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OUR  
MISSION + 
VISION

O U R V I S I O N FO R E V E RY C H I LD, L I FE I N A LL I T S FU LLN E S S . 
O U R PR AY E R FO R E V E RY H E A R T, T H E W I LL TO M A K E I T SO.

W H O  W E  A R E

World Vision Canada is 
a Christian global relief, 
development and advocacy 
organization. Our focus is 
helping the world’s most 
vulnerable girls and boys 
overcome poverty and 
experience fullness of life. 

W H AT  W E  D O

Grounded in more than 70 years of experience and expertise, World Vision works 
alongside communities, supporters, partners and governments to change the way 
the world works for children—impacting lives for generations to come. What does 
this work look like?

• Emergency relief for people afflicted by conflict or disaster—providing both
immediate, practical help and longer-term support in rebuilding lives.

• Transformational development that is community-based and sustainable,
focused especially on the needs of children.

• Promotion of justice that advocates to change unjust structures affecting the
poor—empowering children, their communities and local partners with tools
that address the root causes of injustice.

In every aspect of our work, World Vision is focused on a future where all children 
have what they need to live healthy lives that are full of promise: nutritious food,  
healthcare, education, protection from harm, clean water and economic opportunities.

W H Y  W E  D O  I T

Simply put, we are inspired and motivated to 
do this work because of our Christian faith.  
We believe in upholding, restoring and 
honouring the dignity and value of every 
human being, and we work alongside the 
poor and oppressed as a demonstration 
of God’s unconditional love. We find joy as 
we partner with children in all their talent, 
strength and spirit—and see great things 
result. Lives are changed, and whole life 
stories transformed. 

World Vision serves all people—without 
distinction of any kind, such as race, colour, sex, 
language, religion, political or other opinion, 
national or social origin, property, birth, sexual 
orientation, gender identity or other status*—
and we collaborate with those from other faiths 
(and none) who share our common values of 
compassion, love, justice and mercy.

Our Credentials
• World Vision has over 70 years of

experience working in partnership to
create better futures for vulnerable girls and boys.

• We are part of the World Vision Partnership that reaches around the globe,
with more than 37,000 employees in nearly 100 countries spanning six continents.

• Together, we’ve supported more than 200 million children by tackling the root causes of poverty.
* Universal Declaration of Human Rights 2014 second resolution

on “human rights, sexual orientation and gender identity”
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HEALTH
G LO B A L  C H A L L E N G E S

In the last 30 years, the number of child and maternal deaths worldwide has gone down—yet even with this 
progress, 5.2 million girls and boys died before their fifth birthday in 2019.1 Every year, one million newborns 
die the same day that they’re born, while 2.6 million don’t live beyond their first month of life.2  

Nutrition: Foundational for children's development 

Poor nutrition is a frequent culprit in this crisis, hurting women and children at every stage of their 
development. Malnutrition contributes to an estimated 45% of child deaths worldwide3—in 2019, that was 
2.3 million girls and boys under age five. For children who survive, the long-term effects are significant: by 
age three, 80% of a child’s brain is formed—during this critical period, good health, nutrition and nurturing 
care are all foundational for children’s development, future learning and abilities to achieve their potential. 
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So it’s sobering that an estimated 149 million young children in lower- and middle-income countries are 
still chronically malnourished—known as “stunted”—a condition that restricts both physical growth and 
brain development, especially in the first 1,000 days of life. A staggering 45 million young children also 
suffer from wasting malnutrition4 with low weight for their height; this failure to gain weight often results 
from insufficient quantity and quality of food or infections that cause weight loss, and those with the 
most severe cases of wasting are nine times more likely to die.5 With the combined economic and health 
system impacts of COVID-19, an additional 6.7 million children are now estimated to suffer from wasting 
malnutrition, with South Asia and sub-Saharan Africa bearing the bulk of the burden.6 

Stunting and wasting are not the only threats to girls and boys’ good nutrition. Even before the pandemic, 
two out of five children suffered from anemia in lower- and middle-income countries,7 making them 
vulnerable to infections and inhibiting their ability to learn. Iron deficiency anemia affects almost a third 
of girls and women of reproductive age,8 a condition that saps the energy they need to live full and 
productive lives and hinders their capacity for learning. A recent review of data collected by the World 
Health Organization (WHO) from 29 countries across five regions suggests that during pregnancy, severe 
anemia doubles the risk of women dying during and after childbirth.9  

