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Everyday activities demonstrate how the world is more 
connected than at any other time in history. One can be 
on an airplane and arrive anywhere in less than 24 hours. 
With instant communications we are linked immediately to 
anywhere in the world whether it be to transact business or 
to simply connect with a friend or loved one. In our modern 
global village everything is connected and the same is true 
of CPAR’s approach in that “everything is connected” when 
working with communities.

The Oxford dictionary defines the word “connected” as “joined in sequence” and as “linked together”. 
Building healthy communities requires such a strategy. There are many determinants that affect the 
health of an individual and community.  Building a healthy community requires a coherent long term 
integrated responsive approach that tackles the existing physical, emotional, social and environmental 
conditions that are linked together. The strength of CPAR’s programming lies in connecting with 
everyone and focussing on the determinants of health that in turn allows the community to empower 
themselves to actively identify, analyze and take control over the many factors that affect their lives. 
The results from these strategies are improved health with potable water, improved sanitation facilities, 
improved access to food for nutrition, improved access to maternal and child health services and 
stronger livelihoods - a healthy community to the benefit of all.

In this report you will note the many results achieved in the past year from all of us being connected. 
Our dedicated staff and Board of Directors appreciate everyone’s support and participation. With 
our loyal individual donors, institutional partners such as CIDA, UNICEF, Stephen Lewis Foundation, 
Canadian Auto Workers, Addax and Oryx Foundation, Global Sanitation Fund, and our community 
partners, together we have achieved building healthy communities.  

We look forward to continued success in building healthy communities and expanding our partnerships 
to achieve sustainable global health. 

Thank you.

Kevin O’Brien   Dr. Diane Lacaille 
Executive Director  Chair, Board of Directors

LETTER FROM THE EXECUTIVE DIRECTOR  
AND CHAIR OF THE BOARD
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BUILDING HEALTHY COMMUNITIES IN AFRICA

The process of building healthy communities begins by recognizing the various elements that contribute 
to sustainable development in Africa. 
CPAR recognizes that all the elements of one’s life connect, and that health in its holistic sense is 
created and sustained by the environmental, physical and social conditions that affect people within  
their community.
In the countries in which CPAR works, this means prioritizing actions that support equitable and 
reliable access to sufficient food, water, essential health services, a healthy environment and secure 
livelihoods – and that all these must be considered within the context of gender equality, the impact 
of HIV and the degree to which communities are empowered to take action.
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ACCESS TO NUTRITIOUS FOOD
For good health to be achieved we must ensure year-round food security.  In Sub-Saharan Africa alone, 
the number of people presently suffering from hunger is estimated at 239 million. Hunger results 
in nutritional deficiencies causing an increased susceptibility to disease, malnutrition, and reduced 
cognitive development. 
The development of food security programs has contributed to the quality of life experienced by those 
living in food crisis areas. With an emphasis on local innovation and ownership, CPAR works with rural 
farming communities in Ethiopia, Malawi, Tanzania, and Uganda to improve year round food security.   
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building healthy communities <TANZANIA
FARMING SKILLS CONTRIBUTE TO FOOD 
SECURITY AND SUSTAINABLE LIVELIHOODS
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Rebeka Akoonaye is a member of the Muugano Farmer Field School (FFS) in Tanzania. She has four 
children ranging from 12 to 25. Rebeka hasn’t been able to contribute towards household income. She 
says, “I was depending on my husband for all aspects of life, and I had nothing to contribute in running 
the family”. 
After joining the FFS group in 2008, she learned valuable farming skills earning her family more than 
Tsh 900,000 ($600) a year. She now harvests maize, pigeon peas, beans and, papaya. Not only has these 
skills led to extra income for her household, they have ensured her family will never go hungry again. 
Through CPAR’s focus on livestock training and support for women, for both improved nutrition and 
income-generation, she is raising goats. Not only have these new skills put cash in her hands, leading to 
extra income for her household, they have ensured her family will never go hungry again.
Rebeka and her husband have also learned about human rights and gender equality through CPAR’s 
FFS program. Rebeka notes, “My husband and I are now very happy and we live in harmony. We run the 
family together and are able to pay for school fees for our children.  CPAR has brought new hope to our 
family and life in general. I would like to ask CPAR to keep helping women so that they can feel proud”.
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CLEAN WATER, SANITATION AND HEALTH
Lack of clean drinking water, sanitation, and hygiene facilities are a serious health risk and an affront 
to human dignity. Over a billion people around the world live without access to clean water and basic 
sanitation. According to the World Health Organization, 115 people die every hour in Africa from 
diseases linked to poor sanitation, poor hygiene and contaminated water.

