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I. EXECUTIVE SUMMARY 
 
Ethiopia is one of the world’s poorest and most underdeveloped countries. Women and girls are 
severely disempowered, and their access to reproductive health services and reproductive health 
status are among the worst in the world.  Less than one in ten births is attended by a skilled 
health worker, one out of every seven women die from pregnancy or abortion-related causes, and 
FGM (female genital mutilation) is widespread.  Childbirth often starts at an early age which 
greatly increases the likelihood of complications and death, and Ethiopia is home to 2.2 million 
persons infected with HIV/ AIDS virus.  The United States’ regressive global gag rule has 
limited much-needed reproductive health services in Ethiopia and other poor countries. 
 
In 2000, Planned Parenthood Golden Gate (PPGG) partnered with the Ethiopian Evangelical 
Church Mekane Yesus (EECMY) to exchange experience and ideas as well as organize around 
the global need for family planning.  EECMY provides maternal and child health and other 
services in the rural southwest areas of Ethiopia where health services are nearly absent.  A key 
area of the PPGG/ EECMY collaboration has been a successful community-based reproductive 
health program.  PPGG has provided technical assistance and medical supplies, as well as helped 
secure funding for this program in the wake of the global gag rule.   
 
Building upon their partnership to date, PPGG and EECMY have identified additional projects to 
address reproductive health and societal challenges faced by Ethiopia’s women and girls in the 
areas of social empowerment, advocacy and access, and HIV/ AIDS.  However, a critical and 
immediate need is facilities to care for women during their pregnancies in the Hosana area.  With 
PPGG support, EECMY has developed detailed project plans for the rebuilding and 
revitalization of a “maternity waiting village.”  This village is adjacent to the district hospital and 
will provide a place for women with high-risk pregnancies to wait to deliver babies. The 
maternity waiting village will significantly reduce risks they might have experienced had they 
waited full-term and gone into labor in their own villages.  In addition to physical infrastructure, 
EECMY will provide training and supplies to the district hospital nurses and medical assistants 
who will service the maternity waiting village.  Health training will also be provided to the 
women during their time in the village.  The proposed maternity waiting village will promote 
healthier lifestyles, improve services for pregnant mothers, and decrease illness and deaths 
related to pregnancy and child birth.  
 
EECMY will be responsible for all project activities with technical support from PPGG and local 
consultants, and project activities will be monitored and evaluated as per PPGG organizational 
standards.  The implementation period for the maternity waiting village project is two years.  
PPGG will maintain its commitment to securing the financial resources to support its continuing 
partnership with EECMY and will seek partnerships with diaspora Ethiopian networks in the 
Bay Area and North America.  EECMY has agreed to assume responsibility for the continuation 
of the maternity waiting village after the end of the project period, including the maintenance of 
the facility and procurement of supplies.  Given its strong linkages with the surrounding 
communities and expertise in community organizing, EECMY is well-positioned to foster long-
term community ownership of the project. 
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Poverty and Underdevelopment in Ethiopia 

 
• 44% of people live below the basic needs poverty 

line  
• Per capita GDP of US$90 is among the lowest in 

the world  
• The country ranks as the seventh most under-

developed  
• A severe drought in 2003 required food assistance 

for over 20% of the population 
 
Sources: Ethiopia 2000 national household survey, World 
Bank World Development Indicators, UNDP Human 
Development Index, USAID Ethiopia Country Brief 
 

II. BACKGROUND  
 
                                                                                        
Ethiopia is one of the world’s poorest 
and most underdeveloped countries 
(see box).  Less than half of its 72 
million people have access to health 
services, and life expectancy is 45.5 
years.  In rural areas, only 7% of the 
population has access to improved 
sanitation.  Hospitals and health 
facilities lack resources needed to 
sterilize equipment, medications and 
anesthesia are scarce, and patients 
often have to provide their own 
medications and bandages at the 
hospital1.   
 

 
Women and girls in Ethiopia are 
severely disempowered.  Laws and 
traditions prevent them from controlling 
and owning resources and dictate 
economic and social dependence on 
husbands, fathers, and sons.  Three 
fourths of women are illiterate and grave 
political and socioeconomic inequality 
persists.  Particularly in rural areas, 
women are vulnerable to the effects of 
poverty, malnutrition, drought, war, 
rapid population growth, and 
environmental degradation.  
 

