






























































































































































































































































There was no hospital for fistula - Awareness creation should be a

patients prior prevention mechanism
There was no clear understanding of . There are five fistula centers in
obstetric fistula different parts of the Ethiopia
The first ladies of Ethiopia & Kenya
visited AAFH

Lack of education is the major
problem of Ethiopian society
The hospital trains midwives
Government gives high priority
for prevention mechanisms

As this critic explored it, the fact that there was no genuine measure taken by the
concerned body against fistula might have been presupposed in the headline because of
the pertaining journalistic way of writing, hoping to grab the attention of the reader in
advance. As it is clearly viewed, the discourses happened in this article and outlined as
evidence by list of a new information/knowledge, contain a more detailed and elaborative
information starting from a clear background of information, the cause, effect, nature of

fistula up to the measures to be taken against fistula.

By comparing the above lists of information categorized as presupposed/new it can be
inferred; this article has given large amount of new information than presupposing

information. That can be taken as an evidence for the article being morc informative.

RT is required to determine the fairness or unfairness of the presupposition of the
information. As stated before, as far as a vital background information is given to state
prevailing measures to be taken against obstetric fistula in a more detailed and explicit

manner, readers won’t invest much processing effort.

So that, this study explored that the presupposed information of this article is fair.
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Compared to the previous documentary, keeping the privacy of obstetric fistula patients
is advanced in this article. For instance, a woman, on paragraph, four is described

as*...the old women (whose name is kept confidential) encountered the same problem...”

As it is expressed in the literature Moynihan (2000) state, journalists must keep
confidential information. That means patients who are drugged or otherwise unable to
consent should not be asked to go on the record, unless a substitute decision-maker grants

that consent. Stories should be held until such time as consent can be verified.

Therefore, as a critical discourse analyst, much appreciation should be given to the writer
of this article as the journalist is trying to keep confidential information indeed. This is

one of the indications of a fairly use of presupposed information by the journalist.

One special thing observed in this article and which makes it different from the previous
documentary films is the inciting word ‘prevention’ for the eradication of obstetric fistula
in Ethiopia. Paragraph 9 states “...as the saying goes on ‘prevention is better than cure’,
the awareness creation work done has immensely contributed to the reversal of the
trend...” thus the hegemonic role of the media can be expressed as an effective mode for

the fact that prevention is the most worth mentioning concepl.

With regard to the ideological goals reflected on the article, it has been explored that,
since there is no unfair presupposed piece of information in the outlined discourse, it can
probably be inferred that there is no ideological content communicated through

presupposition of information n this article.
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4.2.2 “Welcoming the Unwanted” (TsehaiNY)

TsehaiNY is one of the available articles taken from a foreign internationally owned
online magazine. Published three years ago on February 2011, it covers a lot of discourse
related to the role that Hamlin Fistula Ethiopia is playing in reducing obstetric fistula in

Ethiopia. It is situated like as an Appendix 2.

4.2.2.1 Analysis of the Article

The headline presupposes that obstetric fistula patients were ignored in Ethiopia.
However, after the arrival of Dr. Hamlin and Dr. Reginald, obstetric fistula patients have
begun to be welcomed to the hospital. Furthermore, readers might not understand the
intention of the writer in the lead since there are many quotations which probably would
lead them to give up reading or they might bring them to be engaged in a superficial

reading.

According to critical discourse analysis, it can be conceptualized that this article is
targeted to the foreign readers for maintaining certain ideological goals consciously or
unconsciously. Tn addition, it is apparent that this writer dominated by the power of the
source, which is the hospital, as there are a number of quotations in the article. Besides,
obstetric fistula patients were not given the opportunity to be interviewed in the article.
This can be one of the indications for the writer to be dominated by the ideology of the

hospital. The entire interview goes to the hierarchical personnel of the hospital.

Secing the body of the article has more helped to extract presupposed/new knowledge of

the writer. Additionally, it helped to explore the underpinning ideology of the institution
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through a fairly or unfairly presuppose information of the writer as well. Here is the

extracted presupposed/new information of the article.

