




From our beginning in 2002, Ethiopia ACT has focused on impact and not activi-
ties. We did this because we believe that every person has infinite value because 
they are created in God's image and we want everything we do to bring real heal-
ing and wholeness. This also means that we don't limit ourselves to just one 
aspect of their lives, but work to bring healing physically, emotionally, economi-
cally and spiritually.

We live in a complex and constantly changing world. This is another reason we 
don't focus on activities. As the people, culture and circumstances around us 
change, our activities need to change and adapt. Ethiopia ACT today bears little 
resemblance to the Ethiopia ACT of 2002. ACT started as an HIV/AIDS hospice 
program that through daily home visits provided end-of-life care to the dying. 
Today the families we work with are healthier, and their needs are different and, 
in many ways, more complex.

InIn those early days we sat beside the bed of dying people, holding their hands, 
trying to bring some peace and relief and hope. There were no anti-retroviral 
drugs and most of our work was trying to make them more comfortable and help 
them plan for their family's care and support. Today, we still focus on the whole 
family, but now we work to build strong families by making sure that children 
attend school, that family conflict is addressed and that the family becomes eco-
nomically self supporting.

In 2019, we will continue to change and adapt. We will look hard at everything 
we do to make sure that it is effective, and our focus will always be on the people 
we serve and whether they are growing healthier, spiritually, physically, emotion-
ally and economically.

Your Partner in Christ,

Andy Warren, Founder & Executive Director

OUR VISION





Netsanet joined Ethiopia ACT through a local government referral along with her mother 
when she was only seven. Netsanet lost her mother soon after joining Ethiopia ACT in 
2006, and remained in the project and was supported as an orphan. Soon after she lost 
her mother, the ACT staff discovered Netsanet was infected with HIV by her mother 
during birth. Ethiopia ACT took responsibility and started searching for her mother's 
friends to connect her with any relatives. At that time, ACT believed reconnecting 
Netsanet with her mother’s relatives was vital to securing her future. Staff members 
traveled motraveled more than 120 miles searching for her mother’s previous home with hopes of 
finding extended family members. However, all efforts and trips made to find Netsanet’s 
relatives proved fruitless. After this failed, the project connected Netsanet with her 
mother’s old friend who had been in a project support group. Her mother’s friend showed 
an interest in raising Netsanet. Since that time, Netsanet has lived with her foster mother, 
and Ethiopia ACT supports them together. In 2015, because Netsanet's foster mother was 
very sick and could not afford to feed the family, ACT started providing them more 
support.support.

Currently, they both take their ARV medication and are doing well. Just a month ago 
Netsanet came to the office and brought an HIV viral load test result which read, "not 
detectable.” This indicates even though there is HIV in her body, the virus is not in a 
detectable range. If the ARV was not working, there would have been millions of HIV copy 
in a single drop of blood. The basic reason for such a result is great adherence and 
disclosure with family and friends.

That is one of the reasons why support groups are an important part of the project. At this 
time, Ethiopia ACT has 12 support groups that serve many project members, which allows 
them to come forward and discuss their challenges, concerns, perceptions, and fears. This 
also provides a safe place for HIV+ children to disclose and share their stories.

Last year, Netsanet completed her Ethiopian high school exam and started college! She is 
now pursuing her diploma in Marketing and Business. Now at 19 years old, Netsanet is 
happily studying with a bright future ahead of her!

h e r o  s t o r y



METRICS
99 one-on-one Spiritual counseling encounters
 in 2018

CHALLENGES
ItIt is not challenging to plant a church in Ethiopia.  If you rent a building, a loud speaker, and 
an electronic keyboard, you will easily draw a couple hundred people.  The challenge is that 
these people will simply be members of other Protestant churches looking for the next ex-
citing thing-- a congregation that will dissipate as quickly as it gathers.  The spiritual land-
scape of Addis Ababa is littered with the remains of such ministries, but our commitment 
as Ethiopia ACT is to engage in a different kind of church planting.

INNOVATIONS
Ethiopia ACT helped start a church plant in the Suki community that is contextualized to 
reach those who have never professed faith in Christ, or are disconnected from other 
church community and in need of discipleship. Our church service looks different from the 
average Ethiopian church. We sing chants and songs from the Ethiopian Orthodox Church 
that are focused on Christ and accompanied with a traditional drum. We have consistent 
Biblical teaching from our church elders. We celebrate Communion weekly, and intentional-
ly build a welcoming community for the poor and a variety of ethnic backgrounds. Such 
tthings are not common in Ethiopian church culture, but represent our desire to see the 
gospel reach and transform those currently unreached by the existing church.

GOALS
Our goal for the upcoming year is to see the church fellowship in Suki grow, while also 
laying the groundwork for two new worship locations-- one in the adjacent community of 
Furi and another in Akaki Kality, the southern most sub-city of Addis Ababa. These efforts 
will broaden the spiritual impact of Ethiopia ACT's ministry and help further our desire to 
see a network of churches planted across this city of over 5 million people.

SPIRITUAL



METRICS
39 Individuals receiving healthcare support added 
to the project in 2018
1248 Total beneficiaries receiving healthcare 
support

CHALLENGES
InIn 2018, we experienced two major healthcare related challenges. First, when the govern-
ment healthcare system switched from CD4 testing to viral load testing, they did not have 
sufficient lab capacity to perform this new form of testing; making it difficult to adequately 
and consistently monitor the health of those in the program who are HIV positive. However, 
the government has increased its capacity to perform viral testing so this challenge has 
been reduced. The second is an on-going challenge with malnourished children. We contin-
ue to treat and then train parents on how to address malnourishment. However, we have 
had a great deal of recidivism with these families. We believe that our improved home visits 
will enable us to significantly reduce the number of children re-entering the program.
 

