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Small changes have big impacts
According to the World Health
Organization (WHO), environmental
factors such as poor water quality
and sanitation are a significant
cause of death, disease and
disability in the world, especially
in developing countries. Today,
844 million people have difficulty
accessing clean water and 2.4
billion people lack access to basic
sanitation. This is particularly
concerning for children under five
for whom water and sanitation
related diseases are among the
leading causes of death.
Over the course of more than
three decades, CPAR has
constructed water points and
latrines that have helped tens of
thousands of people access clean
water and sanitation facilities.
We believe, however, that it is
the knowledge we provide our
communities that becomes their
greatest asset.
Simply providing access to safe
drinking water and sanitation
facilities in the absence of hygienic
behavior does not, on its own,
lead to better health. Many
households collect and store water
before use. So, even if the original
source of the water is safe, the
water is frequently contaminated
by unhygienic conditions and
practices in the home. CPAR is
committed to helping communities
keep water clean and safe through
hygiene promotion campaigns on

the safe treatment and storage of
drinking water.
In addition to safe water
treatment, every CPAR health or
water project contains a handwashing education component.
According to the United Nations
Children’s Fund (UNICEF), this
simple and cost effective practice
can reduce the number of diarrhea
bouts by almost 50 per cent.
Diarrhea is the second leading
cause of death among children
under five, making simple handwashing a lifesaving behavior.
Hand-washing with soap at critical
times – after defecating and
before eating or preparing food
– has also been shown to reduce
the incidence of other diseases,
including pneumonia, trachoma,
scabies, skin and eye infections,
cholera and dysentery. Taking all
these diseases into account handwashing with soap could save
300,000 lives every year. This
basic practice, that is so obvious
and ingrained in Canada and the
developed world is still not widely
accepted or taught in the countries
and communities CPAR supports.
This is grand scale work that
makes its way from a small scale
start. It is the kind of work CPAR
is committed to continuing and
increasing in partnership with you
and every Canadian that knows
small changes have big impacts.

People are at the heart of everything we do.
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“After starting to use the latrine and cleaning waste properly, the frequency of stomach
aches and diarrhea has almost stopped in my home. I want to thank CPAR for the
training I took and the support they gave me in constructing my latrine.”

Better hygiene is stopping the spread of disease
Senayt’s Story
On the brightest day of the summer, when
the sun hits Senayt’s hut the smell was once
unbearable and the flies, attracted by the human
waste, were thick in the air. Senayt is the mother
of four children living in rural Malawi. For Senayt
and her neighbours, practicing open defecation
was the norm. In Malawi, half of the population is
living without an adequate toilet so excreta freely
leaches into the ground water or is discharged
directly into surrounding rivers and lakes. When
Senyat’s children became ill as a result of this
she was forced to sell her cow and use half that
income to pay their medical expenses.
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Senayt in front of new latrine

CPAR’s WASH for Life project taught Senayt
personal hygiene and environmental sanitation,
including the invaluable importance of a latrine.
Latrines help to keep her environment clean,
keeping the water in her community safe and
lowering cases of diarrhea – a disease that kills
6,000 people each day.

Did
you
know?

Senayt and her children have constructed a
latrine in their home and know to wash their
hands after they use the latrine.

Did
you
know?

Without improved sanitation facilities and
awareness, the risks of infections or other
illnesses from fecal sludge or wastewater
are extremely high. Just 1 gram of feces can
contain 10 million viruses, 1 million bacteria,
1,000 parasite cysts, and 100 parasite eggs.

In 2012, the World Health Organization
(WHO) estimated that the global economic
return on sanitation spending is US$5.50
for every dollar invested – nearly triple the
US$2 economic return on water spending.
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Canadian volunteers
are working in tandem
with Ethiopian staﬀ
to provide better
patient care
“I am very grateful for the hands on skill transfer and equipment that CPAR
is giving Fitche Hospital. It helps us all be better healers.”
Nurse Getu’s Story
No one goes to a hospital unless they absolutely
must. Understaffed, underfunded and
undersupplied hospitals like Ethiopia’s Fitche
Hospital are even less likely to receive visits –
even medically necessary ones. Although Fitche
Hospital serves a catchment area of 1.5 million
people many of them fear going to this hospital
will not heal them.

relax and can allow the tongue to slide back and
obstruct the airway. Dr. Ferracuti demonstrated
how to insert Oropharyngeal and Nasopharyngeal
airways to hospital staff, including Nurse Getu.

The people served by Fitche Hospital are victim to
a weak health system that does not provide the
necessary systemic approaches required to treat
patients. CPAR’s Physicians Partnership project
is working with Ethiopian staff to identify these
methodological and systemic barriers, and uses
Canadian doctors and other medical professionals
to help eliminate them.
Nurse Getu has been working at Fitche Hospital
for a year and a half and has worked with a
number of CPAR’s Canadian volunteers during
that time. He worked directly with Dr. Steve
Ferracuti, CPAR’s Board Chair, in March of last
year when Fitche Hospital received Oropharyngeal
and Nasopharyngeal tools – used when a patient
becomes unconscious and the muscles in the jaw

Did
you
know?

