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Africa continues to be the least developed continent in the world. The 
majority of its poverty, disease and instability is concentrated in the 
Sub-Saharan region where Canadian Physicians for Aid and Relief 
(CPAR) has worked since Ethiopia’s 1984 famine. 

In the three decades after the famine, CPAR has improved the health 
of vulnerable communities in Ethiopia, Malawi and Tanzania. We started 
as an aid and relief organization. As needs changed, we focused on 
food security and nutrition, water, sanitation and hygiene, livelihoods 
and income generation and primary health care. 

Today, CPAR continues to identify and address barriers to improved 
health and healthcare. We are seeing that weak health systems are 
a barrier to even greater progress in the health of communities in 
Sub-Saharan Africa. We believe that Canada has strong expertise in 
health system strengthening. We also believe that CPAR – with the 
support of our donors and Canadian healthcare expertise – can play 
an important role in improving capacity, systems and access. 

Our new vision at CPAR is 
Stronger Health Systems in Sub-Saharan Africa. 

We are going to be working with Canadian healthcare providers, 
governments, hospital administrators and others to tackle the issues 
facing health systems. We’ve been involved in working with Fitche 
Hospital in Ethiopia and will be using that project as the starting point for 
developing a viable model for building resilience in local health systems. 

While we transition, we will continue to do the important work we’ve 
always done. 

We look forward to engaging with you and sharing our journey as we 
change our mission and increasingly prioritize our interventions to 
strengthen health systems in Sub-Saharan Africa.

Our Commitment to Change
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Moving forward with our communities 
in Sub-Saharan Africa.

CPAR was fi rst established under the name Canadian 
Physicians for African Refugees and offi cially became 
Canadian Physicians for Aid and Relief in 1986. To learn 
more about our history we encourage you to follow the 
timeline included in this edition of our Newsletter.

Did 
you 
know?
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1987
• Offi  cial NGO status is secured in Ethiopia 
• First ODA-NGO Food Aid Project 
 implemented in Ethiopia with CPAR 
 participation

1986
• CPAR launches its fi rst integrated rural 
 development program in Ethiopia 
• CPAR changes its name to Canadian 
 Physicians for Aid and Relief 

1984
• CPAR establishes fi rst Canadian Medical 
 Mission in Ethiopia led by Dr. Mark Doidge 
 and founding members Henry Gold and 
 Smicha Jacobovici

Dr. Barber’s story 

On October 30, 2017, Dr. Graeme Barber 
visited Ethiopia’s Fitche Hospital for the fi rst 
time. Sitting behind tall gates at the end of a 
short, dusty driveway he saw a collection of 
squat buildings that made up the hospital.
As a long-time donor to CPAR and a Canadian 
medical doctor the Fitche Hospital Physicians 
Partnership project was of particular interest 
to him. 

On that day, he was able to speak with the 
dedicated doctors of Fitche Hospital and see 
with his own eyes the unquestioning need for 
this project and its associated Water for 
Health project. Both of these initiatives work 

to strengthen the care that Fitche Hospital 
provides and with it Ethiopia’s entire healthcare 
system, ensuring that the 1.5 million people that 
depend on Fitche Hospital live healthier lives.

When CPAR staff asked him about his impressions 
his answer was poignant, “It doesn’t matter how 
dedicated the doctor, if the hospital doesn’t have 
proper equipment, an effi cient administrative 
structured that understands the medical industry, 
or even running water, the doctor can’t provide 
adequate patient care.” Dr. Barber, along with our 
other generous Canadian donors and volunteers 
are helping to change this reality. 

