
IMPROVING the health of 
mothers, infants and children is 
a key component of PWRDF’s 

international development work.  
PWRDF has included programs with a 
particular focus on maternal, newborn 
and child health (MNCH) since 1987.  
PWRDF’s work in MNCH includes 
ensuring women have access to the 
health care system, that they and their 
babies are protected from diseases, 
have enough to eat and access to clean 
water, and that the rights of women 
and girls are known and respected.

More than half of the United 
Nations’ eight Millennium Development 
Goals (MDGs) directly or indirectly 
address issues of maternal and child 
health, including: the eradication of 
extreme poverty and hunger, achieving 
universal primary education, promoting 
gender equality and women’s 
empowerment, reducing child mortality, 
improving maternal health, combating 

HIV/AIDS, malaria and other diseases, 
and building a global partnership for 
development.  Gains in each of these 
goals will mean improvements in the 
health of mothers and children.

In 2012, PWRDF formed an 
MNCH advisory committee with peer 
review made up of doctors, nurses, 
academics, a midwife and PWRDF 
staff to help PWRDF’s MNCH work 
be more effective and have more 
impact internationally and in Canada.  
The committee created, with much 
discussion and revision among 
themselves and a wide audience 
including PWRDF staff, partners 
and other agencies, a set of guiding 
principles for PWRDF’s maternal, 
newborn and child health work.  These 
principles are designed both to guide 
and define PWRDF’s work and to give 
PWRDF something to aspire to as it 
continuously seeks to improve its work.
The principles are:

1. Health equity is at the 
heart of PWRDF’s MNCH 
program. PWRDF recognizes that 
social inequities prevent fair access to 
optimal health services.  It will seek to 
address these in all programs in order 
to work toward quality health-care for 
all.

2. PWRDF believes in a rights-
based approach to health, 
including sexual and reproductive rights 
and acknowledging how various kinds 
of power in relationships affects those 
rights.  

3. PWRDF supports a holistic 
approach to a continuum of 
health from antenatal to adolescent 
and adult women, connecting 
individuals, families and communities.

PWRDF is committed to the 
prevention and elimination of violence 
against women and children. 

4. PWRDF endorses the 
value of participatory 
research, involving women in the 
MNCH programs in the collection 
and sharing of data and its analysis.

5. PWRDF recognizes that 
health and technological 
innovations, in all aspects 
of MNCH, allow programs 
to connect with the most 
hard-to-reach women and 
children and maximize the 
impacts of those innovations on 
their health.

In the following pages, you will find 
stories that illustrate how these 
principles are being applied through 
PWRDF partnerships in Bangladesh, 
Burundi, Mexico, Mozambique, 
South Africa and Tanzania, as well 
as through our membership in the 
Canadian MNCH network.
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Sometimes saying goodbye is bit-
tersweet. For 17 years, PWRDF 
has worked with Kinal Antzetik in 
southern Mexico to train traditional 
midwives and to ensure Indigenous 
women have access to the medi-
cal system to deliver their babies, 
especially in high risk pregnancies.  
PWRDF’s partnership with Kinal is 
coming to an end this year, but their 
good work continues.

Thanks to the efforts of Kinal 
working with local governments, 
midwives and community health 
workers have been granted status 
at local clinics and hospitals and are 
able to help women navigate the 
system and to act as translators and 
interpreters.  Kinal members have 
also helped to combat systemic 
racism which has, in the past, kept 
Indigenous women from receiving 
appropriate care.

A great gift that Kinal has pro-
vided to rural communities is the 
creation of Indigenous Women’s 
Houses called CAMI.  These houses 
provide a home and working office 
for traditional midwives and their 
apprentices.  Thanks to the con-
struction of CAMI in communities, 
local people have 24 hour access to 
midwives, health and gender educa-
tion, and more.  Women can receive 

birth certificates for their babies 

birth certificates and other official 
documents at the CAMI as well.

In the small town of Chalchihui-
tan, 50 women died each year dur-
ing childbirth before the CAMI was 
constructed in 2006.  The CAMI, 
home to six midwives and their four 
apprentices, supervises 15-20 births 
a month but hasn’t had a single 
maternal death since it opened.  

PWRDF is proud to have been 
a part of making a difference in 
the lives of women and children in 
southern Mexico, and looks forward 
to working with other partners and 
communities around the world to 
mirror this success. 
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Indigenous midwives examine, 
advise and treat pregnant 
women in Mexico. 
photo: simon chambers

How do you engage communities 
in conversation about gender rights, 
reproductive health, and other 
sensitive topics in a meaningful 
and impactful way?  It is a difficult 
question, but one that PWRDF 
partner EHALE (“Health” in the 
local language) in Mozambique has 
addressed in two very effective 
ways: community theatre and local 
radio broadcasts..