CPAR has been working with Fitche
Hospital since it was a health center
without brick and mortar buildings. CPAR
built a structure to be the main building
for the health center, and after the health
center’s conversion to a hospital that
building is part of Fitche Hospital.

Interested in volunteering?
If you are a health professional interested in volunteering at Fitche Hospital in Ethiopia get in
touch with our Program Officer, Hunter Delorme at hdelorme@cpar.ca or 1-800-263-2727 ex 28.
We are always happy to hear from you!
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Better harvests are fighting
malnutrition in parents and children

Maru with
seed certificate

“CPAR gave me the skills and support I needed to become a seed
multiplying farmer! This helped me earn income from selling certified
seeds but also to increase the harvest from my land. Today I harvest
almost double what I used to! I am so happy because now I can feed,
clothe and educate my children without worrying.”

Maru’s Story
The Benishangul-Gumuz region of Ethiopia is
amongst the hottest places in the country. It
is also among the poorest, where Maru and his
neighbouring farmers depend only what they can
produce on their own land to meet the nutritional
needs of their families. For Maru the fight to feed
his family year round was a fight he was losing.
Through CPAR’s Fighting Hunger project Maru
won the battle last year and will continue to win
for many years to come.
Maru participated in one of CPAR’s Seed
Multiplier Groups, where he received draught
resistant seeds and learned how maintain
seed quality during production and improved
post- harvest techniques (storing, transporting
and marketing). Once Maru was able to meet
the nutritional needs of his family he still had
seeds left over, which CPAR helped him get
certified by the Pawe Research Center –
meaning the seeds were of a high enough
grade to fetch a better price at market.

4

Did
you
know?

Pawe Research Center certified seeds
can sell for 20% more at market than
uncertified seeds.
Most major food and nutrition crises do
not occur because of a lack of food, but
rather because people are too poor to
obtain enough food.

From the 30kg of peanut seeds he received from
CPAR he was able to harvest 500kg of certified
seeds and earn over CA$500 from their sale. With
this new income he was able to feed his family for
the whole year, send his children to school, and
buy household necessities, including clothing.
Keeping to CPAR’s pay it forward principle, Maru
has become a resource person in his community.
He is sharing knowledge and certified seeds with
his neighbours and they too are seeing similar
benefits.
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Knowledge is stopping the spread of HIV-AIDS
in teenagers
“I represent a huge number of students who were afraid to talk about HIV-AIDS. Our
families don’t talk about it, even though people in our villages are dying of HIV-AIDS.
My parents used to tell us it was a curse on evil people.”
Lilian’s Story
Lilian is 14 years old and a student at Muranda
Primary School. Her school sits on the banks of
Lake Victoria, one of the most beautiful rivers in
the world. Lake Victoria is located in Tanzania,
where nearly half the youth are living with
HIV-AIDS. Teenage girls, like Lilian, are made
particularly vulnerable to contracting this disease
because knowledge around preventing HIVAIDS and other sexually transmitted infections is
unavailable.
As part of CPAR’s Building the Future project
we have introduced Junior Farmer Field and Life
Skills groups with a special Sexual Reproductive
Health and Rights module. The Junior Farmer
Field and Life Skill groups are ways rural students
receive hands-on agricultural and life skills
training. CPAR’s Sexual Reproductive Health
and Rights module is one of the life skills that
attracted Lillian. Here she has a safe place to ask
questions about HIV-AIDs, early marriage and
female genital cutting.

Lilian (right) with classmate

Lilian is now working with CPAR to help raise
awareness and introduce preventative measures,
such as condom usage into vulnerable schools
and communities.

Did
you
know?

Girls in Tanzania are disproportionately
affected by HIV-AIDS and are almost
three times more likely to be living with
HIV than boys of the same age.
As of 2016, 1.4 million people were
living with HIV-AIDS in Tanzania.
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Did
you
know?

Village Community Banks
were initially started by
women’s groups in West Africa
as a means of empowering
women to manage their own
funds. Through the system,
women mobilized group
savings from which they took
loans. The system proved to
be exceptionally successful
and so was adopted and
expanded to encompass
whole communities!