Table 4- Pieces of Information/knowledge; ‘Presupposed’ Vs. ‘New’

Presupposed information/knowledge New information/knowledge

Obstetric fistula patients were
ignored before

The hospital is training midwives
for eradicating fistula in Ethiopia
Absolute poverty and lack of roads
is the major reason for fistula not to
be eradicated in Ethiopia

Since her arrival in Ethiopia,

Dr. Hamlin didn’t observe any
change but growth of population

AAFH was founded in 1974
AAFH is welcoming obstetric
fistula patients

It is the only hospital of its kind in
the world

The hospital has treated over
30,000 women

AAFH have five outreach hospital
for eradicating fistula in Ethiopia
More than 500 employees are

AAFH fistula is the only one
striving to eradicate obstetric
fistula in Ethiopia

working in AAFH

All these picces of information outlined in presupposed information describe what
previously observed and has now happened out there. Whereas those under the list of
new information describe what the institution have said and voiced. Unlike the above
article, which have a broad overview of the information about the cause, nature, effect
and measures to be taken of obstetric fistula; this one has a limited number of information

by which all are given by the authorized bodies of the hospital.

In this article, the amount of processing effort that the readers expected to invest in is
higher. Tt is due to unfair presupposition of information/knowledge journalists. By
comparing the categorized lists of information and critically analyzing the thematic
structure of the discourses, the writer of this article planned to tell his/her reader about

what is out there in Ethiopia regarding the outlined issue that is ‘obstetric fistula’. It is
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done, by extracting the socio economic condition of the country (for instance, in
paragraph 16...most of the country people are very poor, a growing number of population,

65% of the population live in the countryside...).

The writer is dominated by idea of the institution so that he/she merely wrote what the
authorized personnel said instead of including some other points of view for example by

interviewing the patient themselves or the government bodies as well.

As it has been stated earlier the targeted reader of this article are the outsider whom
didn’t know Ethiopia very well. Therefore, the institution can achieve some kinds of
ideological goal at the extent of the journalist unfair presupposition of knowledge
consciously or unconsciously. Thus, the goal that the institution would like to achieve
might be fund raising as it is also observed on the previous international documentary

film.
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Chapter Five

5. Conclusion

The aim of this study was to uncover, by means of critical discourse analysis, the major
media presupposition made on Hamlin Fistula Ethiopia; and the way in which these
discourses are used consciously or unconsciously in underpinning the ideological goals of
the institution through a fairly or unfairly presupposed information/knowledge of

journalists.

The study was tended to achieve the overstated objective by examining: What knowledge
has the media presupposed in their discursive construction of Hamlin fistula Ethiopia?
How is this knowledge presented in the media texts under consideration? What

ideological goals does such presupposition attempt to achieve?

Critical discourse analysis was employed as both a method, theory and as a tool to
examine a set of media outputs produced on Hamlin Fistula Ethiopia of which most of
them emphasized on the role and contribution that the hospital is playing in curing

obstetric fistula patients.

To that end, using convenience sampling technique, four media outputs (i.e. documentary
programs vs. articles) were chosen as extracts them of both local and foreign- based
media corporations. Two documentary films were selected, one of the films is
internationally made programs by Angel Entertainment, and the other one is a locally
produced documentary program by Ethiopian Radio and Television Agency (ERTA)

whereas the other two data sources are from print media (i.c. from the local Ethiopian
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Herald newspaper and the internationally made online magazine called TsehaiNY).

All these media outputs are critically analyzed based on the outlined analytical technique
using in a systematic mode. For instance, ‘indicating did it; first, the presupposed
information/knowledge of journalists, then by distinguishing it with the new information
stated in the documentaries and/or the articles. On the way, this presupposed and new
information of journalists helped to know whether it is presupposed fairly or unfairly.
This consequently assisted the researcher to explore the ideological underpinnings that
the institution can achieve through conscious/unconscious presupposed knowledge of the
journalists. Furthermore, viewing detailed linguistic items (phrases and words) helped to

extract the hegemony of the media in advance.

Consequently, based on the analysis the study demonstrated that in respective of the
foreign established documentary film and article; there were a consciously or
unconsciously ‘unfairly’ presupposed information/knowledge of journalists that lead
audiences to invest in too much processing effort for the amount of cognitive effect they
wish to achieve. In a way, this would help Hamlin Fistula Ethiopia to underpin their

ideological goals as a result.

