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“I know this is harvest season.  But we’ve come to learn – if we cannot practice these things, our food will have gone in vain.”


- Dinajpur VAW forum member convening a village awareness-raising meeting
ABOUT THIS DOCUMENT

Origins

This document was prepared by an external consultant, Victor C. Robinson, with the assistance of the Dinajpur  VAW initiative team of CARE Bangladesh.  

It was really produced over the course of two separate consulting assignments involving the same consultant.  The first, under contract with CARE’s Asia Regional Management Unit in mid-year 2004, produced a document entitled “CARE Bangladesh’s Gender-Based Violence Initiatives.”  The current assignment, under contract with CARE Bangladesh with similar terms of reference, involved review of new project documents and revisiting the same project sites approximately one year later in May of 2005.

Both this and the previous document draw heavily on existing project documentation.  The “Project Description” section in particular reproduces large sections of text directly from prior project documents.  For a list of documents reviewed, see Annex.  For those who are familiar with the previous document produced in 2004, it should be noted that the Project Description section is reproduced in this document with only minor revisions to reflect changes in the intervening year.  The analytical sections of this report also reproduce some of the text from the previous document but with substantial revision to reflect program changes and new insights gained over the intervening year as well as to meet specific requirements under the new terms of reference.

Structure

While sorting through the various requirements and objectives specified in the terms of reference for the creation of this document, the question was asked “what is the purpose of this document?”  The answer given was “so people who want to know about the project can find all the information in one place”  

While that desire is understandable from the project perspective, it does produce quite a lengthy document and places the burden on the more casual reader (or those with limited time) to skim through to find those sections of most immediate relevance to their own interests.  In an attempt to make that process easier, the document has been divided into four relatively self-contained sections:

· PROJECT DESCRIPTION provides basic information about violence against women in Bangladesh and about the two pilot projects under review: funding sources, duration, goals and objectives and a descriptive overview of project structure and activities.

· ASSESSMENT AND OBSERVATIONS provides an evaluation of the two project “on their merits” – in other words, how well have the projects met their stated goals and, given the project structure, how well do various components function and contribute towards those goals.

· ANALYSIS OF PROGRAM MODEL takes a step back to situate the two program approaches in the context of VAW programming more generally in an effort to identify areas for further enhancement and expansion of the program models developed in these pilot projects.  

· RECOMMENDATIONS offers specific recommendations with respect to enhancement of the program model and future VAW programming at CARE Bangladesh more generally.

CARE BANGLADESH’S VAW INITIATIVES

PROGRAM ASSESSMENT

October 2005


       
      

        Victor C. Robinson

EXECUTIVE SUMMARY

OVERVIEW

The purpose of this report is to present comprehensive documentation and review of two Violence Against Women (VAW) pilot programs at CARE Bangladesh.  

The first, Violence Prevention and Rights Reinforcement Cells (VPRRC), operated under CARE Bangladesh’s Rural Maintenance Program (RMP) from March 2003 to June 2004.  It was implemented in three Unions of Natore District.  Its stated goal was “to prevent violence against women and reinforce women’s rights at the local level.”

The second, referred to as the Dinajpur VAW Initiative, had its origins in the Dinajpur SafeMother Initiative (DSI) and Partnership for Healthy Life (PHL) projects.  It began in 1999 and is continuing with supplemental funding through June of 2006.  It was implemented in Dinajpur District with a stated goal: “to ensure realization of women’s dignity and rights to freedom from gender-based violence by strengthening civil society and empowering communities, by building their capacity, making allies with stakeholders and advocating for women’s right at all levels of intervention in Dinajpur.”

It is interesting to note that both the VPRRC and Dinajpur VAW Initiative evolved from projects which were not originally focused on violence.  VPRRC developed from the RMP project which, while working with destitute women on primarily economic development issues, recognized the effects of violence on their beneficiaries and on program goals.  Similarly the Dinajpur initiative had roots in the DSI project which recognized significant effects of violence against women on core issues related to maternal health.

Both VAW projects comprised three core interventions.  The first involved awareness-raising activities at the village level with two aims: broad-based change in norms and values related to VAW and increased village level awareness of case-handling and legal, health and counseling services available to survivors of violence.  Each also established village-based structural components (27 village-level “VAW Forums” in the Dinajpur Initiative and nine ward-level VPRRC “confidantes” in the VPRRC intervention) to maintain local visibility of VAW issues and link survivors of violence to services and case-handling mechanisms.  The third major component involved developing institutional structures for local and Union level processing of VAW cases: formation of Union level “cells” in the VPRRC project and, in the Dinajpur Initiative, enhancement of traditional village arbitration (“shalish”) through VAW training and efforts to increase women’s representation in those forums. 

While differing in some details both projects were structurally quite similar.  However, there was a wide difference between the two programs in funding, staff resources, project duration and variation in the operating environment in the respective implementation areas.  For analytical purposes it is simplest to understand the Dinajpur VAW initiative as a more mature (and more sophisticated) evolution from the same basic structural model as that on which the VPRRC intervention is based.

PROGRAM ASSESSMENT

Comprehensive intervention in VAW issues calls for a long-term multi-leveled multi-sectoral approach which is generally beyond the capabilities and resources of any single project.  Projects such as VPRRC and the Dinajpur VAW Initiative must be designed and evaluated with an understanding of the deeply rooted, culturally embedded nature of the issues they’re addressing and an eye towards long-term capacity-building and cultural change.

A particular strength of these CARE Bangladesh programs has been the work at the village level which has laid a strong foundation for normative change with respect to values around VAW issues.  The establishment of case handling mechanisms is also a significant achievement although more needs to be done to ensure that those mechanisms support the values to which the projects aspire and the overall goal of reducing violence.

In both the VPRRC and Dinajpur VAW pilots, CARE Bangladesh has taken a community centered approach to violence against women.  This is clearly seen in the community-based awareness raising activities.  The two program models also have strong case-oriented components which draw on local community resources to process and develop solutions to individual cases of violence and in which community values tend to be the basis on which cases are resolved. 
 
The most significant shortcoming of these projects is the lack of attention to monitoring and evaluation.  This is necessary to evaluate project achievements and to evaluate and adjust project methods but it is critical to insure that program interventions are doing more good than harm for those directly affected by violence.  This should involve deeper engagement with victims/survivors of violence as well as careful documentation and review of case outcomes and processes.  A related issue is the need for more attention to provision of counseling and mental health services for victims and survivors which has been recommended as the most critical enhancement to the current project model.  

In this observer’s estimation, if project work in Dinajpur were to cease (as primary project funding was scheduled to end September 30, 2005), the achievements made to date are, on the whole, not sustainable although individual elements may be.  This view is supported by observation on the return visit to the VPPRC project site one year after project closure at which time some project structures continued to operate but with only limited functionality.  For this among other reasons the key recommendation for the CARE Bangladesh organization with respect to continued VAW programming is that funds be secured to continue program work in the Dinajpur area as well as retain current VAW staff in order to maintain organizational capacities for VAW work.

In summary, from the organizational perspective, both projects have achieved exactly what pilot projects are intended to do: begin to develop CARE’s organizational capabilities in a new area, develop an intervention model suited to organizational strengths and tailored to the operating environment, begin to develop a base of knowledge from which a longer term strategy can be built and, crucially, begin to develop relationships and credibility among other organizations and individuals working in the sector from whom we can learn and with whom we can collaborate in the future.
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INTRODUCTION


This report is a review of two pilot programs undertaken at CARE Bangladesh to address the issues of violence against women (VAW).  While not a formal evaluation, a primary purpose of this document is to assess the successes and shortcomings of the two pilot projects with an  eye towards providing information and analysis in support of ongoing discussions about future VAW programming at CARE Bangladesh.

It should be noted from the outset that there is no single agreed upon methodology for addressing this complex issue.  Violence against women, while displaying similar characteristics worldwide based on common threads in ubiquitous patriarchal social and political systems, is very much interwoven in specific local cultural and social conditions (variations on patriarchal discourse and practice).  Hence, “best practice” can only be well understood in the context of the specific operating environment in which a specific program is operating.

Further, violence against women, even when very narrowly defined as explicit physical and sexual violence, has far-reaching impacts on the lives of survivors and perpetrators of violence.  Addressing the needs of survivors of violence can include insuring adequate medical, psychological and legal services, advocacy for legal reform or provision of other informal case handling mechanisms, assessment and reform of judicial and law enforcement practices, provision of “safe houses” or other safe space and/or livelihood empowerment for economic independence just to name some of the most common interventions.  Analysis of root causes of gender based violence further expands the reach of potential preventative interventions to encompass a wide range of cultural and social institutions, practices and beliefs.  

Comprehensive intervention, then, calls for a long-term multi-leveled multi-sectoral approach which is generally beyond the capabilities and resources of any single project intervention.  Projects such as CARE Bangladesh’s VPRRC and Dinajpur VAW initiatives must be designed and evaluated with an understanding of the deeply rooted, culturally embedded nature of the issues they’re addressing and an eye towards long-term capacity-building and cultural change.  

If this report at times seems unduly critical, it is only in the context of how much work there is to be done to address these complex social issues.  Both projects have achieved exactly what pilot projects are intended to do: begin to develop CARE’s organizational capabilities in a new area, develop an intervention model suited to organizational strengths and tailored to the operating environment, begin to develop a base of knowledge from which a longer term strategy can be built and, crucially, begin to develop relationships and credibility among other organizations and individuals working in the sector from whom we can learn and with whom we can collaborate in the future.

PROJECT DESCRIPTION


THE ISSUE OF VIOLENCE AGAINST WOMEN IN BANGLADESH

A superficial examination of the national policy environment presents a relatively positive picture of support for women’s rights in Bangladesh.  The constitution of Bangladesh recognizes that women have equal rights with men in all spheres of the state and public life.  The UN Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) was ratified by Bangladesh in 1984 and the government has adopted a National Policy for the Advancement of Women (NPAW) to eliminate all forms of discrimination against women by empowering women as equal partners in development.
  The National Policy on Women established in 1997 also identified actions against violence as a priority area for government interventions.

Despite these rights and entitlements women continue to suffer a high degree of social oppression.  The Dinajpur SafeMother Initiative (DSI – from which the Dinajpur VAW initiative originated), in its Detailed Implementation Report (October 2002), cited a sampling of statistics on violence against women
:

· In 1999, studies estimated that between 47% and 60% of Bangladeshi married women were victims of wife beating

· In 1998, a study indicates that 14% of all maternal deaths in Bangladesh are attributed to physical and emotional violence including homicide and suicide.