The radio broadcasts, reaching a 
50km radius around the northern 
city of Nacala Velha, air 13 different 
programs touching issues related to 
MNCH, including gender equity and 
violence against women, family plan-
ning, malaria prevention, and HIV/
AIDS and sexually transmitted dis-
eases.  Listeners are able to phone 
in with questions or to express their 
opinions.  EHALE is distributing 
crank-powered radios to women’s 
groups in the area so they can 
gather to listen to the programs and 
discuss them.  The programs have 
proven so popular that people are 
contacting the radio station request-
ing that they be re-aired.

Community theatre troupes 
sponsored by EHALE have been 
trained in gender issues, and have 
developed plays which combine 
humour, story and information to 
engage all members of local villages 
in gender rights education and 
conversation.  Audiences for these 

shows include all spectra of society, 
bringing together community lead-
ers, doctors, farmers, children, and 
more.  The involvement of leaders 
and doctors in these programs is 
key to their acceptance in the com-
munity.

Small signs of change are begin-
ning to be seen—men are helping 
with domestic tasks, community 
meetings for men to discuss gender 
issues are being held, and more 
women are becoming involved in 
village committees, including bicycle 
ambulance management commit-
tees and development committees. 

PWRDF’s health care project 
with EHALE is co-funded by the 
Department of Foreign Affairs, 
Trade and Development Canada 
(DFATD).

Canadian Anglicans—parishes and 
individuals—have donated enough money 
to provide 140 bicycle ambulances to 
communities in Mozambique, Burundi and 
Bangladesh

908 women used the 5 PWRDF funded 
Mothers-in-Waiting houses in northern 
Mozambique in one year, helping them to give 
birth to their babies safely and under the care 
of medical professionals

19% more women and children have access 
to health clinics in PWRDF project areas in 
Tanzania

72% more children are being immunized in the PWRDF project areas in Burundi

In PWRDF project areas in Bangladesh, 63,000 mothers and 94,500 children 
under five have access to health care in their villages
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Midwives: a great gift

Spreading the Word

Hand-crank radios give wom-
en access to health broadcasts. 
photo: zaida bastos

Twelve per cent of babies died 
during delivery when PWRDF and 
the Diocese of Bujumbura, Burundi, 
began their current program in 29 
villages, co-funded by the Depart-
ment of Foreign Affairs, Trade and 
Development Canada.

In the last six months of 2014, 
more than 99 per cent of the 
babies born survived!  Dozens of 
babies are alive today who would 
not have lived without the ac-
companiment of safe motherhood 
promoters and the work of medical 
professionals in Burundi.

During the same six month peri-
od, the safe motherhood promoters 
trained by the diocese supported 
1,358 pregnant women. 442, or a 
staggering 94 per cent of the 474 
births in the period, took place at a 
medical facility under the supervi-
sion of a doctor, nurse or profes-
sionally trained midwife.  Before the 
program, only 40 per cent of births 

occurred in a hospital or clinic.
The safe motherhood promot-

ers have also helped to ensure that 
930 of the mothers-to-be and 87 
per cent of their babies are vacci-
nated—a significant increase from 
the 60 per cent of babies who were 
vaccinated before the project began.

Safe Motherhood Promoters are 
truly a gift to their communities, and 
they show the power of accom-
paniment to mothers and babies 
through the region.

Safe Motherhood Promoters 
help save lives. photo: zaida bastos

Helping mothers learn to provide a 
nutritionally balanced diet for them-
selves and their children is an im-
portant part of maternal, newborn 
and children’s health, especially in 
countries like Burundi where 58 per 
cent of children’s growth is stunted 
because of under-nutrition. PWRDF 
and the Diocese of Bujumbura, with 
funding from the Department of 
Foreign Affairs, Trade and Develop-
ment Canada (DFATD), are enabling 
mothers to provide the nutrition 
their children need.  

The program begins with the 
provision of seed and education 
in farming techniques to grow a 
variety of vegetables and legumes.  
Once the crops have been har-
vested, the women bring the fruits 

of their labour to the FARN (Foyer 
d’apprentissage et réhabilitation nutri-
tionnelle) a simple wooden building 
that offers shade on sunny days 
and cover on rainy ones.  At the 
FARN, trainers teach the women to 
prepare balanced meals using the in-
gredients they have learned to grow. 

When the meal is prepared, the 
children come in to eat the meal.  
By learning to grow, harvest and 
prepare the meals, these mothers 
will be able to provide for their chil-
dren throughout their childhoods.  
These children will be less likely to 
catch common illnesses, as their im-
mune systems will have the fuel they 
need to combat viruses and dis-
eases.  They will also be significantly 
less likely to suffer stunted growth.

Saving babies’ lives in Burundi

Learning to grow and cook food

Perhaps the most important key to 
improving maternal, newborn and 
child health in isolated rural areas 
is ensuring access to the health sys-
tem.  PWRDF partners work with 
local health workers, midwives, and 
others to have a presence even in 
some of the most isolated villages..