 
Most persons displaced by conflict and drought are women and children, and they are 
particularly vulnerable to exploitation and abuse.  Women are responsible for all household 
chores as well as contribute to agriculture and livestock production, therefore poor 
environmental conditions and lack of appropriate technology increases their burden and limits 
other activities – most women walk hours each day just to fetch wood and water2. 
 

                                                 
1 International Planned Parenthood Federation Ethiopia Country Profile, World Health Organization World Health 
Report 2004 
2 Ethiopia Country Report on Human Rights Practices, US Bureau of Democracy, Human Rights, and Labor, 2004; 
http://www.un.org/womenwatch/confer/beijing/national/ethiopia.htm 
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Reproductive Health of Women and Girls 
The lack of access to reproductive health services and reproductive health status for women in 
Ethiopia is amongst the worst in the world: 

• Less than one in ten births are attended by a skilled health worker  
• Just 20% of pregnant women receive prenatal care  
• Only 8% of Ethiopian women have access to family planning services  
• One out of every seven women die from pregnancy or abortion-related causes – one of the 

highest maternal mortality rates in the world3 
 

Early Childbirth 
Women in Ethiopia have many pregnancies over their lifetimes and bear an average of seven 
children.  Heightened by harmful traditional practices such as early marriage and marriage by 
abduction, childbirth often starts at an early age which greatly increases the likelihood of 
complications and death.  Early childbirth also prevents women from accessing education.  Three 
fourths of women marry before the age of 17 – with an average age of 15 in rural areas – and 
most women give birth for the first time soon afterwards4.   
 
Abortion 
Abortion has recently become legal in Ethiopia but only in cases of rape, incest or when the 
health or life of a woman or fetus is in danger. Sadly, unsafe abortions remain the second most 
prevalent killer of women after tuberculosis.  Some women try to end their pregnancies by means 
such as herbs, poisons, or wire to induce bleeding.  Nearly half of those seeking abortions in 
Ethiopia are adolescents under the age of 18.  The consequences of unwanted pregnancy for 
young, unmarried women are particularly severe.  It would not be unusual for a young woman 
with an unintended pregnancy to drop out of school or to be thrown out of her home.  In some 
cases, this leads to commercial sex work and exposure to other risks, such as contracting HIV/ 
AIDS5. 
 
HIV/ AIDS 
Ethiopia has the third largest number of people living with HIV/ AIDS of any country in the 
world.  About 2.2 million people are infected with the virus, and overall adult prevalence is 
approximately 7%.  The pandemic is quickly spreading and devastating the population, 
disproportionately killing women and leaving children orphaned.  Without their parents, orphans 
often sink into even deeper poverty, are unable to pursue education, and are vulnerable to 
choices of violence or commercial sex work as a means of coping and surviving6. 

                                                 
3 Population Action  International Report Card 2001; Ethiopia DHS 2000 
4 http://www.un.org/womenwatch/confer/beijing/national/ethiopia.htm; International Planned Parenthood 
Federation Ethiopia Country Profile 
5 “U.S. Policy Blamed for Abortion Deaths in Ethiopia,” San Francisco Chronicle, December 12, 2003; Ethiopian 
Society of Gynecologists and Obstetricians 
6 World Bank Ethiopia Country Brief; USAID Ethiopia HIV/AIDS Country Profile 2004; “AIDS in Ethiopia,” 
Disease Prevention and Control Department, Ethiopia Ministry of Health, 2002 
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Reproductive 
Health Services in the 

Developing World 
 
In countries like the 
United States and the 
developed world, a 
woman has only a 1 in 
2,125 risk of dying in 
pregnancy or childbirth.  
However, in the 
developing world:  
• that risk is 33 times 

higher at 1 in 65  
• pregnancy and 

childbirth are among 
the top killers  

 
 
Source:  Population Action 
International, 2001 
 
 

 
Fistula 
Each year over 8,000 women in Ethiopia suffer from fistula – an easily preventable injury 
sustained during obstructed labor and associated with women giving birth at a young age.  It can 
result in lifelong incontinence and social ostracism.  It is estimated that only one woman receives 
surgical treatment for every ten who need it7. 
 
FGM 
As many as 90% of girls in Ethiopia undergo painful female genital mutilation (FGM), which 
results in irreversible and lifelong health risks, childbirth complications such as fistula, and even 
death.  Effects also include severe pain, shock, and trauma, as well as hemorrhaging and 
infection, infertility, sexual dysfunction, urine retention, ulceration, cysts, and abscesses8.   
 