“Water and Sanitation is one of the primary drivers of public health. I often refer to it as “Health 101”, 
which means that once we can secure access to clean water and to adequate sanitation facilities for all 
people, irrespective of the difference in their living conditions, a huge battle against all kinds of diseases 
will be won.” - Dr. Lee Jong-wook, Director-General, World Health Organization

Vulnerable community members are at risk for water related diseases, including deadly intestinal 
diseases. Improved water management reduces transmission risks of malaria, dengue fever and 
parasites. 
To address this issue, CPAR works with local communities to implement various hygiene education 
programs, water purification technologies and sanitation facilities. Creating access to safe water  
sources and sanitation promotes a healthy future. 
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building healthy communities <MALAWI
Mr. Camrade Mtafya, a local administrator at 
the Ngalatete Primary School in Malawi and his 
children live in a region where public latrines 
are few and far between. When nature called, 
the  children either waited till school was over or 
relieved themselves outside on school grounds. 
Both scenarios impacted school performance,  
the students’ health and their dignity.
Malawi adopted a national sanitation policy aimed 
at reducing open defecation, increasing access  
to public latrines, and encouraging hand washing. 
However, progress has remained slow due to the 
high cost to fund this initiative.
Subsequently, CPAR partnered with Malawi 
to help them meet their goals. In 2011, CPAR 
implemented a ‘Community Sanitation and 
Hygiene Promotion Project’ in Nkhotakota  
District. The project aims to improve sanitation  
and hygiene practices at 25 schools. Since the  
start of the project, several schools have 
established sanitary action plans, built new  
latrines, and are delivering education on  
improved hygiene practices.

In Nkhotakota District, climbing the sanitation 
ladder has been a steady process. Consultations 
with local community members, educators, 
administrators and CPAR staff have played an 
active role in the project’s success. Also, the 
various school committees ensure sanitation  
and hygiene standards are being met.
Mr. Mtafya observes, “As a committee, it is our 
duty to improve the local sanitary conditions. 
Toilets and hand washing facilities ensure 
harmful pathogens do not spread”. Without this 
commitment to change, Nkhotakota district could 
not reach its sanitation goals.
He continues to say, “It is the community’s 
responsibility to actively participate in programs 
that safeguard public health”. Now students and 
teachers at the Ngalatete Primary School relieve 
themselves in the comforts of an accessible 
toilet giving them the opportunity to learn in a 
healthy environment. School is no longer viewed 
as a barrier to health but as an opportunity to 
overcome poverty.

CLIMBING THE SANITATION LADDER 
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PRIMARY HEALTH CARE FOR ALL
CPAR takes an active role in strengthening community capacity to promote and sustain health.  
By identifying the determinants of health, such as, income and social status, CPAR is able to develop 
programs that create access to primary health care for women and children, and individuals living with 
HIV and AIDS. 
Improving maternal health and combating HIV and AIDS are two of the top eight Millennium 
Development Goals to be achieved by 2015.  CPAR’s goals are aligned with these aspirations.  
We work with community partners to ensure local care workers are equipped with the knowledge  
and expertise to improve maternal, newborn and child health, as well as the ability to address the HIV 
and AIDS pandemic. 
Capacity building and education are key to ensuring community members have the opportunity  
to live long and healthy lives. 



ANNUAL REPORT 2010 | 2011

building healthy communities <UGANDA

Abeja Santa, 25, from the Alebtong Parish in Uganda, is one of the HIV and AIDS Voluntary Counselling 
and Testing (VCT) organizers. Despite her efforts to motivate locals to test for HIV, she remarked, “Very 
few people, unfortunately, were willing to travel to the health centres for counselling and testing”. 
However, after CPAR partnered with the Alebtong District health department her efforts finally began 
to yield fruits. Over a six-month period, she organized three community VCT meetings at her parish. 
Overall, 139 community members received the test. Those who tested positive were sent to the local 
health centre to receive care and support. Since then, she has witnessed a noticeable change in the 
attitudes of her community. 
Abeja notes, “At first the local community members were reluctant to participate in these meetings, but 
now they demand more outreach. Whenever I mobilise communities for VCT meetings these days, I get 
overwhelmed by the high turn up, this is very encouraging. I only hope they take the message delivered 
during the counselling sessions seriously to combat the HIV and AIDS pandemic”.

