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The first 1,000 days – from conception to age 2 years – are critical to a child’s future development. However, lack of access to basic 
health and nutrition services presents a serious challenge to child and family wellbeing. It’s an issue that disproportionately affects 
millions of women and children in low- and middle-income countries around the world.

For women, adolescents and children in remote communities, simple and cost-effective solutions such as education about family 
planning, a balanced diet, and access to skilled health care workers can mean the difference between life and death. Through Enhancing 
Nutrition Services to Improve Maternal and Child Health in Africa and Asia, which is also called ENRICH:1000 Day Journey,  World 
Vision Canada has partnered with international and local organizations to help empower some of the most vulnerable groups in 
Bangladesh, Kenya, Myanmar and Tanzania to realize their full potential.

Here are some of their stories. 



Letters From Our 
Consortium CEOs 

As I walked along the dirt roads in the remote village of Khay Nan, Myanmar, I saw moms toting happy, healthy babies. I was fortunate 
enough to meet a few of them, including four-month-old Ei Ei. It was such a joy to hold her and spend time hearing stories from 
her proud mom. 

May Thin told me she’s been attending ENRICH sessions since she was four months pregnant with Ei Ei. She wanted the best for 
her baby and felt grateful for the opportunity to learn about the importance of breastfeeding and proper nutrition for herself and 
her child. 

This is in a country where in 2016, only 13.3 per cent of mothers and caregivers knew the benefits of exclusive breastfeeding. After 
two years of programming, that number increased to 63.4 per cent. I got to see the impact firsthand in Khay Nan. For women, 
adolescents and children in remote communities, simple solutions such as education about family planning, proper diet and access 
to skilled health workers can mean the difference between life and death.

However,  the lack of access to quality health services and proper nutrition is a common barrier in many countries and  
disproportionately affects millions of women and children.  That’s why ENRICH is focused on strengthening public health systems 
and increasing access to maternal, newborn and child health services.

World Vision champions the Government of Canada’s position as a global leader in supporting these life-changing initiatives. And 
we’re not alone; ENRICH has reached millions of women and children in vulnerable communities because of a collective effort with 
our multi-sectoral partners, both locally and internationally. It’s proof we are on the right track with Canada’s commitment to ending 
preventable child deaths by 2030.

I hope you are moved by the powerful photos and stories in this book, as much as I was. 

Sincerely, 

Michael Messenger 
President and CEO of  World Vision Canada 

The fight against malnutrition is one of humanity’s longest running battles – with the greatest damage caused to the most vulnerable 
among us. For women and children in particular, good nutrition can be the difference between life and death. Well-nourished women 
are healthier; they have safer pregnancies and deliver healthier babies.

Well-nourished infants and children have stronger immune systems, which makes them more resistant to sickness and disease while 
improving their overall health, brain development, and human potential.

The ENRICH project aims to ensure that women and children in rural areas of Bangladesh, Kenya, Myanmar and Tanzania have access 
to quality nutrition services in health facilities, their communities and their households so they can not only survive, but also thrive. 

Nutrition International is honoured to have contributed its expertise, along with strong local and global partners, to deliver a full 
package of nutrition interventions in these countries. 

I’m proud of the many successes of this project. Together, we have added a measure of light to the lives of millions of people in hard-
to-reach areas. The photos in this book tell some of their inspiring stories.  They are stories of hope that encourage us to dream of 
a world where people are free of malnutrition.

I want to thank World Vision and all ENRICH partners for their collaboration, and the Government of Canada for its support. This 
partnership is proof that, when we combine our skills, expertise, and experience, our impact is multiplied.

Sincerely,

Joel C. Spicer 
President and CEO of Nutrition International 



              

Letters From Our 
Consortium CEOs 

Good nutrition is an essential building block for ensuring good health and reaching full human potential. But millions of people in 
low- and middle-income countries – particularly women and children – can’t afford or access the diverse range of foods that make 
up a nutritious diet, and they are also not usually reached by food fortification and supplementation.

The resulting chronic micronutrient deficiency, or “hidden hunger,” leads to serious health consequences, including anemia, stunting, 
and even death in certain cases. The impact of poor nutrition  on people also hampers economic growth and creates intergenerational 
cycles of poverty.

Many poor and rural households rely on relatively inexpensive but less-nutritious staple foods for much of their diet (as well as for 
their livelihood). As part of the ENRICH consortium, HarvestPlus facilitates adoption of biofortified crops across the value chain 
and trains smallholder farming families to grow these micronutrient-rich crops developed through conventional breeding methods. 

