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Project Name:  Improving Maternal Health in Southwest Ethiopia
Date: October 8, 2025
Recipient Organization: Village Health Partnership
Contact Name:  Dr. Margaret “Migs” Muldrow
Email:  kkrhmm@hotmail.com
Phone: 303-941-9625

Requesting Organization (if applicable):
Non-profit status—501(c)(3):  YES [  x  ]   NO  [    ]
Please attach: 1) a copy of the IRS exemption letter approving exempt status, 2) the most recently filed Form 990  and 3) a copy of the most recent financial statements.
   
Denver Southeast (DSE) Champion: Please identify yourself as the DSE Champion and understand the responsibilities of your role.

Contact Name: Peter Van Arsdale
Email:petervanarsdale1@gmail.com
Phone: 303-995-9333

DSE Co-Champion: Please identify yourself as the DSE Co-Champion and understand the responsibilities of your role.

Contact Name: Steve Werner
Email:steve@stevewernerconsulting.com
Phone: 303-809-8986






Project Description: Please describe how the proposed project meets the criteria for a DSE Signature Project:

1)Significant project scope to warrant substantial three-year commitment of DSE funds:
The non-profit Village Health Partnership (VHP), based in Denver, was chartered in 2013.  It has made a long-term and successful commitment to aiding at-risk women, along with their young children, in southwest Ethiopia.  Its vision is safer motherhood, its mission is preventing maternal and neonatal death in childbirth, and treating and preventing gynecologic complications of childbirth.  Clinic- and hospital-based care, training, evaluation, and infrastructural improvement (with WASH systems and Maternal Waiting Areas central) are key.  Two of Rotary’s seven foci are featured: Maternal and child health; water, sanitation, and hygiene.

A three-year signature grant from DSE would enable complete funding of a critical training program for nurse midwives (NMWs) in the upcoming Phase 4 of VHP’s work.  These individuals are the primary health care providers in this region.

VHP believes that there is a clear link between robust programs for WASH, basic infrastructure for
maternal health, infection prevention training, education and training of nurse midwives and a
reduction in maternal and neonatal mortality in rural healthcare facilities. In the West Omo Zone in southwest Ethiopia the majority of women give birth alone at home. In this setting, one in ten die in childbirth.  Hoping to reverse this trend, the Ethiopian government has been encouraging women to give birth in healthcare facilities. Unfortunately, in some cases rural healthcare facilities are actually deadly places to deliver. To mitigate the situation, VHP crafted the WASH and maternal health initiative, now nearing the end of the program’s third phase, continuing a multi-year effort to create year-round access to clean water, improve measures for sanitation and hygiene, implement basic infrastructure for maternal health and train nurse midwives in 10 rural health facilities (seven clinics and three hospitals).  Seven new facilities will be added in the fourth phase.  In the process VHP – with its Ethiopian partners – is creating an integrated system of healthcare for the West Omo Zone and part of the neighboring Bench Sheko Zone.  These are among Ethiopia’s most remote.

2)Sizeable number of direct and potential indirect beneficiaries:
The overall service area, centered on the city of Mizan-Aman and the teaching university/hospital there, is estimated at 2.6 million people.  VHP covers part of this: The seven current individual clinics have service areas with as many as 25,000 people each, and the three individual hospitals (encompassing the clinic service areas and more) have service areas, when aggregated statistically, totaling about 700,000 people.  Phase 4 will enable 200,000 or more to be added.




Indirect beneficiaries are substantial.  Each facility is located in a remote town or village, and in each case village councils and work groups are engaged.  In a given month, even the smallest facility may 
aid in 20 or more births.  Without exception, local government officials are very supportive. MOUs are used to carefully specify responsibilities and deliverables.  Relations with government officials have been cultivated with annual on-site visits for over a decade.

