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INTRODUCTION BY THE CHAIRPERSON  
 

 
Dr Mengistu Asnake 

Chair, Hamlin Fistula Ethiopia 
 
 

 

ΨΩ9ǾŜǊȅ ǿƻƳŀƴ ƘŜŀƭŜŘ ƛǎ ŀ ǎǘƻǊȅ ƻŦ ƘƻǇŜ ǊŜǎǘƻǊŜŘΦέ 
As I consider the 2024ς2025 journey of Hamlin Fistula Ethiopia, I am struck by the bravery of the 
women and girls we serve, 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 life-altering procedures this year, 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 and patient 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 Midwives 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 sense of direction back. 
Our audacious plan to eradicate fistulas in Ethiopia, Project Zero, keeps spreading knowledge, 
enhancing maternal health care, and bringing about long-lasting community change.  Every victory 
serves as a reminder that when compassion and action 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 of a 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 challenges outlined in our 2024/25 performance report, I 

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 life-transforming surgical interventions, comprehensive treatment, and preventative care 

continues to drive significant progress across our programs. 

 

The treatment pillar starts at outpatient department that consists of five different units namely 

Psychiatry, Physiotherapy, Stoma, Urodynamic, and the OPD itself.  This 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 6,857 women and girls, with different 

varieties of cases including all birth related injuries.  HFE has made a remarkable achievement of 106% 

against our annual target. Despite external challenges, including security concerns in certain regions, 

our dedicated teams 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, totaling 4,119 procedures, exemplify our ongoing commitment to restoring 

physical health, mental well-being, and social reintegration for women affected by obstetric fistula 

and pelvic organ prolapse. Notably, our Addis Ababa Fistula Hospital led in complex cases, 

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 year. While this 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 prevention pillar 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 rural health centers 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 support sessions 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, including immediate 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 capacity building 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 enhance our training and service delivery. In 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 support, facilitating their return to productive and fulfilling lives. 

The success of graduation ceremonies at Desta Mender and ongoing psychosocial initiatives exemplify 

our holistic approach to healing.  On the other hand , about 272 women have been trained in women 

empowerment program training in the reporting period.   

 

On the other hand, Project 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 the level of making 

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 this, Project zero rollouts, two phase I project zero 

namely Saharti and Fedis have been launched and phase II implementations namely Ale and Didessa 

have continued during the year. The impact of project zero is immense in terms of improving the 

quantity and quality of maternal health services, ANC follow and skilled birth attendance, and other 

health related outcomes in 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 

dƻƴƻǊǎ ƘŀǾŜ ǎǳǇǇƻǊǘŜŘ ƻǳǊ ǿƻǊƪ ŀƴŘ ǇƭŀȅŜŘ ŀ ƎǊŜŀǘ ǊƻƭŜ ŦƻǊ ǘƘŜ ǎǳŎŎŜǎǎ ƻŦ ǘƘƛǎ ȅŜŀǊΩǎ ǿƻǊƪΦ ¢ƘŜ 

ǊŜŎƻƎƴƛǘƛƻƴ ǿŜ ǊŜŎŜƛǾŜŘ ǘƘǊƻǳƎƘ ǘƘŜ 9ǘƘƛƻǇƛŀƴ {ƻŎƛŜǘȅ ƻŦ hōǎǘŜǘǊƛŎƛŀƴǎ ŀƴŘ DȅƴŜŎƻƭƻƎƛǎǘǎΩ ŀǿŀǊŘ 

affirms our leadership in this vital area. 

 

Finally yet importantly, various events have been carried out and many visitors have been received.  

aƻǊŜƻǾŜǊΣ ǿƻƳŜƴ ŜƳǇƻǿŜǊƳŜƴǘ ŀƴŘ ŎƻƭƭŜƎŜ ǎǘǳŘŜƴǘǎΩ ƎǊŀŘǳŀǘƛƻƴǎΣ ǎǳǎǘŀƛƴŀōƭŜ ǇǊƻƎǊŀƳ ǉǳŀƭƛǘȅ 

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 of women with childbirth injuries is the core to IŀƳƭƛƴ Cƛǎǘǳƭŀ 9ǘƘƛƻǇƛŀΩǎ ƳƛǎǎƛƻƴΦ ²Ŝ 

continue to identify and treat many women suffering from Obstetric Fistula, as well as an increasing 

number with Pelvic Organ Prolapse (POP).  Both conditions are inextricably linked to inadequate 

maternal healthcare and poverty that are largely observed in the rural part of Ethiopia. Attendees of 

the Partners International meeting in July 2022 &May 2024 will recall the presentation from Hamlin 

surgeons outlining the debilitating nature of POP and the life transformative or changing operations 

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

who are badly affected by these debilitating maternal birth injuries in the country.  Moreover 

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

time.     
 

Lƴ ǘƘŜ ŦƛǎŎŀƭ ǇŜǊƛƻŘ нлнпκнрΣ IC9Ωǎ ht5 ǇŜǊŦƻǊƳŀƴŎŜ ǊŜŀŎƘŜŘ ǘƻ сурт ǇŀǘƛŜƴǘǎΦ  hǳǘ ƻŦ ǿƘƛŎƘ Cƛǎǘǳƭŀ 

and other illness consists of 55% 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 insignificant due 

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

treatment services.    

