WORLD HEALTH DAY CHALLENGE 2014
SPECIAL HEALTH REPORT
FOOD SECURITY AND NUTRITION
Nutrition challenges are not only about a lack of food. Malnutrition often arises when there is a gap in knowledge
about positive nutrition behaviours – including what to eat, the importance of a balanced diet, and how to
prepare foods to retain nutrients. Where CPAR works, diets are typically heavily starch based, limited to one
or two food groups and locally available nutritious foods have been overlooked. This is why CPAR integrates
nutrition and health education into all of our programming.
CPAR employs a variety of strategies to work with communities to improve the nutritional status of those most
vulnerable, including food insecure households, pregnant women, children under-5 and people living with HIV.
Through our nutrition education component, activities centre on increasing the number of meals consumed per
day, diversifying dietary intake, and improving cooking practices to preserve nutrients.
CPAR works with targeted communities to improve nutrition levels on several fronts:
•

Increasing food security: CPAR works with farmers in farmer field school groups to increase food production
by facilitating practical hands-on training on improved agricultural practices, the introduction of new food
crop varieties, livestock and poultry, and improved post-harvest crop storage and management. When
farmers apply new skills and techniques, they increase and diversify production and they become more food
secure, resulting in improved household nutrition.

•

Conducting nutrition training: CPAR provides training to community educators such as Community Health
Workers so they have enhanced knowledge and skills to provide health and nutrition training. Community
Health Workers reach community members with nutrition education at farmer field school group meetings,
village meetings, at health centres and at the household level. Community Health Workers also play an
important role in growth monitoring, identifying the signs of malnourished children and offering parents
one-on-one consultations about how they can improve their children’s diets.

Funds raised through the 2014 World Health Day Challenge are helping support
CPAR’s food security and nutrition programs.
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•

Promotion of vegetable production: Nutrition training focuses on identifying and promoting the consumption
of locally-available nutritious foods that are affordable and easy to obtain or can be grown at the household
level. To support this strategy, households are encouraged to construct and maintain household gardens so
that families have nutritious vegetables available to them in their own backyards. Typical vegetables grown
at household level include Swiss chard, cabbage, beetroot, carrots and tomatoes.

•

Cooking demonstrations: Through food preparation demonstrations and cooking classes, participants learn
new ways to combine different food varieties to increase nutrient levels and how slightly modified cooking
methods (such as shorter cooking times for vegetables) can decrease the loss of vitamins during meal
preparation

•

Hygiene and Sanitation Training: Communities participate in training on improved hygiene and sanitation
practices during food preparation and when serving meals and feeding children. Families learn about the
critical times for hand washing – a simple intervention that can have a big impact on the health of children
and their parents. Hand washing, combined with proper waste disposal, can decrease diarrhoeal illnesses
and therefore improve nutrient absorption and retention.

