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I. Introduction

CARE’s guiding framework for all of its programs is the household livelihood security (HLS) framework.  There are several possible ways in which the HLS framework and CARE’s programs might evolve with adoption of a rights approach.  This paper describes a half dozen potential shifts, recognizing that, in different parts of the world, CARE already is engaged in rights-based programming.  It seeks to affirm and build on such efforts, making reference to them to illustrate practically what is being put forth at a theoretical or abstract level.  

This paper is intended – not as a definitive statement – but rather as food for thought.  The sole intention is to stimulate further reflection and dialogue on what a rights approach means and on whether and how CARE’s program framework and our interventions in the field can be improved through incorporation of a rights approach.

II. Program Evolution

In considering the design, monitoring, and evaluation of CARE’s programs, there are six key implications of a human rights approach.  These can be summarized as follows:  a more profound commitment to empowerment and self-reliance; adherence to the principle of solidarity; greater attention to structural barriers; a broader commitment to human dignity; rights-based accountability; and promotion of equality. 
More Profound Commitment to Empowerment and Self-Reliance

One common constraint to development is limited community mobilization and a resultant inability of community members to take effective action for their collective well-being.  A rights approach strives to raise people’s awareness of their rights and to build and support their capacities to participate effectively in decision-making processes affecting their lives.  We’ve all heard the old saying that it’s better to teach a hungry man how to fish than simply provide him with fish.  A traditional approach to empowerment might emphasize teaching community members to fish and helping them organize to market their surplus catch.  A rights approach moves further along the spectrum from dependence to self-reliance by empowering marginalized communities and community members to understand and act on their rights in the societal context.  So, for example, if a factory is dumping toxic waste upstream from the community’s fishing grounds and the government is not regulating such pollution, members of the community will feel empowered to and capable of confronting this threat to their livelihoods.  When people understand and act on their rights, they begin to truly take control of their development, not just in their communities but vis-à-vis the varied local, national, and international actors – governmental and nongovernmental – whose decisions and actions affect, in so many ways, their quality of life.


The idea of CARE engaging in rights education at the community level is cause for concern in many parts of the CARE world.  Nonetheless, there are opportunities, even in what would appear to be the least hospitable environments.  For example, as part of a civil society strengthening/good governance project in Somalia, the country office is initiating human rights training of local NGOs and communities, with an emphasis on the principles of equality, participation, accountability, and transparency.  In Ecuador, CARE’s SUBIR Project is a good illustration of a rights-based approach to community empowerment and self-reliance.  CARE has mobilized disenfranchised indigenous communities, trained community paralegals in their rights (e.g., to citizenship, land, and natural resources), and, through reform of the legal and policy environment, paved the way for the paralegals and fellow local leaders to assert and realize many of their rights.  

Adherence to the Principle of Solidarity

A rights approach demands that we be in solidarity with project participants who are suffering human rights violations, whether in the form, for example, of absolute poverty neglected by the government, discriminatory treatment, or unchecked violence.  The concept of neutrality, of not taking sides between warring and political parties, is one that CARE has embraced since our earliest days.  As an independent humanitarian organization, it is sensible for CARE to aspire to be neutral.  More problematically, we have interpreted our commitment to neutrality in many parts of the world as a commitment to be apolitical.  Our presumed apolitical nature counsels against standing up for communities whose rights have not been respected, protected, and fulfilled, because doing so is inevitably being political.  

A commitment to the principle of solidarity suggests that we do away, once and for all, with the notion that CARE is an apolitical organization.  Instead, we must be willing to take a stand, to advocate against authorities’ policies and practices when they abuse or harm the communities we serve.  It does not suggest that we shed our adherence to neutrality.  Instead, we must remain nonpartisan or neutral between warring or political factions while, at the same time, taking issue with those policies or practices of any group that are detrimental to the people we serve.  This dual commitment to neutrality and solidarity is illustrated graphically in Annex 1.

In practice, CARE is already shedding our apolitical façade and putting this principle of solidarity into practice.  CAREs Sudan and South Sudan, for example, have engaged in a comprehensive and sustained campaign for peace in that war-torn country for over a year now.  As part of this, CARE is advocating for all parties to the conflict to respect and uphold the rights of all Sudanese people.  One tangible expression of our commitment to solidarity is the stance we have taken on the plight of Sudan’s Nuba peoples, whose territory is partly controlled by the southern resistance forces and partly by the Khartoum government (see insert). 