Working to 
better the level 
of care in a 
hospital

“There is potential, and with CPAR’s approach of asking the community for their needs 
instead of imposing what we think is best on them, I think this hospital can become a 

place where patients can come for the care they need with confi dence.” 
                  – Dr. Brian Woodfall, Canadian Medical Doctor 
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“My boy is growing up healthy!” - Mulu Embiyale, Ethiopia

Mulu’s Story 

Finding Mulu’s hut is easy – just follow the sound 
of children’s laughter. Mulu Embiyale is a devoted 
mother to eight small children all of whom 
are growing up healthy. This was not always 
the case. Just a few short years ago Mulu’s 
youngest, Kindu, could not join in the laughter 
with his siblings. His severe malnutrition kept 
him quiet. When the nutritional defi cits are early, 
severe, and long-lasting without treatment they 
lead to substantial impairment of physical growth 
and brain development. Kindu was at risk of 
becoming one of these children. 

It was when Mulu joined CPAR’s Fighting 
Hunger project that a community health worker 

visited her home and diagnosed Kindu with 
Severe Acute Malnutrition. The health worker 
referred Mulu and Kindu to a CPAR led cooking 
group for caregivers of young malnourished 
children. As part of the group Mulu fed her 
child nutritionally dense, locally available foods. 
After 12 supervised sessions she continued the 
same practice at home for another 30 days, 
receiving regular visits from community health 
workers. At the end of the 30 days, Kindu was 
assessed with World Health Organization (WHO) 
tools and found to have signifi cantly improved 
his nutritional status. Kindu now lends his own 
laughter to that of his siblings and is on track to 
grow up healthy and strong.

“Kindu is better and I learned how to cook locally available foods that are high in nutrients. Now I can 
see all of my children are healthier because of this change!” Affi  rms Mulu with a smile.

1988-1991
• CPAR launches food security and disaster preparedness projects in Ethiopia 
• CPAR receives funds from Band Aid in support of Emergency Food Aid Relief 
• Our Plant a Tree in Africa program reaches 20 million trees planted 

1993-1999
• CPAR launches Reintegration and Reconciliation Program for 
 former abductees and returned child soldiers in Northern Uganda 
• Canadian icons, The Tragically Hip show support for CPAR by wearing
 Plant a Tree in Africa t-shirts on part of their Another Roadside 
 Attraction tour 

2000-2001
• CPAR works with World Vision in response 
 to the Ebola crisis in Northern Uganda 
• CPAR launches Mines Action Awareness 
 Program in Northern Uganda 
• CPAR Tanzania offi  ce opens

Giving children
a healthy start 
with locally 
available foods
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2004
• The Plant a Tree in Africa Program plants 50 million trees 
• CPAR Tanzania integrates sexual and reproductive health 
 education into all of its program activities 
• CPAR Tanzania begins its school-based Rainwater Harvesting
 project at primary school in Karatu District 

2003
• CPAR celebrates the release of Against All Odds documentary, 
 highlighting the important work we do in HIV-AIDS prevention 
 in Rural Malawi 
• War reaches Lina District in Northern Uganda. Approximately 
 3,000 fl ee TDP camps and take refuge in CPAR’s Lina basecamp

2002
• An offi  cial partnership is formed with 8 year-old 
 Ryan Hreljac of Ryan’s Well Foundation
• CPAR launches Reducing the Burden of HIV-AIDS in
 Rural Malawi in partnership with UNICEF  Malawi and
 the CAW/TCA’s Social Justice Fund 

Knowledge can conquer disease
“Almost every minute that passes a child dies of malaria.” 

Stop Malaria in Its Tracks 

It’s just a mild fever – a small headache – a 
little chill. A little sleep and the symptoms will 
go away. Within 24 hours the symptoms have 
gotten worse – it gets harder to breath, sever 
stomach cramps make it diffi cult to move but 
the vomiting doesn’t offer any relief. A seizure 
hits – and the result is a permanent coma. 

Malaria is the scourge of Africa. The fi rst 
symptoms are deceptively mild and diffi cult to 
recognize as warning signs of the infection. If not 
treated within 24 hours malaria can progress to 
severe illness, often leading to death. 

CPAR is working to help communities in Malawi 
to end this disease. As one of the poorest 

places in the world, Malawi and its Sub-Saharan 
neighbours shoulder a disproportionate burden 
of malaria related deaths. They are home to 
over 90%.