In the Dibate District of Ethiopia, CPAR’s food security and nutrition program is making headway towards its
goals of increasing agricultural productivity and household incomes, and improving the nutritional status of
households. Families are now growing new and diverse food varieties and applying new skills to improve crop
yields, making more food available at the household level.
Community Health Workers are upgrading their skills and knowledge via dedicated multi-day training sessions
so that they can cascade new information about health and nutrition to other Community Health Workers and
to community members. As well, they can identify malnourished children to be targeted for remedial feeding
programs.
Parents are learning about their own nutrient requirements and those of their children. They are also learning
about the risks of insufficient protein consumption, the impact of vitamin and mineral deficiencies, and how
to counter these. CPAR’s programs also promote exclusive breastfeeding for at least the first six months of an
infant’s life. Families are encouraged to increase the number of meals consumed per day, and to integrate foods
into diets that were previously restricted for cultural reasons, such as eggs and dairy.
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Over the past five years, CPAR carried out the Farmers First food security and nutrition program in all four
program countries (Ethiopia, Malawi, Tanzania and Uganda). By the close of the program this past summer,
the nutrition levels of community members had improved dramatically. Here are two examples:
NUTRITION TRAINING IS CHANGING LIVES
HELLENA ADAMU - MALAWI
“I am a member of the Tidziwane Farmer Field School group and over the course of my involvement in program
activities I was particularly impressed with the nutrition and cooking demonstrations. These demonstrations,
organized by CPAR and led by local Health Surveillance Assistants and volunteers, focused on incorporating locally
available nutritious foods into our diets. Although we had been growing different crops and raising livestock, we
were not integrating all food varieties into our meals and did prioritize consuming a balanced diet. The cooking
demonstrations offered me a chance to gain practical knowledge on how to prepare well-balanced meals, which
included all food groups. All along, I was growing soya beans but exclusively for sale. I was not saving any for
my household needs. Through nutrition training, I learned how to prepare soya for both food and milk, and I am
integrating it regularly into my family’s meals. My fellow Farmer Field School members and I make a nutritious
porridge from soya for our children and the whole family.
All that we need for a balanced diet is right here in the village. The biggest challenge before was a lack of knowledge
on how best to utilize the locally available food. Through participation in these cooking demonstrations I have
gained valuable knowledge on improved food preparation, utilization and preservation and budgeting, as well
as gaining a comprehensive understanding of the nutritional benefits of each food group.
In the past, every year, almost every household in this village had malnourished children during the lean season.
We would have 10-15 cases of malnourished children a year and an average of 2-3 deaths. This was seen as
normal. It was our experience that children suffer from this because it is what we were used to and we did not
understand the underlying causes of malnutrition. But today, we have none. I am thankful for the improved
health of our children and families because now, through participation in cooking demonstrations and nutrition
sessions in our Farmers Field Schools, we have the knowledge and skills required to prevent malnutrition in our
children.”
“Like me, many of the women from this village are now able to prepare well-balanced meals and with the
various high value crops we are cultivating for both food and sale, malnutrition levels among children underfive have decreased dramatically.” - Hellana Adamu, Malawi
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QUANKARY FARMER FIELD SCHOOL MEMBER - KARATU, TANZANIA
“Here in Karatu, most of us Farmer Field School members consumed a limited diet. We would eat one meal per
day that typically included only two food types like maize or beans, and pumpkin leaves. Our knowledge about
the importance of diversifying our food intake and increasing the frequency of consumption was limited. Our
energy levels were low and our children were not faring well.
When we came together to form a Farmer Field School, we began making changes to our eating habits. During
training on nutrition and improved cooking practices we learned about the importance of including more types
of food in our diets. We also learned that children in particular need more nutrients to prevent stunting and help
them fully develop. As farmers, it was natural to begin growing vegetables that we could include in our diets.
Previously, vegetables were often overlooked as a food group for people, being seen more as something to be left
for the animals. These days, we are integrating home-grown vegetables such as cabbage, eggplant, amaranth
and nightshade into our meals and we are better for it. We also began to keep dairy goats for their milk and
chickens for their eggs. Instead of selling these products, as we had done in the past, we are keeping some for our
homes to diversify our diets. Now, many of us prepare a special porridge for our children to eat, which includes
egg for protein and different grain flours to maximize nutritional intake.
We have also planted fruit trees at our homes and in our neighbourhoods from which we can easily take fruit to

add to our meals or as a snack throughout the day. Most of the community now eats three times per day and
each meal contains at least four food varieties. This has led to great improvement in our health and the health of
our children. We have more energy to work in the fields and our households are free from malnutrition.”