· In 1992, twice as many women died from violence compared to all the women who died from tuberculosis, leprosy, skin disease, tumor and cancer combined.

DSI’s own qualitative investigations provide a potent picture of the dynamics which underlie these statistics in rural communities.  In separate focus groups with men and women, participants expressed opinions on violence against women
:


[image: image1]
Women survivors of violence and males accused of violence identified the following underlying causes of violence:


[image: image2]
The project also conducted in-depth interviews with representatives of local village elites who said VAW was not a great problem in their respective areas.  They admitted that some husbands beat their wives regularly, but this was considered “normal” and most of the situations were over in a few hours.  They concluded by saying that women should obey their husbands to avoid such unpleasant incidents.

In summary, it seems very clear that violence against women is widespread in the rural Bangladesh environment.  It is considered a normal part of life by a significant number of both men and women.  It is considered a personal and private affair to be handled within the family or local context.  The legal system is distrusted and widely perceived (including by representatives of the legal profession) as unlikely to provide unbiased justice in cases of violence against women.  Related factors such as dowry and child marriage are illegal but almost universally practiced.  Many villagers willingly express unhappiness with the situation (particularly with respect to dowry) but see no socially viable alternatives.  

This is the social and political context in which two CARE Bangladesh programs addressing violence against women are operating.  The two are similar in structure and approach although differing in project context and degrees of complexity.  The first, Violence Prevention and Rights Reinforcement Cells (VPRRC) under the Rural Maintenance Program ended June 30, 2004.  The second, the Dinajpur Violence Against Women (VAW) initiative initiated under the Dinajpur SafeMother Initiatve and continued under the Partnership for Healthy Life (PHL) project has supplementary funding for the VAW program through September 30, 2005.  Each of these projects will be discussed in turn.

VPRRC: VIOLENCE PREVENTION AND RIGHTS REINFORCEMENT CELLS 

PROJECT OVERIVEW

Violence Prevention and Rights Reinforcement Cell (VPRRC) was a pilot program under CARE Bangladesh’s Rural Maintenance Program (RMP).  RMP is one of CARE’s largest poverty programs covering about 93% of Bangladesh working with 4,170 Union Parishads and 42,000 destitute women.  The women are employed working on maintenance of earthen roads throughout Bangladesh and receive training in human rights, health, basic literacy and small business management.  RMP has been operating in Bangladesh since 1983 with funding from the Government of Bangladesh, local government Union Parishads and the Canadian International Development Agency (CIDA).  In the current Phase III-3 in operation from 2002-2005, the European Commission (EC) is an additional partner funding 22.5% of the wages paid to women working on road maintenance.

Within RMP, the VPRRC pilot program on violence against women was in operation from March 2003 to June 2004 with additional financial assistance of Tk 415,000 from CARE Bangladesh’s unrestricted funds.  The first phase of the project was conducted from March to June 2003 and was then extended to June 2004.  The goal of the pilot was to “prevent violence against women and reinforce women’s rights at the local level.”  It was working in three Union Parishads of Natore district operating from CARE Bangladesh’s Bogra field office.

VPRRC PROBLEM ANALYSIS

One of the prime objectives of RMP is to improve the socio-economic status of rural destitute women through mainstreaming them in development interventions.  In line with that, RMP employs women in earthen road maintenance work.  This increases women’s mobility within the society but also increases risk of violence to RMP woman participants.  According to field office reports as of September 30th, 2002, 32 RMP female participants were reported assaulted and three RMP female participants were reported murdered since the beginning of the current project phase.  The victims and their families are unable to pursue justice in these cases due to lack of knowledge and absence of accessible counseling and legal services.

Studies conducted on violence against women in Bangladesh reveal that cases are very rarely reported and even if reported are usually settled within the context of the local power structure.  In Bangladesh there are a number of legal aid services; however, these organizations often have limited access at the grassroots level where discrimination, oppression and violence are taking place.  Victims are generally not aware of services and lack counseling support.  In addition there is an extreme need for social awareness and change of male attitudes and behavior to reduce violence against women.
VPRRC PROJECT STRUCTURE

The program intervention responded to issues identified in the problem analysis by creating institutional structures (VPRRC “cells”) intended to serve as a link between potential beneficiaries at the local level and such legal and counseling services as are available in more central locations.  At the same time the project worked from both sides of this structural link: on the one hand to raise awareness of violence issues at the local level (and hence work towards removing cultural and structural obstacles to reporting and pursuing cases as well as enhancing efforts towards prevention) and, on the other hand, to activate, engage and improve existing capacities for formal and informal service provision at the Union Parishad and Upazilla levels.  Simultaneously, the projects engaged existing local cultural mediation mechanisms (shalish) to improve their capacities (and motivation) to address and deal with those violence against women cases which could be dealt with at the local level.

The structure at the core of VPRRC’s intervention is a VPRRC “cell” at the Union level consisting of the three female elected members of the Union Parishad and two (male) community members.  Each VPRRC cell is linked to the community through nine ward level “confidants” who act as “key informants to the cell.”  Confidants are point persons in the community who conduct awareness raising activities and refer cases to the VPRRC cell.  The cells meets monthly to review and document cases.  They convene local level community mediation (shalish) or refer cases to legal and health authorities as appropriate.  Both cell members and confidants receive a small monthly honorarium (Tk 700/month for cell members and Tk 450/month for confidants) from CARE for their work.

The project also works closely with two NGO partners:

Ain-O-Shalish Kendra (ASK), a national NGO, assists with capacity building of cell members and confidants on:

· Human and women’s rights issues

· Legal structures and systems (including family court)

· Counseling technique

· Mediation techniques

· Networking

“Bholamon Bual and Shomajikollan Shangahan” is a community-based development organization and cultural group which works with CARE to conduct awareness raising campaigns at the village level involving folk song and drama performances developed specifically for the project addressing project-related issues such as violence, dowry, polygamy, early marriage etc.

VPRRC PROGRAM ACTIVITIES

The following is a brief overview of VPRRC program activities.  

Courtyard Meetings 

Village “courtyard meetings” are convened by VPRRC cells and confidant members.  The cell members and confidants conduct sessions in central locations in villages within their local areas.  The sessions are reportedly generally well attended by a majority of villagers in each location, both male and female.  The purpose is to explain the objectives of the VPRRC program and how villagers can access VPRRC services.  These also serve as awareness raising forums on key issues such as dowry, divorce, polygamy, marriage registration, early marriage and community responsibilities.

Through May 2004, 503 courtyard meetings were conducted by VPRRC cells reaching 22,274 villagers – 7,610 male and 14,664 female.

Cultural Campaign at Union/Ward Level

Sixty-two cultural programs were conducted through June 2004.  These are awareness raising activities at the ward level with many of the same purposes as courtyard meetings but involving song and drama performances.  The cultural program is implemented in partnership with a local community-based development organization well known in the local area for song and drama performances.  They work closely with a CARE staff member in designing programs and identifying target groups for specific messages identified as relevant to project objectives (as well as local interests and needs) including violence, dowry, polygamy, early marriage, etc.  In total 51,918 community members, cell members and confidants attended cultural programs (including 22,897 female and 28,585 male community members).

Networking

VPRRC engages in various networking activities reaching out to national NGOs such as BRAC, to Union Parishad members, Upazila administrators, law enforcement agencies and the local Bar Association.  The project engaged the participation in various activities of the Upazila Nirbahi Officer, the Deputy Commissioner, police officers, teachers, lawyers and  development workers.

CARE Bangladesh has framed these networking activities in both the VPRRC and PHL projects as “constituency-building” with multiple goals: 

Our aim is to see constituency building taking several forms, e.g. influencing what people and organizations feel and think about women’s rights and gender equality, educating constituents and others, advocating for relevant policies and practices, ‘consuming’ and ‘investing’ responsibly, directly participating in various events, and helping to gather resources and influencing resource allocations.  Currently, we are in the process of facilitating interactions of communities and organizations to share lessons learned, continue dialogue and foster continued learning.

Case Handling By VPRRC Cells

At the union level, the VPRRC cell receives different types of violence cases usually referred by victims and/or relatives .  Essentially the VPRRC cell (composed of both elected Union Parishad members and community representatives) acts as a collection point for cases which are then dispersed to be handled through a number of different mechanisms.  Some are addressed directly through community interventions by cell members or confidants or engagement with the local shalish system.  Some are referred to the formal legal system with the assistance of a lawyer engaged by the cell.  Case-handling mechanisms are critical to the overall project intervention and discussed at some length in section II.  The following is provided as an overview of the scope and nature of cases addressed through these interventions.

As of May, 2004, 126 cases had been processed by VPRRC cells.   Of these, 103 were documented as being “solved” at the union level by the cell or through community level shalish.  Nine cases were referred to the courts or police.  

Of the total, 83 cases were filed for physical assault, 11 for rape, 2 for attempted rape and 1 for verbal assault.  Twelve divorce cases were referred to the cell, 11 cases involving dowry and 6 cases for polygamy.  Cases referred to the courts included four dowry cases, two for divorce, two for rape and one for physical assault. 
Along with the monitoring reports documenting statistics were notes indicating that:

The problems were solved by village shalish and with assistance from the concerned Union Parishad.  In serious cases the accused persons were penalized.  They also solved rape cases through shalish.

And with respect to legal cases:

VPRRC assigned lawyers and conducted follow-up on cases.  The VPRRCs have been allocated Tk 15,000 each for dealing with cases.  The lawyer and the VPRRC were found active in following up on cases in the courts.

DINAJPUR VIOLENCE AGAINST WOMEN INITIATIVE

PROJECT OVERVIEW

The Dinajpur Violence Against Women Initiative
 has its roots in the Dinajpur SafeMother Initiative (DSI).  DSI operated from 1998 to 2002 focused on issues of maternal mortality and morbidity.  The project began addressing VAW in a sub-district of Dinajpur district in 1999  at the time focused only on providing quality health services to victims of violence.  However, guided by several qualitative research studies and project experience, the program has evolved over time.
The VAW work continued under a follow-on project to DSI.   Partnership for Healthy Life (PHL) was a three year project (2002-2004) designed to “explore, test and demonstrate different community based approaches addressing priority heath and social issues that affect poverty.”   PHL was funded by the Gates Foundation through Save the Children (US).  The project operated in two sub-districts of Dinajpur focusing on newborn health and, through the pilot initiative, violence against women (VAW).   The VAW pilot has also drawn on a small grant from American Express and direct funding from CARE UK and CARE USA unrestricted budget. 

