| have just returned from a two-week visit to
Hope for Children and am excited to say that the Yieuth Learning Center exceeded
all of my hopes and expectations. Although it wasymer break, the Center was filled
from dawn to dusk with enthusiastic youth. The €ers truly a safe haven for the kids
and a place where they can socialize and interdlotdifferent people. Regularly
scheduled English and computer classes are heidbattveen 150 and 200 students,
and, despite the fact that an unusually long affetdliit school year had just ended, close
to 70 youth had signed up to attend tutoring sessiluring August.

Our initial funding focus was on
English, tutoring, and computer
classes, but the Center is quickly
expanding its programs. In addition to
academic classes, the Center is
beginning to offer arts and crafts

¥ workshops that will teach older youth
and HFC caregivers how to make and
sell different kinds of handicrafts.
Women from the HFC community

now sew at the Center on Mondays,
Tuesdays and Wednesdays from 1 to 3
p.m. along with some of the youth, and
students are at work creating simple pieces ofljgvier sale. | expect to see rapid
expansion in vocational skills training, apprengit@s and scholarships for students.

Although the primary purpose of the Center is etlanaand skills enhancement, the
Center has already begun to serve as a forum tireasing issues of concern for HFC'’s
youth. For example, in response to concerns rdogete youth, in late May two
representatives from the Addis Ababa Child ProtecAgency spoke at the Center.
Approximately 60 youth attended and were describeth email from the Center
Coordinator, as “articulate, passionate and queisiip” It is also worth noting that
participation in Youth Center classes and actisibg girls has been particularly high.
Given women'’s traditional second-class status mdpia and the particularly difficult
life challenges that girls often face, this is anderful sign that the Center is a special
place where every child’s needs, concerns anda&pis can be addressed.

While in Addis, | had time to drop by many of HF@ther wonderful programs and to
visit with almost all of the 75 children we now sor. Here are a couple of short stories
that | hope will give you an idea of what | wasing while | was there—



Beautiful 6-year-old
Meklit (in the blue sweater) was a new member ef@moup Home 7 family since |
visited last summer. Out of desperation, Meklitisther
had given her away at age 4 or 5 to someone whuiped
to pay her 5 birr (less than $1) per month to wasla
shepherd. After leaving her family, Meklit wasrtlly
mistreated and was so badly abused that she udtiyrtzad
to be taken to the Fistula Hospital in Bahar Dafhen she
was ready to leave six months later, there wadawego
send her, so she was transferred to the much |&igiela
Hospital in Addis Ababa which then called and asked
Woinshet, HFC’s founder, to take her in. When Ntekhs
first brought to the group home where she now |igbe
could not walk and was terribly afraid to be witie tother
children, even 1l-year-old Girma. By the time | rhet,
less than a year later, she seemed healthy, e>xalimat
starting first grade in the fall, and very happyhher new
family Although this sweet little girl’s life wilhever be
the same, | had to wonder what would have beconherliad it not been for Hope for
Children

" # $W&'() * As |
was nearing the end of my meetings with our US-sprad children, in came lovely
Aynalem with her grandmother. Unfortunately, Aygralhad a raging ear infection with
pus coming out of her ears. Her grandmother, igahat this

was a side effect of HIV/AIDS, had not taken heatdoctor. |

made an appointment for both Aynalem and anothengo

girl, Alem, who also had ear problems which shelaited to

having been beaten and kicked in the head. Thedoc

explained that both girls had virtually no ear drumeither ear

and had suffered severe hearing loss, all duectonent

untreated ear infections. Unfortunately, Aynaleanrsl

Alem’s situations are not that unusual; ear prolsiene

common, and some of you may remember last yean'y st

Tigist whose arm was amputated after an untreatakkeh

bone turned gangrenous. The irony of the situattauck me

hard — tremendous strides are being made in educa¢isting and treatment of AIDS,
and yet children all over Ethiopia and the deveigpivorld often lack the most basic
health care. Although HFC-US has funded an Emengdfedical Fund which is avail-
able to cover doctor visits, the answer is notiapke as sending more money. Rather,
we will be working with health care professionaésdnand in Ethiopia to design a health
care program for HFC that addresses both acces=etted health care and education.

Thank you, as always, for your support of HopeGabildren!

Carol Rhees