Biofortified crops promoted through the ENRICH Program – such as zinc rice in Bangladesh, vitamin A sweet potato in Kenya and 
Tanzania, and iron beans in Kenya – are  specifically bred to meet the nutrition needs of women and children, and scientific research 
and evidence has proven that it works. 

By combining HarvestPlus’ delivery of biofortified crops with the work of other ENRICH consortium partners to increase access 
to health services, we are leveraging and expanding sustainable and equitable access to nutrition to the women and children. It 
is inspiring to see the impact ENRICH has on the lives and potential of families and communities. I invite you to draw your own 
inspiration from this photobook. 

Sincerely,  

Arun Baral 
President and CEO of HarvestPlus 

Letter From Caroline Leclerc 
Global Affairs Canada 

It is my hope that Canadians across the country will have an opportunity to read or hear about these compelling Stories of 
Impact shared by some of the most vulnerable women and men in Bangladesh, Kenya, Myanmar and Tanzania. With support from 
the Government of Canada, World Vision Canada and its partner organizations have been empowering individuals and families by 
providing health and nutrition support through the ENRICH Program.  The inspiring stories in this Photobook give a glimpse into 
the lives and communities that have been touched by this project.  

The lack of access to basic health and nutrition services, particularly for women and children in low-and-middle income countries 
was a challenge to child and family wellbeing before the COVID-19 pandemic. We know that COVID-19 is putting added stress on 
health systems everywhere, and that this in turn puts more women at risk of dying during pregnancy and more people, particularly 
children, at risk of malnutrition and preventable diseases like measles, tuberculosis, HIV/AIDS and malaria. 

Experienced organizations like World Vision are continuing to work tirelessly to ensure that their in-country partners have the 
support they need during these challenging times to safeguard routine health and nutrition services as a priority within the broader 
pandemic response. One of the successes of the ENRICH project is that it is grounded in strong local and global partnerships. 
Partnerships at the community level with families like those described in this book. Partnerships with community health volunteers, 
nurses and midwives, and local ministries of health, and partnerships with Nutrition International and HarvestPlus to address 
malnutrition.  These partnerships are concrete examples of the vision underpinning the Sustainable Development Goals. 

Sincerely,

Caroline Leclerc 
Assistant Deputy Minister, Partnerships for Development Innovation 
Global Affairs Canada 



BANGLADESH 



Ajmira’s Story 
When she was 27, Ajmira saw a posting on her local government’s bulletin board for a World Vision community health facilitator job 
in Thakurgaon, Bangladesh. The mother of two jumped at the opportunity to help her community, which is in a remote district about 
400 km away from the capital, Dhaka. She received training in maternal nutrition and hygiene for new and expectant mothers and 
learned how to monitor the weight and nourishment of children under five years old. This was education she could share not only 
with families in her community but also use in her own household. It was also her first job.

But Ajmira didn’t stop there. She also joined the Citizen Voice and Action initiative, which teaches people how to use their voices 
collectively to drive change within their villages. 

She now leads a Citizen Voice and Action group advocating for the development of a local health centre. It’s intended to serve as a 
hub where new and expecting mothers can get information about nutrition and access quality care and health advice. Armed with 
her knowledge and training, Ajmira says improved health outcomes is the kind of development most important to her community.









Sirajul’s Story 
Growing enough crops using traditional farming practices had been an ever-present challenge for the village of Dharmopur, 
Bangladesh. This was rice farmer Sirajul’s experience. But in 2016, he attended a community meeting about a World Vision program 
called ENRICH. There he learned about zinc rice, which provides up to 60 per cent of daily zinc needs – its health benefits, higher 
yield and resilience to disease. Through ENRICH, Sirajul received 3 kg of seeds and fertilizer along with training on their use.

Crop yield was subsequently plentiful. Sirajul, his wife Sokhnia and their seven-year-old son, Shohanur, started eating zinc rice 
regularly. The family’s overall health improved. Moved to share his bounty, Sirajul gave some of his rice crop to pregnant women in 
the community. This helped put other expectant moms in a better position to raise healthy babies. 

But that was only the beginning of Sirajul’s empowerment. 

He has since become involved in other ENRICH initiatives. Nominated to be the community leader of his village, today he leads a 
MenCare group. The group facilitates dialogue between men in the community to challenge rigid gender norms, overcome cultural 
barriers and increase male involvement in the household. It’s Sirajul’s hope that this social development will give women increased 
decision-making power in their families and community.