The goal of the VAW component has been “to ensure realization of women’s dignity and rights to freedom from gender-based violence by strengthening civil society and empowering communities, by building their capacity, making allies with stakeholders and advocating for women’s right at all levels of intervention in Dinajpur.” 

DINAJPUR VAW PROBLEM ANALYSIS

The Violence Against Women component of PHL was designed based on quite a sophisticated problem analysis drawing on project experience and research studies on violence against women commissioned under DSI. 
   In project documents (and also referred to in interviews with program staff), PHL identified three layers of causation for violence against women in Bangladesh.  “Immediate causes” (or triggers) refers to reasons for violence such as those cited in focus group discussions with survivors and perpetrators of violence such as disobedience, non-compliance with husbands’ requests, wife’s assertion of rights, suspicion of infidelity, etc.  “Underlying causes” are identified as interpersonal relations as well as social institutions such as dowry and the particular social construction of institutions of family and marriage.  Finally the “basic cause” of violence against women is identified as “gender ideology which promotes male dominance and superiority and female subordination and subservience.”

DINAJPUR VAW PROJECT STRUCTURE

The original DSI pilot program created VAW Ward forums whose functions were similar to the union level VPRRC structures under the Rural Maintenance Program (section I.1).   The DSI VAW Ward Forums consisted of five women and six men in each ward whose responsibilities included: organizing meetings, implementing prevention and awareness raising activities, conducting village arbitration meetings and arranging support for legal aid.  The Union Parishad elected women members were key informants and organizers of the Ward Forums working in collaboration with partner NGOs.

The basic structure under the follow-on PHL-VAW intervention was moved to the village level (closer to the community) based on recommendations made from an assessment at the end of the DSI intervention.  Village level forums consist of 10-15 members representing different professions, religions, classes and ethnicities in the local communities.  One of the three Union Parishad elected women members is an advisor to each village forum which has responsibilities for awareness raising on VAW, keeping information on VAW, contacting the shalish with regard to local VAW cases, acting as a monitor to protect women’s rights at shalish, referring cases to appropriate institutinos for different services, and keeping records.

Although the village forums are the core structural element created by PHL-VAW there actually are evolving interventions at a number of different levels where VAW cases and issues are addressed.  A legal counseling center has been set up at the upazila (sub-district) level.  The project has done extensive relationship building and advocacy with union parishad leadership and capacity building with local shalish mediators.  A recent innovation has been involvement of local religious leaders in community level advocacy and awareness-raising. 

DINAJPUR VAW PROGRAM ACTIVITIES

Over the course of its evolution, the Dinajpur VAW initiative engaged in quite a complex web of activities involving stakeholders from the village to the sub-district (upazila) level.  The following is a brief overview of those activities.  

Initial Advocacy At Upazila and Union Levels

Building on learnings in the DSI pilot recognizing the importance of top-down support for community initiatives, PHL-VAW first engaged in advocacy and coalition building workshops at the upazila and union levels.  Information was provided on women’s rights and violence against women and its consequences and specific roles and responsibilities of different duty-bearers were identified.   The leadership of the upazila nirbahi officer and the union parishad chairman was enlisted in organizing, planning and conducting the respective workshops.

Gender and Human Rights Education and Awareness-raising at the Village Level

Like VPRRC, PHL-VAW used folksongs and dramas to raise general awareness and disseminate specific messages at the village level.  These village meetings are organized and conducted with the participation of CARE staff, local VAW Forum leaders, Union Parishad women elected members and NGO representatives.  As of January 2004, 42,795 community members were reached through 252 village meetings and 636 folk song performances.  An additional 1,875 people were reached through six drama sessions. 

Establishing VAW Forums at the Village Level

CARE staff report that they followed a participatory and systematic process in establishing VAW forums: after community diagnosis, personal contact and informal discussion with community members from many different levels, once an appropriate environment was created and leadership mobilized, the project organized and facilitated general meetings at the village level for awareness raising and to build a constituency for the VAW Forums.  Project staff report that the specific terms of reference for VAW forums are: to provide and keep information on VAW, stand up for women’s rights, contact shalish, act as a monitor at shalish to protect women's rights, refer cases to appropriate places for different services, and keep records.  Forum members received empowerment training to create support networks, build self-esteem, develop skills and gender awareness and CARE staff continued to provide on site technical assistance to VAW Forums.  Twenty-seven forums were established in 27 villages.  

Capacity-Building for Local Shalish 

PHL-VAW organized training for ninety village mediators (shalish) in three batches through a national level human rights and legal aid organization, Ain-o-Shalish Kendro (ASK).  The training covered gender, women’s rights, mediation from a gender perspective, para-legal issues and ethics in arbitration.

Legal Counseling Services at the Upazila Level 
Through collaboration with Bangladesh Legal Aid and Services Trust (BLAST), the program arranged to make bi-weekly legal counseling services available at the upazila level.

Ongoing Advocacy and Networking 

PHL-VAW staff remain in regular contact with the union parishad and relevant officials at the upazila level.  A VAW coordination committee involving police, administration, women’s affairs officer, NGOs and others has been activated at the upazila level and meets bi-monthly.

Involvement of Religious Leaders

A significant enhancement of the awareness-raising and advocacy program during the final year of the Dinajpur initiative was the involvement of religious leaders in conducting community awareness-raising and advocacy meetings at the local level.  Inter-village groups of teachers, women, shalish, youth, adolescents were formed and have also worked with religious leaders.  The most stubborn  resistance to VAW (and other) change efforts can be posed by interpretations of religious doctrine which support existing social arrangements.  The support of religious leaders is extremely helpful to local change efforts and will be critical for any broader-based structural and institutional change in Bangladesh.  
ASSESSMENT AND OBSERVATIONS


INTRODUCTION

The terms of reference for the creation of this document requested “comment on how much the project contributes to achieve its specific objectives and broader goal” as well as specific “review of community involvement efforts.”  The analysis in this section is focused primarily on judging the VAW initiatives “on their own merits.”  In other words, it endeavors to assess the extent to which the two projects achieved their stated goals and objectives and how well key structural components of each program have operated in relation to those goals and objectives. 

Unfortunately, one of the key shortcomings of both pilot projects is a lack of rigorous data for evaluation.    Aside from descriptive data collected on VAW cases processed through various forums (for which there is no baseline), there is limited hard evidence on which to base analysis and conclusions.  The discussion which follows is based on extensive review of project documents, interviews and focus group discussions with staff, partners and government officials as well as field observations of various project activities and focus group discussion with different community groups on two separate occasions (April 2004 and May 2005).
  This has provided a wealth of information and insights but ultimately the caveat must be offered that the data on which the following is based are primarily anecdotal and subjective observations of the consultant and self-report of program staff and participants.


The two pilot projects while differing in some details were structurally quite similar.  Both were primarily focused on village-level awareness raising and development of case-handling mechanisms at the village and union parishad level.  Direct comparison of achievements and outcomes of the two implementation approaches would, however, be of limited analytical value with respect to evaluation of the minor differences in the two program models.  Any differences which might be attributed to different implementation strategies would be obscured by the wide differences in funding, staff resources, project duration and variation in the operating environment in the respective implementation areas.  For analytical purposes it is simplest to understand the Dinajpur VAW initiative as a more mature (and more sophisticated) evolution from the same basic structural model as that on which the VPRRC intervention is based.

PROGRAM EVOLUTION

It is interesting to note that both the VPRRC and Dinajpur VAW initiative evolved from projects which were not originally focused on violence.  VPRRC developed from the RMP project which, working with destitute women on primarily economic development issues, recognized the effects of violence on their beneficiaries and on program goals.  Similarly the Dinajpur initiative had roots in the DSI project which recognized significant effects of violence against women on core issues related to maternal health.  

Among other things this is an indication of the successful movement of the CARE Bangladesh program in a rights-based direction – more focused examination of underlying and structural influences on traditional development interventions – and also is representative of a stage in a transition process.  Neither the staff of VPRRC nor of the original DSI project were recruited for expertise in violence against women.  Both VPRRC and the Dinajpur initiative had non-traditional donor relations in the sense that, while some project funds were used for VAW activities, significant funding and oversight for the violence against women components was from non-traditional sources (small grants from American Express, CARE UK and from CARE US unrestricted funds).  This overall project context seems to have significantly influenced the character of the programs as reflected in both their strengths and weaknesses as VAW interventions.

Both programs took good advantage of prior and existing CARE work, relationships and reputation in the respective localities to open doors, build relationships and win acceptance for program activities both at the community and local government (union and upazila) levels.  This allowed them to build a good structural basis for potentially sustainable case-handling mechanisms with ties to existing governance structures.  Project staff developed through the course of the respective programs a strong level of awareness, knowledge and conscientization with respect to women’s issues and gender-based violence.  Both drew on additional expertise through partnership with local NGOs and this seemed sufficient to build a good foundation for pilot programs.
  

PROGRAM COMPONENTS

The key features of both projects were village level awareness-raising and advocacy and  establishment of case handling mechanisms to deal with violence issues at the local level.  Each of these is examined in more detail below. 

Village-Level Awareness-raising and Advocacy

By all appearances, both VPRRC and the Dinajpur VAW initiative have done an excellent job of awareness-raising – of opening up discussions on issues of violence against women in the communities in which they’re working and also at local levels of government (union and, to a more limited extent, upazilla levels).  Both projects, because of prior program activities in the areas had good familiarity and positive relationships and legitimacy in the local communities.  This no doubt contributed towards the effectiveness and acceptance of awareness-raising activities as reported in project reports and limited observations in the field.  The use of folk song and drama seems to be a particularly effective broad-scale intervention in terms of calling attention to issues in a non-confrontational manner.
  

Awareness-raising activities can be understood to have two purposes: to publicize and link communities to services available to deal with issues of violence at the union and upazilla levels and to advocate for change in community norms – to establish an understanding that violence against women is not acceptable behavior and ultimately to alter those behaviors and prevent the violence.  Village level interventions seem to have been successful in publicizing the availability of services judging by statistics on the use of those services.  The question of change in community norms is more complex and requires more in-depth engagement and strategic long-term perspective.

