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MISSION +
VISION

OU R VI SIO N FO R E VE RY CH I LD, LI FE I N ALL IT S FU LLN E SS .
OU R PR AYE R FO R E VE RY H E ART, TH E WI LL TO MAKE IT SO.

WHO WE ARE

W H AT W E D O

WHY WE DO IT

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.

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?

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.

• 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.

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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WATER, SANITATION
+ HYGIENE
G LO B A L C H A L L E N G E S
In the past two decades, substantial progress has been made to provide the world’s population with
better water, sanitation and hygiene (WASH).1 Even so, Sustainable Development Goal 6 set out to
provide water and sanitation access for all by 2030 and to leave no one behind, yet at least 2 billion people
are still drinking water contaminated with feces and living without basic sanitation facilities like toilets and
latrines—and 673 million people still resort to defecating in the open.2
The implications are significant, with more than 800 girls and boys under age five dying every day from
diarrheal diseases caused by unsafe water, sanitation and hygiene.3
Even as progress is made, we see deep inequalities related to water and sanitation on regional and national
levels. For example, 3% of the global population (207 million people) currently travel more than 30 minutes
to collect water—two thirds of them live in sub-Saharan Africa, with the burden falling disproportionately on
women. Imbalances within countries are also common: between 2000 and 2017, basic water coverage in rural
Haiti increased among the richest but decreased among the poorest, widening the gap between them.4
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Disparities like these are compounded by growing challenges like climate change, political instability,
economic crises, and the yet unknown long-term impacts of COVID-19.5
In reporting on the state of water, sanitation and hygiene in school settings across the world, UNICEF
revealed that nearly one in three schools lack basic drinking water services, affecting almost 600 million
children; over a third of schools lack basic sanitation services, affecting nearly 700 million children; and
in the least developed countries, 49% of all schools have no handwashing facilities at all.6 Poor sanitation
plays a particular role for women and girls. According to the World Bank, at least 500 million women and
girls are lacking a safe, clean, private facility to manage their menstrual hygiene, and this affects girls’
education—a meta-analysis by the World Bank found that a quarter of adolescent girls in India did not
attend school during menstruation because of inadequate toilets.7

Investing in WASH services has broad benefits to society. Sanitation deficits cost the global economy
nearly $223 billion in 2015;8 however, a WHO study calculated a global return of $5.50 US for every dollar
spent in sanitation—seen in lower health costs, more productivity and fewer premature deaths.9
Achieving universal access to water, sanitation and hygiene would bring remarkable change, with global
reductions in waterborne disease, better nutrition outcomes, hundreds of daily deaths prevented—and
the reality of a world that upholds the dignity, safety and future prospects of an entire generation.
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Collaborate with communities, organizations
and governments to develop gender-responsive
local water and sanitation systems
Teach gender-sensitive hygiene
and sanitation practices that
prevent the spread of disease
Provide emergency WASH services
during humanitarian crises

Child and family health is
protected through safe water,
sanitation and hygiene

Ensure schools and health centres are
equipped with gender-responsive,
accessible WASH facilities

services

STORY
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World Vision’s WASH programs bring safe drinking water, improved sanitation and hygiene
practices to communities around the world. We prioritize making improved water sources and
sanitation facilities accessible for the most vulnerable, including people with disabilities and
those on the socio-economic margins—often women and girls.
Our water, sanitation and hygiene programs take place in both fragile and stable settings and are
focused in four key areas.
In communities, WASH services are developed by residents in collaboration with NGOs, governments,
the private sector and donors. The resulting water schemes serve diverse populations—from small
collections of households to large communities accessing water taps and kiosks through piped
systems. Women are instrumental in choosing the location of the water points and participate in water
management committees, often as leaders of the committees themselves.
In schools, World Vision works to provide access to safe water and improved sanitation through
upgraded gender-responsive latrines along with hygiene education, including menstrual hygiene
management. Facilities are modified where needed so students with physical disabilities can access
and use them.
In health facilities, we collaborate with local health authorities to support better access to WASH
services, which are essential when providing basic health care to girls and boys.
In emergencies, we provide gender-responsive WASH services among disaster-struck populations
and within camps for refugees or internally displaced people.