Greater Attention to Structural Barriers

A rights approach affirms the importance of systematic identification of the root causes of livelihood insecurity and of a commitment, wherever possible, to confront such causes in our work.  Root causes are often systemic or structural, residing at the societal or even global level.  Historically, CARE, in our problem analysis leading to program design, has shied away from examining root causes and considering how we might address them.  In logical frameworks, these conditions often have been viewed as assumptions which CARE’s interventions could not (or should not try to) influence.  

The reasons for our traditional reticence lie in the perception, as discussed above, that CARE is an apolitical organization and that our strengths as an organization are in the delivery of supplies, technical assistance, and education at the community level.  Regarding the former, the fact is that CARE’s interventions are always and inevitably political, in the sense that they effect the local balance of power, and a rights approach challenges us to be more intentional in how we affect political structures and systems.  The latter reason, while largely true, neglects the fact that we do have significant, growing capacity for interventions beyond the household and community levels (e.g., for advocacy and civil society strengthening).  

While a rights approach calls for serious attention to identifying and potentially addressing structural barriers to development, it does not prescribe a particular approach to confronting root causes.  In fact, depending on CARE’s strengths, institutional relationships, and the external environment, a variety of approaches should be considered with an eye toward determining whether any of them can be effective and how.  CARE Philippines’ Coalition for Recognition and Empowerment of Street Traders (CREST) Project offers one example of how CARE can address productively the societal roots of livelihood insecurity.  The diagram in Annex 2 represents the CREST “problem tree”.  In-depth causal analysis exposed the roots of street vendors’ fragile livelihoods, including their absence of legal status and insecurity of workplace tenure.  Efforts by CARE and our local partners to attack the root causes through national legislative and policy reform, community-level mobilization, and linkage with local authorities have met with considerable success.

Broader Commitment to Human Dignity

Human rights identify the minimum conditions – civil, political, economic, social, and cultural – for living with dignity.  These “minimum conditions” are comprehensive, covering satisfaction of the basic needs at the heart of the HLS framework as well as achievement of a range of other standards affecting human well-being.  For example, without being exhaustive, they include the following (citing the relevant articles from the Universal Declaration of Human Rights):


The livelihood security areas originally contemplated in the HLS framework were basic needs such as food, water, shelter, health, and education, as well as community participation.  Recognizing that these have expanded somewhat as the framework has evolved to include “broader” aspects of livelihood security, a rights approach suggests that CARE consider the impact that our programs can and do have on a more comprehensive set of measures of well-being.  

For example, we may want to consider measuring security in the following areas:  security of the person (life and liberty); security of status (nationality, equal treatment under the law); security of personal freedom (to think independently, express oneself, assemble/associate, and move/seek asylum); security of land tenure; security of political participation; and security of culture.  Along these lines, the benefit-harm analytic tools developed by the East Africa Regional Management Unit help CARE programmers to consider a broader set of conditions of well-being.  The benefit-harm tool kit groups what are, in fact, people’s basic rights into five different categories of impact:  “household livelihood securities” (essentially the range of basic needs covered by the HLS framework); social, cultural, and attitudinal securities; local institutional capacity; political participation; and personal security.  Benefit-harm analysis is intended to help us understand and, to the extent possible, anticipate and shape (i.e., maximize) the net positive impact our interventions are having.  Annex 3 depicts graphically the importance, from a benefit-harm perspective, of considering a broader range of measures of well-being.

Rights-Based Accountability

A serious commitment to helping poor, disenfranchised people to fulfill their human rights points us toward a new, more demanding level of accountability for the impact of our work.  It becomes our obligation – working together with governments and other relevant actors – to ensure that the communities we serve do not merely improve their standard of living, but that they realize their rights, i.e. the minimum conditions for living with dignity.  What does this mean?  First, such a commitment calls for us to take part in, if not lead, efforts to establish quantitative indicators of the minimum conditions for living with dignity.  For example, what do food, medical care, and social services “adequate for health and well-being” mean concretely?  Though such an exercise is not easy, it is central to a rights approach (see the “Minimum Level for Living with Dignity” line on the graph, Annex 3).  Second, once we have a shared understanding of what levels of food, water, health, etc. security are consistent with international human rights standards, it is then incumbent upon us to design assistance programs that genuinely work toward their achievement.   