The courtyard meetings used by the VPRRC program can be effective at taking awareness-raising to a deeper level – initiating more in-depth local discussion on relevant issues.  The one courtyard meeting observed during the review process in 2004 was very interactive and seemed to effectively engage the attention of community members.  It provided, in this case for instance, an  opportunity for extensive dialogue and debate around the very real difficulties which would be faced by one individual or family rejecting or resisting the dowry system in a context in which it is otherwise standard practice.  

It should be noted however that the effectiveness of this discussion very much depended upon the facilitation skills of the cell members who were leading the meeting.  Indeed, CARE staff present commented that these particular cell members were particularly effective in conducting courtyard meetings.  In replication or an expanded program, careful attention would need to be paid to selecting and training for those skills and/or to alternative approaches when those skills aren’t available in the local community. 

The village level VAW forums of the Dinajpur initiative serve a similar purpose as a center for more in-depth engagement with VAW issues at a local level.  Again, the level and nature of that discussion depends very much on the level of awareness and knowledge of forum members or otherwise requires ongoing attendance and inputs from trained CARE or partner staff.  To sustain and deepen this process (and avoid the danger of simply reinforcing existing community norms) village forums must have leaders or members sufficiently sophisticated in alternative understandings to provide those alternative inputs themselves.  

In the one village level forum session attended by an external observer during the review process in 2004, the discussion was largely taking place in the context of traditional community norms until the CARE staff member who happened to be present at this meeting intervened to offer alternative perspectives (see “VAW Case Handling Mechanisms” below for a more detailed description of the case under discussion). The effectiveness of village forums as a locus for shifting community norms depends very much on the degree of conscientization of local forum members to be sustainable.  Meetings with village level VAW forum members both in 2004 and 2005 suggest that process has only just begun.  While levels of awareness varied among individuals, as a whole, VAW forums displayed rather more enthusiasm for addressing the issues than sophistication with respect to concepts and their application in their own community context.

The use of religious leaders in leading community discussion on VAW issues is a potentially very useful innovation which took place in the Dinajpur program between the 2004 and 2005 reviews.  Resistance to a more progressive view on violence against women has often been couched in religious terms and the opinion of religious leaders in countering those views can have immense strategic impact.  During the observation of a village session and subsequent discussion with the (Muslim, Hindu and Christian) religious leaders who led the session those involved with the program displayed a sophisticated grasp of the issues and strong commitment to continued work in their communities.  

Much more can and must be done on monitoring of impacts of awareness-raising activities.  It’s very clear that both programs have been effective in initiating community-level discussion on violence against women – this is no small accomplishment given the cultural context and potential sources of resistance.  However, the next important step is to monitor the impacts of those discussions both in publicizing availability of services for victims and particularly on the impacts of these activities on attitudes and ultimately behaviors with respect to violence against women.  This of course would be useful for program evaluation – to measure ultimate program impact – but also would be useful during implementation of future VAW efforts to measure varying impacts of different activities and forums and to adjust intervention approaches accordingly.

VAW Case-handling Mechanisms

Both of these projects, in addition to their community awareness-raising activities, have a structural case-centered component.  In essence they’ve each created a “pipeline” through which individual cases of violence against women can be processed – via ward level confidantes who refer cases to union level cells in the VPRRC program and via VAW village level forums which identify and respond to local cases and can make use of enhanced awareness and capacities at the union and upazila level, village shalish, and legal counseling center (provided by BLAST - a human rights and legal organization) in the Dinajpur VAW initiative.    

This involved not just creating the structural pipelines – the institutional mechanisms for identifying and processing cases – but also establishing the legitimacy and accessibility of such forums so that they are actually used by those who need them.  Both programs seem also to have been effective (based on staff and project participant reports) in establishing that legitimacy – in “filling the pipeline” with cases – as well.  VAW cases (which previously might not have had any hearing beyond the family) are being processed through village forums and VPRRC cells.  

This is a noteworthy achievement in itself but more attention needs to be paid to how those cases are being processed once they’re “in the pipeline”.  Cases are actually dealt with at many different levels in the system.  VAW village forums are actively involved in informal mediation of VAW issues within their villages.  In some cases, “shalish” (informal arbitration by a group of village elites) is convened to address the issues.  Some cases are passed into the formal legal system with some minimal legal assistance provided for those cases through the respective CARE projects (in VPRRC, a lawyer was available on a regular basis through the VPRRC cells at the union level and in the Dinajpur VAW initiative cases can be referred to the legal counseling center at the upazilla level).

The majority of cases, however, do not reach the formal legal system.  In Bangladesh, the legal and law enforcement systems are not deemed adequate to the task, particularly for poor village women (and men), by informed observers.  In addition to accessibility, resource and time constraints involved in filing and processing a case, the legal system is widely perceived to favor those with external power and influence.  In interviews with legal aid representatives, the perception is clearly stated that poor women who are victims of gender-based violence are unlikely to receive justice in the formal legal system.

This leaves us with informal mechanisms for dealing with cases at the village and union level which presents some complications with respect to project goals.  Both projects, in their problem analysis, recognize that preventing violence against women  involves changing attitudes and behaviors – essentially changing community norms and beliefs with respect to gender based behavior.  The difficulty is that the mechanisms that they’ve each chosen to focus on for dealing with cases of gender-based violence – informal community based mediation/arbitration – are themselves normatively based.  

In other words, in contrast to formal legal systems in which decisions are (theoretically) based on the rule of law, informal local dispute resolution generally produces solutions which are based on community norms and standards – what the parties and officials involved, based on their own beliefs and standards, understand to be fair.  In a context in which violence against women is widely understood as “normal” and victim-blaming (accusing the victim of having brought the violence on themselves) is ubiquitous, informal community-based mediation can be a counter-productive force actually reinforcing norms and behaviors which support gender-based violence.  For instance, if, as reported in the DSI focus groups, some villagers believe that women sometimes bring spousal violence on themselves by not being properly submissive to their husbands, community intervention within that normative context, could well focus on teaching the wife properly submissive behavior rather than focusing on the husband’s violence.  Is this the outcome we’re looking for?  How do we prevent such outcomes?

In a sense, because of their use of informal mechanisms, both of these projects are forced to directly confront a central dilemma which faces any program which is dealing with facets of deeply culturally embedded behavior.  Single issues – e.g. violence against women – can’t be easily disentangled from the cultural web in which the behaviors take place.  For example, one of the cases which was being considered by a village VAW forum in the presence of an observer during the review process in 2004 involved a young woman below the legal age of marriage whose father was dying.  In this cultural context, once the young woman’s father died, the chances of arranging a “good” marriage or any marriage for the daughter would be substantially reduced.  A marriage had been arranged but the dowry was more than the dying father could pay.  

As well as being illegal, both dowry and underage marriage were behaviors explicitly targeted by the Dinajpur VAW program for their associations with gender-based violence.  However, the village forum, in recognition of the unusual circumstances, was considering whether to use forum funds to help the father meet the dowry.  In the context of this particular case and within this cultural context, this would arguably be the best way of assuring the young woman’s future – the alternative would likely involve remaining unmarried in a local context in which marriage has everything to do with a woman’s standing and opportunities in life.  

The CARE staff member present at this particular forum meeting intervened to suggest alternatives: counseling the potential groom’s family to forgo or reduce the dowry, to postpone the marriage until the daughter achieved legal age, or to marry but have the boy and girl live with their respective families until they’d reached a more appropriate age.  Without the presence of that CARE staff member and in the absence of other guidance, the village forum was developing a mediated solution based on traditional community norms and standards.  The solution they were considering would in fact support social institutions defined by the project itself to be contributing to gender-based violence. 

Another example involved the attempted rape of a young (underage) woman.  The accused, also below marriageable age, was the son in an influential local family.  The VPRRC cell which had dealt with the case described it as resolved.  When asked how it was resolved they explained that they had arranged a marriage between the boy and girl.  When questioned whether such an arrangement didn’t present the real possibility of future violence in the relationship, they hastily added that they were continuing to monitor the situation to be sure that didn’t happen.  

Within the existing social context, this could be understood as a just resolution to the situation.  The young woman’s honor was restored (at least in the eyes of the community), her life chances improved by marriage into an influential family and the boy was forced to take responsibility for his actions by marrying the object of intended violence.  What would be shocking in another cultural context – forcing a young woman to marry her rapist – may seem a reasonable solution within the local context given the limited alternatives available within the community.  One objective of rights based intervention is to improve those available opportunities and alternatives but until that happens – until that cultural thread is disentangled from the weave – how are we to judge what interventions best preserve the dignity and rights of those we’re trying to help in the specific cases and existing circumstances of their lives?

This is the dilemma which this sort of intervention faces.  Legal remedies are much simpler in some ways:   attempted rape, dowry, underage marriage are unacceptable and illegal behaviors and, if proven, result in such and such penalties.   In this respect and in the abstract, formal legal processes are generally considered preferable in cases of violence against women and rights issues more widely.  A properly functioning legal system, in essence, draws a line in the sand and says if you cross this line, these are the penalties.  In this way, they can be effective in contributing to change in community norms or at least, if properly enforced, preventing and/or punishing proscribed behaviors.  

A more comprehensive VAW intervention might consider the potential of working for changes in the legal system but, given the context and resources available to these two projects, the decision to work through more informal local-level dispute handling mechanisms seems the appropriate choice.  However, that choice must involve the recognition that the use of local level arbititration as an “enforcement” or case-handling mechanism will make it more difficult to draw clear and culturally unambiguous boundaries in women’s rights and violence cases. 

In order to prevent local mediation and arbitration from being a counter productive force with respect to change in community norms and to insure that case handling mechanisms are sensitive to the needs of survivors of violence, intensive attention must be paid to training, conscientization and ongoing dialogue with those in a position to mediate or arbitrate cases.  It is not at all clear that training to date as been sufficient to prevent the sorts of outcomes described above.  While both programs have been successful in promoting the participation of women in community decision-making around violence cases it can not be assumed that women’s participation alone will alter the kinds of beliefs and attitudes (as described in the DSI and other studies) which support violence against women. 

In particular it is strongly recommended that case management and monitoring involve detailed documentation of the nature of settlements reached in resolving cases.  Such detailed records are not being currently kept or monitored.  Without this information it is impossible to evaluate whether case-handling mechanisms are actually producing outcomes which support the goals to which both programs aspire particularly with respect to protecting the dignity and rights of women victims and survivors of violence and promoting the sort of change in community norms essential to preventing violence.