Working in partnership with local leaders, 
healthcare workers, community volunteers, 
youth participants and Management Sciences 
for Health, CPAR’s Stop Malaria in Its Tracks 
project is helping to eradicate malaria in Malawi. 
Our project participants are at the core of this 
work. They are publicizing knowledge around 
malaria treatment and prevention, guaranteeing 
social change and a stronger healthcare system 
that is preventing treatable deaths from this 
horrifi c – preventable- illness. 
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“CPAR has helped us heal ourselves. There is no greater gift.” 
– Chilowamatambe Village Leader

Lottie’s Story

Living in a rural area of Malawi can be deadly. 
No one is more aware of this reality than Lottie 
Makowa, a community health worker and 
Medical Assistant at Chamwavi Health Centre 
in Kasungu District. 

The communities in which Lottie works were 
known for practicing open defecation, meaning 
that people would go out in fi elds, bushes, forests, 
open bodies of water, or other open spaces rather 
than using the toilet to defecate. This resulted in 
the spread of dangerous diseases, most frequently, 
cholera and diarrhea, “I was overwhelmed by the 
number of adults, and particularly, children that 
were suffering,” he says. The issue was made more 
complicated due to the taboo nature of sanitation, 
which meant that even Lottie’s training in this area 
was limited.

Working with CPAR, Lottie was able to learn more 
about the links between hygiene, sanitation and 
disease. Because of his connection and intimate 
knowledge of the culture around sanitation 
and hygiene, he was able to communicate this 
information in a way in which his patients could 
relate. With support from health workers like 
Lottie, village and community leaders, and 
individual community members CPAR was able 
to support signifi cant changes in the spread of 
hygiene and sanitation related disease in these 
communities.  

“Chamwavi health facility is now recording 
and treating very few patients for hygiene and 
sanitation related diseases, thank you CPAR for 
coming up with this project!” Says Lottie.

 2006-2008
• CPAR receives support from the Canadian Government to launch
 multi-country initiative: Moving Beyond Hunger 
• CPAR launches new fl agship event, the World Health Day 
 Challenge in Canada

2005
• CPAR Ethiopia begins fi rst major studies and
 surveys of nutrition taboos and practices 
• CPAR releases a new documentary A Time to Act
 shot on location during a CPAR study tour to
 northern Uganda 

2009-2011
• CPAR celebrates 25th anniversary 
• CPAR launches an integrated fi ve-year food security program
 with the support of the Canadian Government 
• The World Health Day Challenge reaches its 5th year and nearly
 $400,000 raised by Canadian physicians and medical professionals 

Better hygiene practices are leading to fewer cholera cases
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Fighting hunger and poverty with sustainable farming 

“Using techniques like aloe plant juice and manure instead of industrial chemicals 
is producing more food and keeping the earth healthy.” – Lusia Nduru, Tanzania 

Lusia’s Story

Lusia’s home often smells of stewed tomatoes and freshly sliced 
cucumbers. These nutritious vegetables are plucked directly from 
her home garden by either Lusia or her husband, who shares her 
small hut in Kunzugu village, Tanzania. 

Home gardens, like Lusia’s, are one of the core components of 
CPAR’s Sustainable Farming project. Working with Lusia and 
farmers like her, CPAR has introduced this proven cost-effective 
and environmentally sustainable way for poor farmers to create 
a safe and reliable food supply. One of CPAR’s nutrition and 
farming experts, Innocent Lonie, visited Lusia in her community 
and ensured that she was aware of the latest in organic farming 
techniques being practiced within Tanzania and abroad. In addition, 
Innocent and his colleagues provided her with improved- drought 
resistant seeds to start her garden. 

“I am not worried about feeding myself or my family anymore. 
For this I want to say thank you!” 

2016-2017
• Plant a Tree in Africa Program reaches 
 over 66 million trees planted 
• Donors visit our work in Ethiopia – 
 CPAR’s 11th donor trip!