Moreover, in critical analysis of the discourses, the study scrutinized that the targeted
audiences of these internationally owned documentary and article were foreign audiences
who didn’t know Ethiopia very well. As subsequently this study found out, these media
outputs were extracting our shameful scare of obstetric fistula patients to the outside
world, which would consequently helped the institution to underpin its ideological goals

that was fund rising. That was done at the expense of a consciously or unconsciously
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presupposed information/knowledge of j ournalists.

Whereas with respect to the locally produced documentary and article, with the exception
of the documentary program, there was somehow fairly presupposed information by
journalists which didn’t lead audiences to invest in too much processing effort as it was
observed in an internationally funded media corporation. Here, no any ideological
message was communicated through presupposition, as there was no any unfairly

presupposed piece of information.

As a result, what this study implies can be taken, the researcher believes, as a cautionary
remark for media i.e.: the journalists’ presupposition of information/knowledge could
lead audiences to invest in too much processing effort which would consequently help a

particular institution to underpin its ideology.

82



References

Bekalu, M. (2006). Discourse and Society: Presupposition in News Discourse. London &

Thousand Oaks, CA & New Delhi: Sage Publications.

Bell, A. (1991). The Language of News Media. Cambridge: Basil Blackwell ltd.

Belsey, A. & Chadwick. R. (2003). Ethical Issue in Journalism and the Media:

Professional Ethics. London & New York: Routledge.

Bardici.v. (2012). 4 Discourse Analysis of the Media Representation of Social Media for

Social Change. (MA Thesis): Malmo University of Sweden.

Bourdieu, P. & Eagleton, T. (1992) ‘Doxa and common life :In conversation’, in
Rahmani, D. (eds). Change in Practice: A Critical Discourse Analysis of New
York Times Approach Towards Iran, Before and A fter Obama. New Left Review

191: 111-121.

Candlin, C.N. and Maley, Y. (1997). Intertextuality and Interdiscursivity in the Discourse
of Alternative Dispute Resolution, in A. O’Keeffe (eds), Investigating Media

Discourse. London: Longman.

Cissel, M. (2012). Media Framing: A Comparative Content Analysis on Mainstream and

Alternative News Coverage of Occupy Wall Street. Elon University.

Cook, G. (1989). Discourse, in A. O’Keeffe (eds), Investigating Media Discourse.

Oxford: Oxford University Press.

Denzin, N. K. (1989). Interpretive interactionism. Thousand Oaks, CA: Sage.

83



Dirks, U. (2006). Critical Discourse Analysis of the Irag Conflict in the British and

German. ‘Quality’ press.

Duby, F. & Hailey. J. (2013). Joint AusAID and USAID Review of Support to Hamlin

Fistula Ethiopia. Canberra City: AusAID HRF

Duranti, A. & Goodwin, C. (1992). Rethinking Context: Language as an Interactive
Phenomenon. in Van Dijk, T.A. (eds). Ideology: A multidisciplinary Approach.

Cambridge: Cambridge University Press.

Fairclough, N. (1995). Media Discourse. London: Edward Arnold.

Fairclough, N. (1992). Discourse and Social Change. Cambridge: Polity Press.

Fairclough, . & Fairclough, N. (2012). Political Discourse Analysis: A Method for

Advanced students. London & New York: Routledge

Fairclough, N. (1995). Critical Discourse Analysis: The Study of Language. London &

New York: Longman.

Fairclough, N. (1989). Language and Power. New York: Longman.

Fairclough, N. (2003). ‘Political Correctness '~ The Politics of Culture and Language.

Discourse and Society. London: Sage Publications.

Fairclough, N. & Wodak, R. (1997). Critical Discourse Analysis, in T. Van Dijk(eds).

Discourse and Social Interaction. Sage.

Fowler, R. & Hodge, B. (1979). Language and Control. London: Routledge & Kegan

84



Paul.

Fowler, R. (1991). Language in the News: Discourse and Ideology in the Press. London:

Routledge.

Gee, 1. (2004). Situated Language and Learning: A Critque of Traditional Schooling.

London & New York: Routledge.

Grice, H.R. (1975). Logic and Conversation, in M. Bekalu (eds). Discourse and Society:

Presupposition in News Discourse. New York: Academic Press.

Hodge, B. (1979). Newspaper and Communities, in R. Fowler et al. (ed.) Language and

Control. London: Routledge & Kegan Paul.