PROGRAM GOALS AND OBJECTIVES

The goal of the Dinajpur VAW initiative was defined as:

… to ensure realization of women’s dignity and rights to freedom from gender-based violence by strengthening civil society and empowering communities, by building their capacity, making allies with stakeholders and advocating for women’s right at all levels of intervention in Dinajpur.

The goal of the VPRRC intervention was stated more simply as:

… to prevent violence against women and reinforce women’s rights at the local level.

Common to both statements is the goal of preventing violence against women.  It is explicitly stated as such by VPRRC and formulated in the Dinajpur initiative as “freedom from gender-based violence.”
  Both also make reference to reinforcement of women’s rights and, in the Dinajpur case, to “ensure women’s dignity.”  

Prevention of Violence

With respect to prevention of violence, both projects have clearly raised the level of awareness of the issue of violence against women in the communities in which they were  working.  Observations of village meetings in Dinajpur between 2004 and 2005 also indicated some degree of positive change in attitudes towards issues related to violence (dowry and early marriage).  However, the link between awareness and attitude change and actual changes in behavior cannot be assumed (and is particularly in doubt with respect to deeply socially and psychologically embedded issues entangled in constructions of gender, power and violence).  

One might also surmise that the greater number of cases being brought before formal and informal judicial forums (for which we do have some evidence) might have preventative value through perpetrators’ fear of retribution for their actions.  It is not clear, however, that judgments reached through these informal case-handling mechanisms (local level forums and shalish) are significantly different than might have previously been achieved through (even less formal) family and community level interventions in the past.  

Indeed, in cases observed and related by project participants, retribution (or justice) does not seem to be the primary criteria for judgment.  As is commonly the case with informal community dispute resolution mechanisms, community harmony (restoring peace in the family and community) seems to be the overriding value enforced through community-level decision-making.  Even if this were not the case, in the legal literature with respect to criminal activity at least, there is considerable question about whether fear of retribution actually prevents commission of proscribed or criminal acts.  Again, this link cannot be assumed.

Simply put, while there have been significant achievements which might be assumed to contribute towards project goals and there are some anecdotal reports suggesting reduced levels of violence
, there is simply insufficient data by which to definitively evaluate progress with respect to any significant reduction of violence against women in the project areas.

It should be noted that there can be some debate about the meaning of “violence” in this context.  While the simplest reading might understand this to refer only to physical and sexual violence, most interpretations of “violence against women” extend this to include psychological and emotional harm as well as, sometimes, institutional mechanisms which support unequal power relations between men and women. 

In the Bangladesh context, dowry and early marriage in particular are widely identified in the latter category.  They are often cited as a cause of other forms of violence and sometimes themselves labeled as forms of “violence against women.”  This wider interpretation of violence (or of the root causes of violence) takes us into deeper consideration of the other elements in the goal statements: rights and dignity of women.

Rights and Dignity of Women

A careful assessment of progress against these two goals would have to start with the question “which rights and which women?”  

What we can observe is that both programs have clearly made progress in empowering (some) women through increased representation and participation in community decision-making.
  At the village level, VAW forums in the Dinajpur initiative (which include significant representation of women as well men open to the issues) and (female) village confidantes associated with VPRRC cells clearly feel themselves empowered to act proactively in community matters related to violence against women.  Anecdotal evidence also suggests that they have success in these matters which indicates a level of community acceptance of their authority or competence in these roles.  

At the union level, the elected women representatives seem to have increased status in union parishad governance through their participation in VPRRC cells.  In the Dinajpur program, women shalish members
 also report their representation and participation in village arbitration has increased significantly.
  They report some continued resistance from male shalish representatives but also increasing numbers of men willing to listen to women members’ perspective.  Also women or families of women involved in cases will now often make a particular effort to insist that women representatives are present when their cases are being heard.

Empowerment of women to participate in community decision-making (in no matter how limited a way) can be comfortably assumed to contribute to the dignity of women (as a class).  It may also provide an opportunity for greater realization of women’s rights in those forums  (depending on women representatives’ understanding of those rights, willingness to defend them and ability to exert influence on decision-making).  Discussions with women shalish members and elected women representatives in VPRRC cells displayed a great deal of enthusiasm and commitment towards making their voices heard.  

It is a little more difficult to evaluate the situation with respect to village forums.  Men frequently took the role of spokesperson for these groups in the presence of an outside observer but even in those cases displayed a heightened sensibility relative to local standards concerning women’s dignity and rights.  It might again be comfortably assumed that the empowerment of these groups to intervene in local cases, even when led by men, can make a significant contribution towards increased realization of women’s dignity and rights.

The term “empowerment” also has connotations (beyond structural issues such as representation in decision-making) with respect to women’s sense of self-confidence and self-efficacy.  This is a question of attitude towards agency – belief in one’s own ability to make changes in the circumstances of one’s life.  In this sense as well, elected women representatives and shalish members seem clearly to have been “empowered” through project interventions.  

During village level interventions (such as awareness-raising events and courtyard meetings) village women do display a heightened sense of excitement and an opportunity for “voice” with respect to the issues under discussion.  One can surmise that this does contribute to a heightened sense of dignity – that the circumstances of their lives and issues important to women are worthy of consideration.  Whether or not this translates into a heightened sense of empowerment – the belief that they themselves can do something about those circumstances – and, in turn, heightened realization of rights cannot be determined from available information (and should not be assumed).

In summary, there is a clear case to argue that, through empowerment of some groups of women (union elected representatives and shalish members) as well short term effects of village level awareness raising, both projects have made some contribution towards a sense of greater dignity among women in the communities in which they’re working.  One might also assume that representation in decision-making offers the opportunity for greater realization of women’s rights although closer examination of women representatives’ own attitudes and beliefs, ability to influence decision-making process and detailed documentation and analysis of specific cases would be required to draw more definitive conclusions in that regard.

There is one critical class of women among the targeted populations, however, for which observation and analysis raises more troubling question with respect to protection of rights and dignity through program interventions.  The question of rights and dignity of women survivors of violence is explored in more detail below.

Rights and Dignity of Victims/Survivors of Violence

In contexts in which the legal system is more widely used to process cases of violence against women much attention has been paid to how the women survivors of violence are treated through the legal process.  The term “re-victimization” has been used to refer to insensitive treatment in the legal system which reinforces or magnifies the trauma of violence.  Judges, lawyers and others associated with the legal process may often act out of (or play off of) the same normative judgments and cultural beliefs (such as victim-blaming) which justify and support violence in the first place.

The same attention needs to be paid to the dignity and rights of survivors of violence in the informal case-handling processes being implemented through CARE interventions.  There has been no systematic effort to determine the psychological and emotional effects on women whose cases are being addressed through various project associated forums in either CARE project.  This is of particular concern given the lack of professional counseling services available to these women (and their families).

The one or two opportunities to observe or interact with survivors of violence involved in  cases being actively assisted through project interventions suggest to this outside observer that these processes may have severely disempowering effects on the women themselves.  In one case three victims of violence, all very young women, were brought to a VPRRC cell meeting.  They sat silently in the back of the room during the course of the meeting until each was asked in turn to stand while the (male) lawyer assisting the cell with legal matters described their cases, including the violence inflicted upon them, in great detail.  The progress of the cases were then discussed among cell members without one question or comment being addressed to the women whose cases were being discussed until they were asked again to take their seats.

In 2005 following a meeting at the Union Parishad office, the same external observer was asked to speak to the mother of a young woman who had been raped at the age of twelve and for whom a legal case was being processed with the encouragement and assistance of the VPRRC cell.  The young woman involved stood silently by with her head down as her mother described the case and explained that the case had been ongoing for over two years.  She said that, shortly after the case had been filed, the young woman had dropped out of school due to harassment she had received (related to the case) and not been able to return to school in the two years since.  In addition, the mother explained, the young woman’s elder sister had not been able to find a husband because of the notoriety of the case and the older brother had been threatened with physical harm and loss of employment in an effort to get the family to stop cooperating in the legal prosecution.

While no definitive conclusions can be drawn from these brief and anecdotal interactions they do suggest that there are issues which need to be investigated with respect to the degree to which the dignity and rights (and mental health) of women victims/survivors of violence are receiving appropriate attention in project interventions.  If the case-handling procedures themselves result in greater disempowerment and reinforced trauma (re-victimization) for the survivors of violence (and their families) then what have we achieved with our intervention?  Simply, as a practical matter, the case-handling mechanisms must offer a superior alternative to victims and their families to pre-existing processes (or to no action whatsoever) or the mechanisms themselves will be de-legitimized, cases will not be brought into the system and the intervention will fail.  

It should be emphasized that it is not being asserted or assumed here that the various case-handling mechanisms (mediation through village level forums, arbitration through shalish or VPRRC cells, or legal assistance or referrals to services at the upazilla level) do disempower survivors/victims of violence or have greater adverse affects with respect to their dignity or mental health than would exist without project intervention.  What is being said is that the lack of evidence, the lack of systematic investigation – talking to the women involved to understand their experience as cases are processed through the intervention structures – is the most glaring deficiency in program monitoring and evaluation in the two projects.  This is  particularly so with respect to project aspirations to “ensure realization of the dignity and right to freedom from gender-based violence” for the victims/survivors of violence themselves.

Specific Program Objectives

Terms of reference for this document specifically requested explicit comment on progress towards program objectives as well as goals.  The Dinajpur VAW initiative lists six specific objectives:

1. To mobilize communities through empowerment and mediation at the village level;

2. To establish and enforce village level support mechanism;

3. To coordinate, provide leadership and support through Union Parishads at union level;

4. To generate a coordinated community response through government systems consisting of quality services (including health, psycho-social counseling, legal, law-enforcement) at subdistrict level;

5. To create an enabling environment through policy enforcement at the regional level.

Objectives 1 and 2

The first and second objectives have been fairly extensively addressed in the discussion above and can be said to have been met although with some caveats.   

Communities at the village level can be said to have been “mobilized through empowerment and mediation” through the mechanism of VAW village forums.  Whether “mobilization” extends to the wider community is an open question.  There is clear evidence of raised awareness and some degree of attitude change in the wider community but it is not as clear the degree to which this extends to change in behaviors or “mobilization” in the service of project goals beyond those directly involved in project activities.

Similarly, village level support mechanisms (VAW forums) have been established insofar as “support” is understood to refer to support for addressing VAW issues at the village level.  

If “support” is understood to refer to direct support for survivors of violence, 
 the situation is somewhat different as discussed above. 

Objectives 3 and 4

Objectives three and four which refer to interactions with government at the union and upazilla level require some further discussion.