2015
• CPAR launches Junior Farmer Field and Life Skills (JFFLS)
 schools as a tool to empower youth in Tanzania  
• CPAR partners with the Ontario Council for International 
 Cooperation for a photo journalism project documenting 
 our work in Tanzania

2012-2014
• CPAR celebrates 30th anniversary 
• CPAR renews and increases our 
 commitment to gender equality in 
 all projects 
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That’s what happens when you leave a gift in your will to CPAR.

 ● It’s achievable – A bequest is a future gift that doesn’t cost you 
  anything during your lifetime.

 ● It’s easy – You don’t have to rewrite your existing will – you can make 
  a simple addition.

 ● It’s advantageous – A gift to CPAR in your will can provide you with a 
  tax benefi t.

Leave a lasting legacy of health and food security for families in Africa.

If you have remembered CPAR in your will, we thank you and ask that you please notify us. 
Knowledge of your generous intention will allow us to plan for future programs.

To fi nd out more, please call Dee Ucci at 1-800-263-2727 ext. 31

Announcements

Francine Irakoze, Program Coordinator 
and Grant Writer 

Prior to joining CPAR, Francine spent three years working with 
patient support programs  at McKesson Canada in Toronto, and 
two years  managing operations activities and health systems 
strengthening programs in Rwanda. Francine moved to Rwanda 
after being selected to join the 2015-2016 Global Health Corps 
Fellowship. She holds an MSc in Global Health with a specialization 
in Health Management. She is fl uent in French, English, and 
Kirundi and she loves to dance.

CPAR Welcomes

Imagine making a gift that will build healthy 
communities in Africa – for generations to come.

University of Toronto Medical Dean’s Alumni Award

We want to congratulate our long time donor Dr. Donald Payne 
on his receipt of this wonderful award (offi cially being presented 
to him on June 1st). It is given to him in acknowledgment for 
his commitment to humanitarian and international development 
work with CPAR and Amnesty International. Having been the 
benefi ciaries of his generosity for over 30 years we are happy to 
extend our warmest thanks and congratulations.

Dr. Donald Payne with a CPAR tree he planted on his fi rst trip to CPAR Ethiopia.
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A special thank you to all of our donors and supporters.
The projects and successes outlined in this newsletter are a refl ection of the hard work, determination and 

resilience of the people in the communities in which we work.

Their achievements are a direct result of your generosity. Thank you.

Canadian Physicians for Aid and Relief, 1425 Bloor Street West, Toronto, Ontario, M6P 3L6, Canada
Telephone: 416.369.0865 or Toll Free at 1.800-263.2727
Email: info@cpar.ca or visit us online at www.cpar.ca   Charitable Registration # 11883 5230 RR0001

CPAR works in partnership with vulnerable communities and diverse organizations 
to overcome poverty and build healthy communities in Africa.

Selected photography courtesy 
of Allan Lissner and OCIC 

CPAR’s commitment to building healthy 
communities comes from the understanding 
that better health is central to human happiness 
and well-being.

Today, there is increasing recognition that efforts 
to improve health in the developing world cannot 
be achieved without stronger health systems. 

The World Health Organization (WHO) has identifi ed 
six building blocks for a strong health system, which 
include service delivery, health workforce, health 
information systems, medical products, vaccines 
and technologies, and leadership and governance. 

CPAR’s past and current projects have included 
interventions addressing many of these core 
building blocks, and moving forward we will 
increasingly prioritize the development of programs 
that tackle the systematic obstacles that affect 
service delivery and access to the right healthcare, 
on time and by well-trained healthcare workers.

We believe that, when addressed in conjunction with projects, improving the social determinants of 
health (such as food security and nutrition, improved water, sanitation and hygiene and increased 
livelihoods and income generation), a strong health system is the best insurance developing 
countries can have against a health burden that can shift rapidly and in unpredictable ways.

Our Commitment to a Healthy Future for All 