   

TACKLING HIV AND AIDS ONE COMMUNITY MEETING AT A TIME 
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NURTURING A HEALTHY ENVIONMENT AND SECURING LIVELIHOODS
Building secure livelihoods and cultivating sustainable farming practices are two areas of concern 
for CPAR. Our Farmer Field School groups have made it a priority to protect the environment while 
ensuring community members have the opportunity to earn an income. 
As a way to confront the impact of land degradation, CPAR has partnered with local government 
agricultural department offices to implement strategies that help to fight against soil erosion and 
deforestation. 
 



building healthy communities <ETHIOPIA

W/ro Shewaye, is a mother of four and a member of the Odda Madera Farmer Field School (FFS) group 
in the Kebele (village) of Abo Yayabena in Ethiopia. Alongside the group, she mobilizes local community 
members to oversee the protection of land conservation while ensuring her family is well-fed. 
Additionally, her training in agronomic and management practices has taught her about the significance 
of food storage and marketing. Shewaye remarks, “Of the total crops produced, I consumed 2200 
pounds of food, stored 3000 pounds, and sold 3500 pounds which earned me ETB 17,8500 ($1,020 
CAD). 
The FFS group has enabled her to become an active community participant and has given her the ability 
to build a house for her family. She says, “With this income, I plan to construct a house”. Her life and 
community has been significantly impacted by her involvement in CPAR’s Farmer’s First food security 
and economic growth program. 
CPAR ensures the program continues to nourish both the earth and participants. Without fertile soil, 
food production declines, and the threat of hunger increases. Without secure food supplies, good health 
is impossible. Everything is connected.

FARMER’S FIRST PROGRAMS CONTRIBUTE  
TO INCOME AND LAND CONSERVATION

ANNUAL REPORT 2011 | 2012
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TAKING ACTION

CPAR IS AN ORGANIZATION THAT IS COMMITTED TO CHANGE – BUT THIS CHANGE IS NOT 
POSSIBLE WITHOUT YOU. AS GLOBAL CITIZENS, CANADIANS HAVE THE ABILITY TO CREATE 
LONG-TERM CHANGE IN AFRICA BY RECOGNIZING THAT THEIR LOCAL EFFORTS IMPACT THE 
GLOBAL COMMUNITY. 

LOCAL ACTION
TORONTO, ONTARIO
A dedicated group of students from the University of Toronto International Health Program’s (UTIHP) 
raised $2,500 in support of providing goats to farming families in rural Malawi. When UTIHP’s Food, 
Environment and Development (FED) working group put on Goat Fest (a benefit concert) most of the 
money was raised in a single evening.  

HALIBURTON, ONTARIO
The annual Kash Dash marathon was hosted once again by Dr. Steve Ferracuti in August in Haliburton, 
Ontario. The marathon, now in its 15th year, draws in community support from across Ontario in support 
of African development. The event has become a community institution that strives to deepen Canada’s 
commitment to global health in Africa. Within the past 5 years, the event has raised $40,000.
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WINNIPEG, MANITOBA 
In partnership with the International Centre for Students at the University of Manitoba, CPAR 
facilitates an annual Service Learning Tour in Tanzania. The tour gives students from Manitoba a unique 
opportunity to actively participate in a development project in Africa. For 6 weeks in May and June of 
2011, the Badili Matzamo team, Jacklynn Stott, Katherine Davis, Mallory Giardino and Scott Jarosievicz 
teamed up with CPAR to support UMATU, a small business group headed by women living positively 
with HIV and AIDS. This transformative experience inspired the students to raise $20,980 for CPAR after 
their return.  
VANCOUVER, BRITISH COLOMBIA
Going into its 17th year, the CPAR-BC Tennis Tournament continues to support CPAR’s health and 
development programs. Their long-term commitment to change in Africa is evident in their dedication 
to raise funds and awareness for CPAR programs every year.  Their efforts have raised over $50,000.

 
ACROSS CANADA
Since 2006, the World Health Day Challenge has drawn in over 250 health professionals to raise 
awareness and funds for CPAR’s health projects in Africa. To date, the health care community has raised 
over $570,000 contributing to numerous health programs including malaria, nutrition, safe motherhood, 
and preventative health education programs. The 2011 challenge drew over 200 Canadian physicians 
and health care professionals from across the country to improve access to maternal care. The Canadian 
medical community generated over $100,000 in funds contributing to the care of mothers in rural 
Tanzania. 
The event provides Canadian physicians and other medical professionals with a means to support the 
efforts of community members as they face the daily challenges of accessing clean water, primary health 
care, adequate food and a safe and healthy environment.



LOOKING FORWARD TO 2012-2013 | PROGRAM HIGHLIGHTS

CONTINUED SUPPORT FOR FARMERS 
We continue to support farmers in Ethiopia, Malawi, Tanzania and Uganda in becoming food secure 
which is a major step in ending hunger and poverty. Employing its unique approach to the Farmer Field 
School methodology, CPAR continues to assist farmers in building knowledge and skills levels on the 
nutritional benefits of diverse crops, provide training on new growing methods, business management, 
small loans schemes and increasing access to markets for crops.  