Global Gag Rule 
The technical means to avoid most obstetrical complications and maternal 
deaths have been possible for decades.  Comprehensive reproductive 
health services – including care during pregnancy and childbirth and for 
sexually transmitted infections, as well as access to safe abortions and 
contraception – are part of basic health care, improve women’s health, and 
prevent unnecessary deaths.  However, such services are largely 
unavailable in poor countries, where nearly all maternal deaths occur (see 
box). 
 
Recently, health organizations providing essential reproductive health 
services in developing countries like Ethiopia have lost crucial funding as 
a result of the United States’ regressive global gag rule, with dramatic 
impact on women’s health and subsequent deaths.  The global gag rule is a 
policy which prohibits U.S. financing to organizations that perform or 
counsel abortions or provide post-abortion care with their own money, 
even if they do not terminate pregnancies themselves.  With less U.S. 
support, health organizations are forced to reduce services, health centers, 
and numbers of clients.  There are often no other health providers to fill 
these gaps.  Ethiopian aid agencies have been hit especially hard.   The 
resulting lack of contraceptives has resulted in more unwanted 
pregnancies and abortion being used as routine contraception rather than a 
last resort9.  
 
 

                                                 
7 Ethiopia Country Report on Human Rights Practices, US Bureau of Democracy, Human Rights, and Labor, 2004; 
“A Call from God Told Me to Go and Save Lives,” Times (UK), February 4, 2005 
8 http://www.unicef.org/protection/index_genitalmutilation.htm; International Planned Parenthood Federation 
Ethiopia Country Profile; Ethiopia Country Report on Human Rights Practices, US Bureau of Democracy, Human 
Rights, and Labor, 2004 
9 Population Action International, “How Family Planning and Reproductive Health Services Affect the Lives of 
Women, Men, and Children,” 2001, and “Why the Global Gag Rule Undermines US Foreign Policy,” 2003; “U.S. 
Policy Blamed for Abortion Deaths in Ethiopia,” San Francisco Chronicle, Dec,12, 2003 



PPGG/ EECMY Partnership Concept Note 
May 22, 2006, page 8 of 14 

 
 

 
The PPGG/ EECMY Partnership  
 
EECMY South Central Synod 
The Ethiopian Evangelical Church Mekane Yesus 
(EECMY) is a faith-based organization with 700+ 
villages, 22 parishes, and over 500,000 
parishioners. The South Central Synod, 
established in 1963 to serve the southern region of 
Ethiopia, is located in Hosana in the densely 
populated and rural Hadiya, Kambat, Alaba, and 
Tembaro (KAT) zones where close to four million 
people live.  Their health status is among the 
lowest in the world.  Most lack any access to basic 
services including reproductive health care and 
clean drinking water.  Health centers that do exist 
are often inadequately staffed or inaccessible, 
requiring the sick to walk days to reach the 
nearest health facility which likely has no doctor, 
drugs, nor basic medical supplies.   
 
EECMY Maternal and Child Health Services 
EECMY provides health, education, and agricultural development services to women, youth, and 
married couples.  Their programs are needs-based and extend to diverse communities well 
beyond church members.  EECMY has been providing maternal and child health services since 
1975 through six rural health clinics, and it is the only church in Ethiopia that provides family 
planning.  In the past, EECMY was a recipient of U.S. funding to support the Community-Based 
Reproductive Health Program (CBRH) that uses trained community volunteers to increase the 
coverage of family planning and other reproductive health services.  This program reaches 700 
villages throughout the KAT zone with two community-based reproductive health volunteers per 
village.  The ongoing challenge for EECMY is generating the resources to train new agents to 
keep up with the growing number of villages wanting to participate in the program. 
  
Planned Parenthood Global Partners Program 
In 2000, PPGG was selected to partner with EECMY through the Planned Parenthood Global 
Partners program.  This program brings U.S.-based Planned Parenthood affiliates together with 
family planning providers in the developing world to exchange expertise, experience, and ideas 
as well as organize around the global need for family planning.   As an organization providing a 
variety of direct services and operating eight health centers, two satellite clinics, and multiple 
express clinics, PPGG has extensive expertise to share.  In particular, PPGG has experience with 
innovative and cost-effective methods for health care facility administration and management, 
community involvement, social marketing, health care educational curricula, and research and 
advocacy. 
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Impact of the PPGG / EECMY  

CBRH Collaboration 
 

• Contraceptive usage has skyrocketed to 3 times the 
national average in the over 800 villages served – 
CBRH-serviced villages have a 25% contraceptive 
usage rate as compared to a national average of 8%.  

