
!"""############!""!############!""$############!""%############!""&############!"'"#
!""'############!""(############!"")############!""*############!""+############!"''#

The Community Support System (CmSS) was implemented in the four-year Safe 
Motherhood Promotion Project. The community led process proved effective in identifying 
issues and barriers that could affect healthy pregnancies and how the community could 
address these factors in accessing health services. A memorandum of understanding was 
signed in 2011 between CARE and government of Bangladesh with the intention of 
scaling up the CmSS approach through its community clinic initiatives.   

#

CARE was a key part of the Citizens Initiative against 
Domestic Violence which actively drove the discussion 
forward on legislative reform. This was achieved by 
COVAW undertaking analysis on the national cost of 
violence against women with SHOUHARDO I providing 
policy analysis and assistance with drafting the new 
law. This resulted in the Domestic Violence (Prevention & 
Protection) Act 2010. It provides legislative protection 
at the national level to all women affected by domestic 
violence in Bangladesh.  

CARE contributed to the Campaign for Access to Khas 
land and Water bodies (common land) resulting in a 
nationwide directive ensuring better access for poor 
and extreme poor families. Work continues in 
SHOUHARDO II and FSUP-H to actively promote the 
effective implementation of these national policies 
and highlight the transformative benefits of access 
to Khas land and water bodies.  
#

NIRAPAD is a coalition set up by CARE Bangladesh 
in 1997. Since 2008 the organization’s strategy 
has been committed to knowledge networking, 
capacity building, awareness raising and 
humanitarian advocacy on disaster risk reduction 
and emergency response.  

CARE developed new micro-level context analysis models. These 
have assisted with effective targeting of extreme poor 
households, rather than the blanket approach to poverty, which 
meant they were often not reached. This approach has made a 
significant contribution to the development sector in the focus 
on the extreme poor of Bangladesh.  

The Rural Maintenance Program was a major rural development program 
co-managed with government in 4200 Unions, where 42000 destitute 
women (the majority of whom were divorced, separated, widowed or 
outcast) were employed to maintain rural earthen roads. This was work 
not typically done by women. In 2006 CARE handed over the RMP to 
the government for implementation and this continues today.  

CARE’s RVCC (Reducing Vulnerability to Climate Change) project was one of the 
first examples in the world of a participatory vulnerability approach to climate 
change. It is credited with being the first example of Community Based 
Adaptation in Bangladesh, while being promoted both at national and 
international levels. Community based advocacy in RVCC, through Pani 
committees, highlighted the increased salinity of the water supply in the south 
west. As a result government responded and sought to deliver saline-free 
drinking water to key areas throughout the region.  

CARE advocacy resulted in adoption of harm reduction and needle-syringe exchange for HIV 
prevention by government of Bangladesh health authorities through the Needle Syringe 
Program in 2004. CARE assisted sex workers to establish Durjoy Nari Sangha in 2000. They 
are now leading advocacy initiatives towards achieving their own rights.  
 

Originally a CARE project starting in 2002, Manusher Jonno has now become a 
successful organization in its own right promoting human rights, citizen-based 
advocacy and good governance principles. Similarly, Anukul Foundation started in 
2005 as a CARE project. It is now a registered society focused on customized 
training and consulting on specialist program issues for development institutions 
as well as partnering with micro-finance institutions to provide financial services 
to underserved urban and peri-urban communities.  
#

CARE’s SHAKTI project, in coalition with the Shonghati alliance, lodged a writ 
petition which resulted in the 2000 High Court ruling that stopped eviction of 
sex workers and recognized sex work as a profession.  

Recognizing rights of sex workers 

Building civil society  

A new role for women  

Successful health model scaled-up 

Legal protection for 
women against violence 

Accessing Khas 
land and water bodies CARE worked in coalition to form the Bangladesh Urban Round Table that influenced the 

government to include issues of urban poverty into its Poverty Reduction Strategy Paper 
in 2005. CARE’s ongoing urban programming promotes the rights of the poor to access 
services, sustainable livelihoods and improved living conditions.  This approach is key 
to our current workforce engagement with the garment sector, aiming to improve the 
living and working conditions of their workers.  

Putting urban poverty on the agenda 

The first climate change  
adaptation project in Bangladesh 

Creation of inclusive governance model 
CARE promoted civic engagement for development through facilitating Natural Leadership groups that 
advocated on behalf of their own communities, resulting in better targeting of government social 
safety nets and resource allocation. The Botlagari Learning Initiative developed a pro-poor and 
inclusive local governance model through open-budget sharing and community participation in 
renewed Standing Committees at the Union Parishad level. Its success in making local government 
more transparent and accountable to the poor, has resulted in the model being replicated in several 
Union Parishads.  

Targeting the extreme poor 

Private sector engagement 
CARE pioneered engagement with private sector partners to promote and develop inclusive 
business models, markets with integrity and sustainable supply chains.!  Additionally, through 
pro-poor social investments, CARE highlights the need for businesses to develop and distribute 
products and services tailored to the need and demand of the poor. Our social enterprises serve 
traditionally underserved markets at the “bottom of the pyramid” and employ marginalized 
women. Within a diverse range of capacity building platforms, CARE provides objective evidence 
to local and international businesses and PNGOs on how responsible and inclusive business 
practices can create shared value for businesses and for the poor in underserved communities. 
 
 

Developing a model for HIV prevention 

Creating a  
coalition to focus  
on disaster response 

Through ARSHI-ITSPLEY, CARE took an 
i n n o v a t i v e a p p r o a c h t o g e n d e r 
transformation linking action to advocacy 
and campaigns. Their methods included 
using girls involvement in sports as a tool 
for social change and engaging men and 
boys which forms a key element of our 
women’s empowerment work.  

Gender  
transformation 

CARE scaled-up the Farmer Field School approach (originating in Indonesia), with approx. 
12000 FFS groups. This incorporated experiential learning to promote Integrated Pest 
Management, access to resources, sharecropper’s rights for both male and female poor and 
marginal farmers. The impacts went beyond environmentally friendly agricultural practices 
and resulted in broader empowerment. The development sector later mainstreamed this 
approach in their food security programming.  

Promoting sustainable agriculture  
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Reducing child  
stunting through  

women’s empowerment  
SHOUHARDO I had significant success in reducing child stunting by 
28 per cent over 4 years. CARE’s rights-based and livelihoods 
approach included a focus on women’s empowerment: increasing 
women’s decision-making power, freedom of movement, freedom from 
patriarchal beliefs and the likelihood of earning cash income. 
Empowering women meant thousands of children grew healthier and 
taller. This approach outperformed traditional food security 
programming focused solely on direct nutritional interventions.  