Sumi’s Story 
Sumi, age 18, is the secretary for the Adolescent Girl Power Savings Group in the remote Thakurgaon community in 
Bangladesh. She has a magnetic personality and is very talkative.  The Adolescent Girl Power Savings Group, which has 
about 30 members, does way more than just empower the teenage girls in the group to save and access money for school 
fees, health reasons or unexpected expenses. The group is also transforming their entire community.

The ENRICH program educates and equips people in the area about the role of collective community voice in creating 
change to better their villages. World Vision calls this Citizen Voice and  Action. Sumi’s group meets with community 
leaders and conducts visits in schools to use their voice and teach the community about women’s and girls’ rights. The 
group regularly advocates on issues such as gender equality, consent, women’s decision making power and access to 
leadership. The group also fiercely advocates against early or forced marriage and instead encourages the community to 
prioritize girls’ education.





KENYA 



 

Lucy and Nicholas’ Story 
Advocacy for community rights around health care can be a powerful driver of change in the developing world. Passion for 
community rights is what has driven Nicholas and Lucy to become active in their community in Kenya’s Elgeyo Marakwet county. 
Lucy has stepped up to serve as treasurer and chair of the Citizen Voice and Action group. Nicholas, an active father to his four 
children, volunteers as a community health worker and chairs the Segu Community Health Unit. 

Both have been trained through ENRICH to equip Elgeyo Marakwet’s Segu community to take ownership of their health and 
rights. Citizen Voice and Action, for example, empowers communities to influence the quality, efficiency and accountability of public 
services. The group’s approach is rooted in the notion that every citizen has the right to communicate with their government. 

People like Nicholas and Lucy are trained in advocacy and empowered to learn more about the issues affecting their community. 
They’re then better able to identify knowledge and resource gaps and opportunities. Their voices, particularly those of women, 
are subsequently heard by regional government decision makers. Through this dialogue, government can better represent the 
community’s interests.



Raymond’s Story 
It’s not just Raymond’s lively and affectionate relationship with his wife and kids that makes him stand out in his small Kenyan 
community. It isn’t even the fact that his plot of land is studded with row after row of green crops almost ready for harvest, despite 
it being dry season. He stands out because he takes on responsibilities that in his village are usually reserved for women. 

Raymond cooks, cleans, bathes his children and helps get them ready for school. He collects firewood and water, does the laundry 
and carries his kids in his arms or on his back. People whisper and gossip about his unusual behaviour but he does it anyway and 
loves it.

MenCare is a model that brings men together to help them understand the importance of supporting their wives. MenCare provided 
a forum where Raymond could talk to the snickering men and share why he collected firewood and washed clothes. He was able to 
explain how it helped his family thrive. The proof was self-evident.  After a while, the other men started to listen and behaviour in 
the community started to change.

MenCare has supported the growth of Raymond’s verdant crops – the program has taught him about nutrition and what foods will 
help his children grow strong and healthy. He’s led by example to address community taboos. He’s cultivated a brighter future for his 
family and became a changemaker not only for them, but also for those who once used to look at him and laugh.







Vincent’s Story 
Well-known in the community,Vincent  is a successful farmer from Elgeyo Marakwet, Kenya. He owns several fields and sells his crop 
of staples in the market. Much of his success is because he constantly seeks out new techniques that will help improve his business. 
When the ENRICH program became available, he was quick to take advantage.

The model farming initiative has provided him with training and seeds for orange-fleshed sweet potatoes and iron-rich beans 
(naturally enhanced through plant breeding techniques). The nutrient-rich potatoes have a shorter growing season and make for a 
less laborious harvest. They’re also healthier, don’t require as much expensive oil to cook and are more filling so they keep his family 
well fed. 

Ideally, everyone should have access to a mix of fruit, vegetables, and protein necessary for a healthy diet.  Unfortunately, in many 
vulnerable communities, most still cannot afford nutritious food. In Vincent’s region of East Africa, drought can pose an additional 
challenge for farming. However, biofortification has empowered farmers like Vincent to grow nutrient-rich, drought-resistant crops. 
For vulnerable communities, it’s a lifesaver.

This is why ENRICH has partnered with HarvestPlus to help World Vision provide biofortified seeds to farmers in ENRICH 
communities at no cost to the farmers. It’s a program that has a positive impact far beyond a freshly planted field: when community 
farmers like Vincent are producing healthier, nutritious crops, their children experience the brighter future good health can bring.