¢ŀōƭŜ мΥ bǳƳōŜǊ ƻŦ ǇŀǘƛŜƴǘǎ ǎŜŜƴ ŀǘ ht5Ωǎ ƻŦ IŀƳƭƛƴ ƘƻǎǇƛǘŀƭǎ ƛƴ ǘƘŜ ŦƛǎŎŀƭ ȅŜŀǊΣ нл24/25, by Type & by Site 
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Fig 1Υ tŜǊŦƻǊƳŀƴŎŜ ƻŦ ǇŀǘƛŜƴǘǎ ǎŜŜƴ ŀǘ ht5Ωǎ ƻŦ IŀƳƭƛƴ ƘƻǎǇƛǘŀƭǎ ƻǾŜǊ ǘƘŜ ƳƻƴǘƘǎ ƻŦ ǘƘŜ ŦƛǎŎŀƭ ȅŜŀǊΣ нл24/25 

When we look at the monthly performance of HFE OPD centers, the yearly plan was to see 6474 

patients but the actual performance shows 6857 which indicates an 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 the 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 region had 

improved, we would have performed even more that what is achieved.    

SURGICAL OPERATIONS 
 

 

 

 

Fistula surgical operations are vital for women as they offer 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 their communities. The surgery restores physical and mental well-being, 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 condition.  It is with 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 of 2024/25 a total of 4119 surgical operations have been conducted.   
 

Table 2: Number of operation procedures conducted in Hamlin    hospitals in 2024/25, by operation Type & by Site 

Surgical Plan delivery was strong across all Hamlin Centers, with the year concluding with 4119 that 

is above the original scenario plan A (3600) but a little bit lower than the reforcasted plan (4256).   In terms 

of the types of surgical procedures, Pelvic Organ Prolapse (POP) surgeries comprised a significant 

portion of the total surgeries in Yirgalem, Harar, and Mekele which is 778, 697, and 627, 

respectively.  On the other hand, the total both fistula and fistula related operation is 879.  The 

Addis Ababa Fistula Hospital (AAFH) conducted 325 fistula and fistula-related surgeries, which is 

the highest (36%) number among all Hamlin Fistula Centers, and is recognized for successfully 

performing the most complex cases.  Despite existing security issues, the Bahir Dar HFC managed 

to conduct 344 surgeries, including 124 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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Table 3: Number of operation procedures conducted in Hamlin hospitals in 2024/25, by operation Type & by Site 

The surgical procedures conducted throughout the fiscal year closely aligned with our monthly plans. 

However, fluctuations in performance can be attributed to several factors such as security challenges, 

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

observed varying performance levels across different months.  

     
Fig 2: Plan Vs Actual number of operation procedures conducted at each treatment site of HFE, 2024/25 

When we look at the Plan versus Actual surgical data for the year 2024/25, Harar and Yirgalem has 

shown a record of 116.4% and 111.8% and have exceeded their yearly plan by 6.4% and 11.8%, 

respectively.  Similarly, Bahir Dar Hamlin Fistula Center has also shown an improvement 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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Major Fistula Surgery 52 37 48 63 38 49 64 45 42 58 43 60 599 

Fistula Related Major 
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 

Caesarean Section 5 1 2 10 4 6 1 7 7 1 8 8 60 

Other Gynecological 
Operation For Fistula 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 4119 
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Table 4: Number of operation procedures conducted in Hamlin hospitals in 2024/25, 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 hand, the 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 

ǇŜǊƛƻŘ ǘƘŀǘ ŎƭǳŜǎ ǘƘŜ ƴŜŜŘ ŦƻǊ ǊŜŘƛǊŜŎǘƛƴƎ IC9Ωǎ ŜŦŦƻǊǘ ǘƻ ǘƘŜ ƻōǎǘŜǘǊƛŎ Ŧƛǎǘǳƭŀ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŀƴŘ 

treatment in all its fistula treatment centers.   
 

Moreover, AAFH accounted for 36% of the total fistula & fistula related surgical operations while 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 other hand, 95.6% of POP is 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 yearly performance of all surgical operation of HFE stood at 98% of the plan for the year 

under consideration.   

Figure 3: 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 the monthly 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. Overall, the performance 

aligns with the planned goals, despite the irregularities observed. 

 

Performances of Hamlin specialty clinical Services 
 

Hamlin Clinics Annual 
Plan 

Annual 
Performance 

Coverage 
(%) 

Urodynamic 300 162 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 above, the treatment services are highly supported by the specialized clinical services 

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

ǇǊƻŎŜŘǳǊŜǎ ǘƻ ōŜ ǳǎŜŘ ŦƻǊ ǿƻƳŜƴ ǿƛǘƘ ƻōǎǘŜǘǊƛŎ ŦƛǎǘǳƭŀΣ ƛƳǇǊƻǾƛƴƎ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴƛƴƎ ǇŀǘƛŜƴǘǎΩ 

physical rehabilitation, making patients ready for surgical procedures, appropriate 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 shows, the actual 

performance of Urodynamic, Physiotherapy, Stoma, Psychiatry, Laboratory, and Radiology clinical 

services have shown performance record 54%, 230%, 150%, 90%, 84%, and 176%, respectively.  The 

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 illustrated below. Although the cure rate (81%) has seen a slight decline compared to the previous 

year, it still falls within the internationally acceptable parameters. 
 

Description 2020/21 2021/22 2022/23 2023/24 2024/25 

Fistula Cure Rate 68% 82% 79% 82% 81% 

Fistula Closure Rate 93% 93% 96% 93% 94% 

Table 6: Fistula Surgery Quality Indicators 
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PATIENT IDENTIFICATION 

The surgical performance of this year was supported by extensive efforts of the prevention officers 

across all centers to locate and identify women suffering from Obstetric Fistula or Pelvic Organ 

Prolapse (POP). HFE has integrated its patient identification campaigns into regular activities. 

This new approach facilitates a continuous search for historic patients and fosters collaboration 

with stakeholders and ensuring ongoing identification of cases.  The methodologies employed 

by the prevention officers have included market mobilization, awareness raising meetings, and 

regular communication with stakeholders such as health extension workers, health development 

armies and community volunteers, woreda and zone health offices, middle level health professionals 

working in regions ŀƴŘ ǿƻƳŜƴΩǎ ŀŦŦŀƛǊǎ ƻŦŦƛŎŜǎΦ  During the year 2024/25, a good number of 

middle level health professionals have been trained in different regions in the obstetric fistula 

identification, referral and management in collaboration with UNFPA.  Moreover, Project zero 

has helped HFE in getting some historic and new obstetric fistula patients in the woreda in which 

newly launched.   