• Over 1.5 million Ethiopians have been educated on 
issues related to family planning/ reproductive 
health, HIV/AIDS, harmful traditional practices, 
personal and environmental hygiene, nutrition, and 
other health issues that are prevalent in their 
communities. In addition, over 1 million adolescents 
have received sexuality education. 

• Over 1,020 community and religious leaders have 
been trained in advocating for reproductive health 
and family planning. 

Results of the Partnership 
The four-year partnership between PPGG and EECMY has been fruitful: 

• A delegation from EECMY has come to visit PPGG in San Francisco on two occasions 
• EECMY has improved PPGG’s ability to provide culturally appropriate healthcare to the 

high concentration of Ethiopians living in the Bay Area, deliver medical services with 
limited funds, advocate for international family planning support, and draw on faith-based 
organizations and communities 

• During their visits to Ethiopia, PPGG representatives traveled to EECMY project sites and 
saw hospitals and community health projects run by a variety of local non-governmental 
organizations and government agencies.  PPGG representatives also met with the 
Ethiopian consortium of family planning organizations, local departments of health, and 
national and international officials.   

 
CBRH Collaboration  
A key area of PPGG support has been to EECMY’s Community-based Reproductive Health 
(CBRH) program described above.  PPGG has served both as a technical resource to EECMY as 
well as helped them to obtain financial support, bridging a critical gap left by the imposition of 
the global gag rule.  This has included a substantial, multi-year grant from a PPGG major 
donor’s family foundation. EECMY is utilizing these funds to provide new trainings, refresher 
trainings, expand their family planning service delivery area, obtain and distribute medical 
supplies, as well as travel to remote areas on motorbikes which help program supervisors deliver 
information and supplies more efficiently.   
 

PPGG’s collaboration with EECMY’s 
CBRH program has improved 
implementation and expanded the number of 
reproductive health agents as well as their 
knowledge base, geographical reach, and 
impact (see box).  This has helped enhance 
the scope of services provided by the health 
agents to include education on primary 
health care issues, to provide direct medical 
service activities such as the distribution and 
administration of hormonal contraception, 
immunizations, and home-based care to 
people living with HIV/AIDS.   A highlight 
in 2004 was a partnership with local leaders 
and the training of additional reproductive 
health agents to reach thousands of new 
clients in Muslim areas that previously had 
no access to such services.   

 
 
 
 
III. PROPOSED PROGRAM  
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Building on the success of their partnership to date, PPGG and EECMY have identified strategic 
priority areas for future work. Together, they hope to address reproductive health and societal 
challenges faced by Ethiopia’s women and girls, including: training for medical staff and health 
promoters; curriculum development and support for the local nursing school in Hosana, access to 
health care facilities and medical and family planning supplies; advocacy to improve the health, 
economic status, and education of Ethiopia’s women and girls; and research of prevention 
strategies and new contraceptive methods. 
 
 
Maternity Waiting Village  
A critical and immediate need to address maternal and child health are facilities to care for 
women during their pregnancies in the Hosana area.  Therefore, PPGG and EECMY have 
prioritized the rebuilding and revitalization of a maternity waiting village.   
 
History  
Twenty years ago the district hospital in Hosana built a village of tukuls (traditional huts) using 
local materials.  Women identified as having high-risk pregnancies or other factors that required 
additional assistance during the birthing process could travel from their village to this maternity 
waiting village where they could wait to deliver babies and thus reduce some of the risks they 
might have experienced had they gone into labor in their own villages. The women would 
receive daily monitoring from health professionals in the waiting village. Once the women were 
ready to give birth, they were transferred to the hospital next door to be attended by a skilled 
professional.  The maternity waiting village serviced about 30 women at a time, and they 
remained from three days to two months.   However, the village is currently unusable because it 
is in total disrepair from termites, bad weather, and a lack of maintenance.  Moreover, the 
hospital – which serves 2.5 million people with only three doctors – is also in terrible disrepair, 
has scant medical supplies and few personnel, and is not able to provide health care services in a 
sterile environment10.    
 