Florence’s Story 
Several times a week, Florence walks for hours along dusty roads, up and down hills, through rough terrain and across rivers – to 
reach her patients. She came to be an ENRICH-trained Community Health Worker after a lifetime experiencing the impact on her 
village of inadequate access to health care.

Growing up, she recognized that the problem was not only a lack of resources but also of knowledge. As the saying goes, she knew 
she had to be the change she wanted to see.

She completed her training in 2016 as a community health worker –  a person trained to deliver basic health services but who 
doesn’t hold a professional health qualification. In some remote areas where ENRICH operates, community health workers are the 
only accessible source of health support for women and children.

Today, in addition to caring for her own family, which includes four children, she visits other families to give them health advice and 
support. It makes a difference. One family has credited Florence with the survival of their newborn baby. When Florence first visited 
the family, the child was malnourished and ill. But with regular health monitoring and parental education through books and visual 
aids on what to feed children and how to notice signs of illness, Florence was able to help return the baby to good health.

Florence sees as many as five families a week so this is just one of many such success stories. With support from ENRICH, she’s 
changing her community one health visit at a time. 





Christine’s Story 
As a faith leader in Elgeyo Marakwet, Kenya, Christine was witness to numerous arguments between others in her community. 
Typically, they started, escalated and were poorly mitigated due to a general lack of respect for women. This was her initiation into 
gender equality issues, but her experience was about to change.

She became aware of the work the ENRICH project’s MenCare program was doing with boys and men in the community to 
promote gender equality. She saw that participation led to a notable reduction of arguing and fighting. 

Men were keeping their calm and resolving conflict through more productive communication – and holding each other accountable 
for it, too. They were becoming more knowledgeable and involved in family planning. And they were actively participating in childcare 
and housekeeping. 

The evidence of success was clear. She had to get involved. 

Today, Christine leverages the respect and reputation she’s earned to help lead the local MenCare group. And today the men and 
women of Elgeyo Maraket are benefitting from the program’s transformative impact. 



Euginia’s Story 
Aurelia is just six months old, but she’s already begun her ENRICH journey. That’s because during these formative years her mother, 
24-year-old Euginia, is bringing her once a month to Tambach Hospital in Eldoret, Kenya, where she’s given micronutrient powders.

Infants and children are the groups most vulnerable to micronutrient deficiency, given the high vitamin and mineral intake they need 
to support their rapid growth and development. Deficiencies of vitamin A, iron and zinc contribute significantly to illness and death 
in children under five years of age.

Micronutrient powders, developed as a cost-effective way of providing micronutrients to populations where other interventions are 
difficult to implement, are single-dose packets of vitamins and minerals in powder form. They can be sprinkled onto any ready-to-eat 
semi-solid food. The powders are used to increase the micronutrient content of a child’s diet without changing their usual dietary 
habits.

These powders have been shown to reduce the risk of iron deficiency and anemia in infants and young children, 6 to 23 months of 
age. Euginia gets 10 packets a month and gives her child one packet every three days mixed into her regular meals. Through ENRICH’s 
cost-effective intervention she’s seen a notable difference with Aurelia gaining healthy weight and having much more energy. 



MYANMAR 



Zin Mar’s Story 
Three days after Zin Mar gave birth to her second child, a son, her baby went into distress. The baby wasn’t eating well and wouldn’t 
breastfeed. Following the advice of her mother and neighbours, Zin Mar gave her newborn a bit of honey.

What Zin Mar, who lives in Myanmar’s remote Thabaung community, didn’t know is that introducing foods too early to newborns is 
risky to their health. Water may be contaminated, or food prepared in unsanitary conditions and Zin Mar was unaware that honey 
may contain bacteria harmful to babies. Breastfeeding provides optimal nutrition for babies and reduces risk of infection. But with the 
baby not breastfeeding, and without access to a health worker trained in lactation support, the danger rose dramatically. Zin Mar’s 
newborn developed a fever, began convulsing and lost consciousness. By morning, her son had died.

This tragedy may have been avoided if better access to health care was available. Zin Mar gave birth at home because the closest 
health centre was expensive and difficult to get to; neither the midwife nor auxiliary midwife was able to come and help because of 
difficulty reaching Zin Mar’s village.