Due to the continuing security situation, the prevention officer of the Bahir Dar Hamlin Fistula 

Center was unable to 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 was in good 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 coming period.  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 available, enhancing the involvement of women 

development stakeholders, and creating collaborations with other NGOs who could help in 

identification of obstetric fistula patients.   
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REHABILITATION AND REINTEGRATION ACTIVITIES 
 

Hamlin Fistula Ethiopia provides a range of Rehabilitation and Reintegration Services across all 
hospital sites, namely: Physiotherapy, Numeracy, Literacy, Handicraft, Life Skills, and Health 
Education; and Counselling, Mental Health, and Social Care Support. These services are not uniformly 
provided in all fistula centers rather comprehensive services are provided at Addis Ababa Fistula 
Hospital.  Vocational Training is also offered at Desta Mender in the Oromia region Burayou area with 
reintegration support provided to patients who complete the two-month empowerment and 
vocational training course.  
 
Rehabilitation services are offered at all Hamlin Fistula Ethiopia Hospitals, although the extent and 
nature of the support vary between the remote centers (Bahir Dar, Mekelle, Harar, Yirgalem, and 
Metu) and the main hospital, Addis Ababa Fistula Hospital (AAFH). In addition, vocational training and 
targeted reintegration support are provided at Desta Mender in the outskirts of Addis Ababa.  The 
notable difference in rehabilitation service provision between Addis Ababa Fistula Hospital (AAFH) 
and the Regional Surgical Centers is that the staff resources available per patient at AAFH are more 
than four times those at the centers. Even though case mix accounts for a small part of this variation, 
the increase in rehabilitation resources has not kept up with the rise in surgical activity at the centers.  
 

 

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

Table 7 indicates the performance of Hamlin's Rehabilitation and Reintegration (R&R) program in 

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 than fingerprint.  Such as situation has helped them to carry out banking 

transaction and use mobile apparatus.  Similarly, 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 has 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 and spiritual conditions 

of 1188 patients.  Through this ŀǇǇǊƻŀŎƘΣ ŀƳŀȊƛƴƎ ǊŜǎǳƭǘǎ ƘŀǾŜ ōŜŜƴ ŀŎƘƛŜǾŜŘ ƛƴ ǊŜŘǊŜǎǎƛƴƎ ǇŀǘƛŜƴǘǎΩ 
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hopelessness, self-stigma, loss of self-esteem, emotional disturbance and many other adverse 

traumatic experiences.  In addition, through the 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 been provided 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 the number of trained women and girls.  This is due to the existence of 

some women who have been trained in the last fiscal period (2023/24) but reintegrated in 2024/25.   

 

Table 8. Plan Vs Performance of R&R program services provided during budget year 2024/25 

 

The figures described 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%, respectively.  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 and 1147, respectively.  The small percentages are attributed to poor assumption 

at the planning stage in which the numbers were taken from possible discharge number.  This 

assumption has caused such a huge plan-execution gap.  To avoid such a situation, the base for the 

planning and for these KPIs has been made the major surgical plan of HFE than 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 Desta Mender 

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, equipped and 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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PREVENTION ACTIVITIES                                                                                                         
 
One of the most important pillar of HFE that helps to eliminate obstetric fistula is the prevention 

program.  It includes, first, Midwifery student recruitment, training and deployment to Partner Health 

Centers in different regions where the catchment population of our regional treatment centers are 

located. The number of these treatment centers are 80 PHCs in the reporting period.  However, this 

number fluctuates from time to time due to the HFE Prevention exit strategy of graduated partner 

health centers, the unavailability of Hamlin Midwives & the deployment of newly trained and 

graduated Midwives.   Secondly, provision of support of essential drugs, medical supplies, and medical 

equipment to enhance the efficiency and quality of the maternal & new born health services and for 

the reduction of the occurrence of new obstetric fistula in the selected catchment population of the 

health centers selected.  Third, the provision of mentorship support services to the partner health 

centers is another important ingredient of the prevention program through which safe delivery will 

be achieved and improved and quality care services in the PHCs will be strengthened. Ultrasound 

scanning has also helped to confirm the pregnancy, establishes gestational age and then 

estimate the due date; check fetal growth and anatomy identify potential health conditions, 

and assess the placenta and amniotic fluid. Moreover, it has helped to attract many pregnant 

women to come to the partner health centers.  This service given by our midwife mentors.  

CƻǳǊǘƘΣ Ŧƛǎǘǳƭŀ ŜƭƛƳƛƴŀǘƛƻƴ ǇǊƻƎǊŀƳ ǘƘŀǘ ƛǎ ƴŀƳŜŘ ŀǎ άtǊƻƧŜŎǘ ȊŜǊƻέ ƛǎ ŀƭǎƻ ŎƻƳƛƴƎ ǳƴŘŜǊ 

prevention program.  It is a woreda by woreda project 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 the woreda, zonal and regional officials, and then implement to meet the 

Hamlin standard.  These prevention activities are described here under 

 

 
Table 9. Performance of the prevention program provided at 80 Hamlin partner HCs during the budget year 2024/25 

 

As we can see from the above 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 looks great 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 indicates very poor performance in terms of Long Acting 

whose causes are discussed below.  Similary, the performance of ANC 1 and ANC 4 against 

target is 95% and 58%, respectively.  This also shows ANC drop out which can be later 

explained.  However, the institutional delivery 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 other high-level institution for higher level care shows 29% and 59%, respectively.  