EECMY Plans for the Maternity Waiting Village 
With the maternity waiting village in disrepair, there are no facilities in the Hosana vicinity 
where women can receive prenatal care services from trained medical personnel.  Such services 
are particularly important for the many women who have undergone FGM, which can cause 
extensive pregnancy-related complications, days of labor, and death in some cases.  Recognizing 
this pressing need and the host of challenges before them, hospital officials agreed that a 
partnership should be formed between EECMY, PPGG and the hospital to ensure sustainability 
of the maternity waiting village.  Given their common concerns and proximity in Hosana, 
EECMY and the district hospital officials have a long-term and close working relationship.  It 
was acknowledged that EECMY and PPGG are well-positioned to share this project with the 
hospital and make it sustainable, given EECMY’s extensive networks in the surrounding villages  
through the CBRH program and their proven ability to foster community participation and 
ownership of local development initiatives.  Moreover, the community-based health agents in 

                                                 
10 Hospital officials told PPGG that they see two to three cases of complications due to “backyard” abortions per 
day, but they have limited means to treat them. 
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EECMY’s CBRH program will publicize the services in villages they serve, identify vulnerable 
pregnancies, and provide referrals. 
 
EECMY, PPGG and the hospital have developed detailed project plans for the rebuilding and 
revitalization of the maternity waiting village through needs assessments from the CBRH 
program and extensive discussions with the community and hospital personnel.  The project 
consists of three components: physical infrastructure, training and supplies, and IEC 
(Information, Education, and Communication).   
 

Physical Infrastructure 
The village huts require rebuilding 
(EECMY’s sketch of the proposed 
new village is pictured to the left).  
PPGG’s architect has traveled to 
Ethiopia to consult with the EECMY 
technical team, and EECMY and 
PPGG are now in the final stages of 
determining a construction plan and 
the associated costs.  Local building 
materials, labor, and know-how will 
be emphasized in addition to cultural 
appropriateness, long-term sustain- 
ability, and sanitation.  
 

Training and Supplies 
PPGG and EECMY will develop a training plan to increase the skills of nursing students at the 
local nursing school, and the skills of nurses and medical assistants at the local hospital.  This 
training will include issues related to reproductive health – e.g., HIV, FGM, inserting and 
removing IUDs – as well as the provision of primary health care.  These trained nurses and 
medical assistants will service the rebuilt maternity waiting village, and expectant mothers will 
receive daily visits.  Necessary reproductive health medical supplies will also be available to 
support needed services. 
 
IEC 
The maternity waiting village provides an excellent opportunity to reach a captive audience of 
Ethiopian women with vital health information to which they otherwise might not be exposed.  
Therefore, plans for the rebuilt village include an Information, Education and Communications 
(IEC) component that will train the women on a variety of health topics.  EECMY will be 
supported by PPGG technical assistance to develop the content of this training through a survey 
of rural women clients.  The training will be culturally appropriate and will benefit from PPGG’s 
own extensive experience in developing such standardized curricula.  Based on initial dialogue 
with EECMY as well as joint needs assessments carried out during PPGG’s visits to Ethiopia, 
the content of the IEC component could include topics such as safe drinking water, available 
vaccines and the importance of vaccination, maintaining good nutrition, prevention and care of 
children who become ill (20% of children in Ethiopia die before the age of 5 due to largely 
preventable causes), self-care during pregnancy and the importance of accessing prenatal care if 
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available, benefits and uses of various birth control methods, and the prevention and treatment of 
sexually transmitted infections (with a specific focus on HIV).   
 
Impact 
PPGG’s partnership with EECMY to rebuild and revitalize the maternity waiting village will 
enhance EECMY’s capacity to increase both the quality and quantity of reproductive health 
services where the demand and need for such services are overwhelming.  The project will make 
a significant difference in the lives of women in the area by promoting healthier lifestyles, 
improving services for pregnant mothers, and decreasing the illness and deaths related to 
pregnancy and childbirth.  
 
Future Projects 
Beyond the immediate priority of revitalizing the maternity waiting village, EECMY and PPGG 
have identified other initiatives to be developed: 
 
Social Empowerment for Women and Girls 
EECMY plans to utilize the time women spend at the maternity waiting village to provide 
income-generating skills training to help address the low socio-economic status of women in 
Ethiopian society.  Many rural Ethiopian women do not otherwise have the opportunity to access 
such training, nor would they likely be able to take time away from their critical caretaker 
responsibilities during their typical lives in their villages.  
 