After the loss of their second child, Zin Mar and her husband, Soe, decided to try again. They have since given birth to and are raising 
a healthy baby boy.  World Vision’s ENRICH program is supporting that journey. This includes building additional rooms at the rural 
health sub-centre in Zin Mar’s village, training healthcare workers and providing an ambulance boat for cases where patients have to 
travel for advanced care. By helping community members to access quality health services, Zin Mar’s community experiences less 
risk and secures a more stable future.









Soe’s Story 
Soe wasn’t always a supportive husband to his wife Zin Mar. He drank too much and offered little help with childcare at their home 
in Myanmar’s remote Thabaung community. He was also surrounded by negative influences with the other men spending their time 
drinking and playing games. His precarious job situation –  construction during dry season and farming during rainy season –  only 
made it worse.

But the situation began to change when Soe decided to take part in the MenCare training offered by the ENRICH program. He 
eventually came to adopt a new outlook on his role in the family. When his wife gave birth to their new baby, he found himself 
driving a half hour by motorbike between village and hospital to bring her food, water and blankets. He cared for their daughter and 
ensured she went to school. He was also more committed to farming and maintaining a steady source of income for the family. He 
even went as far as tearing down their home and rebuilding it next to his in-laws, away from the other men.

His new-found care didn’t end when Zin Mar came home with the baby. Because she had given birth via C-section and was not 
allowed to carry their son, Soe did it instead. He changed diapers and helped at the hospital.

Initiatives like MenCare directly engage men and women to challenge traditional gender roles and provide them with opportunities 
to learn and practice parenting skills. In this way, couples become active parents, more equitable partners, and agents of positive 
change in their communities.







Mah Hla Hla’s Story 
In Myanmar’s remote, rural community of Thabaung, it used to be that health emergencies couldn’t always be met because help 
was too far away. Reaching the nearest health centre required travel first by motorbike and then by boat. But with help from the 
ENRICH program, Mah Hla Hla, a public health supervisor, is tearing down that barrier.

First, Mah Hla Hla signed up for health training that lasted several months. It included in-class and practical learning opportunities 
that qualified her as a health worker.

Today, she spends her time monitoring the development of babies and young children. She provides information to parents about 
good nutrition and hygiene, how to deal with seasonal illness, and the importance of regular health visits.

But ENRICH goes beyond one-time training. Mah Hla Hla receives continuous medical education – staying up to date on trends 
and best practices in sanitation, vaccination, communicable diseases and more. This helps health workers provide their communities 
with the best possible care.

In addition to training personnel, ENRICH has also helped refurbish the local health centre, which includes a birthing centre. Here, 
parents take classes about nutrition and hygiene, and the men are becoming more involved in family life. This is support that helps 
Mah Hla Hla do a better job and invests the community in its own development.





Mah Thin Thin’s Story 
A mother of three, Mah Thin Thin and her family are a prime example of the benefits realized by communities participating in the 
ENRICH program. Along with others in her village of Thabaung, in a remote area of Myanmar, she has received training for improving 
the health and nutrition of her family. For Mah Thin Thin, who had her youngest child at age 40 – and whose eldest son died at just 
four years old – this assistance has been particularly crucial.

Despite the challenges, she’s more fortunate than some in her community on a couple of fronts. She’s a farmer, but she and her 
husband own their field, inherited from his parents. It’s not enough to keep her husband from having to work in the jungle making 
charcoal, but it gives them slightly better means compared to others who work for a daily wage. Second, she describes her husband 
as kind and supportive, beaming when she points out that he built the house they live in.

The ENRICH training sessions she’s attended have helped her understand how important it is to give her children food from the 
four main food groups. The variety of crops her family grows and livestock they raise makes this possible. She’s also learned how to 
improve her family’s hygiene to keep her young children healthier and help secure a better future.







TANZANIA 



 

Mageni’s Story 
Malaria is present in many parts of the world including Shinyanga Region in Tanzania, home to Mageni and her four children. When 
illness persisted in one of Mageni’s daughters, Dottoh, she assumed it was just the malaria sticking around for longer than usual. It 
was a reasonable enough assumption given that early in her life Dottoh had suffered several bouts of malaria.

But Dottoh failed to recover so Mageni took her to Solwa Dispensary Clinic, a World Vision-supported health centre about five 
kilometres away.  A dispensary is the most basic level of health care. ENRICH typically offers community health workers training and 
equipment used to recognize signs of malnutrition, refer patients to larger health centres and provide advice on proper health care. 
It was only then that she discovered Dottoh was in fact suffering from severe malnutrition, not malaria.