Jorgensen, M. & Phillips, J. (2002). Discourse Analysis as Theory and Method. London,

Thousand Oaks & New Delhi: Sage Publications.

Juez, L.A. (2009). Perspective on Discourse Analysis: Theory and Practice. Newcastle:

Cambridge Scholars Publishing.

Kadmon, N. (2001). Formal Pragmatics, in M. Bekalu (eds). Discourse and Society:

presupposition in News Discourse. Oxford: Blackwell.

Keenan, E.L. (2000). Two Kinds of Presupposition in Natural Language, in M. Bekalu
(eds). Discourse and Society: Presupposition in News Discoursc. London:

Routledge.

Lee, Y. (2007). Korean Hurricane Media Discourse Analysis. (MA thesis): Lonisiana

State University.

85



Locke, T. (2004). Critical Discourse Analysis. London & New York: Continuum.

Lull, J. (2000). Media, Communication, Culture. New York: Columbia Univ. Press.

Macdonald, M. (2003). Exploring Media Discourse. London: Arnold Publishers.

Mathison. S. (1988). Why triangulate. Accessed in Feb. 2014,

Mirzaee, S. & Hamidi. H. (2012). Critical Discourse Analysis and Fairclough Model.

India: Ignite Publishing.

Moyniham, R. (2000). Coverage by the News Media of the Benefits and Risks of

Medications. Accessed in March 2014.

Norrick, N.R. (2001). Discourse and Semantics, in M. Bekalu (eds). Discourse and

Socicty: Presupposition in News Discourse. Oxford: Blackwell.

O’keeffe, A. (2006). Investigating media discourse. London & New York: Routledge.

O’sullivan, T. Hartley, J. Saunders, D. Moutgomery, M. and Fiske, J. (1994). Key

Concepts in Communication and Cultural Studies. London: Routledge.

Rahmani, D. (2010). Change in Practice: A Critical Discourse Analysis of New York
Times Approach Towards Iran, Before and After Obama. (MA Thesis): Razi

University.

Rankema, J. (1993). Discourse Studies: An Introductory Textbook, in M. Bekalu (eds).
Discourse and Society: Presupposition in News Discourse. Amsterdam: John

Benjamins.

86



Rogers, R. (2004). An Introduction to Critical Discourse Analysis in Education. London,

New Jersey & Mahwah: Lawrence Erlbaum Associates, Inc.

Schiffrin, D. & Tennan, D. & Hamilton, E. The Handbook of Discourse Analysis. USA &

UK: Blackwell publishers.

Schiffrin, D. (1994). Approaches io Discourse. (MA Thesis). Blackwel Publishers.

Sheyholislami, J. (2001). Yesterday’s Separatists “Are Today’s “Resistance Fighters: “4
Critcal Discourse Analysis of the Representations of Iraqi Kurds in the Globe and
Mail and the New York Times, September 2001. (MA Thesis) Ottawa: Charlton

University.

Smith, M. & Kleine, P. (1986). Qualitative Research and Evaluation: Triangulation and
Multimethods Reconsidered, in S. Mathison (eds), Why Triangulate. San

Francisco: Jossey-Bass.

Sperber, D. & Wilson, D. (1995). Relevance: Communication and Cognition. Oxford:

Blackwell.

Stoddart, J. (2001). Ideology, Hegemony, Discourse: A Critical Review of Theories of

Knowledge and Power: University of Columbia.

Teo, P. (2000). ‘Racism in the News: A Critical Discourse Analysis of News Reporting in

Two Australian Newspapers’, Discourse & Society. London: Sage Publications.

Trew, T. (1979), Theory and ldeology at Work, in M. Bekalu (eds). Discourse and

Society: Presupposition in News Discourse. London: Routledge & Kegan Paul.

87



Van Dijk, T.A. (1997). Discourse as Structure and Process: Discourse Studies: A

Multidisciplinary Introduction. London: SAGE.

Van Dijk, T.A. (1991). Racisn and the Press. London & New York: Routledge.

Van Dijk, T.A. (1998). Ideology: A multidisciplinary Approach. London: Sage.

Van Dijk, T.A. (1993). Principal of Critical Discourse Analysis: Discourse and Sociely.

