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Achievements within  
Five Years
Before After  

People live in dependency, resignation, with almost no hope for a better 
future. 

People control their own development: motivated, confident, self-reliant – 
improving life every day. 

People living in isolated small villages, divided by rivalries. 
People work together as a community that is large enough to be a viable 
economic unit. Leadership is established. 

Women are the poorest, work the hardest, and have no voice in society. 
Women have equal leadership with men and are the key economic 
players in society. Many women run for local office and are elected. 

Women are almost entirely illiterate. 
100% of women participating in the credit program are literate and 
numerate. 

Government programs never reach the people – it is too expensive to 
reach isolated villages. 

The community has the confidence and strength-in-numbers to 
successfully demand services, such as roads and electricity. It is also far 
more affordable for government to make its resources available through 
the epicentre. 

NGO programs often reach only small numbers of people, in only one or 
two sectors, and often generate dependency. 

Other NGOs can now become a resource to the people within a fully 
integrated development strategy that is controlled by the people. 

People are poorly nourished, eating one-meal per day and suffering 
seasonal hunger. 

People are adequately and well nourished, and successfully manage their 
own food security through the community food bank. 

Farmers raise a staple subsistence crop. 
Farming is diversified, improved and successful in the marketplace. 
People are growing vegetables, poultry, fish and livestock. 

The majority of children are not in school, particularly girls. 
Both girls and boys attend both pre- and primary schools near their 
homes. There is a library filled with books. 

People have no health care. Infant and maternal mortality (IMR and 
MMR) are tragically high. 

People have reliable health care. MMR and IMR are too small to easily 
measure. 

People’s health and nutrition is often endangered by taboos and harmful 
traditional practices. 

Elders are now involved stakeholders in progress, and begin examining 
and transforming harmful traditional practices. 

Fueled by gender inequality, HIV/AIDS is out of control. 
Both women and men are halting dangerous practices that spread 
HIV/AIDS. 

What cash people have is idle until needed. 
Through the bank, savings are mobilised as investment capital for 
community enterprises. 

Men often migrate to the cities to find cash employment. There is a vibrant rural economy. Men begin returning to the community.
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The Epicentre Strategy

An epicentre is a cluster of 10 to 15 villages within a 10km
radius, with a population of between 10,000 – 20,000
people. These people work together to help meet their basic
needs. The centrepiece of the epicentre strategy is a 
building that houses the community’s programs for health,
education, food security and economic development.

The epicentre strategy is a proven, large-scale, low-cost
methodology for empowering the people of rural 
communities in Africa. It allows people to take responsibility 
for their own development, and to succeed in meeting their 
basic needs on a sustainable basis.

The strategy transforms a culture of dependency and 
resignation to one of responsibility and self-reliance.  It is not 
simply about what the people accomplish, but also who they
become through their accomplishments.

The strategy unfolds in four phases over five years, after 
which The Hunger Project’s financial support is no longer
required. The people have ended their own hunger,
transformed their lives and the lives of future generations.
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Construction of an Epicentre

Commencing construction of the Chokwe Epicentre.

Dwerebease Epicentre construction completed. 18 

Across Africa our integrated, bottom-up Epicentre strategy expanded to 87 epicentres. The Hunger Project now provides more 

than 3 million people with opportunities for better health, education, nutrition and income. Sixteen Epicentres are now completely 

self reliant, needing no further funding from The Hunger Project. 

In our micro-credit program, US$923,999 was distributed in loans to 11,665 women food farmers. Cumulative savings mobilised 

was US$203,133.  Two banks were also officially recognised (Depko in Benin and Kiboga in Uganda), bringing the total number 

of banks to 16. 

In Mozambique the Chokwe epicentre is in phase 2 had its inauguration in July and has commenced construction of the 

epicentre building.  It has set up a strong strategy on food security and the system for irrigation, developed a system for safe 

drinking water, completed the nurse house, developed the new strategy for VCA workshops, consolidated the literacy and 

education programs and consolidated HIV/AIDS activities. 
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The Dwerebease epicentre is in phase 2 and has completed the construction of the epicentre. 

 

The Nkawanda epicentre is also in phase 2 and have completed the pottery shed.  They have also started mobilising forthe 

construction of the epicentre. 

The Nsuta Aweregya epicentre is in phase 4.  The executive committee took a bold step to ask the Ministry Health Nurse in 

charge of the epicentre clinic to account for funds generated so far.  They also agreed on a regular amount to be paid from the 

funds generated into the epicentres account. 

The Odumase epicentre is in phase 2 and the committee has mobilised their communities to continue construction of the 

epicentre building. 

The Birim North epicentre is in phase 1 and has mobilised transport of sand and stones towards the construction of the teachers’ 

quarters.  They also made a request to the District Assembly for 10 bags of cement to continue an abandoned KVIP toilet project 

and the request was approved.  A community also mobilised funds to buy 10 bags of cement to continue an abandoned market 

project. 

The Atiwa epicentre is in phase 1 and have mobilised transport of sand and stones for the construction of a 3 classroom primary 

school project. 

The Tsatee epicentre is also in phase one and have acquired sand and stone for the work on the 2 unit KG block which is 

currently under construction.  

In Uganda the Mpigi epicentre is in phase 4 and has cleared and cultivated 22 acres to harvested 1 ton of food from the 

communal gardens which is stored in the food bank.  300kg of beans and 200kg of maize seeds have been distributed to improve 

food production.    

There are 11 protected springs for clean and safe water. 

1,614 people attended the VCA workshops of which 1,214 of the attendees were women. 
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