Eventhough the performance looks small in percentage terms, 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 program.  On the 

other hand it is recommended to see through such amount of over targeting in the future 

which has widened the gap between the target and performance.   
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Table 10. Plan Vs Performance of the prevention program provided at 80 - Hamlin partner HCs during 2024/25 

Lower family planning outcomes are generally caused by barriers like religious and cultural 

beliefs, fear of side effects, partner opposition, lack of knowledge and misinformation, 

and poor access to services such as distance to facilities and quality of care. 

Additionally, socioeconomic factors like lower education and income, alongside the limited 

involvement of men, and specific regional disparities hinder effective family planning use and 

increase unmet needs.  These are exactly the causes, which has lowered the level of 

performance to both contraceptive services against target and more specifically for the long 

acting contraceptive.  However more studies are required to find out degree of impact each 

factors have and make necessary intervention.   

 

Moreover, the decline in antenatal care (ANC) follow-up from ANC1 to ANC4, also known as 

ANC dropout, is a significant issue in Ethiopia and other low-resource countries, with factors 

like poverty, poor accessibility to health centers, lack of information, poor service quality, and 

individual factors contributing to women failing to complete their recommended visits. This 

decline has negative impacts on maternal and newborn health, increasing the risk of adverse 

complications and mortality during pregnancy and childbirth.   Therefore, appropriate level 

of precaution, follow-ups, 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 mechanisms to ensure the proper implementations of the recommended actions to 

minimize ANC dropout.   
 

Referring complications by midwives at health centers is interpreted as an essential part of 

their duty to prevent maternal death and ensure women receive appropriate, higher-level 

care they cannot provide. It involves a structured process where midwives use observational 

tools and national guidelines to identify "signal functions" or danger signs, make timely, 



18 | P a g e 
 

reflective decisions to refer, and communicate with higher-level facilities, often involving pre-

notification and transport of the patient. This process is crucial for providing access to life 

saving services like comprehensive emergency obstetric care that health centers lack.   

 

Another important point worth mentioning is the home visit conducted by Hamlin Midwives 

which accounts for 83% whereas the health post visit is so weak and accounts for 35%.  

Midwife home and health post visits provide critical early postnatal care by identifying danger 

signs in mothers and newborns, offering vital health education, addressing complications 

promptly, and building community trust, especially in rural areas where institutional 

delivery is low. These visits overcome barriers to facility care, improve maternal and infant 

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.   
 

 

Table 11. Ultrasound scanning services provided by Hamlin mentors to Pregnant Women in 2024/25 

 

Ultrasound scanning by Hamlin midwives mentors is crucial for improving maternal and 

neonatal health by enabling early detection of fetal abnormalities, complications, and high-

risk pregnancies, which leads to timely referrals, better management, and improved 

pregnancy outcomes. This technology helps to bridge the gap in specialized care in rural areas 

by empowering midwives mentors with diagnostic skills, enhancing the quantity and quality 

of antenatal care (ANC), and increasing community trust in ultrasound services.   In 

connection with this, about 228 abnormal diagnosis outcome have been observed and 83 of 

them have been referred to higher-level institutions where they can get appropriate 

intervention services.   

 

To address abnormal ultrasound findings, Hamlin midwives have been providing empathetic 

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 the findings, 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 can be enhance 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 intervention.  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 College of Midwives (HCM) successfully conducted its teaching and learning 

activities throughout the year during which 82 B.Sc. and 29 M.Sc. students with 

undergraduate and postgraduate programs, respectively learning in the year 2024/25.  In the 

2024/25 academic year, 11 B.Sc. and 22 M.Sc. students graduated.  Moreover, 26 students 

were admitted to the undergraduate program and 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 development and implementation of 

workable strategy.  The objectives of HCM include: 

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

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

the quality of training at Hamlin College of Midwives.  

¶ Train competent Midwives based on national and ICM standard.  

Major Accomplishment during the reporting period 

The training was conducted according to the pre-prepared semester schedule and Masterplan with 

continuous monitoring and evaluation led by the vice dean to maintain the quality of training. 

Moreover, all mid and final Exam prepared and Peer Reviewed before administering to students based 

on the existing criteria.  During the reporting period, theoretical and practical Exams/OSCE were 

conducted to all batch according to academic schedule. The college has also reviewed the {ǘǳŘŜƴǘΩǎ 

performances by the Academic committee at the end of each semester.  As it is normally done, 

appropriate permissions of the health centers and hospitals for clinical practice  have been obtained 

after being assessed.   
 

On the other hand, Students with low delivery number have been Identified and advised to increase 

their effort to fulfill their requirement during coming internship.  Internship (Community /Referral 

Hospital Practice) Organized for twenty three 4th year students for two months.  Similarly, model Exam 

I for perspective graduate prepared /conducted and achieved the passing mark. As per the report 

from supervisors the majority of the 4th 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 period is shortage of permanent 

Tutors with Midwifery back ground.  In addition, obtaining timely report of studŜƴǘǎΩ ŀŘǾƛǎƻǊȅ 



20 | P a g e 
 

service given by the assigned advisors was a bit difficult.  Another challenge was lack of adequate 

delivery Number for students during clinical practice, getting Skilled and qualified par time Tutors 

To rectify these challenges necessary actions were taken. These includes identifying and solving the 

issues through discussion with the staff, tutor and students.  Besides, schedule arrangement done to 

increase weekly and Night duty during internship and clinical to increase chance of getting Delivery 

to fulfil graduation requirement. 

 
 

COLLEGE CONSTRUCTION DEVELOPMENT 

In March 2023, HFE signed a significant construction contract with RAMA Construction PLC 

for Phase 1 of the College development project, a total of $4.06 million, generously funded 

by Hamlin Fistula Australia (HFA). This phase encompasses the construction of a 

dormitory, library, lecture hall, training center, renovation and modification of classrooms, 

a new café along with renovations to the existing one, a coffee corner, a generator house, 

and fencing. The project is primarily financed by HFA and is expected to be completed 

within 545 calendar days.  Additionally, CHFF has pledged $131,000 to fund the training 

center, which will be dedicated to women's empowerment.  