London: Sage.

Van Dijk, T.A. (1996). Discourse, Power and Access. Tn Carmen Rosa Caldes- coulthard
and Malcolm Coulthard (eds) Texts and Practices: Readings in Critical Discourse

Analysis. London: Routledge.

Van Dijk, T.A. (1998). Critical Discourse Analysis. Accessed in March 2014

Van Dijk, T.A. (2005). Ideology and Discourse. Accessed in March 2014.

Van Dijk, T.A. (2001). Critcal Discourse Analysis. in D. Tannen, D. Schiffrin, & H.

Hamilton (Eds): Handbook of Discourse Analysis. Oxford: Blackwell.

Van Dijk, T.A. (2005). Contextual Knowledge Management in Discourse Publication: A

CDA Perspective. Amsterdam: John Benjamins.

Wang,W. (2006). Newspaper commentaries on terrorism in China and Australia:
contrastive genre study, in Mirzaee, S. & Hamidi. H. (eds). Critical Discourse
Analysis and Fairclough Model. (PhD thesis, university of Sydney, Sydney.

Australia).

88



Weiss, G. & Wodak, R. (2003). Critical Discourse Analysis:  Theory and

Interdisciplinary. New York: Palgrave Macmillan.

Willians, K. (2003). Understanding Media Theory. London: Arnold.

Wodak, R. & Meyer, M. (2001). Method of Critical Discourse Analysis: Introducing

Qualitative Methods. London & Thousand Oaks & New Delhi: Sage Publications.

Wodak, R. & Ludwig, C. (1999). Challenge in a Changing World: Issues in Critical

Discourse Analysis. Passagen Verlag Ges.

Wodak, R. & Meyer, M. (2008). Critical Discourse Analysis: History, Agenda, Theory

and Methodology. Accessed in Feb. 2014.

89



Appendices
Appendix 1
“Bold move against Fistula”
“After arriving in Ethiopia we soon met the fistula sufferers, who broke our hearts with
their stories, their endurance and their enormous needs. They arrived to be treated with
nothing in this world but hope, faith and urine soaked clothes- it was impossible not to be
touched and give them love.” Dr. Catherine Hamline AC Executive Director and Co-

founder of the Addis Ababa Fistula Hospital.

Fistula victims were equally suffering from psychological trauma as they have felt of
injuries. Thereby, they preponderantly prefer to be alone and keep themselves away from
the dreading attitude of community towards them. The bad smell out, out of the victim
made this to happen and make them quite shy; to live with others in safe and sound
manner. Likewise, the family of the patients would face the same trouble too. Thus, most
families opt to conceal the victim rather than pickings the patient to health centers.
Nevertheless, some individuals who are suffering from fistula are treated for free, would
visit to be bandaged in the hospital, according to Zenebe Mesfin, Public Relation Officer

of Addis Ababa Fistula Hospital.

The Addis Ababa Fistula Hospital was established in 1974 by Dr. Reginald Hamlin and
Dr. Catherine Hamlin AC. The beds in the hospital, almost fully occupied and the
patients had been getting the treatment. More than any other thing, the face of the patient
speaks loud as most of them were from countryside. The injury that resulted from
different cases has brought the victims in the hospital together. For instance, 12 years old

women, who came from southern part the nation has slept for fistula resulted due to rape.
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Unlike this, the old women (whose name is kept confidential) encountered the same
problem, but with something different case. Her case is interlinked with prolonged
labour. She is in 40’s and has eight children. To the surprise of everyone, both the
aforesaid victims were from rural part of the nation. The old women, for example,

inhabitant at one of the remote part of the nation of Amhara states.

Fortunately, even though she is affected with fistula, unlike others, her parents played a
great contribution and made her treated in this hospital. Expressing the pain of fistula she
said, “like a drop of water, urine run out me for long time, plus the bad smell could
ashamed me to live with the rest of community in concord. Moreover, it seemed to me
that T am the only person injured with the fistula and the community saw me as if [ am
cursed. Because, in our cnvironment no one encountered such problem, except me.
Nowadays, I get treated and feel good” it is obvious that obstetric fistula is not
uncommon in Ethiopia. Primarily, due to the frequency of adolescent pregnancy
combined with neglected prolonged labor and limited access to emergency obstetric care

would bring forth the aforementioned injuries.