Admittedly, in most cases, CARE alone will not be in a position – given limited resources, time, etc. – to reach such targets.  And, in fact, it is governments that are legally accountable for ensuring their realization.  Adoption of a rights approach suggests, nonetheless, that we are not satisfied with simply making a contribution and then departing.  Instead, it calls on us, in consultation with the communities we serve, to project what level and kind of outside assistance is needed to lift conditions to that minimally acceptable level and for communities to sustain such levels, holding governments and other actors accountable in the process, over time.  It then calls on us to advocate for the investment of resources – mainly by governments – and inter-institutional collaboration required to get the job done.


Promotion of Equity and Social Justice

A fundamental tenet of human rights law is the principle of non-discrimination, reflecting the equal dignity and worth of all human beings.  Per the Universal Declaration, “all human beings are born free and equal in dignity and rights” (Art. 1).  As such, “everyone is entitled to all rights . . . without distinction of any kind, such as race, color, sex, language, religion, political or other opinion, national or social origin, property, birth or other status” (Art. 2).  A human rights approach upholds this principle across all our work, demanding that we systematically assess and seek to address the unequal treatment or access of marginalized groups in the countries and regions where we work.  In order to do this, CARE’s decisions on where and with whom we work must take into account not only aggregate indicators of poverty by region, but an explicit consideration of marginalized groups in the country.  Women and girls often are marginalized, as well as particular ethnic or religious groups or special populations such as internally displaced persons, AIDS orphans, veterans, or land mine victims.

One example where CARE has responded directly to the abuse of women is in the Dadaab refugee camps in Kenya, where sexual violence against women is commonplace.  CARE, in partnership with donors and other NGOs, has taken steps to protect women refugees and to reduce their vulnerability to such violence.  Efforts are designed to expand economic opportunity for women in order to reduce their financial and material dependence, to reduce the likelihood of attack inside and outside (especially relating to the collection of firewood) the camps, and to improve community reporting and the use of survivor services.  Another example where CARE is focusing on a particularly marginalized group is in Honduras (see insert). 


Once CARE’s geographic focus in a country has been determined, program DM&E systems need to be able to disaggregate data between dominant groups and those that are disenfranchised in the community and in society at large.  To some degree, CARE already does this, for example to compare the status of men and women and boys and girls, but not across the board. 

III. Conclusion

Virtually, all of these potential shifts in CARE’s programming call for additional resources.  On the human side, different skills are required, for example, to analyze and design programs to address structural barriers to peace and development or to engage in advocacy or human rights education.  On the financial side, to the extent we expand the conditions (including by group) that we are assessing and monitoring as part of our programs, we are adding to the resources required to carry out meaningful DM&E.  The challenge is, at one level, to adapt CARE’s collective skill set to enable a rights approach to programming.  At another, we need to refine the techniques and measures used to assess conditions and monitor impact without creating too much additional work.  At still another, we need to educate donors and persuade them of the importance of making additional investments supportive of rights-based programming.
CARE International’s new vision (Annex 4) starts off as follows:  “We seek a world of hope, tolerance, and social justice, where poverty has been overcome and people live in dignity and security.”  It also points to CARE’s being “known everywhere for our unshakable commitment to the dignity of people.”  Our new mission (Annex 4) states that CARE is an “advocate for global responsibility” and that we “facilitate lasting change” by (in part) “strengthening capacity for self-help,” “influencing policy decisions at all levels,” and “addressing discrimination in all its forms.”  These bold, inspirational words reflect a strong commitment to empowerment/self-reliance, solidarity, addressing root causes, human dignity, rights-based accountability, and equity and social justice, making it clear that a rights approach is part and parcel of our collective vision of the future and CARE’s role in it.  

The right to life, liberty and security of person (Art. 3);


The right not to be held in slavery or servitude (Art. 4);


The right not to be subjected to torture or to cruel, inhuman or degrading treatment or punishment (Art. 5);


The right to equality before the law and equal protection of the law (Art. 7);


The right to freedom of movement and residence within the borders of each State (Art. 13);


The right to seek and enjoy in other countries asylum from persecution (Art. 14);


The right to a nationality (Art. 15);


The right to own property alone as well as in association with others (Art. 17);


The right to freedom of thought, conscience, and religion (Art. 18);


The right to freedom of opinion and expression (Art. 19);


The right to freedom of peaceful assembly and association (Art. 20);


The right to take part in government (Art. 21);


The right to work, free choice of employment, just and favorable conditions of work, and protection against unemployment (Art. 23);


The right to a standard of living adequate for health and well-being, including food, clothing, housing, medical care, and necessary social services (Art. 25);


The right to education (Art. 26); and


The right freely to participate in the cultural life of the community (Art. 27).