The focus, in the Dinajpur program particularly, on getting early buy-in for the program goals and approach at the upazilla and union levels of government and among other influential community members was a very positive strategy.  It seems to have been successful and is probably a strong contributing factor in successful program implementation.  Strong endorsements at upper levels of government reportedly provided openings for implementation at local levels and at several points in the project’s history it has reported to have been possible to use influence at higher levels to address obstacles at more local levels.  Having support at upper levels also lends legitimacy to local efforts in the eyes of the community.

However, the relationship of the two programs to governance at the union level in particular is a complex and politically delicate one, the subtleties of which have become apparent in the past year.  When the VPRRC project site was revisited in 2005 one year after program closure, only one of the three VPRRC cells appeared to still be fully functional.  This was (surely not coincidentally) the cell with the strongest support from the Union Parishad which had gone so far as to provide an office and room in the UP building for cell meetings.  In one CARE staff member’s interpretation, the UP Chairman was supportive of the program (in part at least) because it allowed him to pass responsibility for politically sensitive violence cases to the cell and thus avoid political entanglements of dealing with those cases himself. 

On the other hand, Union Parishad leadership may perceive these VAW efforts as diluting their personal power to intervene in such cases.  The UP Chairman in the Dinajpur VAW operating area (who has been very supportive of the CARE intervention in the past) was, during a focus group session in 2005, openly expressing anger at BLAST lawyers who were perceived to be unfairly obstructing his efforts to intervene in a VAW case which had been referred to them.  Among his strongest recommendations for future programming was that legal support should be provided at the Union Parishad rather than Upazilla level (where the BLAST legal counseling center for the VAW intervention is currently situated).

By and large both programs have successfully met objective number 3 (to provide leadership and support through Union Parishads at the union level) at least (in the VPRRC case) while the project was still active in the area.  The examples above illustrate both that continued support at the union level is probably essential for project sustainability and that maintaining that support will continue to be an ongoing challenge through the life of the project and after.  In turn, visible support at the upazilla level is and probably will continue to be a key to maintaining Union Parishad support particularly through more challenging periods in the UP relationship to the project at the union level where the project has the most direct interaction with local governance.

The Dinajpur project in particular has also been successful in securing support at the upazilla level.  The Upazilla Nirbahi Officer was reportedly very active at project start-up in establishing legitimacy for the project and upazilla level interest in seeing the project successfully implemented.  The Women’s Affairs Officer and Health and Family Planning Officer at the upazilla level also expressed strong support for the project during interviews in 2005.  The Women’s Affairs Officer was strongly advocating for expanding the project to other unions within the upazilla.
Objective 4, however, refers not just to support at the upazilla level but to “generate a coordinated community response consisting of quality services (including health, psycho-social counseling, legal, law-enforcement)” at that level.  While support seems strong at the upazilla level this does not seem to have translated into significant enhancement of services available.  In fact service provision would be recommended as a key area for project expansion if CARE work in the Dinajpur area should continue.  

Objective 5

The fifth objective refers to “creating an enabling environment through policy enforcement at the regional level.”  Neither project review in 2004 or 2005 focused particularly on regional efforts.  Project staff report that they have regular contacts and collaboration with BLAST (Bangladesh Legal Aid and Services Trust) and participate in a regional platform established and coordinated by BLAST at the Dinajpur district level. 

SUMMARY ASSESSMENT 

Overall assessment of these two projects should refer back to the introduction to this document in which the opinion was offered that “comprehensive intervention is generally beyond the capabilities and resources of any single project intervention” and that projects such as these should be designed and evaluated with “an eye towards long-term capacity-building and cultural change.”  While the preceding component-wise analysis of the two projects may have seemed somewhat critical, this observer has actually emerged with a generally favorable view of what has been achieved in these projects given the resources and time committed to them.

A particular strength of these CARE Bangladesh programs has been the work at the village level which has laid a strong foundation for normative change with respect to values around VAW issues which is the necessary prerequisite for significant reduction in levels of violence.  The establishment of case handling mechanisms is also a significant achievement although much more needs to be done (through continued training and cross-learning among village level forum members, shalish representatives and others in a position to mediate and arbitrate cases) to insure that those mechanisms support the values to which the projects aspire and which support the overall goal of reducing violence.

The most significant shortcoming of these projects is the lack of attention to monitoring and evaluation.  This is necessary to evaluate project achievements and to evaluate and adjust project approaches and methods but it is critical (in both ethical and practical terms) to insure that program interventions are doing more good than harm for those most affected by violence (as harm through processes of re-victimization, particularly in cases of sexual violence, is a very real possibility in VAW interventions).  This should involve deeper engagement with victims/survivors of violence as well as careful documentation and review of case outcomes and processes.  A related issue is a need for more attention to provision of counseling and mental health services for victims and survivors which would be recommended as the most critical enhancement to the current project model.  

SUSTAINABILITY

In this observer’s estimation, if project work in Dinajpur were to cease as current project funding is scheduled to end September 30, 2005, the achievements made to date are, on the whole, not sustainable although individual elements may be.  

The empowerment of women shalish members in the Dinajpur program is probably the most sustainable of its achievements – successful empowerment approaches create (by definition) self-motivated change agents and it can be expected that women shalish members will continue to advocate for and perhaps expand their participation in arbitrating cases involving women’s issues.  The religious leaders who have been involved in the program in the last year also appear to be very committed and self-motivated and, with access to an independent resource base, might be expected to continue their work in the communities.  

The drama group working in the villages, although expressing strong commitment to the issues is a much looser and more informal affiliation and their continued focus on these issues might not survive long past project closure.  The situation is similar with VAW village forums.  Although some members display a strong commitment to the issues, casual observation suggests a great deal of variation in levels of commitment and conscientization among group members.  Their legitimacy to intervene in the community and their sense of self-empowerment to intervene appear to still be strongly connected to their affiliation with the CARE project and CARE staff.  While some forums may continue to operate in some manner this would largely depend on individual personalities and dynamics within the groups and in their communities; surely not all groups would be expected to continue to effectively function.

The pessimistic view, however, that achievements on the whole would not be sustainable does not have so much to do with what percentage of individual components would continue to function but with the need for sustained multi-level multi-sectoral approach to achieve significant change with respect to these issues.  Until normative change has reached a “tipping point” in which a sufficient percentage of the wider community has a significantly changed perspective on the issues or a sufficient minority of committed activists is empowered and motivated to continue to independently agitate for change, external support is necessary.  The example of the VPRRC project which has now been closed for over one year and has only continued in a very limited way should provide some support for this perspective.  In this consultant’s evaluation we have not yet reached that “tipping point” in the Dinajpur operating area.

Over the long run, then, sustainability of the Dinajpur program beyond project closure would be enhanced by strengthening links to the upazila level and establishing and further institutionalizing accountability and ownership at the union parishad level.  Currently although there are good relationships to relevant officials at the upazila level they are not sufficiently involved to assume responsibility for continuing project activities at this level and the level of ownership and availability of resources at the union level are likewise insufficient to insure program continuation.  Also, while the Dinajpur project has established positive relationships and legitimacy with other NGOs involved and experienced in VAW issues in the Dinajpur area the Dinajpur VAW initiative has formed no true partnerships with organizations with sufficient capabilities to assume responsibility for continuing project activities.

There are strong arguments for continuing work in Dinajpur for reasons of sustainability of the accomplishments to date but also for other strategic and organizational reasons.  This argument will be explored in some detail in the final “Recommendations” section of this document.    

ANALYSIS OF THE PROGRAM MODEL


INTRODUCTION

The previous section of this document focused on examining these two CARE Bangladesh VAW programs “on their merits” i.e. given the structure and goals of the two programs, how do they function and what might be learned from them.  This final analytical section of the report takes a step back and situate the CARE Bangladesh model in a broader context of VAW programming more generally.  Such an analysis may be useful in identifying areas for further enhancement of the program model.

THE CONTEXT OF VAW PROGRAMMING

The chart below is presented as an exploratory map of approaches to addressing violence against women.  The categories are not intended to be comprehensive – these are not the only possible approaches to violence against women.  Nor are the categories analytically precise or 


Figure 1.  Five approaches to VAW programming.

mutually exclusive.  What is being represented here are five approaches or general orientations towards gender-based violence work commonly observed in the literature or in programs in the field.

Enforcement orientation refers to approaches which are particularly focused on the formal legal system as a method of dealing with VAW cases and rights violations.  Interventions at this level may involve advocating for changes in law or enhanced law enforcement with respect to violence against women.  The methods generally center on perpetrators of violence – insuring effective apprehension and prosecution.  They may also at times be victim-centered with respect to protecting victim rights and victim’s dignity (preventing re-victimization) in the legal process.  Enforcement approaches are also usually understood to have preventative effects to the extent that effective enforcement of legal rights is assumed to deter potential violators and may also contribute to enhancing social (normative) understandings by clearly distinguishing between appropriate and proscribed behaviors.

Normative orientation towards violence against women refers to methods which are generally community-centered and focused on changing community and social norms with respect to violence issues through awareness raising and public advocacy campaigns.  These efforts are primarily preventative – developing social understandings about what is and isn’t appropriate behavior.  Normative methods are also used to de-stigmatize victimization which can contribute to restoring dignity of survivors of violence and contribute towards legal enforcement by reducing resistance to reporting and prosecuting cases of violence.

Service-delivery orientation is focused on delivering services to survivors of violence.  These may include legal, health and counseling services.  They may also involve providing support for women to remove them from situations of continuing violence through providing safe havens (women’s shelters) or promoting economic independence of women survivors.

Structural orientation is specifically defined here to refer to situations (such as those applicable to CARE Bangladesh programs) in which law enforcement is inadequate or non-existent and alternative structures are developed for addressing violence cases.  A structural approach may also be applied to different goals such as developing social institutions for service delivery.  

Empowerment orientation refers more to a strategy than to specific program goals.  An empowerment orientation sees women as active self-directed agents of change with respect to violence against women.  It focuses on awareness raising and conscientization among women often particularly developing small cadre of activists who in turn may direct their activities to normative change, enforcement, service delivery etc.  Broadly based empowerment of women is seen as a counterweight to male dominance in patriarchal systems understood to be at the root of violence against women.   
CONTEXT-SPECIFIC APPROACHES

In both the VPRRC and Dinajpur VAW pilots, CARE Bangladesh has taken what would be defined in this model as a community centered approach to violence against women.  This is clearly seen in the community-based awareness raising (normative oriented) activities.  The two program models also have strong case-oriented component  but the case-handling mechanisms also draw widely (and deeply) on community resources to process and develop solutions to individual cases of violence.  The brief review of cases processed through these two projects’ case handling mechanisms suggests that community values were a central basis for solutions developed.  In other words, preservation of social harmony and re-integration of victims and perpetrators into the community were core values upheld in resolving conflicts.
 