With regard to the progress of the college expansion work, the overall progress of the 

construction work reached to 93.34% physically but financially its execution is 84.21% in 

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.   

 

 

Picture 3: College Construction Development 
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The table below outlines the current physical stage of the college construction IN 2024/25. 
 

Description Value as % of Total 

work 

Executed (%) from 

the total work 

Cafeteria Extension (New): 100% 95.51% 

Dormitory Building (G+0): 100% 96.98% 

Training Center: 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% 

Table 12. The current stage of the college construction in financial terms in 2024/25 

 

THE CURRENT FINANCIAL STATUS OF COLLEGE CONSTRUCTION AS OF JUNE 30, 2024/25 

 Advance Repayment = 1,406,127.52 (87%) 

 

Table 13. The current stage of the college construction in financial terms in 2024/25 

 

 

 

No  payment Type   
Project 

status      
 

Total  

To date 

executed 

amount  

Paid Vs.   

Expected

 to be 

executed  

Actual 

executed 

Contract 

Amount   

Cumulative 

planed  

Cumulative 

executed  

Cumul 

ative  
Actu al  Expe cted  

Amount 

paid before 

vat  

(USD)   Executed  amount  

VS  

Expected  

execution 

Amount   Amount   

planed Vs.  

execut e d 

%  

progr ess 

%  

progr ess 

%  

(USD)  %  (USD)   

1 Advance Payment 1,624,000.00            

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            

173,491.55

 

 Total Amount 2,938,604.85
######

###
83%  3,107,339.40 79% 3,691,699.343,107,339.402,665,211.0285.77% 84.21% 100%

 

Actual Cash flow 

      12
Interim payment

 11 (under evaluation ) 
    

Expected Cash flow   
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Sustainable Program and HMAN 
 

When we look at the performance of the Light for Life GreenLamp project that focuses on 

{ǳǎǘŀƛƴŀōƛƭƛǘȅ tǊƻƎǊŀƳ ǿƛǘƘ ǘƘŜ ƻōƧŜŎǘƛǾŜ ƻŦ άYŜŜǇ ǘƘŜ [ƛƎƘǘǎ ƻƴ ŦƻǊ ƳƛŘǿƛǾŜǎ ŀƴŘ ǿƻƳŜƴ ƛƴ 

ǊǳǊŀƭ IŜŀƭǘƘ /ŜƴǘŜǊǎ ƛƴ 9ǘƘƛƻǇƛŀέ ƛƴŎƭǳŘŜǎΥ  

¶ Sustainability Program quality control 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 our target is to reach 95% .  

¶ 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 that is almost double the average 

delivery target per health center per month (i.e., 20 deliveries per month).  

¶ 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 with regional health officials and expertise. 

¶ The Current rate of functionality of installed Solar system in Sidama, South Ethiopia, and 

East Harerge during 2024/25 was 91.7%, 81.8% and 91.7%, respectively. 

 

KPI Based Sustainability Program Achievement Summary 

 

 
Table 14. Sustainable Program Achievement Summary  

 

 

 

 

SNSP KPIs Target
Achieve

ment
Remark

1
Solar installations working 

at any time
95% 84.40%

2

Solar installations being 

used/needed (Solar System 

Assisted Night Time 

Delivery) 

20 Births per 

month per 

health center 

65 

deliverie

s /month 

/HC

¶  Deliveryis more at night than day

time & most HCsusessolar system

as there is interrupted power.

3

Random 10% on site quality 

control supervision carried 

out per year out of 380 

installation 

10% of total 

installations  or 

380HCs 

92.10%

On Site Quality Control supervision 

shall be done in 38 HCs out of total 

380 Health Centers with solar 

installation 
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HMAN 
 
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 during the regular 

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.  It opened the 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 the oōƧŜŎǘƛǾŜ ƻŦ άǎǘǊŜƴƎǘƘŜƴƛƴƎ 

ƴŜǘǿƻǊƪΣ ŜȄǇŜǊƛŜƴŎŜ ǎƘŀǊƛƴƎ ŀƴŘ tǊƻŦŜǎǎƛƻƴŀƭ ǳǇŘŀǘŜέΦ   

 

 
Table 15. Description of HMAN Activities 

 

Regions HMAN Meeting Date 
Total 

Participants
Training provided

Sidama & South Ethiopia
January 16-17,

2025

57 HCM

graduates

Compassionate & Respectful

care plus Community facility

referral linkage

Illu Ababora Zone ( west Oromia)  15-Feb-25
31 HCM

graduates

Prevention, Diagnosis and 

Management of Malaria in 

Pregnancy

East Oromia (East Hararge Zone March 27-28, 2025
17 HCM

graduates

Prevention, Diagnosis and

Management of Cervical cancer
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Sidama and South Ethiopia Regional HMAN Meeting         East Oromia Regional HMAN Meeting  

 

 

 

Illu Ababora Zone (west Oromia) Regional HMAN Meeting  

 

PROJECT ZERO 
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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 encountered throughout 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 healthcare providers, and 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.  

 

Review of Didessa Project Zero 

 

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 been conducted 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 various 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 provided. 

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 of these services. 

 
The Closing Program of Didesa Project 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 woreda levels, 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 was launched, 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 CEO of HFE, 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 prevent obstetric 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 Fedis Woreda Project Zero 
 
 
The fifth Project Zero woreda, which is named as Semen Bench, is found at Southwestern Ethiopia, 

preparation has begun through communication with the woreda, zonal, and regional health bureaus. 

