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In September 2015, the 193 countries of the UN General 
Assembly adopted the 2030 Development Agenda, replacing 
the previous Millennium Development Goals (MDGs). This 
ambitious agenda of 17 Sustainable Development Goals 
(SDGs) is titled Transforming our World: the 2030 Agenda for 
Sustainable Development. 

The previous MDGs identifi ed 8 goals for reducing the number 
of people who live in extreme poverty, with actions to be 
taken in developing countries. The new SDGs have shifted 
development into a shared undertaking that addresses 
common problems.

We are proud to continue to work in collaboration with our in-
country partners in our combined effort to overcome poverty 
and build healthy communities.

Priority areas of work are based on the identifi ed needs within 
the communities in which we work, with the use of multiple 
strategies in order to adequately respond to the challenges and 
goals.

CPAR recognizes the link between poverty, hunger, malnutrition, 
lack of lean water, poor sanitation and hygiene, insecure 
livelihoods, environmental degradation combined with climate 
change, and weak health care systems. We continue to address 
all of these challenges in our programming. 

Community Centered Development must also focus on the 
community vulnerabilities such as gender, HIV-AIDS and the 
environment holistically – addressing challenges that can have 
mutually reinforcing negative impacts. This helps to ensure 
that positive change can become entrenched and may be 
leveraged to even greater gains. 

The MDG goals are ambitious and, in the countries where we 
work – Ethiopia, Malawi, Tanzania – capacity is scarce and 
progress cannot be achieved without support. We are proud to 
share with you our 2015-2016 annual report, highlighting some 
of our holistic methodology, our projects, and the partners 
who make our contributions towards the achievement of global 
goals possible.
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Mission & Vision
Mission
CPAR works in partnership with vulnerable 
communities and diverse organizations to 
overcome poverty and build healthy communities 
in Africa.

Vision
CPAR envisions a world in which all individuals, 
families and communities are able to lead 
healthy and dignifi ed lives where their rights are 
respected and their basic needs are met.

Commitment to Lasting Change
For over 32 years, CPAR has made a commitment 
to long-term change in rural East Africa. CPAR 
employs a community-centred development 
approach. Working in partnership with African 
national staff and partner agencies and 
governments, we consult with community 
members to develop initiatives that best 
address their needs, where they live. 

Together, these practices speak to CPAR’s 
successes. It is how we help improve the quality 
of life of those we serve, and that of their future 
generations.

Everything is Connected

Basic needs must be met to mobilize our 
commitment to change. To achieve this, we 
work with an understanding that everything is 
connected:

 • Without adequate forest cover, soils 
  become depleted

 • Without fertile soil, food production declines,
  and the threat of hunger increases

 • Without secure food supplies and clean
  water, good health is impossible

We fulfi ll our commitment through programs that 
provide access to clean water and adequate food, 
improve hygiene and sanitation, create secure 
livelihoods and improve access to Primary 
Health Care.



Our Programs
Food Security and Nutrition

The vast majority of households in communities where CPAR 
works are engaged in farming. Addressing the ever-increasing 
impact of climate change is an essential component of CPAR’s 
work. We are helping farmers improve their production, address 
land degradation, and increase the variety of crops they grow. 
We also work with communities to help ensure optimal nutrition 
and improved livelihoods so that families have the resources to 
protect their health in the long term. 

Improving lands and producing suffi cient amounts of food 
will help regain a community’s health

 “The maize yield from the school’s plot is expected to improve this season 
and school lunches are increasing attendance. The overall project really 
is a panacea to food insecurity and poverty. Noting this, teachers are 
more than willing to see this new system of farming being practiced in 
the entire community.’ 

– Ali Majuva, teacher at Kamkenga 
primary school in Bunda District, Tanzania.
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Primary Health Care

Communities in rural Sub-Saharan Africa often 
lack access to the most basic of health care 
services, including but not limited to adequate 
support for pregnant women to deliver their 
babies safely. CPAR works closely with local 
health professionals and health workers, to 
implement reliable and long term solutions to 
healthcare.

All people must be given the right to 
access adequate health care

“CPAR’s project has an important implication to 
the sustainable quality of service delivery at the 
hospital. The project has a tremendous positive 
effect on the hospital’s health care system, and 
also on the country as a whole.” 

– Dr. Muluneh Solomon, Medical Director of 
Fitche Hospital Ethiopia

Livelihoods

In the countries where CPAR works, household 
livelihoods are integrally linked with health 
outcomes. Access to adequate food, water, 
sanitation, education and medical care are 
not possible without an income. Livelihood 
gaps can result in a vicious cycle of expanding 
marginalization as families are forced to 
compromise their long-term interests for 
immediate survival, increasing the burden 
on public systems and limiting future options.

Lasting change occurs only when 
community members are employed 
in secure livelihoods

“Previously we didn’t widely practice animal 
husbandry but now we have different animals and 
our income has increased. Goats and sheep also 
support the food requirements of households as 
alternative food sources. We are now feeding our 
children three times a day.” 