CPAR’s nutrition education programming has proven a to be a highly effective way to increase knowledge and
stimulate behaviour change around food consumption habits, leading to improved health and nutrition levels
in the communities where we work. Your support of nutrition and food security programming will help these
achievements grow.
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UPDATE ON THE MATERNAL, NEWBORN AND CHILD HEALTH PROGRAM IN TANZANIA WORLD HEALTH DAY CHALLENGE 2013
The goal of CPAR’s Maternal, Newborn and Child Health project, now in its third and final year, is to reduce
maternal, child and infant mortality rates in Bunda District, Tanzania by enhancing the continuum of care for
mothers, children and newborns through improved health service delivery. The project serves to build the capacity
of Traditional Birth Attendants, Community Health Workers and Local Dispensary health professionals through
the provision of formal and informal training in order to improve the quality of care available at community level.
Although highly trusted in communities across Bunda District, Traditional Birth Attendants have little to no
formal training and in the past have often contributed to complications during labour and delivery. For example,
Traditional Birth Attendants used to apply local herbs and medicines to umbilical cords to dry them out faster,
which led to high incidences of infection and cord sepsis, putting newborns at high risk of death. Since project
training, Traditional Birth Attendants are now encouraging women to deliver in health facilities, they can identify
complications in pregnancy, and if they are assisting with a delivery they know the proper way to handle the
cord. As a result of improved knowledge and practices, in the last year, there were no reported cases of sepsis
among children referred to clinics.
Project trained Community Health Workers are now providing improved health education to community
members. As a result, they have noted a decrease in the use of local herbs to treat malaria and pneumonia.
People are also now going to clinics sooner indicating that, as a result of community education, they are now
able to recognize when an illness is more complicated than they can treat at home. In the past, people would
wait until their illness was advanced before they attended a clinic which made the disease harder to treat. In
addition to providing health education, for the first time ever, Community Health Workers are working alongside
local dispensary staff to improve the efficiency and quality of service delivery. Community Health Workers also
assist with vaccination and vitamin A campaigns, providing much needed support at local clinics.
Over 3,335 pregnant women in Bunda District have been registered by Community Health Workers using the
Village Pregnancy Health Register. This means they are being reached with maternal health education and
information, and receive follow-up support from Traditional Birth Attendants and Community Health Workers,
greatly improving their ability to make the choices and plans necessary to have a safe delivery for themselves
and their newborn.
Earlier this year, local dispensary staff gained exposure to a unique training program through a partnership
between CPAR and Algonquin College in Ottawa. The program, called Breath of Life – Helping Babies Breathe
(HBB), was created to train birth attendants, and clinic and hospital staff on the essential skills of newborn
resuscitation. In June, five instructors and 18 students from Algonquin College in Ottawa spent three weeks
working alongside CPAR staff and the Bunda District Health Department to deliver the HBB program. The handson training was supplemented by the use of realistic newborn simulators. Algonquin College provided the HBB
training package, which included picture-based learning materials printed in Swahili, newborn simulators, and
a supply of durable bulb suction and bag-mask ventilators that can be sterilized through boiling and re-used.
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THE 2015 WORLD HEALTH DAY CHALLENGE WILL SUPPORT WATER, SANITATION AND HYGIENE PROJECTS
Waterborne diseases are among the major causes of death in young children in Africa. Your support of, and
participation in the 2015 World Health Day Challenge, will contribute towards water, sanitation and hygiene
projects like the new program just starting in Malawi that has the goal to increase access to safe drinking water
for children and their families. Communities will no longer have to depend on an unsafe water source (rivers,
lakes or swamps) for their consumption, cooking and cleaning needs. Using various water supply technologies,
including deep ground drilling (borehole wells), protected rope pump wells, gravity fed systems (using pipes
to transport water to tap stands) and rainwater harvesting, as well as delivering technical training and support
to community members, the project will facilitate the access to safe water for over 13,000 people including
children at 17 schools.
In partnership with UNICEF, this project will use a Community-Led Total Sanitation approach so that 200 villages
gain access to improved sanitation facilities over the course of the program. Communities will be introduced to
three key hygiene practices that reduce diarrhoeal diseases. As one component of the project, CPAR will work
closely with the District Health Officer and District Council to install ventilated improved pit latrines and hand
washing stations at six health centres. The program will include public health education and practical handson training on how sanitation and hygiene can be improved and training and mobilizing water and sanitation
committees. Committee members will be equipped with the skills and motivation required to lead communities
in climbing up the sanitation ladder.

THANK YOU FOR YOUR SUPPORT!
CANADIAN PHYSICIANS FOR AID AND RELIEF
1425 Bloor St. W., Toronto, Ontario, M6P 3L6 CANADA
Tel: 416.369.0865 Fax: 416.369.0294 Toll Free: 1.800.263.2727
www.cpar.ca
Charitable Registration # 118835230 RR0001
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