“What we are talking about here is the identification of a minimum level of decency in relation to access to food, access to health care, to education, to housing, etc.  One can identify a minimum level of satisfaction of the right, albeit one which might sustain no more than a rather miserable existence, but it might be a reasonable level to aim for in a country which is still enormously far away from even that level.  But that very basic level of entitlement needs to be treated as an absolutely urgent priority goal with a timetable put on its realization and the government standing accused before its own people if, at the end of [a reasonable timeframe], it has not achieved that absolute minimum level….” 





Alston, “The Rights Framework and Development Assistance”





“The real potential of human rights lies in its ability to change the way people perceive themselves vis-à-vis the government and other actors.  A rights framework provides a mechanism for reanalyzing and renaming ‘problems’ like contaminated water or malnutrition as ‘violations’ and, as such, something that need not and should not be tolerated….Rights make it clear that violations are neither inevitable nor natural, but arise from deliberate decisions and policies.  By demanding explanations and accountability, human rights expose the hidden priorities and structures behind violations and challenge the conditions that create and tolerate poverty.” 





CESR, “The Importance and Use of Economic and Social Rights” (1998)





Sudan’s Nuba peoples comprise a loose confederation of ethnic groups bound by common cultural practices.  Since 1989, the Government of Sudan (GOS) has conducted a systematic, military campaign to subjugate the Nuba, control their land and natural resources, and strip them of their unique cultural identity.  As a result, in this decade, the majority of the civilian population in rebel-held Nuba territory has been killed or forcibly removed (many to large, government-run camps, or “peace villages”).  In spite of grave humanitarian consequences, the GOS has consistently forbidden humanitarian access to rebel-held Nuba territory.  





Several years ago, CARE entered GOS-controlled Nuba territory to provide assistance to poor communities there.  Although we refused to operate in the “peace villages,” our working relationship with the GOS and assistance to GOS-controlled communities only raised important questions regarding whether we were furthering the GOS agenda and harming those Nuba fighting for survival, dignity, and cultural integrity.  After close examination of the ethics and impact of our (one-sided) intervention, CARE decided in April 1999 to advocate for respect for and attention to the Nuba peoples’ basic rights, including free and equal access, on both sides of the conflict, to humanitarian assistance.  Clearly, this action challenged the government and its traditional policy of isolation and abuse, ruffling some feathers in the process and representing a significant departure from our modus operandi.  After years of closing our eyes to the abuses of the Nuba, CARE shifted course, expressing solidarity and standing ready to provide critically-needed assistance and protection.  





Results thus far have been encouraging.  Facing pressure from the UN, CARE and others, the GOS authorized an extensive, outside assessment of conditions on both sides of the Nuba Mountains, which took place in September-October.  The likelihood of a longer-term presence and humanitarian assistance program for CARE and others seems high.





The Afro-Honduran Garifuna communities living along that country’s northern coast have long been neglected and exploited.  When Hurricane Mitch devastated Central America in late 1998, the Garifuna were among the hardest hit, suffering massive crop and infrastructural damage.  The national government, along with a range of humanitarian agencies, offered only limited assistance.  To add insult to injury, in the months immediately following the disaster, while the Garifuna were at their weakest, the government tried to push through constitutional reform intended to open up traditional Garifuna lands to foreign investors interested in developing beach-front resorts.  Though the process of constitutional reform has been challenged, the Garifuna’s influence is severely limited and more of their traditional lands are likely to be lost.  





In June and July 1999, CARE Honduras carried out an assessment, from a rights perspective, of the conditions of the Garifuna and of how CARE might help them to elevate their status within Honduran society.  Based on the findings, the country office is now taking steps to design an assistance program not only to provide basic services but also to help Garifuna communities participate more effectively in key government decision-making processes affecting their lives.  In light of the tense, at times violent relationship between Garifuna activists and the government, such efforts are not without risk.  At the same time, CARE sees an opportunity to bring the Garifuna and the government together in the name of regional rehabilitation and development.