- Mandura, female farmer 
Benishangul-Gumuz Region Ethiopia

Water, Sanitation & Hygiene

Far too few families in Sub-Saharan Africa have 
access to clean water and sanitation facilities 
or are aware of the critical link between 
proper hygiene and good health. CPAR works 
with communities to establish water points, 
build and install latrines, and provide hygiene 
training to promote good health and limit the 
spread of disease. 

Access to clean water, sanitation and 
hygiene is vital to ensuring optimal health 
and disease prevention

“I was very happy that our village had fi nally 
achieved 100% Open Defecation Free status but 
I knew the battle was not over. Our neighbouring 
villages were still practicing open defecation. If we 
are to stay safe from diseases like cholera, 
the surrounding villages had to be safe as well. 
Today two neighbouring villages are also fully Open 
Defecation Free.” 

– Daniel Nyaluwanga, community member 
Nkhotakota District, Malawi



Transforming our world – CPAR’s commitment to 
Sustainable Development Goals.
In all of our work CPAR prioritizes many of the now key global objectives as outlined by the United 
Nation’s 2030 Agenda for Sustainable Development.
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Funders
Improving global health can only be achieved through partnership, and the generosity of funders.

Cross-Cutting
Strategies
To ensure that our work with 
communities achieves tangible 
results, we must take into 
special consideration the issues 
that impact the people we help. 

We recognize the importance 
of addressing gender 
equality, not only to 
promote fundamental human 
rights, but also to create 
sustainable development. 
We understand that the 
environment must be 
respected and climate change 
must be addressed in order to 
make development sustainable. 
And we recognize the 
devastating and continued 
impact of HIV-AIDS in 
Sub-Saharan Africa, both 
in terms of the human cost 
and the impact on economic 
development.

Sustainable programming must 
integrate socio-cultural and 
geographic issues that impact 
the communities we serve

“Our crosscutting strategies 
pervade all facets of life in the 
communities in which we work, 
colouring every aspect of what 
we do. Integrating special focus 
activities into our programs is 
the key to our approach towards 
sustainable development.” 

– Dusanka Pavlica, CPAR 
Executive Director

Global Affairs
Canada

Affaires mondiales
Canada
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Projects
Tanzania – Livelihoods • Food Security • Gender • HIV - AIDS 
• Environment
Junior Farmer Field and Life Skills Schools: Building the Future 

Supporting youth through Health Promotion, Gender Equality and Livelihood Development 
 • Equipping at-risk students with skills to respect themselves, protect themselves and perceive and
  exercise safe and healthy options as they move forward in life
 • Educating primary school children on issues of Sexual Reproductive Health gender based violence,
  HIV-AIDS awareness and prevention, human rights, child labour, nutrition, hygiene and sanitation
  and life skills (including conservation agriculture training) via membership in Junior Farmer Field
  and Life Schools

Tanzania – Health
Saving Mothers Project

Bringing together researchers, medical health 
practitioners and NGOs with the goal of reducing 
maternal and infant mortality rates by 30 per 
cent in Tanzania’s Bunda and Tarime Districts
 • Addressing leading causes of maternal and
  newborn deaths - post-partum haemorrhage 
  and infection – through implementing an 
  effective distribution system of Safe Birth Kits
  and the anti-hemorrhaging drug Misoprostol
 • Training Community Health Workers and
  dispensary staff on distribution kits and data
  collection using mobile phones

Tanzania – Food Security  
• Environment • Livelihoods
Rubana River and Wetland Integrated 
Riverbank and Land Rehabilitation Project

Introducing appropriate and sustainable livelihood 
and natural resource management (NRM 
strategies that effectively address environmental 
degradation, which is signifi cantly compromising 
local population’s ability to produce suffi cient food 
and sustain livelihoods

Tanzania - Food Security
• Environment • Gender 
• Nutrition
Fields to Families: Women Transforming 
Agriculture

Addressing food insecurity in 6 rural communities 
in Bunda District Tanzania, through Farmer Field 
School groups (70 percent women participants)  
 • Integrating sexual and reproductive health,
  human rights, gender based violence and
  gender equality as special crosscutting topics
 • Emphasis on promotion of nutritious foods
  such as sweet potato and overall dietary
  diversifi cation

Tanzania – Health • HIV-AIDS
Badili Mtizamo – Change the Way You See 
Things – Gender Equality Now!

Supporting Canadian university students in their 
delivery of a culturally sensitive curriculum on 
gender equity, leadership and sexual health to 
secondary school girls and boys in Bunda District 
Tanzania

Ethiopia – Food Security 
• Livelihoods • Gender
Benishangul-Gumuz Food Security and 
Economic Growth Project

Enabling vulnerable rural households to achieve 
year-round food security, create sustainable 
sources of income, produce more and varied types 
of food for consumption and sale, and increase the 
capacity for farmer-led organizations   
 • Particular focus on addressing gender
  inequalities in the region
 • Implemented by a consortium of NGOs

Tanzania - Food Security 
• Environment 
Ukerewe Island – Ukerewe Island Food 
Security Project

Small-scale food security project designed to 
improve health, nutrition and economic wellbeing 
of targeted communities
 • Promoting adoption of improved agronomic
  practices that increase crop production and
  support year-round food security for farming
  households