Disproportionate health challenges for women and adolescent girls 

Every day, more than 800 women die from severe bleeding, infections and high blood pressure related 
to pregnancy and childbirth, with higher risks of complications among adolescent mothers than other 
women. A startling 94% of preventable maternal deaths happen in developing countries (sub-Saharan 
Africa and South Asia accounted for approximately 86% of global maternity deaths in 2017),10 where more 
than 200 million women and girls of reproductive age would like to delay or prevent pregnancy, but can’t 
access contraception because of limited availability or social and cultural barriers.11 This unmet need is 
expected to rise in light of pandemic-related lockdowns that led to increases in early and forced marriage, 
while 44% of lower- and middle-income countries surveyed reported pandemic-related disruptions to 
family planning and contraception services in 2021.12 

It’s important to note that mental health challenges currently contribute to 14% of the global burden of 
disease worldwide—and 81% of this burden is hitting families in low- and middle-income countries13 
where access to mental health and psychosocial support services are limited or non-existent. COVID-19 
has led to an alarming rise in anxiety and major depression worldwide–53 million and 76 million additional 
cases respectively—with twice as many women and girls affected than their male counterparts.14 

GLOBAL CHALLENGES
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Health and nutrition in fragile contexts 

In fragile contexts and countries experiencing conflict, the health and nutrition situation exacerbated by 
the pandemic is worse. These settings account for:  

• More than 70% of cases of epidemic-prone diseases, such as cholera, measles and meningitis;

• 60% of preventable maternal deaths;

• 53% of deaths in children under five; and

• 45% of infant deaths.

By 2030, 80% of the world’s extreme poor will live in fragile contexts, and the majority will be children.15 
Women, children and youth are uniquely and disproportionately affected by conflict and fragility, whether 
by gender-based violence, lack of adequate nutrition, broken state-societal relations or insurmountable 
barriers to basic quality health services.16

In addition to the urgent action needed to save lives and address immediate nutritional, physical and mental 
health needs—now more than ever, the world’s health systems must be strengthened to reach communities 
in ways that are effective and durable, while addressing the factors that drive fragility itself.17

GLOBAL CHALLENGES
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ownership of their collective health 
and address existing gender barriers
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strengthen and support

Influence governments for policies 
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Children, adolescent girls and 
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and healthy lives

APPROACH + STRATEGY
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World Vision’s health and nutrition work is particularly focused on young children, infants, 
and women and girls of reproductive age. We build on scientific, evidence-based program 
approaches,18 leveraging our strong community presence to foster positive changes in health, 
nutrition and hygiene behaviour; our responsiveness to save lives during humanitarian 
emergencies and in fragile contexts; and our strategic partnerships to reach more children. 

Within communities, we:

• Equip health workers and volunteers to 1) reach families in their homes with health and nutrition
education, and 2) teach caregivers the skills to rehabilitate their children from malnutrition while
supporting their long-term health.

• Work with schools and youth groups to ensure adolescents—especially girls—are learning about
nutrition and health, including their own sexual and reproductive health and rights, so they can
make informed choices for the future.

• Promote women and adolescent girls’ active involvement in community matters that affect their
health and wellbeing.

• Empower communities to improve the availability, quality and accountability of their health care
services through strong relationships between community groups, health workers and facilities, and
constructive advocacy to (and alongside) service providers.

Within health systems, we:

• Collaborate with district, provincial and regional health management teams, running joint campaigns
and outreaches, supporting the health workforce with training and building administrative capacities
in planning, budgeting and management of health data systems.

• Equip and refurbish health facilities—especially in fragile contexts—so they can provide effective
health and nutrition care.

• Lead and participate in strategic alliances with our peers in the humanitarian and development sectors,
advancing health and nutrition movements19 that influence national policies and accountability.

How we’ve adapted in the 
face of COVID-19

• Mobile devices and technology have
allowed health providers to access COVID-19
information and technical resources.

• Health workers have received training and
protective equipment, and community
education campaigns have dispelled myths
and misinformation about COVID-19 while
promoting prevention and response methods.

• To lay the groundwork for COVID-19
vaccine readiness in rural communities,
World Vision contributed to behavioural
science research, identifying key factors for
vaccine acceptance.20 These findings will
help formulate messages to encourage
vaccine uptake when they become more
available in the countries where we work.

APPROACH + STRATEGY
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R E S U LT S* 

In 2021, $74 million was invested in 122 projects that focused primarily on health approaches, reaching 3,172,291 girls, 3,047,477 boys, 2,357,639 women and 
2,239,974 men. Of these investments, 67% went toward work in the most fragile and very low developing countries, with an emphasis on development 
programs (71%).

RESULTS

Most Fragile 

Very Low Developing

Low Developing

Medium Developing

High Developing

35%

32%26%

5% 2%

19%

71%

10%

HEALTH EXPENDITURES BY LEVEL OF FRAGILITY HEALTH EXPENDITURES BY PROGRAMMING TYPE

In the health sector, World Vision places particular emphasis on nutrition interventions in our work with children and families across countries in all levels 
of fragility. In 2021, we continued to lead the coalition of Canadian development partners on the Gender Transformative Nutrition Framework—a new 
evidence-informed, holistic approach to understanding the relationship between gender and nutrition—so that we can address the rising nutritional 
challenges that disproportionately affect women and girls and are being compounded by the COVID-19 pandemic. 