Obstetric fistula refers to an injury resulting from long unrelieved obstructed labour.
When baby is too big or poorly oriented it may not pass through the pelvis of the mother
and may result in obstructed labour. The constant pressure of the unborn baby’s head
against the mothers bony pelvis in unrelieved, prolonged and obstructed labour over
many hours or days, leads to the death of tissue and an abnormal opening between the
birth passage and bladder. Labour proceeds and if the mother survives, usually results in

a stillbirth.
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Following this traumatic experience, the women become incontinent of urine or faces and
can only be cured by surgery. A constant trickle of body waste products makes her
offensive to those around her and unwanted. Eventually, she becomes a social outcast in

her own community. She may feel that she is the only woman to suffer such an indignity.

Hospitals chief nurse Tenadame Bekele said that the hospital works in accessing
treatment, prevention and rehabilitation tasks for fistula victims. These services would be
delivered for free without any expense from the patient. Moreover, recalling that most of
the victims were from the rural part of the nation, after the get treated, transportation and
cost of clothes would be covered with the outgo of the hospital. In addition, the lesson
would be drawn for victims after once they get cured, in a way birth would be given

safely ahead.

As the saying goes ‘prevention is better than cure’, the awareness creation work done has
immensely contributed to the reversal of the trend. She noted health officers and
midwives take the lion’s share. More over, most victims were made to get service In
different Fistula Hamlin Centers built at different corners of the country. Namely: Bahir-
Dar, Mekelle, Yirgalem, Harar and Metu Centers. This has contributed a great deal to the

observed reduction of fistula victims.

Recently, First lady of Ethiopia, Roman Tesfaye and first lady of Kenya Margaret
Kenyatta paid a visit to Addis Ababa Hamlin Fistula Hospital. After the visit, Roman said
that women victims of fistula undergo various hardships. So, to mollify their pain the
hospital offers treatments that could even render some capable to give birth. She also

said, “As I have observed, the Hospital is delivering notable service. In addition (o
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keeping material health, it is also carrying out a rehabilitation task of victims”.

Pertaining to fistula victims, once USAID Ethiopia Mission Director, Dennis Weller told
that lack of education is a major problem for many Ethiopians, but when it comes (o
children, it can literally be deadly- currently one in 27 Ethiopian women will of women

have someone with any medical training present at the birth.

The hospitals new midwifery college trains midwives to work in rural areas where pre-
and post-natal care is desperately needed. The college is wonderfully equipped an
training is in full swing. After training, the midwives work in clinics in remote areas
providing anti-natal care and attending childbirths. In the case of obstructed labour the
midwives will refer the women to the nearest hospital, improving the chances of a
healthy children and decrease the number of women falling victim to injuries such as

fistula and worse, he noted.

It is estimated that the remaining number of untreated fistula cases will be 24,000 in 2015
and 8400 in 2020; in this case, the elimination is envisaged by 2025. While fistula has
practically disappeared from many developed countries with the availability of
emergency obstetric services, it is estimated that Ethiopia will need surgical repair and
rehabilitation for 10 to 15 years more. As basic and comprehensive emergency obstetric
services expand in Ethiopia, service quality improves, and more women deliver with
skilled birth attendants and in proper health facilities, the need for fistula will decreasc

according to Weller.

While the incidence of obstetric fistula is mostly among young women, the incident of

other Female Urinary Incontinence (FUT) conditions, with symptoms similar to fistula, is
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skewed towards older ages, and the lack of skilled birth attendants remains the key factor
in both cases, he noted. Surveys indicate the presence of fistula in all regions of the
country with slenderly higher prevalence in Afar, Benishangul Gumuz, and Ambhara
states and a slightly higher prevalence of FUI in the regions of Tigray, Somali, and

Southern Nation Nationality and Peoples State.

How many people do have access to treatment and cure? Detection of fistula cases
remains the main bottleneck to accessing treatment. The government through health
extension workers is best placed to improve case detection with strong referral links to

fistula repair centers for surgery.

In this respect, the major thing is not only the task of offering education for women.
However, what matter is how can information be communicated? Sure! Prevention is a
high priority that the government gives for. An important prevention strategy is
increasing skilled attendance at birth to identify and address key causes of obstetric
fistula such as obstructed/prolonged labour. Well-trained midwives are therefore

necessary.