3)Good collaboration between DSE and capable remote Rotary Club:
VHP has established a long-standing relationship with the Rotary Club of Addis Ababa, in Ethiopia’s capital city.  Their leaders are very supportive, and, have visited the region where VHP works.  Peter Van Arsdale and other team members met with these leaders in October, 2024, and VHP is again in communication with them.  A meeting will be held in Addis Ababa in November, co-facilitated by Laury Bowman (VHP board chair and UHills Rotarian).
 
[bookmark: _Hlk210229157]On four occasions, as many as five D5450 Rotary clubs have contributed to VHP’s work. DSE has contributed funds four times (in one instance, through a district grant).  For example, the funds DSE and others provided enabled completion of a water system for the Bachuma Hospital, a relatively new facility which did not have a consistent source of water.  In another instance, Rotary funds helped enable the training of nurse midwives during Phase 3, who as noted above are the key health providers in this region.  In still another instance, Rotary funds enabled installation of a solar-powered pump in remote Kuju.  This is providing first-ever consistent water for the clinic, for the nearby village, and for the cattle via troughs. 

4)Appropriate contribution (physical and/or financial) of beneficiaries:
The 10 current facilities are located in 9 communities.  Corollary work involving beneficiaries includes partnership development, training and mentoring, systems installation, circuit riding, and data analysis – all involving Ethiopians and Americans in partnership.

Building upon what is being accomplished with the 10 current facilities, Phase 4 will target seven more facilities, including two in one of southwest Ethiopia’s most divisive areas, among the Suri tribe.  A prior analysis of these nurse midwives’ skills confirmed that few have the skills necessary to conduct comprehensive obstetric and neonatal care.  The training will be provided by two Ethiopian professionals who currently work with VHP, Lydia Gutima and Yared Deyas.

All of the beneficiaries, by some external standards, would be considered impoverished.  However, it should be stressed that cultural cohesion is relatively strong, given the six ethnic 
groups represented.  The landscape is relatively lush, with a high degree of diversified agricultural engagement.  Ten different crops, from teff to bananas, are cultivated.


Food is donated to certain programs, clinic gardens are being developed, and local funds provided as well:  For example, in the town of Siz, where one of VHP’s largest initiatives is underway, the town contributed US$18,500 toward a pump.  In the village of Kuju, residents contributed US$16,000 toward its new water system.  This requirement will be replicated in the seven new facilities.  (In extreme circumstances, patients purchase some of the supplies their health care givers require.)

5)Good community governance and relevant government support of project:
The initiatives undertaken for each of the 10 current facilities in the nine communities are under the leadership/advisement of local leaders spanning the government, health, educational, religious, and local services spectrum.  Standard best practices (e.g., WHO) are studied and implemented in concert with VHP.  For example, in Siz this led to the installation of efficient latrines and effective “tippy-tap” hand washing stations at the hospital.  The Siz Town Administration provided robust outreach and facilitated community meetings.
 
Without exception, local government officials are very supportive. MOUs are used to carefully specify responsibilities and deliverables.  Relations with government officials have been cultivated with annual on-site visits for over a decade.  For example, in the detailed VHP trip report for October, 2024, the role of Shimagi Gurchima, a senior government official, is specified and his ongoing communications with VHP highlighted.  In that same report, the meetings held with local government officials and the chief medical officers, such as in Siz, also are highlighted.  Notes always are made on-site covering such meetings.

6)PRIOR INVOLVEMENT OF CLUB VOLUNTEERS AND VOLUNTEER OPPORTUNITIES AT PROJECT:               Four DSE club members have been involved to date in VHP activities.  Peter Van Arsdale has been involved for six years as a pro bono board member and researcher.  Steve Werner has been involved for six years as a pro bono advisor, on such topics as circuit riding, with his knowledge of the organization dating to 2013.  He serves as its D5450 Rotary champion.  Mary Sklar has been involved intermittently as an advisor on educational issues, as was Jan Lovelady previously.  Tim Hartwig has recently been involved as a peer reviewer of Peter’s new journal article, “Challenges of Maternal Health in Southwest Ethiopia:  The Village Health Partnership” (The Applied Anthropologist, vol. 45, 2025).  Steve also served as a peer reviewer.