How we’ve adapted in the
face of COVID-19
• The pandemic has intensified the need
for water and hygiene in the countries
where we work, making WASH programs
a core part of our comprehensive multisectoral response.
• We have focused on stopping virus
transmission through hygiene promotion
and increased handwashing services—
particularly in schools and health facilities.
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R E S U LT S*
In 2021, $7 million was invested in 26 projects that focused primarily on WASH approaches, reaching 247,660 girls, 225,631 boys, 444,500 women
and 407,187 men. The majority of our investments (65%) were deployed in the most fragile countries—no projects with a primary WASH focus
were implemented in high developing countries. Unique among our sector portfolios, WASH programming in 2021 had a general balance
between development programming (56%) and emergency response and protracted emergencies and fragile contexts (44% combined). This
reveals the two main avenues of our WASH work: rapid support—especially with training and hygiene resources—to address survival needs in
urgent or unstable settings, and the strengthening of infrastructure and systems in more stable contexts.

WASH EXPENDITURES BY LEVEL OF FRAGILITY

11%

WASH EXPENDITURES BY PROGRAMMING TYPE

5% <0.5%

19%
Most Fragile

Development Programming

Very Low Developing

Protracted Emergencies
and Fragile Contexts

Low Developing

19%

Medium Developing

65%

High Developing

25%

56%

Emergency Response
(Category I–III)

In the midst of the COVID-19 pandemic, prioritizing WASH efforts around hygiene facilities and handwashing education has been a central focus
in 2021. We anticipate this work will continue, along with our ongoing focus on functional and sustainable WASH infrastructure, which is essential
for communities to thrive.

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

CHANGE

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

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

General
• 1,263,639 people were trained or involved in community water, sanitation or hygiene
initiatives, with 293 WASH committees being established or reactivated and trained.
Water
• 2,945 water sources were constructed, rehabilitated or improved, providing safe water
for children and families to drink.

202 communities were certified as “open defecation free”
in 2021, meaning they have shifted to using toilets rather
than defecating in the open. This plays a major role in
preventing waterborne disease.

• 223 community members, including vendors, received training in water, sanitation and
hygiene, including the management, construction and maintenance of WASH facilities.

In Toroly, Mali between 2008 and 2021, household access
to improved latrines increased from 8% to 74.6%.

Sanitation

In Buwatun, Mali, households using an improved water
source within 30 minutes of their home increased from
7% in 1995 to 47.1% in 2021.

• 307,394 people gained access to safe drinking water.

• 3,610 sanitation facilities, including latrines and garbage disposals, were constructed or
updated in schools, homes and health centres.
• 467,077 people, including 90,528 girls and 146,111 women, gained access to sanitation
facilities at home or school.
Hygiene
• 828,135 people, including 367,969 children and 460,166 adults, had access to
handwashing facilities at home or school.
• 99 schools had adequate menstrual hygiene management facilities in place.
• 11,430 reusable menstrual hygiene kits were distributed for adolescent girls and women.
• 253,458 people, including 70,157 girls and 123,650 women, received hygiene products
and kits to support their health and wellbeing.
LIFE ESSENTIALS PROVIDED, 2018–2021

Number of reusable menstrual hygiene kits shipped

FY18

FY19

FY20

FY21

100

3,583

4,082

11,430

In the Amhara region of Ethiopia between 2016 and
2021, health facilities using environmentally safe waste
disposal methods increased from 21.3% to 38.1%—hospitals
increased from 50% to 66.7%, while health centres increased
from 32.6% to 59.1%. Our Born on Time program contributed
to these changes through renovated latrines, incinerators
and other sanitation supports.
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P R O G R A M H I G H L I G H T: R I S E U P DAU G H T E R S O F I N D I A
For many girls worldwide, access to a toilet can determine whether they continue their education.
In India, 23 million girls drop out every year because their schools don’t have toilets where they can
manage their periods with protection and dignity.10 Girls face a greater risk of harassment, infection
and disease without access to safe and private toilets at school. As a result, they can miss up to five
days of class each month and are more likely to have poor academic performance.
The Rise Up Daughters of India (RUDI) project—currently being implemented in the sponsorship
community of Alwar, India—is working to improve girls’ education by ensuring they have access
to clean water, handwashing facilities and toilets at school. The project is focused on girls, but boys’
lives also improve with better hygiene and sanitation in their schools.
In fiscal year 2021:
• 2,168 girls and 1,935 boys directly benefitted from the project.
• 129 toilets, 12 incinerators and 25 handwashing stations were constructed in 14 schools.
• 2 basketball courts were constructed, providing recreation space for students.
• 403 girls benefitted from hygiene kits and training on personal hygiene.