The recruitment process for the team is underway, from advertising to shortlisting candidates. 

Table 16. Performance of Project zero since its launch to the end of 2024/25 

 

 

 

 

 

 
 
 

 

SURGICAL CAMPAIGNS 

IC9Ωǎ surgical campaign in the Tigray region has achieved great success, providing life-changing 

treatment ǘƻ ǿƻƳŜƴ ƛƴ ƴŜŜŘΦ ¢ƘŜ ŎŀƳǇŀƛƎƴ ǿŀǎ ǇŀǊǘƛŎǳƭŀǊƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ƎƛǾŜƴ ǘƘŜ ǊŜƎƛƻƴΩǎ 

challenging context, marked by political instability and limited access to healthcare services. 

5ŜǎǇƛǘŜ ǘƘŜ ƭƻƎƛǎǘƛŎŀƭ ŀƴŘ ǎŜŎǳǊƛǘȅ ŎƘŀƭƭŜƴƎŜǎΣ IC9Ωǎ medical team worked tirelessly to bring life-

changing treatment to women in Tigray who were suffering from obstetric fistula and Pelvic 

Organ Prolapse (POP). 

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 

KPIs      

Fistula case identification 8 12 4 5 52 

POP 56 151 79 44 330 
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Picture 2: The Surgical Campaign Team in Tigray 

 

A surgical campaign was conducted at Addis Ababa Hamlin Fistula Hospital with a professor of 

Urology and his assistant from India. In this campaign, a total of 12 complex and previously treated 

obstetric fistula patients surgically treated. This surgical workshop facilitated and lead by our 

Urologist Dr. Beede Lemma.  Another surgical workshop was conducted in collaboration with 

Muslim Aid/ Physician Across Continent. A total of 21 cases have been surgically managed in this 

surgical workshop with case variety of obstetric fistula both VVF and RVF and fourth degree 

peroneal tear with a good surgical outcome. 

UROGYNECOLOGY SURGICAL FELLOWSHIP 

The fellowship program in Urogynaecology and pelvic reconstructive surgery started in 2015 

following an agreement between Hamlin Fistula Ethiopia, the Worldwide fistula fund (WFF), and 

Mekelle University College of Health Sciences. The aim was to produce doctors who are capable 

of providing modern treatment to patients with urinary or faecal incontinence and pelvic organ 

prolapse (POP). 

The first few graduates will serve as service providers as well as future trainers so that the 

training can be scaled up. The WFF was tasked with recruiting world renowned specialists in the 

field for the program where as Mekele University College of Health Sciences and HFE were tasked 

with regulating the academic procedures and serving as the training venues, respectively. Dr. 

Zehara Sualih, a skilled surgeon at Hamlin Fistula Metu Center, successfully completed her 

subspecialty study in urogynecology, further strengthening IC9Ωǎ capacity 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 from Mekele 

University, the CEO, Hamlin surgeons and family members. 
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Picture 2: Urogynecology Surgical Fellowship Graduation Ceremony 
 

FIGO TRAINEES 

HFE continues to be a recognized center for hands on training of Fistula surgeons, and the 

training of others in various aspects of the Hamlin Model of Care. As per the long-standing 

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

Fistula Hospital (AAFH) in the year as per the table below. 

 

Name Country Dates 

Dr. Barthelemy Aksanti DRC April 1 - May 10, 2024 

Dr. Abdikarim Mohamed Isa Somalia July 1 - 28, 2024 

Mrs. Sharifa Omar Elmi Somalia July 1 - 28, 2024 

Dr Farhana Faruqe Bangladesh October 30 - December 8, 2023 

Table 2: FIGO Trainees at HFE 

 

Resource Mobilization Report 
 
5ǳǊƛƴƎ C¸нлнрΣ IC9Ωǎ ǎǘǊŀǘŜƎƛŎ ŦǳƴŘǊŀƛǎƛƴƎ ǊŀƛǎŜŘ ƻǾŜǊ ETB 11 million for our programs. 

A highlight of the year was the Gala Dinner co-hosted with UNFPA, which raised USD 97,762, 60% of 

proceeds will be remitted to HFE in FY2026. The event was an outstanding success, offering an 

ƛƳǇƻǊǘŀƴǘ ǇƭŀǘŦƻǊƳ ǘƻ ǎƘƻǿŎŀǎŜ IC9Ωǎ ǿƻǊƪ ǘƻ ƴŜǿ ǇƻǘŜƴǘƛŀƭ ŘƻƴƻǊǎ ŀƴŘ ǇŀǊǘƴŜǊǎΣ ǿƘƛƭŜ ŘŜŜǇŜƴƛƴƎ 

engagement with existing corporate partners in Addis Ababa.  

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 undertook dedicated local fundraising and partnership-building 

locally, with strategic mentorship from Carolyn Hardy (CHFF). Key achievements included: 
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¶ Embassy engagement: Leveraging diplomatic relationships to access local funding opportunities. 

In FY25, this approach secured program funding from the Australian Embassy for Project Zero in 

Fedis, and supported HFNZ to secure funding from the New Zealand Embassy for midwifery health 

centres in Tigray. Additional meetings with other embassies have laid the groundwork for future 

support. 

¶ Local partnerships: Resource mobilization efforts were strengthened with organizations including 

the Rotaract Club of Finot Addis Ababa, Sabahar, MOENCO, CCRDA, Wegagen Bank, Enat Bank and 

the Great Ethiopian Run organisers. 

¶ Program partnerships: Collaborations deepened with the Ethiopian Midwives Association and 

ACSO, and a new partnership was established with the Karolinska Institute (Sweden). 

 

¶ Support for international partners: HFE continues to provide program information, reports, and 

updates to assist international partners with funding applications and acquittals for their donors 

and to raise awareness about HFE and HCM among trusts and foundations globally. 

