Hamlin Fistula Ethiopia, the partnership
with GIZ to date, and the anticipated collaboration under the program. Additionally, there
was a discussion on ongoing GIZ projects in the areas of gender, governahtranaitional

justice.




Memorandum of Understanding§ignel

HFE sign MOU with Yekatit 12 Hospital Medical College, Abebech Gobena MCH Center. The objectives
of the MOU are to develop collaboration between the two institutions on training of residents,
research projects, staff exchange, and to provide clinical lattemnt opportunities for midwifery

students.

The 10th Country Program Development Validation Stakeholder Workshop

Hamlin Fistula Ethiopia participated in the UNFPA 10th Country Program Development Validation
Stakeholders meeting, where HFE wa®mtized as a model of success. During the meeting, CEO Mr.

Tesfaye Mamo engaged in informal discussions with state ministers and other stakeholders.

March 8 at Hamlin Fistula Ethiopia

March 8 was celebrated at Addis Ababa Fistula Ethiopia with supment women working at Sun

Chips Company. The clinical staff of HFE participated in the event alongside patients. Mamitu Gashe,
a former patient and the longesterving fistula surgeon, shared her journey of being a fistula patient

and becoming a surgeonwithK S S@Sy G LI NIAOA LI yiGaz AyOf dzRAY 3
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Australian Adventure Group at Hamlin Fistula Ethiopia

The Australian Adventure Group visited Addis Ababa Fistula Hospital, Desta Mender, and Hamlin
College of Midwives on November aithrch. During the tour, the group had the opportunity to

interact with patients at the hospital and students at the college. The group consisted of donors who

support the work of Hamlin Fistula Ethiopia.

Visit of German Parliament's Human Rights Context to Hamlin Fistula Hospital: A Focus
on Collaboration and Future Perspectives

Members of the Committee for Human Rights and Humanitarian Aid from the German Parliament
(Bundestag) visited Hamlin Fistula Hospital. The visit began with a brief presentation from Hamlin
CradGdzA I 9GKAZ2LIALII F2ff 23 SR ogram abouttbiiRdlsbygrationivih2 y T NB
Hamlin Fistula Ethiopia. A discussion highlighting the achievements of previous collaboration and
future perspectives. The guests posed their questions, and Mr. Tesfaye Mamo, the CEO of Hamlin
Fistula Ethiopia, along thithe senior management team, addressed them. The visit wrapped up with

a tour of the hospital.




HFE hosts the Denmark Ambassador

HFE hosted the Ambassador of Denmark, Sune Krogstrup and his team in recognition of
the International Day of the Git. KS @A &aA G AYSR (2 KAIKEAIKI{
and empowerment, as well as the health services provided by HFE. The Ambassador and
his team learned about HFE's programs, which focus on providing specialized care for
women and girls affectedybobstetric fistula, as well as initiatives aimed at improving
maternal health and promoting gender equality. The visit included a tour of the facilities,
where the delegation had the opportunity to meet with staff and hear fliahd accounts

from patients about their experiences. This engagement underscored the significance of
partnerships in addressing the health and rights of girls and women in Ethiopia. The event
concluded with a commitment to exploring further collaboration between HFE and
Denmark toenhance support for girls and women in Ethiopia.

(et

UNFPA Regional Director and Country Representative Visit Hamlin Fistula Ethiopia to
Explore Collaborative Programs

Lydia Zigomo, the UNFPA East & Southern Africa Regional Director, and Koffi Kouame, the
Country Representative, visited Hamlin Fistula Ethiopia (HFE) on October 18, 2024, as part of
theirhight S@St 22Ay(d R2y 2 NA Suppgoked progayhs ifi Bhiofid The 2 NB !
/ 9h ¢St O2YSR GKS 3dzSada | yR LINBGKdBIRthe o0 NAS
background of HFE, the services offered, highlights of the new Project Zero interventions, and

the partnership between UNFPA and HFE, including support for Hamlin Midwifery College. A
discussion was held to further strengthen the colladtaon between HFE and UNFPA. The

visit concluded with a tour of the hospital.