We also applied our expertise as thought leaders in the global community of health and nutrition practice, where we are well-positioned to rally with 
faith-based actors to overcome misinformation and harmful attitudes that create barriers for children, adolescents and women to access life-saving health 
services—such as immunizations. 

* This accounts for World Vision Canada’s program work completed in fiscal year 2021, from October 1, 2020 to September 30, 2021.

Development Programming

Protracted Emergencies 
and Fragile Contexts

Emergency Response  
(Category I–III)

https://www.gendernutritionframework.org
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P R O G R E S S

Here are some key results from our 2021 progress in the health sector.

Nutrition

• 442,894 people, including 220,326 women and 94,267 men, participated in trainings, counseling or activities teaching healthy nutrition and feeding practices.

• 8,836 malnourished children, including 4,485 girls and 4,351 boys, recovered their health because of nutrition treatment.

• 24,761 girls and 24,293 boys under five received micronutrient supplementation such as vitamin A, zinc and micronutrient powders.

• 1,890,000 ready-to-use therapeutic food packets were distributed to 12,600 malnourished children, providing a full course of nutrition treatment.

Reproductive, maternal, newborn, child and adolescent health

• 21,520 community health workers and volunteers were trained in topics equipping them to provide good care for children and families.

• 257,196 patient consultations were provided by health professionals and 82,000 patient consultations were provided by community health workers, through
projects supported by World Vision.

• 1,137 government health staff received training in topics relevant to their roles and responsibilities.

• 3,997 clean birthing kits were distributed to help with safe and healthy deliveries.

• 22,618 people, including 6,201 girls, 6,673 boys, 7,572 women and 2,176 men benefitted from psychosocial support activities appropriate for their age and gender.

Infectious and communicable diseases

• 25,349 children received age-appropriate immunizations to protect them against childhood illness.

• 4,940,488 people learned how to protect themselves against COVID-19 through awareness sessions.

• 3,568 government health workers and 1,289 community health workers received training on the prevention of COVID-19.

• 3,862,807 children received deworming treatment to support their health and development.

• 2,425,415 protective medical items were provided for health professionals and families, including medical masks, gloves, surgical gowns and eye protection.

LIFE ESSENTIALS PROVIDED, 2018–2021 FY18 FY19 FY20 FY21

Number of ready-to-use therapeutic food (RUTF) packets shipped  1,890,000  4,590,000  2,025,000  1,890,000 

Number of tablets of deworming medicine shipped  10,068,000  27,556,000   26,899,000  10,560,000 

Number of birthing kits shipped  0  12,755  5,981  3,997 

RESULTS
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C H A N G E

Efforts put in by families and communities over the past several years have contributed to measurable positive change. 
Here are some health examples we gathered in 2021. 

In Buwatun, Mali between 2013 and 2021, the prevalence of diarrhea in children under five decreased from 31.5% to 5.4%.

In Seno, Mali, infants aged 6-23 months receiving the appropriate number of daily meals improved from 45% in 2020 to 79% in 2021.

In the Amhara region of Ethiopia between 2016 and 2021, women holding leadership positions on health committees increased from 15% to 56%, while 
healthcare providers with knowledge of at least two key standards of gender-responsive and adolescent-friendly service provision increased from 55% to 82%.

For more changes that we measured in 2021, see our ENRICH cost-benefit analysis and program highlight on Community-based Management of Acute Malnutrition.

RESULTS
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P R O G R A M  H I G H L I G H T  I :  E N R I C H  P R O G R A M  CO S T- B E N E F I T  A N A LYS I S

About ENRICH

The Enhancing Nutrition Services to Improve Maternal and Child Health in Africa 
and Asia (ENRICH) program worked to improve the health and nutrition status 
of mothers, newborns and children in select regions of Bangladesh, Kenya, 
Myanmar and Tanzania.*

Running from 2016 to 2021, the program was funded by Global Affairs 
Canada with a total of $52 million and implemented in partnership with 
Nutrition International, Harvest Plus, the Canadian Society for International 
Health and the University of Toronto.

The goal for ENRICH was reducing maternal and child mortality by 
addressing critical health issues for mothers, newborns and young children. 

* ENRICH was also implemented in Pakistan until 2018, when World Vision was one of 18 international 
NGOs ordered to leave the country. Because the Pakistan project did not continue through 2021, 
its results are not included in this cost-benefit analysis.