Advocacy and Access 
PPGG is committed to sharing with EECMY its expertise in public relations and advocacy to 
help women and girls in the KAT zones and throughout Ethiopia to have improved access to 
medical and family planning supplies.  PPGG will forward this goal through the development of 
special partnerships with drug manufacturers/ distributors and work to increase access to 
contraceptives.  In-country advocacy towards these ends will be pursued in partnership with 
national and international NGOs and might include work on issues such as combating anti-
choice activity, liberalizing abortion laws, decreasing harmful traditional practices such as FGM 
and early marriage, and increasing the status of women and girls.  Research to determine the 
most effective ways to create opinion change, creative social marketing, and merchandising 
campaigns will also be explored.  Moreover, U.S.-based advocacy to repeal the global gag rule 
will be continued.   
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HIV/ AIDS 
EECMY has launched a successful community outreach program on HIV/ AIDS awareness, 
prevention, and counseling.  However, PPGG and EECMY have identified the need to expand 
this work to include a youth development component that will recruit and train youth leaders to 
spread information about responsible sexual activities, reproductive health, and the dangers of 
FGM.  Other work on HIV/ AIDS could be incorporated into an advocacy and access agenda, 
including helping to increase supplies of and access to barrier methods of contraception, and 
more agents to provide home care to people living with HIV/AIDS.  This could be 
complemented by PPGG’s ongoing work on promoting, developing, and researching the use of 
microbicides in the U.S. and abroad11. 
 
 
IV. IMPLEMENTATION 
 
Modalities 
Responsibility for project implementation will rest with EECMY.  EECMY has demonstrated 
organizational expertise and capacity to implement the proposed project activities.  However, 
PPGG plans to support EECMY with technical assistance and local consultants where gaps in 
capacity or expertise exist.  For the maternity waiting village project, PPGG will provide support 
in areas such as planning, procurement of supplies, construction, the development of the IEC 
curricula, monitoring and evaluation, as well as other issues that arise in the course of the 
project.  Further implementation modalities will be determined during a planned meeting in late 
March between PPGG and EECMY. 
 
 
Timeline 
PPGG and EECMY are developing a three to five year plan comprising the activities laid out 
above.  Project initiatives will be launched as resources and organizational capacities permit, but, 
as noted; the maternity waiting village is a critical need and thus the priority.  The physical 
infrastructure of the maternity waiting village project is estimated to require one to one and a half 
years, and the remaining years are anticipated in order to implement the training and IEC 
components.   
 
 
Monitoring and Evaluation 
PPGG’s ongoing partnership with EECMY will continue to be assiduously monitored and 
evaluated as per PPGG’s organizational standards.  During the project period, EECMY will 
provide quarterly activity-based timelines and implementation reports.   An ongoing process 
evaluation will provide information to identify unanticipated outcomes and make necessary 
changes during implementation.  At the end of the project period, an evaluation will be 
conducted to measure the implementation process and whether it resulted in the desired impacts.   

                                                 
11 A microbicide is any substance that can substantially reduce the transmission of sexually transmitted infections 
when applied vaginally or to the rectum and refers to a range of products in the form of creams, gels, suppositories, 
lubricants, etc. 
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The evaluation will collect, document, and review information that includes: i) baseline 
information related to the health issues and needs of women and families residing in EECMY’s 
service areas and accessing EECMY services; ii) types of activities completed during the 
implementation process; iii) frequency, duration, timing, and scope of those activities; iv) 
participant satisfaction with project results; and v) cost efficiency.  It will examine whether the 
skills, support, and access to resources provided by EECMY actually reduced risk factors 
experienced by Ethiopian women and led to healthier lifestyles.  It will also examine 
intermediate outcomes such as the effectiveness of the revitalized maternity waiting village and 
the level of increased knowledge of preventative health practices and life skills.   
 
Partnerships 
PPGG has a variety of donors that share our commitment to international work.  However, a 
number of major donors and foundation support will be required to address the overwhelming 
needs faced by women and girls in Ethiopia and effectively build upon the momentum and 
impact created thus far through the PPGG and EECMY partnership.  PPGG will continue to 
dedicate staff time and work to obtain the financial resources needed to support its continuing 
partnership with EECMY.  PPGG will also reach out to Bay Area Ethiopian communities as well 
as North American Ethiopian disapora networks to generate financial and in-kind contributions.   
 
 
Sustainability 
Sustainability of the revitalized maternity waiting village will be achieved through EECMY’s 
management and community-based implementation strategy.  EECMY has agreed to assume the 
responsibility for the continuation of services after the five year project period, including the 
maintenance of the facility and procurement of supplies.  It is PPGG’s estimation that EECMY’s 
funding base and capacity is currently compatible with this goal.  Moreover, given its strong 
linkages with the surrounding communities and history of successful community organizing, 
EECMY is well-positioned to foster the community participation and ownership which is 
essential to ongoing maintenance and long-term community ownership of the maternity waiting 
village. 
 
 
 