INNOVATIONS
For 2019, we are excited about two healthcare innovations that will substantially improve 
our ability to ensure the health of every program beneficiary. First, we are enrolling every 
participant in the government’s new community-based healthcare program. By partnering 
with the government and integrating this program, our beneficiaries will now have access 
to a much wider range of healthcare services. Second, we are dramatically increasing the 
scope of our home visits. We are now hiring “Patient Advocates” who are more highly 
skilled and will take a more holistic approach. They will assess the psychological, social, 
heahealth, and spiritual needs of each family member and then connect them with the right re-
sources. These Advocates will use an extensive electronic “home health” visit check list 
which ensures the quality of these visits, while improving data collection, and reporting.

GOALS
The essential healthcare goals for 2019 are as follows: (1) enroll every family in the govern-
ment sponsored program, (2) conduct 10 to 12 medical missions across our two communi-
ties; (3) deploy the new Patient Advocate role and technology across both communities. 

HEALTHCARE



METRICS
24 children newly enrolled in 2018
694 total children enrolled in Ethiopia ACT

CHALLENGES
OneOne of the greatest educational challenges we face is supporting children who are HIV+. 
Today, there are 56 HIV+ beneficiaries. Many of whom who have not revealed their status 
to their friends. So as they reach adolescence, they face difficult and unique problems: how 
do I tell my friends, how will this impact my ability to date and have a family? Needless to 
say, this group has a much greater likelihood of dropping out of school.

INNOVATIONS
OneOne of the greatest gifts you help us provide is an education for the 694 children in the pro-
gram. Children growing up in abject poverty, however, face a unique set of educational 
challenges. As economic barriers, have often resulted in inconsistent schooling. They also 
live under the constant pressure of parents struggling with the effects of chronic conditions, 
which they themselves may have inherited. 

In 2019, we are seeking to more pro-actively reach a child before he/she drops out of 
school. Our Patient Advocates will be tasked with identifying any family issues that are ad-
versely impacting a child’s performance in school. Additionally, we will be offering more ex-
tensive tutoring services and services for those with special needs. Finally, our social work-
ers will also be working more closely with the school system to identify those beneficiaries 
struggling in the classroom.

GOALS
We are expanding our monitoring capabilities in 2019 for all students, but especially for 
those children who are HIV+. We are also going to increase use of support groups and 
counseling for these precious children. Please pray that we would have the wisdom to de-
velop the right programs for their unique set of needs. Finally, your support in these efforts 
is so important and greatly appreciated.

EDUCATION



METRICS
109 total grants distributed for starting new 
businesses in 2018

CHALLENGES
Housing,Housing, remains our greatest challenge due to the extreme cost of property in Addis 
Ababa. Think New York City rates but much higher. Needless to say, this at times seems like 
an almost insurmountable challenge. But, we are committed to facing this challenge in new 
innovative ways.

INNOVATIONS
EEthiopia ACT is extremely creative in obtaining sanitary housing and living conditions for 
our beneficiaries. We provide rent subsidies, water purification systems to make the interior 
of the home more sanitary, e.g. concrete the floor and walls when possible. 

Fortunately, the Government has recently launched a significant building program for those 
in communities like Suki. These programs do require that applicants have a sufficient level 
of savings to qualify for the lottery and make an initial down-payment on these properties. 

ForFor the coming year, we are focused on helping our program beneficiaries with savings pro-
grams and with the application process. Additionally, we will support the launching of nu-
merous new businesses, through our economic development program, so our beneficiaries 
can not only provide for their daily subsistence, but also enable them to have the required 
savings to qualify for the housing lottery. In this process, we also assist them in the applica-
tion process.

GOALS
In 2019, we hope to help our beneficiaries launch 140 new businesses and provide rental 
assistance to more than 240 beneficiaries. Along with these efforts, we aim to improve the 
specific sanitary living conditions themselves. 

H O U S I N G  &
ECONOMIC DEVELOPMENT



HOW CAN YOU GET INVOLVED?
Medical care is one of our larger expenses and has been increasing lately due 
to the rise of HIV/AIDs and the increased cost of medicines and supplies.

If you are not currently participating in monthly giving, would 
you consider a donation of $55 a month?

This provides a family with a year’s worth of healthcare sup-
port, food, education costs for their children, sanitary housing 
support, spiritual counseling, and much more. 

who says health insurance can’t be 
available to everyone?

Recently the Ethiopian government rolled out a pilot project for a communi-
ty-based health insurance program in impoverished areas of Addis Ababa. 
When an ACT staff member looked into this to see if our beneficiaries might 
be eligible for this program, he returned elated! The government was indeed 
launching this program, and they were doing it in our area! Even more, THEY 
were ecstatic about partnering with Ethiopia Act!

The program is similar to ObamaCare in that a beneficiary signs up, pays a pre-
mium, and gets insurance. The premium is 350 Birr ($14 USD) a year per family 
and 20 Birr registration fee. The government is already setting up special ser-
vices in the health centers and hospitals for patients with this insurance. It’s 
been referred to as a type of concierge service for the insured. The insurance 
is also said to cover many more things for free, such as prescriptions, chemo, 
testing, and even surgery. This will NOT eliminate the need for us to have proj
ect nurses or to sometimes access care directly or through in the private 
system, but it will enable us to provide a much higher level of care for those 
with the greatest need. The program is slated to roll out January 1.

HOW DOES IT WORK?
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THANK YOU
for making 2018 possible.