Cost-benefit analysis approach

In line with our strategic approach, World Vision is beginning to systematically 
review and analyze our program data. This will provide a better understanding 
of our portfolio performance, and the insights will help to: 

1. Improve data-led decision making and program designs
2. Demonstrate change and impact to our supporters

With ENRICH closing in 2021, a cost-benefit analysis (CBA) was conducted 
by Limestone Analytics to learn more about the program’s benefits for the 
women and children, communities and wider societies it reached.

The analysis revealed that the ENRICH program was “very cost-
effective” at improving health outcomes, under defensible and 
conservative assumptions using the World Health Organization’s (WHO) 
definition for cost-effectiveness.21

The CBA examined ENRICH interventions within the following three 
categories, which worked together to achieve the goal of reducing child 
and maternal mortality. 

• Capacity building

• Promotion of high impact, low-cost nutritional practices

• Provision of micronutrients supplements

Lesson Learned

While the program used some interventions outside these categories, 
such as the promotion of biofortified crops and sexual and reproductive 
health and rights (SRHR) training, it was difficult to accurately measure 
their impact and they were excluded from the estimation of benefits.

For future program designs, the indicators we track should be compatible 
with the CBA methodology to ensure their contributions are captured.

PROGRAM HIGHLIGHT

https://limestone-analytics.com/
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Using modeling to measure impact

ENRICH was designed with matching control areas to 
allow for a complete impact evaluation at the end of the 
program, but the pandemic prevented us from collecting 
data in those areas. In situations like this, data modeling 
provides an alternative for estimating a program’s impact.

Instead of using one single model, it was decided 
that a range of assumptions would provide a more 
comprehensive analysis. Five models were selected, each 
relying on different assumptions to model the accrual of 
benefits and their impact.* On top of that, a best-practice 
sensitivity analysis of the main model provided more 
confidence in the final results. 

These models are not perfect, but they attempt to bridge 
a gap, helping us to see how the same investment into 
different interventions—or group of interventions—can 
accomplish varied results in different fields. By using them 
in our analysis, they help to uncover the efficiency and 
effectiveness of our programs.

These are the main costs and benefits, including their 
impact channels, that were included in the analysis.

* Models include combinations between baseline and evaluation data with similar projects’ impact found in published literature, assumptions related to how benefits of multiple interventions positively or 
negatively interfere with each other, and the use of modeled control areas through available secondary data.

COSTS AND BENEFITS INCLUDED IN ANALYSIS

COSTS

C1 – Program implementation 

C2 – Operations and 
maintenance 

C3 – Opportunity cost of 
volunteers’ time

BENEFITS 

B1 – Neonatal mortality prevented 

• Increased births attended by a skilled provider

• Increased Early Initiation of Breastfeeding

• Increased birth at health facilities

B2 – Under five mortality prevented

• Increased WASH practices

• Increased Exclusive Breastfeeding

B3 – Maternal mortality prevented

• Increased births attended by a skilled provider

• Increased Iron Folic Acid Consumption (during pregnancy)

B4 – Child morbidity prevented

• Increased WASH practices

• Increased consumption of micronutrient powders

B5 – Maternal morbidity prevented

• Increased Iron Folic Acid Consumption (during pregnancy)

PROGRAM HIGHLIGHT
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Disability-adjusted life year

A cost-benefit analysis relies on the ability to value both costs and benefits 
through monetary means. In this field, very complex and continued thought 
is put into creating modeling mechanisms that can better analyze and 
compare data. Through this work, economists try to assign value to both 
tangible and intangible results. For example, how much benefit would one 
more year of schooling bring for a girl? Or, how much would it benefit her to never 
be malnourished, or anemic? 

Following WHO guidelines, the health benefits in this CBA were described in 
terms of their “overall burden of disease,” meaning the analysis did not only 
account for the mortality the program tried to prevent, but also for morbidity.* 
The overall burden of disease is assessed using a metric called disability-
adjusted life year (DALY), a time-based measure that combines reduction in 
life expectancy and diminished quality of life. To improve the clarity of what 
this abstract metric means, the results of the ENRICH analysis are presented 
not only in terms of DALYs prevented, but also showing specific burdens that 
were prevented through the program’s impact. 

* While mortality refers to death, morbidity is the condition of having a disease or illness.
** Results for Myanmar, Bangladesh and Tanzania are presented together using the Ex-Post Moderate Model (Model#4). Results from Kenya are presented using the Ex-Ante Conservative Model (Model#1) 

because delays due to COVID-19 prevented the analysis from being finalized before the conclusion of this report.

Findings**

The analysis found that for every Canadian dollar invested by 
stakeholders through ENRICH, five dollars were generated back to 
society in health benefits from 2016 until the end of 2021. And because 
the program’s interventions focus on long-term, sustainable change, the 
benefits should continue far beyond 2021, with strengthened health systems 
and families equipped with new knowledge and habits. 