In addition to the secondary prevention activities (access to competent attendance at birth
and emergency obstetric surgery when needed), the government is also making huge
efforts in primary prevention (avoiding too carly or too frequencies mainly through
family planning). These efforts are commendable, as prevention remains the best option.

Isn’t it?

The Ethiopian Herald

April 2014, Vol 104
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Appendix 2
“Welcoming the Unwanted”
In search for fistula patients Catherine Hamlin’s late husband Reginald Hamlin would

often go out into the grounds of the hospital and would see them existing the gates.

“He would say, ‘why are you going out the gate? Come into the hospital.” And they
would say, ‘no we are not welcome’.” The government later gave the hospital 10 free

beds, which went to the patients.

“We sent a message to the guards that they were not to be burned away.”

As the years went by the number of fistula patients grew enormously. “Hostels were built

for them to live in since they had no place to live.”

After 10 years, the decision to build a separate hospital for the fistula patients was made
and in 1974 Addis Ababa Fistula Hospital was founded by Drs. Reginald and Catherine
Hamlin. It remains the only hospital of its kind in the world dedicated t women with
obstetric fistula. The hospital has treated over 30,000 women with a cure rate of aver

90%.

“Just to see them coming through the gate to meet somebody with the same condition
gives them a feeling that they’re not the only one in the world. That’s why it’s so

important to nurse these women not in a hospital but in a special ward for them.”

Along with her deep faith Catherine Hamlin explained the tremendous need of the

women and knowing the hospital can help most of them as being inspirations.
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“I believe that is God’s behind this work. I do know that we are being helped by divine

being in Heaven.”

On February 1, 2011, Hamlin Fistula USA launched and joins sister organization in UK,

Australia, Sweden, Netherlands, Germany, and New Zealand.

“In the last 6 or 7 years we’ve come from having about 120 employees to having more
than 500 employee and from | main hospital to having 8 locations where we have
activities,” said CEO Mark Bennett. With that kind of growth we need to have a stronger

support base to keep going.”

In addition to Addis Ababa Fistula Hospital, there are five hospitals located in key areas

throughout the country: Bahir Dar, Mekele, Yirgalem, Harer and Metu.

Desta Mender, a ‘self help’ village, has also been established for women who cannot be
cured in the normal way. They are welcomed to reside in the village and trained to be
nurse-aides. And in 2007, The Hamlin College of Midwives commenced with the first

class recently graduating.

“I want to see fistula eradicated or at least a good start made and that’s why we're
training midwifes,” explained Catherine Hamlin. “We’ve got very few doctors working

in the countryside a midwife can diagnose.”

Although the city of Addis Ababa has grown and roads are being constructed, poverty

and lack of roads for those in the countryside remains problematic.

“Many roads have been built over the years but still there remains to be those very
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important roads from the community to connect you t the main roads,” said Dr. Fekader

Ayenachew, who oversees a center in New Gelle, South of Awassa.

“The women cannot get easy medical help when they need it poverty of course is an

enormous factor. Most of the country people are very poor,” said Catherine Hamlin.

One of the obvious changes in Ethiopia from the time of Catherine Hamlin’s arrival in

1959 is the growth of the population.

“When Dr. Hamlin arrived the population was about 22 million and the population now is
almost 80 million,” said Bennett. “Sixty five percent of that population lives in the

countryside.”

While in 1959 about 11 million people lived in the countryside, there are about 40 million

people living there now.

“That’s why the problem is going away because the number of people who don’t have

access to services,” said Bennett.

However, with her staff, the Addis Ababa Fistula Hospital, 5 centers and the Hamlin
College of midwives, Catherine Hamlin is confident that one day obstetric fistula will be

eradicated in Ethiopia.

“I’ve got these nice people here. Ethiopia’s now running all the centers in the countryside

and they’re dedicated to do this work. T feel hugely secure.

TsehaiNY

17 February 2011
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Appendix 3

“A Walk to Beautiful”

*  http://www.youtube.com/watch?v=3w-fOmovijc
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Appendix 4

“Tikuret Le Sew Lij Mefleqia”

» LRR- 10, 730 (LRR is code given to health documentary programs in ERTA

Audio-visual library)
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