FIELDS TO FAMILIES: WOMEN TRANSFORMING AGRICULTURE
In 2011, CPAR initiated a Farmer Field School project targeting female-headed households and women 
in general for improved agricultural practices, planning and budgeting, improved storage facilities and 
food processing. The women begin to empower themselves with not only new farming skills but in-
creased self-confidence, a stronger voice, and control over cash and resources which leads to improved 
nutrition and health at the household level.

COMMUNITY BASED-SANITATION AND HYGIENE PROMOTION PROJECT
Since 2011, CPAR-Malawi has been working to implement a four-year Community Based Sanitation and 
Hygiene Promotion Project in Nkhotakota District. With the support from the Global Sanitation Fund, 
the project contributes towards Malawi’s wider goal of reducing open defecation, increasing access to 
improved sanitation furthering the adoption of safe hygiene practices.

EXPANDING MATERNAL, NEWBORN AND CHILD HEALTH CARE IN TANZANIA
CPAR is working actively to enhance the continuum of care for the maternal, newborn and child health 
care program in the Bunda District, located in Mara Region of northwest Tanzania. We aim to increase 
the number of assisted deliveries in health clinics, improve the pre and post natal care of mother and 
babies as well as train local medical staff and Traditional Birth Attendants in order to increase skills on 
maternal and newborn care.
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FINANCIALS

SUMMARIZED STATEMENT OF OPERATIONS

For the Year Ended March 31, 2012    
  2011/2012 2010/2011

REVENUES

Project Grants 1,720,049 1,192,237

Private Donations and Other Income  1,647,685 1,748,029

Total Revenues  3,367,734 2,940,266

EXPENSES 

Development Projects  2,148,884 1,719,759  

Fundraising, Communication & Dev Education  935,623 900,809

Administration 306,363 363,211

Total Expenses 3,390,870 2,983,779 

Excess of Revenue over expenses  (23,136)  (43,513)

REVENUES

Project Grants 51%

Private Donations 
and Other Income 49%
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SUMMARIZED STATEMENT OF FINANCIAL POSITION

As of March 31, 2012

           2011/2012  2010/2011

ASSETS

Current Assets  1,103,623  827,258 

Restricted Cash  106,013  18,846

Capital Assets  602,672  655,570

Total Assets  1,812,308   1,501,674

LIABILITIES AND FUND BALANCE

Current Liabilities  1,052,640  718,870

Net Assets  759,668  782,804

Total Liabilities and Fund Balance  1,812,308  1,501,674

EXPENSES

Development  
Projects 73%

Administration 8%

Fundraising, 
Communication 
& Dev Education 19%

* CPAR uses past five year 
averages for its pie chart 
to best reflect multi-year 
program spending which 
can vary significantly from 
year-to-year



A.B. Harji Family Foundation 

Addax & Oryx Foundation 

Barber Family Foundation

BC Council for International Cooperation (BCCIC)

Bishop Marrocco/Thomas Merton Catholic 
Secondary School

The Brumara Foundation

The Calgary Foundation

Canadian Auto Workers (CAW) Social Justice Fund

Canadian International Development Agency 
(CIDA

The David and Patricia Morton Family Foundation

Elisabeth Fulda Orsten Family Fund

Ethiopian Environmental Protection Authority

Fleming Foundation

Howick Foundation

International Student Centre University  
of Manitoba

The John Brouwer Foundation

K. M. Hunter Charitable Foundation

Kildonan East Collegiate – Winnipeg

Manitoba Council for International Cooperation 
(MCIC)

Providence Health Care St. Paul’s Hospital

RBC Foundation

Sisters of St. Joseph of Toronto

The Stephen Lewis Foundation

Thomas J. Ranaghan Foundation

UNICEF

United Way of Greater Toronto

University of Toronto International Health  
Program (UTIHP)

Vancouver Foundation

Water Supply and Sanitation Collaborative  
Council (WSSCC) Global Sanitation Fund

PARTNERS IN BUILDING HEALTHY COMMUNITIES
 

CPAR would like to thank the more than 10,000 individual donors whose continued commitment 
has contributed to building healthy communities in Africa each and every year and acknowledge the 
generous contributions or our partners from across Canada and around the world.   
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Canadian Physicians for Aid and Relief (CPAR) 
1425 Bloor St. W., Toronto, ON M6P 3L6 CANADA
Tel: 416.369.0865    Fax: 416.369.0294     Toll Free:  1.800.263.2727
Email us at info@cpar.ca or visit us online www.cpar.ca

‘Partnering with physicians and health care professionals for over 25 years…’
Charitable Registration # 118835230 RR0001