Looking ahead to FY2026, HFE will continue to build a broad coalition of maternal health partners and 

funders, emphasizing collective impact and long-term sustainability; and seek opportunities to raise 

ŀǿŀǊŜƴŜǎǎ ŀōƻǳǘ IC9Ωǎ ŎŀǇŀŎƛǘȅΣ ƭƻŎŀƭ ŦƻƻǘǇǊƛƴǘ ŀƴŘ ƘƛǎǘƻǊȅ ŀƴŘ ǇǊƻƎǊŀƳ ƻǳǘŎƻƳŜǎΦ 

²ƘƛƭŜ ŎƘŀƭƭŜƴƎŜǎ ǊŜƳŀƛƴΣ ǘƘŜ ŘŜŘƛŎŀǘƛƻƴ ƻŦ IC9Ωǎ ǘŜŀƳ ŀƴŘ ǇŀǊǘƴŜǊǎ ŦǳŜƭǎ ƻǇǘƛƳƛǎƳ ǘƘŀǘ ƻǳǊ funding 

base will continue to expand, ensuring that efforts to end obstetric fistula and improve maternal 

health outcomes in Ethiopia remain both sustainable and impactful.  

RESEARCH AND PUBLICATION 

 

The Research and publication office has been strengthened and has performed:  

1. Research Ethics Review (HFE IRERC) 

      The office has Processed five new proposals and one amendment, four proposals approved.    

Moreover,  it was able to manage the entire review cycle: intake, reviewer assignment, feedback 

synthesis, and quality assurance, conducting up to 3-4 cycles for rigorous revisions, Prepared final 

approval documents for Chairperson and CEO signature and facilitated one IRERC board meeting. 

2. Key Achievement: Mainz Pouch Clinical Report 

¶ Delivered the RPO's first clinical research report to inform evidence-based patient care. 

¶ Completed a complex, month-long data extraction from patient charts across all Hamlin centers. 

¶ The comprehensive report has been delivered to the clinical team to guide surgical strategies and 

patient management. 

¶ A dissemination workshop is scheduled for next week. 

 

3. Capacity Building and Training 

¶ Needs Assessment: Completed a comprehensive Research Need Assessment report. This report 

serves as a foundational document for any organization or institution seeking to strengthen our 

Research and Publication Office. 
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¶ Training: Developed and submitted two concept notes for September trainings (Grant 

Writing and proposal development, and Research Ethics) to the Plan and Program Manager for 

approval. 

4. Ongoing Work 

A Second Chance research proposal has been developed and is now in progress for submission 

to ethical review. 

Additionally, the IRERC reviewed 37 research protocols during the 2023-2024 fiscal year. Among 

these, 22 proposals came from the Hamlin College of Midwives, concentrating on community-

based studies related to maternal and child health. Three proposals addressed the prevention of 

obstetric fistula, while two focused on its psychosocial impact. The remaining 10 proposals 

examined the outcomes of obstetric fistula treatments. All applications were reviewed under 

expedited procedures. 

In preparation for the annual Fistula Day on May 23, 2024, HFE organized a conference on June 13, 

2024. Forty eight (48) participants, including staff from the Hamlin Fistula organization as well as 

representatives from the Ethiopia Midwifery Association, the Ethiopia Kidney Association, and 

other relevant organizations, attended this conference. The conference featured panel 

discussions, and three papers were presented. The thematic areas covered during the 

conference included ethical considerations in community-based research and emerging trends 

in research integrity. Following the panel discussion and paper presentations, HFE has got a 

wonderful experience that would be helpful for enhancing the research efforts in the institution. 

Moreover, HFE-IRERC has renewed its registration license for two years and acknowledged by 

the Ethiopian Ministry of Education to review Research protocols and a detail action plan for the 

year 2025/26 has been developed. 
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Events and Visits from July to March   
 
Hamlin Fistula 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. Biniyam Sirak, along 

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 Vital Role 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) graduates in Clinical 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 graduated midwives are equipped with essential skills to 

provide quality care to mothers and new-born babies. The event featured inspiring speeches 

emphasizing the critical role of midwives in reducing maternal mortality and improving health 

outcomes, alongside recognition 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 hands-on experience in various healthcare settings. The 15 BSc 

graduates and the 22 MSc graduates are well-equipped 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 well-being 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 excellence in midwifery 

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

 

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

 
The first batch of Master of Science (MSc) graduates in Clinical Midwifery 

Dr /ŀǘƘŜǊƛƴŜΩǎ млмǎǘ ōƛǊǘƘŘŀȅ ŎŜƭŜōǊŀǘƛƻƴ  
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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, candle lighting, 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 experiences with her. Close friends and staff also shared their 

cherished memories of Dr. Catherine. The celebration concluded with a cake-cutting 

ŎŜǊŜƳƻƴȅ ŀŎŎƻƳǇŀƴƛŜŘ ōȅ /ŀǘƘŜǊƛƴŜΩǎ ǎƻƴƎΦ 

 

 
5ǊΦ /ŀǘƘŜǊƛƴŜ IŀƳƭƛƴΩǎ aŜƳƻǊȅ  
 

A memorial program was held at Addis Ababa Fistula Hospital to commemorate the fifth 

ŀƴƴƛǾŜǊǎŀǊȅ ƻŦ 5ǊΦ /ŀǘƘŜǊƛƴŜ IŀƳƭƛƴΩǎ ǇŀǎǎƛƴƎΦ 5ǳǊƛƴƎ ǘƘŜ ŜǾŜƴǘΣ ŀǘǘŜƴŘŜŜǎ ǊŜŦƭŜŎǘŜŘ ƻƴ 5ǊΦ 