• 1,024 deaths, 5,334 cases of stunting, 13,685 cases of child anemia and 18,755
cases of maternal anemia were prevented between 2016 and the end of 2021.

• Using moderate assumptions about the program’s sustainability, we expect
ENRICH’s efforts to prevent another 3,192 deaths over the next 15 years.

Why does “stunting” matter?

Stunting results from poor nutrition and other factors  
during pregnancy and a child’s early years.

Stunted children are often a few inches shorter. Many experience cognitive 
damage and weakened immune systems, leaving them susceptible to diseases. 

The effects of stunting are usually permanent.

PROGRAM HIGHLIGHT

https://www.thelancet.com/gbd
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/158
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/158


W O R L D  V I S I O N  C A N A D A

GLOBAL CHALLENGES APPROACH + STRATEGY PROGRAM HIGHLIGHT STORYRESULTS

14A N N UA L  R E S U LT S  R E P O R T  2021 -  H E A LT H  S E C T O R

The following chart shows how positive changes in maternal and child health across all four countries contributed to decreased deaths and health conditions, 
including stunting and anemia, and an ultimate prevention of 9,344 DALYs.

9,344 DALYS PREVENTED 

MORTALITY  
7,721 DALYs  
prevented

MORBIDITY  
1,623 DALYs  
prevented

311  
neonatal deaths  

prevented

538  
deaths of children  

under five prevented

175  
maternal deaths  

prevented

5,334  
stunting cases  

prevented

13,685  
child anemia cases  

prevented

18,755  
maternal anemia cases 

prevented

In Tanzania, newborns 
being put on the breast 
within an hour of birth 
increased from 69% to 83%.

In Myanmar, births being 
attended by skilled health 
professionals increased 
from 57% to 91%.

In Tanzania, infants under  
6 months who are 
exclusively breastfed 
increased from 73% to 83%.

In Myanmar, children aged 
6–23 months receiving 
minimum dietary diversity 
and meal frequency 
increased from 10% to 64%.

In Bangladesh, mothers 
who delivered their last 
child in a health facility 
increased from 47% to 59%.

In Myanmar, mothers of 
children under 2 and their 
babies receiving postnatal 
care within two days of 
delivery increased from 
41% to 79%.

In Myanmar, the level of 
stunting for children aged 
6–23 months decreased 
from 25.5% to 18%.

In Tanzania, the level of 
stunting for children aged 
6 months to 5 years old 
decreased from 31.5% to 26%.

In Bangladesh, health 
facilities providing basic 
child nutrition services 
increased from 42% to 84%.

In Myanmar, children aged 
6–23 months who received 
the recommended course 
of micronutrient powder 
in the past year increased 
from 36.5% to 57%.

In Myanmar, mothers of 
infants under 6 months 
who consumed iron and 
folic acid supplements for 
at least 90 days during their 
last pregnancy increased 
from 63% to 96.5%.

In Bangladesh, mothers 
of infants under 6 months 
who consumed iron and 
folic acid supplements for 
at least 90 days during their 
last pregnancy increased 
from 33% to 49%.

PROGRAM HIGHLIGHT



W O R L D  V I S I O N  C A N A D A

GLOBAL CHALLENGES APPROACH + STRATEGY PROGRAM HIGHLIGHT STORYRESULTS

15A N N UA L  R E S U LT S  R E P O R T  2021 -  H E A LT H  S E C T O R

PROG R AM HIG HLIG HT I I :  COMMUN IT Y- BASE D MANAG E M E NT O F ACUTE MALNUTR ITIO N

In our work to address malnutrition worldwide, one of the approaches that World Vision uses is the Community Management of Acute Malnutrition (CMAM) 
model, which focuses on strengthening communities to identify and treat their malnourished children.

In fiscal year 2021, in collaboration with the World Vision Partnership, thanks to support from Canadians and donors around the world, we provided lifesaving 
treatment for girls and boys suffering from acute malnutrition, known as wasting, in both fragile and stable contexts. 

• In collaboration with national ministries of health, World Vision treated 111,408 children under five for wasting malnutrition—including 37,757 for severe
wasting and 73,651 for moderate wasting—using the CMAM model in 14 countries.*

• In addition, 42,523 pregnant and breastfeeding women in five countries received support through targeted supplementary feeding programs.**

Since 2010, more than 2.17 million women and children under five have been treated through World Vision’s CMAM programs. Between 2010 and 2021, 90% 
of the 552,123 severely wasted children we treated made a full recovery.

As the table below shows, our CMAM performance outcomes have consistently exceeded global Sphere standards, the minimum standards set out to ensure 
quality and accountability in humanitarian programming.