Tanzania – Health • Livelihoods
• HIV-AIDS
UMATU Entrepreneurship and Outreach 
Education

Increasing awareness and knowledge of HIV and 
AIDS and related issues among community leaders, 
members, students, teachers and PLHIV (people 
living with HIV-AIDS) in Karatu and Bunda Districts
 • Providing outreach education and counselling
  to people living with HIV-AIDS

Ethiopia – Health
Physician Partnering Project 

Knowledge sharing partnership program between 
Canadian physicians and medical staff at Fitche 
Hospital
 • Improving delivery of effective medical
  services to clients in the Fitche catchment
  area of Ethiopia
 • Strengthening the capacity of Fitche Hospital 

Malawi – Water, Sanitation & 
Hygiene (WASH)
Capacity Building for District and Community 
Level Water, Sanitation, and Hygiene 

Reducing water related illnesses and deaths by 
30 percent in the targeted Districts of Kasungu, 
Mzimba, and Nkhata Bay
 • Building capacity to manage WASH   
  interventions at the local level
 • Improving hygiene behaviours
 • Reducing/eliminating Open Defecation through
  construction of home based latrines and hand
  washing facilities
 • Training and mobilizing WASH committees

Ethiopia – Food Security 
• Nutrition • Environment • Gender 
Women-Led Community Food Security and 
Nutrition Project

Strengthening equitable year-round food and 
nutrition security among women, men and children 
in 378 targeted farming households (76% women)
 • Helping women farmers gain control over   
  cash and resources
 • Reducing malnutrition among children
  through improved and diversifi ed food
  production, consumption of nutritious 
  foods, targeted malnutrition interventions
  and increased household income 



Operations - 10%

REVENUES EXPENSES

Development Projects - 68%
Fundraising & Communication - 22%

Private Donations & Other Income - 58%
Project Grants - 42%

Financials 2015 - 2016
SUMMARIZED STATEMENT OF OPERATIONS
For the Year Ended March 31, 2016

  2015/16  2014/15

REVENUES

 Project Grants 860,129 1,011,433
 Private Donations and Other Income 1,172,696 1,154,037

 Total Revenues 2,032,825 2,165,470

EXPENSES

 Development Projects 1,189,205 1,415,962
 Fundraising, Communication & Dev Education  374,945 390,961
 Administration 178,632 199,731

 Total Expenses 1,742,782 2,006,654

EXCESS OF REVENUE OVER EXPENSES 290,043 158,816

SUMMARIZED STATEMENT OF FINANCIAL POSITION
As at March 31, 2015

ASSETS

 Current Assets 453,712  474,186 
 Long-term investments 228,198 
 Restricted Cash 581,825  233,884 
 Capital Assets 513,432  516,116 

 Total Assets 1,777,167  1,224,186 

LIABILITIES AND FUND BALANCE

 Current Liabilities 700,519  437,581 
 Net Assets 1,076,648  786,605 

 Total Liabilities and Fund Balance 1,777,167  1,224,186

Water & Sanitation
Hanifa Mussa, a widow and mother to six children, shared, “My 
family frequently suffered from diarrhoeal illnesses due to drinking unsafe 
water. But CPAR has brought new life to this area. Imagine having good 
quality water only 350 meters from my house! With the new borehole at 
Mjinikha village, my family and my village are benefi tting because we now 
have access to safe, clean drinking water close by and no one now drinks 
from the unsafe well, which has drastically reduced the cases of diarrhoea 
among both the young and the old.” Hanifa also constructed a low-
cost pit latrine in her home and is encouraging everyone in her 
household to adhere to good hygiene practices. 

“Now nobody drinks from the unsafe well, which has drastically reduced 
the cases of diarrhoea among both the young and the old.” 

– Hanifa Mussa

Livelihoods
Farmer Echukafe Wogonji in Ethiopia was providing for her three 
children by growing her own food and selling excess crops, but she 
rarely had excess produce to sell. It wasn’t a lack of motivation 
that held her back, but lack of opportunity. 

Upon receiving 5 goats from a CPAR project, Echukafe sold some 
of her goats to buy food for her family, upgrade the roof of her 
house from grass to corrugated iron sheeting, and put some 
money aside. Two goats have been born adding to her small herd. 
Echukafe is working her way out of poverty, and making great 
changes for herself and her family.

Stories
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Primary Health Care
“This problem of postpartum hemorrhage is serious as it kills many 
women, especially those living in villages far from dispensaries or 
hospitals. The roads passing by those areas are very bad, which makes 
getting to a clinic hard. I am so grateful to see that women have medicine 
and birth kits with them when they come to us ready to give birth.” 

– Traditional Birth Attendant 
in Tanzania.

Food Security & Nutrition
“Asnakech is a strong woman. She is active and capable of applying new 
technologies and techniques introduced to her. The vegetable production in 
her backyard is a good lesson for us. We are ready to follow in her steps to 
improve the diet of our children and our family livelihoods in general.” 

– Neighbour of Farmer Field School 
member Asnakech Beyene
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