In Bangladesh, PWRDF and the 
Department of Foreign Affairs, Trade 
and Development Canada fund local 
partner UBINIG to train and sup-
port a network of traditional birth 
attendants known locally as dai.  The 
dai work in dai ghors, houses in the 
village where they can monitor the 
health of pregnant women, babies, 
mothers and children, as well as 
providing advice, nutrition informa-
tion and referrals to the health care 
system when necessary.

The dais keep a listing of their 
cell phone numbers posted at the 

dai ghor, so that even if no one is 
home, a dai can be reached twenty-
four hours a day, seven days a week.  
After all, babies don’t only arrive 
during business hours!

No one would know this better 
than Shahana, a 26-year old resident 
of Bantiar village who went into 
labour just a week before Eid-ul-
Azha ( the second biggest religious 
festival for Muslims).  All of the men 
had gone to Dhaka to sell cows for 
the Eid festival, but the dais were still 
available in the village.

Two dais examined Shahana, and 
helped to get her first to a bicycle 
ambulance and then a boat am-
bulance to head to the hospital to 
deliver her baby.  While they were 
still on the river, Shahana gave birth 
safely to a healthy and beautiful 
baby girl, who the dai named Nodi, 
meaning River.

Access to the health system
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Name:  __________________________________________________

Address:  ________________________________________________

Postal Code:  _______________  Phone:  ______________________

Subscribe to the PWRDF’s monthly Email Update: Go to pwrdf.org and click on  
“Stay Updated.”

Follow PWRDF on Facebook and Twitter

I have enclosed a gift of   

c $30   c $60   c $100   c $500   c other $ _______

Please make cheque payable to PWRDF.

OR I want to make a gift of $ _______________________  
every month by:   c               c             

Card #  _____________________________________________________

Exp. Date:  __________________________________________________

Signature:  __________________________________________________

c  I want to make a gift of $ __________ every month  
by pre-authorized chequing:

c 1st of month     c 16th of month

Please enclose a personal cheque marked “Void.”
                      

YES! I want to support PWRDF
Thank you to all Anglicans who 
make the work of PWRDF pos-
sible. Your ongoing generosity 
supports partners in Canada and 
around the globe as we strive to 
create a more just, healthy and 
peaceful world. Thank you also 
to all the diocesan and parish 
representatives, bishops, clergy, 
board members and youth who 
volunteer their time, energy and 
enthusiasm as ambassadors for 
PWRDF. Supporting the work of 
PWRDF improves the quality of 
daily life for vulnerable popula-
tions by promoting global justice 
and self-sustainability. Your com-
mitment is transforming lives.

Thank     
   you YOUR GIFT HAS THE POWER TO TRANSFORM LIVES HERE: 

c Africa   c Asia-Pacific   c Indigenous Communities in Canada & Latin America-Caribbean   c Humanitarian Response   c Public Engagement   c GENERAL

The Primate’s World Relief and Development Fund the anglican church of canada
80 Hayden St., Toronto, ON M4Y 3G2  

Call Jennifer Brown: 416-924-9192, ext 355 • 1-866-308-7973 • www.pwrdf.org
Charitable number: 866 434640 RR0001   AJ-03-15

PWRDF’s maternal, newborn and 
child health (MNCH) work does not 
happen in isolation.  PWRDF works with 
partners internationally and within Canada and 
was a founding member of the Canadian MNCH 

Network (Can-MNCH), comprised of over 70 
NGOs, universities and companies engaged 
in MNCH work around the world.  Can-
MNCH works closely with the Department of 
Foreign Affairs, Trade and Development Canada 

(DFATD) on MNCH issues, and prepared the 
infographic above to highlight Canada’s MNCH 
work around the world, of which PWRDF is an 
important part.

Infographic courtesy of Can-MNCH
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In 2010, Canada rallied the world around 
maternal, newborn and child health and together 
we are seeing incredible progress.

Canadian Network for

Maternal, Newborn
and Child Health

Réseau Canadien sur la

Santé des Mères, 
Nouveau-Nes et Enfants

More than 180 million children 
reached with two doses of vitamin A – 
important for healthy development, 
immunity and eyesight.

Rates of breastfeeding increased an average 

of 18% in hundreds of communities.

More than 100,000 
health workers trained. 

More than 75,000 HIV-positive pregnant women 
provided with treatment to prevent the transmission of HIV to 
their newborns.

More than 5.8 million children 
received life-saving vaccinations 
against leading diseases.

More than 1.9 million pregnant women 
received Iron and Folic Acid supplements to help 

ensure healthy pregnancies.

400,000 more 
children lived to 
their fifth birthday 
in 2012 than 2010.

Maternal mortality 
declining faster since 2000.

408,000 398,000 287,000
1990 2000 2010

#CanadaCares