* In total, World Vision supported CMAM programming in 21 countries in 2021. However, the numbers reported here correspond only to the 14 countries that used the CMAM database.
** Non-recovered primarily due to underlying medical issues.

CMAM OUTCOMES OVER PAST FIVE YEARS

INDICATORS FY17 FY18 FY19 FY20 FY21
SPHERE 

STANDARDS

# of children with severe wasting malnutrition treated 43,899 28,213 42,976 47,146 37,757 NA

Cure rate 85.8% 86.4% 89.9% 89.2% 92.6% >75%

Death rate 0.9% 0.4% 0.7% 2.4% 0.7% <10%

Default rate; non-recovered** 13.3% 13.2% 9.4% 8.5% 6.7% <15%; NA

PROGRAM HIGHLIGHT

https://www.wvi.org/nutrition/cmam
https://spherestandards.org/humanitarian-standards/
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Fully recovered from acute malnutrition, 
Cynthia leans in for a photo during a visit 
from a World Vision worker.

A  F U L L  R E COV E RY  F O R  C Y N T H I A

Cynthia, 7, lives with her parents and four little brothers in Binza, eastern DRC. For several years the region 
has experienced conflict, war and kidnappings. Then the Ebola epidemic arrived, joined by the COVID-19 
pandemic. Now, shrinking farmland and climate change have put families into a large-scale food crisis.

Farming is the only source of income for Cynthia’s parents. Against these odds, keeping their children well-fed 
became an impossible task, and Cynthia became seriously malnourished.

When the Childhood Rescue project began in Binza, Cynthia was one of 2,000 children diagnosed with 
malnutrition. Because her condition was very serious, health workers moved Cynthia to a nutrition centre 
for intensive care where she was treated using the CMAM approach. After two weeks of therapeutic milk 
and treatment, she was transferred back to an outpatient unit, where she received therapeutic food to 
take home.

Cynthia’s recovery did not take a straight line from there. 

Suspicious of the therapeutic food she’d received, relatives persuaded Cynthia’s father to abandon the 
nutrition therapy and take her to a local herbalist instead. Cynthia’s nurse and a World Vision nutritionist 
coordinated quickly, meeting with the family to talk through their questions and explain how their 
daughter’s life could be saved. In the end, they decided to resume Cynthia’s treatment. 

Two months later, to everyone’s relief, Cynthia was completely cured. 

Today, Cynthia’s parents are members of a farmers’ association, which provides agricultural training and 
seeds to help families through the food crisis and keep children like Cynthia healthy. 

“My child was sick, and World Vision saved her,” says Cynthia’s mom. “God bless this organization 
because, without them, Cynthia would have died.”

STORY

https://www.wvi.org/childhood-rescue
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L E A R N I N G
G E N D E R  E Q UA L I T Y 
Five key pillars for effective programming
Ten-year review on World Vision’s 
gender equality work

In 2021, World Vision conducted a review of our 
global programming over the past ten years, in 
order to 1) see how we are addressing a series of 
gender equality barriers previously identified in 
2019, and 2) glean lessons that we can apply to 
future programming. 

We found the majority of projects that 
effectively address both gender equality and the 
empowerment of women and girls contained five 
elements or “pillars”—applied in combination—as 
the foundation of their theory of change. Beyond 
those elements, the projects also simultaneously 
addressed agency, relationships and structures 
to achieve gender equality. This process has 
confirmed that our new Gender Equality, 
Empowerment & Human Rights Framework is 
grounded in approaches and strategies that work. 

Here are the five key pillars we identified that 
have made World Vision’s programming gender 
transformative. 

1. Address gender equality and the empowerment of women and girls as both a core
objective and a key contributor to change

World Vision approaches our Canadian grant projects first and foremost as gender equality projects.
We believe that unless gender equality and the empowerment of women and girls is a core project
objective, the achievement of all other project goals—food security, education, health, sexual and
reproductive health and rights, child protection and more—are severely compromised.

2. Partner with women and girls

In both our development and humanitarian programs, we help women and girls build knowledge,
confidence, participation, negotiation and leadership skills. We encourage them to find their
voice and their power, to define and act on personal and collective goals, to make important life
decisions and to participate in the economy and public life.

We support women and girls to exercise agency in different ways, both as individuals and collectively,
at individual, household, community and institutional levels. An important part of empowering
women and girls is working with their husbands or partners—along with other power-holders and
gatekeepers—to accept women and girls’ equal participation in decision making.