“We used to go to nearby bushes for urination in the past, with insecure
feelings, and were absent during menstruation days. The newly constructed
toilet with incinerator, changing room and wash stations will help us to
attend school daily and will bring changes in the days to come.”
—Pushpa, secondary school student
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REMOVING BARRIERS TO GIRLS’ EDUCATION WITH
TOILETS AND HYGIENE SOLUTIONS
When Tania got her first period, she cried. She didn’t know what was happening to her body, and it scared
her. Her sister stepped in to help, teaching her to use old cloths and rags during that time of the month.
Homemade hygiene solutions are common in India, and Tania’s family couldn’t afford pads.
Tania—typically an ambitious student—began to skip class for a week every month from that point on,
because her school didn’t have toilets.
That habit came to an end when World Vision ran a menstrual hygiene training session at her school.
“I learned that using a cloth, like I used to, could be detrimental to my health,” she says. “Learning
about menstrual hygiene empowered me and made me realize that we can do anything as girls.
Nothing can stop us.”
Tania joined a World Vision Girl Power Group, and together with 20 girls in her village, began saving
money each month to purchase pads for every member. The group has continued on throughout the
pandemic, advocating for menstrual hygiene in their community, sharing information with other women
and girls in their village, and making sure they all have the supplies they need.
Tania, a sponsored child, stopped skipping class
during her period after a toilet was installed at
school. Now with strong attendance, her grades
are better than ever.

When World Vision constructed a toilet in Tania’s school through the Rise Up Daughters of India (RUDI) project,
she stopped skipping school and rose to the top of her class. Today, she dreams of becoming a doctor.
“Before World Vision built the toilets, a boy would always come first,” she says. “Now, I don’t miss a
single class. I score above 90% and stand first.”
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LEARNING
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.
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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.
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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.

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.

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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2021 FINANCIAL
ACCOUNTABILITY
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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.
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SUMMARIZED STATEMENT OF REVENUE & EXPENDITURES
Year ended September 30, 2021, with comparative figures for 2020
(in thousands of dollars)
2021

2020

Cash Donations

$226,267

$217,603

Gifts-in-Kind

$140,951

$116,222

$71,885

$59,766

$1,729

$780

$440,832

$394,371

$382,455

$324,182

$2,026

$2,809

$35,343

$43,672

REVENUE

Grants
Investment & Other Income
Total Revenue

$ EXPENDITURES
Programs

82.3%

Fundraising

12.0%

EXPENDITURES
Programs
International Relief,
Development & Advocacy
Public Awareness & Education
Fundraising
Administration
Domestic

$15,517

$19,636

$4,212

$4,560

Total Expenditures

$439,553

$394,859

Excess (Deficiency)
of Revenue
over Expenditures

$1,279

($488)

International

Administration

5.7%

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

PROGRAMS EXPENDITURE
BY SECTOR

$35M
9%

$7M
2%

7%

PROGRAMS EXPENDITURE
BY PROGRAMMING TYPE

4%

14%

$42M
11%
20%

43%
32%

$226M
59%

$74M
19%

54%

26%
Livelihoods

Most Fragile

Development Programming

Health

Very Low Developing

Education

Low Developing

Protracted Emergencies
and Fragile Contexts

Child Protection & Participation

Medium Developing

Water, Sanitation & Hygiene

High Developing

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

Emergency Response
(Category I–III)
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HOW OUR INVESTMENTS ARE SHIFTING TO
PRIORITIZE THE WORLD’S MOST FRAGILE CONTEXTS

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.

43%
36%

35%
31%

34%
26%

Most Fragile
Very Low Developing

20%

20%
17%

Low Developing
Medium Developing
High Developing

6% 7%

6%

2019

8%

7%
4%

2020

2021
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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.