Baby chicks are ending poverty
“I want CPAR to keep on supporting me and other farmers with knowledge since
I believe that knowledge is power and can transform lives.”
Malongo’s Story
Nyatwali Village in northern Tanzania is populated
by subsistence farmers. Each family works on
their own plot of land, or on larger neighbouring
farms, to help supplement the food their own
farms cannot produce. Malongo has been farming
first his parents’ land and then his own land his
whole life. During the holiday season Malongo
supplemented his dinner with a roast chicken
from his backyard. When he joined CPAR’s
Sustainable Farming project he received
training to improve his crop production and
learned about establishing and running a
business.
CPAR’s Sustainable Farming project provided
financial literacy training, teaching farmers how
to manage household and business incomes.
CPAR also established Village Community Banks,
where Malongo and other entrepreneurs can take
out loans to start and maintain their businesses.
A typical Village Community Bank has 20-30
members, a metal cash box with three locks,
the keys for which are each held by 3 different
members of the group, pass books to keep track
of information on individual shares that each
member contributes to the group, a group stamp,
different colored ledgers for track a number
of general group activities such as attendance
6

and loans, and different bowls for the collection of
group funds. All participants contribute funds and
are eligible to apply for loans. Once trained, these
Village Community Banks are completely run and
operated by their communities.
Along with business and financial literacy,
Malonogo learned about poultry management on
topics such as breed selection, vaccination, egg
and chick production, and feeding and handling.
Along with this training CPAR provided Malonogo
with five hens and a rooster. Today, Malongo’s
yard is filled with 100 chicks and these balls of
fluff filling his yard with high pitched chirps and
downy feathers are powerful income generators
for his whole family. Malonogo is not limited to
eating chicken only during the holiday season. He
is now able to sell chickens and eggs for a profit.
This extra income can now be used to purchase
other life essentials like medicine or to pay for a
trip to the nearest hospital.

Did
you
know?

A single hen can lay 100 eggs in a
year, providing much needed protein
for children and adults.
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Announcements
CPAR Welcomes
Kate Giesbrecht, Program Manager
Prior to joining the CPAR team, Kate spent 9 years working in Canada
and East Africa on Health, Arts and Education programming, as well as
fundraising for major gifts, with Amref Health Africa, Toronto Artscape and
Pathways to Education. She has spent time working in Ethiopia, Kenya,
Tanzania and Uganda, as well as volunteering in Jamaica, India and Hawaii.
She holds a BA in Anthropology and Linguistics from Université Laval, and
a Post Graduate Certificate in International Development from Humber
College. Kate is fluent in French and is passionate about sustainable living,
the great outdoors and growing her own veggies.

Hunter Delorme-Probert, Program Officer
Prior to joining CPAR as a Program Officer, Hunter spent a year working
with CPAR as a Program Assistant during her undergraduate studies at York
University. Throughout her undergraduate program she volunteered as a
student representative of the International Development Studies Society,
worked as a research assistant within the Department of Social Science,
and represented Canada at a leadership conference for future world leaders
hosted in August 2017 by the United Nations in Bangkok. She recently
graduated from York University with a BA in International Development
Studies, where she was selected as the recipient of the International
Development Studies Honour Award for 2018. She is now pursuing an MA
at Norman Paterson School of International Affairs at Carleton University,
specializing in international development policy.

Imagine making a gift that will build healthy
communities in Africa – for generations to come.
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 benefit.
Leave a lasting legacy of health 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 find out more, please call Dee Ucci at 1-800-263-2727 ext. 31
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Africa bears a heavy
disease burden
In countries like Canada disease burdens – how health
problems affect a country economically and socially –
are measured in terms of disability instead of premature
mortality due to communicable diseases, such as malaria
or tuberculosis. This stands in sharp contrast to SubSaharan African countries, including Ethiopia, Malawi and
Tanzania, where communicable, maternal, nutritional,
and newborn diseases continue to dominate. While costeffective interventions that can prevent the disease
burden exist, coverage is too low due to health systems
weaknesses and the health of too many people in the
region remains at risk.
Every day, families, communities and health systems
deal with the strain of disease, accidents and epidemics.
All of this is aggravated by poverty, inequity, climate
change, global financial crises and internal strife, putting
further strain on health systems that are already weak.
Among the systemic weaknesses preventing effective care is the acute shortage of health workers and
their high drop out rate from the health system. In Tanzania, for example, up to 30 percent of health
workers leave the system within a year after training. The ones who remain, too often lack hands on
practical trainings and access to continuing medical education. Health facilities and hospitals, especially
in rural areas, are thus left without enough skilled workers.
CPAR’s projects are working to increase skills and knowledge among health workers at both the
community and hospital levels. As part of our Physicians Partnering project, for example, Ethiopian
nurses, doctors and other health care professionals are exchanging knowledge with experienced
Canadian volunteer physicians. And our work in rural communities in Malawi is ensuring the
community health workers – often the first point of contact for health information in remote
areas – are well equipped with the knowledge and practices necessary to prevent the spread of
communicable diseases. As Africa’s health systems struggle to meet basic standards of care, CPAR
is committed to delivering comprehensive projects to help overcome systemic barriers to its delivery.
It is our belief that health is both a prerequisite to and an outcome of truly sustainable development.

A special thank you to all of our donors and supporters.
The projects and successes outlined in this newsletter are a reflection 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, Suite 200, 284 Richmond St. E Toronto, ON M5A 1P4
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
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CPAR works in partnership with health professionals, vulnerable communities and
governments to build health systems capacity in Sub-Saharan Africa.
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