3. Foster enabling environments

We situate our gender equality projects within the local set of interrelated, interdependent
structures and practices, including policies, laws, institutional mechanisms, resources, norms,
beliefs, attitudes and practices that impact gender equality. Our work seeks to bring about
sustainable and lasting changes by empowering women and girls as informed advocates for
change, supported and enabled by their social and economic advancement.

https://bornontime.org/celebrating-fathers-who-are-helping-babies-to-be-born-on-time/
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4. Elevate the social value and position of women and girls

World Vision promotes equitable gender relations and the increased social value of women
and girls by challenging the prevailing gender relations. The established norms often result in
gender power imbalances that disadvantage women and girls. Our work involves promoting an
appreciation among power-holders—and women and girls themselves—of the value of women’s
knowledge, capabilities and contributions at all levels of society. We help them to understand the
benefits experienced by everyone when gender-based barriers are dismantled.

5. Engage men and boys and leverage the influence of multi-faith and traditional leaders

World Vision provides a platform for community members and leaders to address the root
causes of inequality and foster an environment that encourages transformative change, in both
individuals and the broader community. We actively encourage and support men and boys;
community, faith-based and traditional leaders; teachers; health care providers and other key
stakeholders to critically reflect on and challenge the broadly held norms and power dynamics
that perpetuate gender inequality. This work helps facilitate a process of transformation toward
positive, equitable and inclusive values and practices that promote gender justice and equality.

Case Study: Born on Time Program

Between 2016 and 2021, we teamed up with Plan International Canada and Save the Children Canada as 
implementing partners, and the Government of Canada and Johnson & Johnson as funding partners, 
to implement Born on Time, the first public-private partnership dedicated to the prevention of preterm 
births. This $30 million initiative was implemented over five years in Bangladesh, Ethiopia and Mali—three 
countries that together account for more than one million preterm births annually. 

Born on Time was a gender-transformative program that worked to address the key risk factors for 
premature birth. By implementing all five gender equality pillars as a part of its strategy, the program 
made significant strides in the project areas. 

https://www.wvi.org/faith-and-development/channels-hope
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After participating in Born on Time programs, Ehitnesh 
and her husband Ayelign both started challenging 
long-held ideas about their roles at home. 

During Ehitnesh’s first three pregnancies, she had been 
stressed and isolated, maintaining heavy workloads 
without support. Born on Time set the couple on a new 
trajectory, and the change was notable when Ehitnesh 
became pregnant with their fourth child. 

“Ayelign took care of me. He encouraged me to eat 
healthy foods. … he accompanied us to health centre 
visits, where we got vaccines. Ayelign didn’t used to do 
laundry, but now he helps,” Ehitnesh reports.

Five pillars of gender equality addressed in Born on Time 

Born on Time was conceptualized as a gender equality program, understanding that to address the key risk 
factors of premature birth, it would be necessary to address gender equality issues related to maternal, 
newborn and reproductive health care. With this foundation, the program addressed gender equality and the 
empowerment of women and girls as a core objective and key contributor to the outcomes of the project.

Born on Time also partnered with women and girls, empowering them by investing in their health and 
nutrition-related knowledge, leadership and decision-making power. Women and girls were supported 
to apply their knowledge as members and leaders of community health committees and sexual and 
reproductive health and rights (SRHR) clubs for youth. Through this, the social value and position of 
women and girls was elevated, as women and girls claimed their voice and gained social visibility as 
important contributors to household and community decision making. 

Born on Time also aimed to foster an enabling environment, working within the health care systems in 
Bangladesh, Ethiopia and Mali to promote institutionalized gender-responsive and adolescent-friendly 
health care services. This was done by building the capacity of health care providers, refurbishing health 
facilities and providing supportive supervision and mentoring. 

Of particular significance, the program also engaged men and boys as active partners for change. 
Men and boys in Bangladesh, Ethiopia and Mali were involved in social and behaviour change activities, 
including fathers’ clubs, husbands’ schools, male dialogue groups and adolescent boys’ peer groups. 
World Vision, with our partners, also engaged key influencers including community and religious leaders 
and mothers-in-law to help transform harmful gender norms and address gender-based discrimination 
that has negative and long-lasting effects on maternal and newborn health. 

The implementation of all five gender equality pillars in Born on Time resulted not only in positive changes 
with gender equality—it also contributed to success in addressing the key risk factors of premature birth. 
Comparison between baseline analysis in 2016 and end-line analysis in 2020 revealed: 

• In Bangladesh, women reporting equitable decision making within their households related to seeking
health care information and services for themselves or their newborns jumped from 11.2% to 30.8%.

• In Ethiopia, male partners who consider a husband to be justified in hitting or beating his wife
decreased from 67.4% to 46.8% over the life of the program.

• In Mali, the percentage of community health centres that have action plans for healthy pregnancy,
delivery and care for newborns that adhere to gender-responsive and adolescent-friendly standards
increased from 0 to 91%.
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FINANCIALS
World Vision Canada is committed to wisely 
stewarding the resources at our disposal. These 
resources are not our own—they’ve been entrusted 
to us from God through our partners and donors, 
and we are responsible for managing them in a 
way that brings maximum benefit for the people 
we serve. 