It was noted at the outset of this document that violence against women is a complex issue deeply embedded in local cultural and social institutions and values.  Methodologies and approaches must be developed and adapted to meet local conditions and available opportunities.  A brief comparison of CARE Bangladesh’s community-based approach to a CARE Tajikistan project documented in a similar review process earlier in 2004 may be a useful illustration of different project orientations.

Comparison of Contextual Roots of VAW Programming

CARE Tajikistan’s PROVAW project developed a structural model similar in many respects to the CARE Bangladesh projects.  PROVAW also essentially bypassed the formal legal system and created village based Women’s Unions which served similar functions to the Dinajpur VAW village forums in Bangladesh.  Although PROVAW was also originally designed on a broadly based community model addressing men and women as well as local religious and government leaders it had evolved by mid-project into a more explicitly empowerment oriented project with an almost exclusive focus on capacity building and conscientization of village women.

Tajikistan’s history provides relevant context for those program choices.  Tajikistan had become an independent nation in 1991 with breakup of the Soviet Union and subsequently went through a five year civil war.  This had a devastating effect on infrastructure as well as on social and cultural institutions.  Legal and health services were almost non-existent in the areas in which the PROVAW project was working and the reach of government to the village level was weak.  Relative equality of women under Soviet rule had rapidly deteriorated in the currents of a strong return to traditional rural Tajik values mediated through the lens of a conservative interpretation of Islamic religious precepts.  The NGO community in Tajikistan is young and underdeveloped in comparison to the vibrant and innovative NGO culture existing in Bangladesh.

The PROVAW project had nominal support from local government but this translated into very little substantive support at the village level.  Cultural resistance to violence against women programming among men and religious leaders in the villages was relatively strong as were proscriptions against acknowledging that violence against women was an issue at all.   The curious features of Tajikistan’s recent history meant however that, with respect to women particularly, conservative cultural and religious values were a recent overlay on very different gender values under Soviet rule just a little over a decade earlier.  

It was in this context that the CARE Tajikistan project developed an approach to violence against women which, in contrast to the broadly based community centered interventions in the CARE Bangladesh efforts, focused on developing small groups of strongly committed and empowered women at the village level.  The outstanding feature of the CARE Tajikistan project was the intense focus on capacity building and deep conscientization of these Women’s Union members as well as for CARE and partner staff.  PROVAW created small groups of intensely committed change agents in the communities however with relatively weak structural links to wider institutions.  While the sustainability of the CARE Bangladesh programs can be tied to strong relationships at the union and upazila levels as well as partnership with local NGOs and CBOs, the sustainability of the CARE Tajikistan program, in a different social environment, depends on the commitment and capacities of small groups of independent self-directed change agents within the communities.

This brief comparison was intended to illustrate the way in which different approaches to VAW programming evolve in response to different social and cultural conditions in the environment in which they’re operating.  The CARE Bangladesh pilot programs developed community centered normative and structural interventions suited to the context in which they were operating.  The programs were not just defined by context but also by the resources available and mandate given them.  While the CARE Tajikistan comparison suggests that lessons learned in a specific operating environment may not be directly transferable to a different environment, analysis of different approaches may nevertheless suggest areas for further enhancement which can be adapted to local conditions in developing more comprehensive VAW interventions.  The concluding analysis below is intended to suggest areas for consideration in future VAW programming at CARE Bangladesh which could build on the existing models developed by VPRRC and the Dinajpur VAW initiative.

TOWARDS MORE COMPREHENSIVE VAW INTERVENTION

As acknowledged several times in this document, violence against women involves an extremely complex set of interrelated issues and a comprehensive program approach would involve intervention at a number of different levels employing a number of different methodologies.  Given the resource limitations in these pilot programs, CARE Bangladesh has done an exemplary job of building a structural foundation and knowledge and human resource capacities for future programming.  Figure 2 on the following page situates the VPRRC and Dinajpur VAW pilots (the color purple) in the context of the five approaches to VAW programming described above.  Putting aside the practical challenges of funding and implementing a truly comprehensive approach to violence against women we can briefly suggest three potential directions for enhancement of the existing model which would represent movement towards a more comprehensive approach in future programming.

An enforcement orientation – deeper engagement with the formal legal system – has been earlier discussed to some extent.  The two CARE-B projects, given limited resources and mandate, made an appropriate choice to focus instead on informal community based mediation but a more comprehensive VAW program may choose to develop a strategy for addressing issues in the legal system to make it more effective in dealing with VAW cases. This could involve advocacy for specific legal reforms,
 sensitization of law enforcement and court officials on VAW issues and structural reforms to make the legal system and legal assistance more accessible in poor rural areas.  

It should be noted that interviews with various legal and women’s rights organizations during this review process suggest that there is momentum building in Bangladesh for a comprehensive revision of legislation related to Violence Against Women.  CARE Bangladesh, as it searches for national level advocacy issues may consider networking with those organizations already engaged in that process to determine whether and what role CARE might play in those efforts. 



Likewise, a service delivery orientation
 – greater focus on delivery of health and professional counseling services – for victims/survivors of violence against women would represent a key enhancement of the VAW program approach already piloted.  The original Dinajpur SafeMother Initiative (DSI) did have a health component to its violence against women work which involved VAW training for three doctors and a nurse at the Birampur Upazila Health Center.  That intervention pointed to a number of difficulties and challenges in delivering quality health services in cases of violence against women which could be addressed in future program strategy. 

A related issue has to do with a more victim-centered approach in existing interventions.  The projects have, to this point, been focused on developing effective case-handling mechanisms.  Limited attention seems to have been paid to the treatment of victims/survivors of violence in the mediation and legal processes which are, generally speaking, notoriously insensitive to victims’ emotional and psychological needs.  Despite the difficulties of doing so, efforts should be made to monitor victim’s responses to these case-handling processes and involve survivors in evaluating and redesigning mediation and legal procedures to be more sensitive to the victims’ needs. 

Specific recommendations with respect to these directions are detailed in the following section of the report.

RECOMMENDATIONS


PROGRAM-SPECIFIC ENHANCEMENTS

The following recommendations for enhancing existing program capabilities for sustainability, impact and learning were first offered after the initial program review in 2004.  The VPRRC pilot ceased operation in June of that year and the Dinajpur VAW initiative is funded only through September of 2005.  These recommendations still remain relevant as a critique of the program approach and enhancements which should be considered in any future VAW programming using a similar approach or building on existing work by CARE Bangladesh in the current operating area.

Monitoring and Evaluation
A rigorous monitoring and evaluation system focused on measuring program impacts and  particularly varying impacts of different activities would be of great assistance in guiding program strategies and decision-making in this and future programs.  Effects of various awareness raising activities on attitudes as well as knowledge of legal rights, knowledge of service availability etc could easily gathered.  Establishing a link between attitude change and behavioral change may be more difficult to gather due to the sensitivity of the issues but is essential for measuring progress against program goals related to reduction in violence.  Some of this information may be of limited use for project impact measurement at this point without corresponding baselines but developing methodologies for collecting relevant data may still provide useful learning.

For program feedback it is particularly important to enhance information on case handling in VPRRC cells, VAW forums, etc.  This would involve information on the number and nature of cases as was being collected but should also include nature of decisions resolving cases and, if possible, responses of victims, perpetrators, family and community to both the processes and outcomes of  mediated and legal cases.  Developing a series (as many as possible) of brief cases studies on mediated and legal interventions would be extremely useful for evaluation, feedback and capacity building efforts (see Case Review below) in the current program as well for future VAW programming in Bangladesh.

As discussed previously, some method of evaluating the needs of victims/survivors of violence and particularly their experiences and responses to various project interventions is critical for insuring program quality and ethical intervention standards.  This should be the first priority for any continuation of work in Dinajpur or replication of the Dinajpur or VPRRC model.  While engaging survivors and victims of violence will be sensitive work it should be seen as, not simply a data gathering exercise, but an empowerment intervention in which victims and survivors are given the opportunity to give voice to their experience and effect positive change in the methods and approaches used in dealing with cases in the present and the future.  

Capacity-Building and Conscientization
As described in the analysis above, the long-term and sustainable impact of this program depends in large part on the VAW capacities of village forums, shalish members and other stakeholders, particularly those in a position to mediate/arbitrate in VAW cases which includes in different situations union parishad and upazila level officials.  It would be a mistake, however, to associate “capacity-building” with respect to violence against women only with the acquisition of specific knowledge or technical skills.

At various points in this document, the term “conscientization” was deliberately used in place of or in conjunction with “capacity-building.”  CARE USA’s Gender Equity Building Blocks documentation defines “conscientization” in the context of gender based programming and women’s empowerment in this way:  

Here the gender gap is not empirical, but is a belief-gap: the belief that women’s inferior position and condition is part of the natural order.  Empowerment entails sensitization to such beliefs and their rejection; it means recognizing that women’s subordination is not part of the natural order of things but is imposed by a system of discrimination which is socially constructed, and can be altered.

The Dinajpur initiative acknowledges in its problem analysis that “the basic cause of  violence [against women] is rooted in the gender ideology which promotes male dominance and superiority and women’s subordination and subservience.”  If one accepts this problem analysis, there are a number of implications including some very practical ones for capacity building.  The first of these is that conscientization – awareness of the conditions of women’s subordination – will be an essential component of capacity building efforts, an essential first step in addressing the root causes of gender-based violence.  Deep-rooted and sustainable change in community norms will not happen without it. 

The second implication of the problem analysis statement is that movement in the direction of addressing this root cause will eventually and inevitably present a challenge to male dominated power structures.  Conscientization implicitly (and sometimes explicitly) involves a change in political awareness.
   This suggests that the strongest resistance to conscientization efforts in the field program is likely to be from shalish members and possibly at union and upazila levels. 
  It is recommended that capacity-building efforts in this direction be focused at this point particularly on VAW village forums whose members were self-selected for commitment to VAW issues. 