HFE Hosts Ethiopian Orthodox Tewahedo Church Development Commission to Explore
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Collaborative Opportunities

The medical team at HFE hosted representatives from the Ethiopitiodaix Tewahedo
Church Development and Christian Relief Commission, based in the North Shewa Zone of the
Amhara Region. During the meeting, the HFE team provided a comprehensive overview of its
programs, including the organization's background, the seswdékered, highlights of the new
Project Zero interventions, and the various partnerships HFE has established with
stakeholders. The visiting team from the commission discussed potential collaborations with
HFE, particularly in identifying patients in tNerth Shewa Zone. The meeting concluded with

a tour of the Addis Ababa Fistula Hospital, allowing the visitors to see the facilities and services
first-hand.

Ambassador Julia Niblett Visits Mekele Hamlin Fistula Centre
The Mekele Hamlin Fistula Centre warmly welcomed Ambassador Julia Niblett, the Australian

Ambassador to Ethiopia. Dr. Melaku Abreha, tleatermanager, provided a brief overview

of the O S vy (ib&dKdinaind and the services it offers for obstetric fistuddignts and other
childbirth-related injuries. Following the presentation, the Ambassador toured the facility.
She expressed her appreciation for the tireless efforts of Dr. Melaku and his team in
addzLJLI2 NI Ay 3 ¢ 2 Y Sy Tigiayakdhe Suiréndidg3eNins. 0S a Ay
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Ashenda Carnival ifigray

¢tKS ! aKSYyRI I I Ny A@DI§ Hanun G221 LX I 0S Ay aS$
t NEBGSYyillotS YR ¢NBIFGFIOfSPE 5dzNAYy3I GKS S@Sy
the overview of obstetric fistuland pelvic organ prolapse in the Tigray region, as well as the
Enlightenment of the ZERO PROJECT. Additionally, the carnival featured the naming of a road

in honor of Dr. Catherine Hamlin and the inauguration of a new branch of Wegagen Bank
named after her
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| C 9afnaal review meeting

| C %anaal review meeting was held dnly 27, 2024 at Catherine Hamlin Hall, Addis Ababa
Fistula HospitalThe senior management team, the center mangers, surgeons, heads and
coordinators of the different departmentat Hamlin Fistula Ethiopia participated in the
meeting
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HFE Hosts FIGO Trainees from Somalia
As part of a collaborative agreement between Hamlin Fistula Ethiopia (HFE) and the

International Federation of Gynecology and Obstetrics (FIGO), two trafreasKkeysaney,
Somalia, Dr. Abdikarim Mohamed Isa and Mrs. Sharifa Omar Elmi, attended training sessions
at HFE. This initiative aims to strengthen healthcare capacity in Somalia by equipping medical
professionals with advanced skills in managing obstdistula and related maternal health
issues.

Training at Hamlin College of Midwives

The staff and students at Hamlin College of Midwives participated in a training organized by Hamlin
Fistula Ethiopia in collaboration with UNFPA. The training focaseabstetric fistula, including its
prevention, identification, diagnosis, referral linkage, and follgnsupport for identified cases.

| g "R I . -
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Workshop on health care by Professor Askual Getaneh

Professor Askual Getaneh from Columbia Univerdit$A, delivered a speech on the

intersection of public health, medical care, and preventive health. She shared her insights and

experience with the Hamlin Fistula Ethiopia staff at Dr. Catherine Hamlin Hall.

HFE Exhibition Participation

Hamlin Fistuld&thiopia participated in the 4th Civil Society Organizations Week, organized by
the Authority of Civil Society Organizations in collaboration with the Ethiopian Civil Society
Organizations Council (ECSOC). The program aimed to raise awareness of thetworgri

of civil society organizations to the economy and social services in Ethiopia, focusing on
strengthening partnerships between the government and civil society sectors-léligh
government officials attended the grand opening event, which featyr@uael discussions on
various key issues and presentations by civil society organizations showcasing their work in
the exhibition.




Visitors in Pictures

Donation of baby clothing from visitors from Ethiopian Visitors with their Gifts
Sweden

Performance Review Meeting

Visitors of HFE Photo Archieve
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