Inviting accountability through financial 
transparency is an important part of our 
stewardship. We follow best practices by sharing 
our financial statements and donation breakdowns 
below. For external reviews of World Vision, visit 
Imagine Canada, Charity Intelligence Canada and 
the Canadian Centre for Christian Charities.

SUMMARIZED STATEMENT OF REVENUE & EXPENDITURES

Year ended September 30, 2021, with comparative figures for 2020 
(in thousands of dollars)

2021 2020

REVENUE

Cash Donations $226,267 $217,603

Gifts-in-Kind $140,951 $116,222

Grants $71,885 $59,766

Investment & Other Income $1,729 $780

Total Revenue $440,832 $394,371

EXPENDITURES

Programs

International Relief,  
Development & Advocacy $382,455 $324,182

Public Awareness & Education $2,026 $2,809

Fundraising $35,343 $43,672

Administration

Domestic $15,517 $19,636

International $4,212 $4,560

Total Expenditures $439,553 $394,859

Excess (Deficiency) 
of Revenue  
over Expenditures $1,279 ($488)

$ EXPENDITURES

This chart is based on a five-year average  
of World Vision Canada’s annual statement 
of total expenditures.

Programs 82.3%

Fundraising 12.0%

Administration 5.7%

https://www.imaginecanada.ca/en/standards-program
https://www.charityintelligence.ca/
https://www.cccc.org/
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H O W  D O N AT I O N S  W E R E  I N V E S T E D  I N  2021 

PROGRAMS EXPENDITURE 
BY SECTOR

PROGRAMS EXPENDITURE 
BY LEVEL OF FRAGILITY

PROGRAMS EXPENDITURE 
BY PROGRAMMING TYPE

Livelihoods

Health

Education

Child Protection & Participation

Water, Sanitation & Hygiene

Most Fragile 

Very Low Developing

Low Developing

Medium Developing

High Developing

$226M
59%

7%

54%
$74M
19%

43%

32%

$42M
11%

26%

14%
$35M

9%
4%

$7M
2%

20%

Programs Expenditure = International Relief, Development & Advocacy + Public Awareness & Education. 

Development Programming

Protracted Emergencies 
and Fragile Contexts

Emergency Response  
(Category I–III)
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World Vision Canada is shifting our priority toward 
work in fragile contexts. This graph shows the 
ongoing change, with a steady increase in funding 
for most fragile across the past three years.

HOW OUR INVESTMENTS ARE SHIFTING TO  
PRIORITIZE THE WORLD’S MOST FRAGILE CONTEXTS

31%
34%

43%

2019 2020 2021

Most Fragile 

Very Low Developing

Low Developing

Medium Developing

High Developing

36% 35%

26%

20%
17%

20%

7% 8% 7%6% 6%
4%
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Drew Fitch  
Chair, World Vision Canada Board of Directors

“World Vision Canada’s independent Board of Directors unreservedly approves 
the financial statements in this Annual Report. As careful stewards of your gifts, 
our goal is to ensure that your donation helps transform the lives of the most 
vulnerable children around the world. We are deeply grateful for your support.”

ON THE COVER
Maimuna, 12, lives in a Rohingya refugee camp in Cox’s Bazar, Bangladesh with her parents and five siblings. When her school

closed because of COVID19-, hygiene education sessions run by World Vision became a bright spot for her and the other children

who joined. Through games and laughter, they learned to wash their hands and practice safe hygiene—and they took that

knowledge back to their families and neighbours. “People are safe and happy to learn it,” Maimuna says. “They also appreciate me.”

Cover photo: Md. Shabir Hussain

WORLD VISION CANADA is federally incorporated and located in Mississauga, Ontario.  

For more information, or for a copy of our latest audited financial statements, please visit our website at www.worldvision.ca . 

You may also send an email to info@worldvision.ca or contact the Director, Operational Excellence at 1-800-268-4888.

Imagine Canada accreditation logo is a mark of Imagine Canada used under license by World Vision Canada.

World Vision is a Christian relief, development and advocacy organization working to create lasting change in the lives of children, families and communities to overcome  
poverty and injustice. Inspired by our Christian values, World Vision is dedicated to working with the world’s most vulnerable people regardless of religion, race, ethnicity or gender. 

In this fiscal year, World Vision Canada anticipates raising $384 million in total revenue for its community development, emergency relief and advocacy work, of which approximately 11.8% will be used for necessary 
fundraising. In cases where donations exceed what is needed or where local conditions prevent program implementation, World Vision Canada will redirect funds to similar activities to help people in need.

https://www.worldvision.ca/
http://www.worldvision.ca
mailto:info%40worldvision.ca?subject=
tel: 18002684888
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