IŀƳƭƛƴΩǎ ǿƻǊƪ ŀƴŘ ƘŜǊ ŜƴŘǳǊƛƴƎ ƭŜƎŀŎȅΦ {ŜƴƛƻǊ ƳŀƴŀƎŜƳŜƴǘΣ ǇŀǊǘƴŜǊ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜΣ ǎǘŀŦŦΣ 

and patients gathered to honor her dedication to countless Ethiopian women. Participants 

ǇƭŜŘƎŜŘ ǘƻ ŎƻƴǘƛƴǳŜ 5ǊΦ IŀƳƭƛƴΩǎ ƭŜƎŀŎȅΣ ǿƘƛŎƘ Ƙŀǎ ǇǊƻŦƻǳƴŘƭȅ ƛƳǇŀŎǘŜŘ ǘƘŜ ƭƛǾŜǎ ƻŦ Ƴŀƴȅ 

women in Ethiopia. 
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Cost of Living Adjustment (COLA)   

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 selected through 

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 Bräutigam and Delegates Visit Addis Ababa Fistula Hospital to Discuss 
Partnerships and Ongoing GIZ Projects 
 
Ms. Gesa Bräutigam, Ambassador for Feminist Foreign Policy and Commissioner for Human 

Rights, along with delegates from the German Embassy and GIZ, visited the Addis Ababa 

Fistula Hospital. 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, governance, and transitional 

justice. 
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Memorandum of Understanding Signed 
 

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 attachment 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 was recognized 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 support from women working at Sun 

Chips Company. The clinical staff of HFE participated in the event alongside patients. Mamitu Gashe, 

a former patient and the longest-serving fistula surgeon, shared her journey of being a fistula patient 

and becoming a surgeon with ǘƘŜ ŜǾŜƴǘ ǇŀǊǘƛŎƛǇŀƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ǇŀǘƛŜƴǘǎΦ 

 
 
 



38 | P a g e 
 

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 and March. 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 Committee 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 

Cƛǎǘǳƭŀ 9ǘƘƛƻǇƛŀΣ ŦƻƭƭƻǿŜŘ ōȅ ŀ ǇǊŜǎŜƴǘŀǘƛƻƴ ŦǊƻƳ DL½Ωǎ ǊŜƎƛƻƴŀƭ ǇǊogram about their collaboration with 

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 with the senior management team, addressed them. The visit wrapped up with 

a tour of the hospital.  
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HFE hosts the Denmark Ambassador  
 
HFE hosted the Ambassador of Denmark, Sune Krogstrup and his team in recognition of 

the International Day of the Girl. ¢ƘŜ Ǿƛǎƛǘ ŀƛƳŜŘ ǘƻ ƘƛƎƘƭƛƎƘǘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ƎƛǊƭǎΩ ǊƛƎƘǘǎ 

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 affected by obstetric 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 first-hand 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 to enhance support for girls and women in Ethiopia. 

 
 

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 

their high-ƭŜǾŜƭ Ƨƻƛƴǘ ŘƻƴƻǊǎΩ Ƴƛǎǎƛƻƴ ǘƻ ŜȄǇƭƻǊŜ ¦bCt!-supported programs in Ethiopia. The 

/9h ǿŜƭŎƻƳŜŘ ǘƘŜ ƎǳŜǎǘǎ ŀƴŘ ǇǊƻǾƛŘŜŘ ŀ ōǊƛŜŦ ƻǾŜǊǾƛŜǿ ƻŦ IC9Ωǎ ǇǊƻƎǊŀms, including the 

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 collaboration 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 Ethiopian Orthodox 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 services offered, 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 the North 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, the center manager, provided a brief overview 

of the ŎŜƴǘŜǊΩǎ background and the services it offers for obstetric fistula patients 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 

ǎǳǇǇƻǊǘƛƴƎ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ƛƴ Tigray and the surrounding regions.  
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Ashenda Carnival in Tigray  
 

¢ƘŜ !ǎƘŜƴŘŀ /ŀǊƴƛǾŀƭ нлнп ǘƻƻƪ ǇƭŀŎŜ ƛƴ aŜƪŜƭŜ ǿƛǘƘ ǘƘŜ ǘƘŜƳŜ άhōǎǘŜǘǊƛŎ Cƛǎǘǳƭŀ ƛǎ 

tǊŜǾŜƴǘŀōƭŜ ŀƴŘ ¢ǊŜŀǘŀōƭŜΦέ 5ǳǊƛƴƎ ǘƘŜ ŜǾŜƴǘΣ ŀ ǇŀƴŜƭ ŘƛǎŎǳǎǎƛƻƴ ŀŘŘǊŜǎǎŜŘ ǘƻǇƛŎǎ ǎǳŎƘ ŀǎ 

the overview of obstetric fistula and 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. 

 

 
IC9Ωǎ annual review meeting 
 

IC9Ωǎ annual review meeting was held on July 27, 2024 at Catherine Hamlin Hall, Addis Ababa 

Fistula Hospital. The senior management team, the center mangers, surgeons, heads and 

coordinators of the different departments at 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 trainees from Keysaney, 

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 obstetric fistula 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 focused on obstetric fistula, including its 

prevention, identification, diagnosis, referral linkage, and follow-up support for identified cases. 
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Workshop on health care by Professor Askual Getaneh 
 

Professor Askual Getaneh from Columbia University, USA, 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 Fistula Ethiopia 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 the contributions 

of civil society organizations to the economy and social services in Ethiopia, focusing on 

strengthening partnerships between the government and civil society sectors. High-level 

government officials attended the grand opening event, which featured panel discussions on 

various key issues and presentations by civil society organizations showcasing their work in 

the exhibition. 
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Visitors in Pictures  
 

  

Donation of baby clothing from visitors from 

Sweden 

Ethiopian Visitors with their Gifts 
 

 
 

 
 

Performance Review Meeting 
 

Visitors of HFE Photo Archieve 
 

 