If this proposal leads to a signature project designation, we propose a five-person DSE advisory committee of members who have a current interest/involvement in Ethiopia:  Peter, Steve, Tim, Mary, and Ron Rose.  From Denver, these and other members can contribute to data analysis (e.g., of nurse midwife training initiatives), briefings (to be published on VHP’s website), and new initiatives (e.g., regarding food security and related micro-entrepreneurial options for women).



7)PROJECT INCLUDES COMPONENTS SUPPORTED BY DSE IN OTHER PROJECTS:
As detailed in this proposal, the project will support maternal health and WASH, DSE and Rotary foci which have been emphasized here for many years, featuring Africa and Central America.

                                                         +++
Estimated Project start date:
Spring, 2026

Monitoring and Evaluation: Please describe the steps that will be taken to determine if the project is on track during its implementation and how the desired outcomes of the project will be evaluated at project completion?

VHP uses an established MERL (monitoring, evaluation, research, learning) model.  It is complemented by a “log frame” (logistical framework) charted to include goals, key indicators, activities, risks, outputs, and outcomes.  Data on trainings are collected 2 to 4 times per year; other data (e.g., on facility upgrades) are collected as initiatives are completed.  Water Engineers for the Americas and Africa (WEFTA), based in the U.S., supervises on-site engineering assessments and data collection thereof.  To date, key data analysts have included Tim Wellman and Peter Van Arsdale.  Some of Peter’s analyses appear in the journal article cited in section #6, above.
Financing: Please explain how three years of funding will be integrated into the project.
An integrated model has been developed which visually features every aspect of VHP’s work.  It is included as an attachment, as are the three forms required by DSE.  As financials are considered, it should be noted that VHP has over $200k of 2025 funding commitments (specified in MOUs) outstanding.  VHP’s 2026 operating budget is projected to be $600,000 to sustain program initiatives already underway.  New initiatives will include the training funds being sought through this grant.  VHP’s funding sources include foundations, partnering organizations, and individuals.  The organization’s five-person board meets six times annually.
The proposed nurse midwife trainings build on existing protocols, already being used.  All funds are monitored by VHP’s treasurer, with Quick Books Online recently having been instituted to streamline “analytic flow.”



To summarize, VHP’s model for establishing health systems of care includes implementation of WASH, infrastructure and training for maternal health, education and training of rural healthcare providers, defined site-specific programs to insure sustainability, and ongoing mentorship of Ethiopian colleagues. Scaling up to the rest of the West Omo Zone and part of the Bench Sheko Zone with infrastructure improvements will allow targeting of another seven strategically located health centers that, like the others, are connected to the regional hospital in Mizan-Aman. Once completed, these phased efforts will eventually impact the entire southwest Ethiopian catchment area of the regional hospital in Mizan-Aman, including 2.6 million people. Phase 4 work is scheduled to begin in 2026 and will include a full needs-assessment, multiple steps of implementation, and site-specific protocols that ensure sustainability and the ongoing practices of clean and safe health care. VHP’s vision is to continue this work, health facility by health facility, so that all rural communities of southwestern Ethiopia eventually have access to effective health care.

Denver Southeast (DSE) cash per year:
Project year (1st, 2nd or 3rd):  $15,000 per year will cover the necessary annual nurse midwife trainings for the seven Phase 4 facilities completely.

Total All Years Project Cost:  $45,000

Recipient Organization Payment:
Name of recipient organization for check: 
Village Health Partnership
Mailing address of recipient organization:                                                                 
1601 E. 19th Avenue, Denver, CO  80218

Risk Assessment: Would this project put members in direct contact with Youth or at- risk individuals as defined by Rotary?     YES [    ]   NO  [  X  ]

Potential conflict of interest: Please explain the nature of the potential conflict of interest, if applicable, and how it will be addressed.

Peter Van Arsdale is a VHP board member, serving pro bono without compensation of any sort.
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