Two things happened next. First, Dottoh was treated and had her food supplemented with a micronutrient powder. Second, Mageni 
and her daughter participated in an ENRICH-backed nutrition rehabilitation and prevention program called Positive Deviance/
Hearth. These actions brought Dottoh back to proper weight and within several months she returned to good health.







Sophia’s Story 
Sophia’s reason for taking part in training led by World Vision’s ENRICH program was simple. As an active member of her community 
in Shinyanga Region, Tanzania, she’s always had a desire to develop and learn new ways to help herself and those around her.

The training she received taught women how to plant orange-fleshed sweet potatoes as part of a focus on mothers and babies. 
The connection is straightforward: in Sophia’s community, vitamin  A deficiency and anemia in pregnant women are of particular 
concern. However, orange-fleshed sweet potatoes are high in vitamin A, which boosts the body’s immune system. Vitamin A also 
helps combat night blindness, which can be a problem for children and pregnant mothers and can even lead to total blindness if not 
properly addressed.

Because she’s an influencer, Sophia’s efforts to plant and harvest these nutrient-rich crops inspired others in the community to 
follow suit. With their newfound knowledge and improved farming practices, Sophia’s community has been empowered to take its 
health into its own hands.







Rehema’s Story 
Rehema, from the village of Mwenda Kulima in Tanzania, is many things. She’s a 55-year-old mother of four, grandmother of five, 
farmer, community leader, educator and entrepreneur. But it’s her role as a fierce advocate for gender equality that most defines 
her life today.

In her family it was Rehema’s husband who had final say over how their children were raised. Discussion of family planning was taboo, 
and she lacked the education and confidence to advocate for herself. That attitude manifested in her own daughter when, years later, 
the teen became pregnant. Ashamed, she gave birth in a latrine and wanted to dump the baby there.

But Rehema showed her daughter love and acceptance. Today, the baby is two years old and the family is doing well. However, 
Rehema regrets not being more proactive in talking to her daughter about sexual and reproductive health and rights. The experience 
led Rehema to the firm belief that children should be taught about their bodies.

Education can help protect against unwanted pregnancy and disease and promotes gender equality. Women are then better able to 
make informed decisions about their health and are more likely to raise healthy families.

So Rehema joined an ENRICH women’s support group to learn more.

With the guidance of a qualified health worker, these groups provide safe, supportive spaces for women to discuss issues related 
to family planning, nutrition, breastfeeding and equality in the home. Today Rehema no longer stays quiet. She helps lead the group, 
advising them about family planning, promoting condom use and urging them to regularly seek health services.  



Sungi and Lauren’s Story 
Art can be a powerful storytelling tool.  And despite being separated by 15,000 km, art is what brought together Tanzania’s Sungi 
Mlengeya and Canada’s Lauren Brevner.

In May 2019, Lauren and Sungi met for the first time in Shinyanga Region, Tanzania, as part of ENRICH. Their love for making art 
created an immediate bond.  Together they embarked on a journey of learning, exploration and creation. They visited some of the 
most vulnerable communities in Tanzania and met women and families participating in ENRICH.

The duo met women boldly advocating within their households to earn their own income and to use family planning to drive better 
health outcomes.

Inspired, Sungi and Lauren created a dramatic 5×8-foot canvas. They used a combination of acrylic paint and traditional kitenge and 
khange materials to visually represent a woman holding her baby. She symbolizes the confidence and independence she has earned 
through her journey of learning.  And it’s an homage to Shinyanga’s women –  raising healthy babies and unapologetically challenging 
gender norms while empowering their communities.

“The painting is named ‘Shujaa’ after the Swahili word for somebody courageous, sort of like a warrior,” Sungi explains. “It’s a 
representation of a strong woman and her community.”

“I want the art piece to help overcome the stigmas around women in rural Tanzania,” Lauren adds. “I hope that Canadians who see 
the piece think of the strength of these women. They are thriving. They are not weak, and they can help themselves with just a little 
bit of support.”





The Journey Continues 
When more women, adolescents and children are empowered to live happy and healthy lives,  
a more sustainable and peaceful future for all will be possible. 

www.1000dayjourney.ca 
#1000dayjourney 

www.1000dayjourney.ca
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Priscilla Pangan, Ryan Friesen, Terry Chemij, Tiyahna Ridley-Padmore, Vanessa Pike.

Thank You 
Dr. Asrat Dibaba Tolossa 
Chief Of Party, ENRICH 
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