Finally, conscientization is a long-term process.  Consciousness-raising is not like traditional capacity-building which may involve a workshop or two and follow-up.  In the final report to the donor of a violence against women pilot program (PROVAW) at CARE Tajikistan, among the lessons learned was listed the following:

CARE project staff initially required as much capacity building as the NGO staff.  Strength of skills to comprehensively approach VAW by the end of the project indicate that 30 months is an adequate time frame for development of this understanding.

The report, in this case, was referring to capacity-building among project and partner staff but one might assume a similar intensive capacity building commitment would be necessary for developing VAW village forums to a point of independent sustainability. 
Learning from Case Review
As described in the analysis above, having created mechanisms and/or enhanced existing mechanisms for arbitrating VAW cases, it is important to review the way in which cases are being resolved to determine the degree to which the settlement of cases is consistent with program goals.  This review process could involve different groups for a number of different purposes.  

Review of cases and outcomes by CARE staff would help determine program impacts (are different outcomes being achieved than would naturally have occurred prior to program intervention and are these outcomes consistent with program goals?) and suggest directions for further capacity-building for shalish and VAW forum members.  

Review of cases by mixed groups from different VAW forums and mixed groups of different local shalish members would present an opportunity for cross-learning.  The presence of CARE staff or others with VAW expertise in the review process would provide an opportunity for further capacity-building and conscientization through discussion of specific cases.  This exchange of case information could also contribute towards the development of common standards of practice consistent with desired changes and program goals.

Finally, the accumulation of case studies, would provide a valuable store of information for VAW research in Bangladesh and future VAW programming.  Collecting additional follow-up information from parties involved in the case (with respect to their reactions and satisfaction with process and outcome and sustainability of outcomes) would greatly enhance the usefulness of case studies for all three purposes described above. 

Service Delivery Enhancement
The most significant enhancement to the current project model would be an increased focus on delivery of effective services to victims/survivors of violence and their families.  The Dinajpur VAW initiative included enhanced service delivery among its project objectives specifically identifying “heath, psycho-social counseling, legal, [and] law-enforcement services.”  

Neither project made significant progress in this direction although both VPRRC and the Dinajpur initiative did include a minimal provision of legal services to survivors.  Dinajpur staff report that legal services were requested by community members who said that “For health services we can go to the hospital, but for legal services there is no place; can you establish a place from where we can receive legal service.”  The original Dinajpur SafeMother Initiative also included a small training component designed to sensitize local health care professionals to violence against women issues.  

Counseling and mental health services would seem to be the most critical deficiency among the currently available services.  Project staff report that these services in particular are generally difficult to find in Bangladesh and exceedingly expensive.  None of the services (most currently available only at the upazilla level) are easily available to the rural poor.  CARE may lack the resources or capabilities for direct service provision themselves in which case it is recommended that advocacy for better services for victims of violence through existing institutions be a key component in any local advocacy strategy.

CARE BANGLADESH ORGANIZATIONAL RECOMMENDATIONS

Program Closure Issues
The nature of VAW programming calls for special attention to sustainability issues at program closure.  Responsibilities with respect to program shutdown in community oriented rights based projects such as these go beyond the usual concerns about sustainability.  Project participants have been encouraged to attitudes and behaviors which carry with them sometimes considerable social (and even physical) risks.  Survivors of violence, for instance, who have been victims of rape or physical battery and who have been encouraged by project interventions to pursue cases through shalish, VPRRC cells or the legal system incur costs and risks which they might not otherwise have encountered.  

To some extent, all program participants, from woman shalish members who are becoming more insistent on having their voices heard in the shalish to individual village women who might have taken an extra step or two towards independence from family or other social constraints to (male) religious leaders or Union Parishad members who have taken a potentially controversial position with respect to women’s roles and gendered constraints on behavior share in having been encouraged to take some degree of social (and perhaps even physical) risk as a result of program interventions.

At the very least, this implies a heightened ethical responsibility to insure some degree of sustainability of support systems particularly for those most at risk.  At a minimum, clear decisions should be made and CARE staff and participants informed at the earliest possible point about the mechanisms, manner and degree of ongoing support (from CARE or through arrangements with partners and other service providers) which will be available after program closure. 

Both CARE Bangladesh pilot programs developed relatively strong buy-in and relationships among officials at the union and upazila levels.  A field visit to VPRRC project sites one year after closure suggested (not surprisingly) that those cells with the strongest relationship to Union Parishad leadership are those with the greatest chance to remain actively involved in VAW activities.  This is a lesson which should not be lost on the Dinajpur VAW initiative, the staff of which should use any remaining time in the project to insure ownership of the VAW programs at the union and upazila level along with establishing appropriate methods of accountability within those systems to insure sustainability of impacts and mitigation of risks to participants after project closure.

CARE Bangladesh has indicated a strong ongoing commitment to VAW programming but the specific nature of that programming commitment has not yet been determined.  A strong argument can be made that, given that sustainable social change in VAW issues requires a long-term commitment and given the strong foundation which has already been established particularly in the Dinajpur operating area, VAW program work should be continued in the Dinajpur area.  If funding or other strategic considerations preclude that possibility, some minimal degree of ongoing monitoring and support should be considered both to meet ongoing ethical responsibilities to program participants and to identify issues of long-term sustainability in the programming approach.

This could be as simple as allowing one staff member time and resources (and responsibility) to “touch base” on a regular basis with relevant parties.  The effect of ongoing attention from the representative of an international NGO (even without other material support) should not be underestimated.  Such an approach would have the added benefit to CARE Bangladesh (and the expanding knowledge base about VAW programming) of permitting follow-up studies and assessment of long-term impacts from these pilot projects.

The Case for Program Continuation in Dinajpur

VAW interventions, particularly of the sort undertaken here – directed towards broad-based change in community norms, values and behaviors as well as structural change in case-handling mechanisms – require both long-term and multi-layered intervention strategies.  Although there is limited hard data to support the interpretation (one of the shortcomings of this pilot project), field observation suggests that the Dinajpur program in particular has made signficant progress on both fronts (particularly considering the relatively limited resources and patchwork of funding sources with which it was operating).  

However, it is by no means clear that the gains made to date are, at this point secure and sustainable.  Although efforts are being made to institutionalize support for case-handling mechanisms and commitment has been expressed by other players working within the communities (the drama group, partner organizations, government representatives and other organizations working in the area) there is some question whether current efforts have enough momentum on their own to sustain forward progress in the kind of layered multi-dimensional approach which has the best chance of long-term change in community norms and behavior.

In other words, continuation of VAW program work in the Dinajpur area (if a source of funding could be secured) could be recommended solely to insure sustainability of program achievements.  However, the case for continuing work in Dinajpur goes beyond the issue of sustainability.  While it is appropriate at this point in time to consider replication of this strategy in other areas, expansion should not be thought of only in terms of numbers and area of coverage.  There is still much more work that can be done in the current programming area in terms of: securing gains made to date; enhancing program capabilities (e.g. with respect to survivor/victim services and addressing other inter-linked issues such as income and employment opportunities for women); refining learning and models with respect to program approach; and researching issues of long-term sustainability.  

Community-based intervention in VAW issues requires strong person-to-person relationships in the community and legitimacy with other actors (governmental and non-governmental organizations) working in the sector.  CARE Bangladesh has invested considerable effort in building a solid foundation in the Dinajpur area which can be used as a base for looking at longer-term and more comprehensive second-phase VAW intervention strategies.  

In addition, consideration should be given to an expansion/replication strategy which uses the Dinajpur area as a base from which to work.  Social change strategies often are built around creating, sustaining and nurturing a core of deeply committed activists.  Similarly, the union in which the Dinajpur intervention has focused could be treated as a core community from which social change efforts with respect to VAW can radiate outwards.  

To put the previous statement in less abstract terms: the Dinajpur intervention could be continued, enhanced and developed as a model program and resource for CARE Bangladesh’s long-term VAW strategy.  Assuming continued success, a mature and well-developed example of successful local social change efforts would be useful in countering pessimism about whether such change is possible in Bangladesh (an oft-encountered attitude) as well as  providing models, experience and resource materials to support efforts in other communities.  Program participants (community leaders, community members,  partner organizations, governmental representatives, etc.) as well as experienced CARE staff could be enlisted to share experiences and expertise in other community efforts (with the likely added benefit of reinforcing and enhancing commitment to VAW issues among those participants –  building a “core of committed activists”).

In summary, the argument for continuing VAW program work in the Dinajpur intervention area centers on three issues: 

1) the need for longer-term commitment to insure sustainability of program achievements to date; 

2) the potential for exploring program enhancements (longer-term and second-phase VAW strategies) taking advantage of the already considerable investment in building relationships in the community and local credibility for CARE’s work in the sector

3) consideration of a replication/enhancement strategy based on a social change model of maintaining and nurturing a committed core from which change may radiate outwards.

Retention of Organizational Knowledge and Expertise

It is assumed that, as CARE Bangladesh has an ongoing commitment to VAW programming, retaining knowledge and expertise accumulated in these pilot projects is an issue of some interest for the country office.   There are particular characteristics of community level rights based programming in general (and VAW efforts specifically) which complicate this issue.  

There has been some discussion within CARE that rights based programming requires a more “activist” oriented approach and “activist” oriented staff.  The terms are not always clearly defined
 but it’s relatively safe to say as a starting point that activists tend to be more committed to specific issues or specific communities than to specific organizations or personal career advancement.  In recruiting for new rights based initiatives, a common pattern is to select from inside the organization or (more commonly) hire from the outside at least one or two staff members who bring in both new technical expertise and a strong prior commitment to the issues and “activist” orientation.

Other staff members, perhaps newly exposed to the issues or with more limited experience, tend to acquire this activist orientation through the course of the project.  This should not be surprising.  The work in the communities, in VAW issues for instance, usually incorporates conscientization processes which tend (and are intended) to engender an activist orientation.  Staff are as likely to be affected by this as are participants and beneficiaries.

On the one hand this is a valuable staff development outcome – creating a core of activists (with respect to relevant programming issues) within the organization.  This is particularly critical if the country office intends to expand, replicate or continue to build on project achievements.   On the other hand, it does complicate the issue of staff retention.  Given that activists’ commitments tend to be towards issues rather than organization or career, they are more likely to remain with an organization only to the extent to which it continues to provide an environment in which they feel they are making a meaningful contribution to the issues with which they’re concerned.  

This consultant has observed, in at least two instances, different CARE country offices which undertook innovative rights based programming but then subsequently lost a significant proportion of staff involved in those programs (and, with them, a great deal of the organizational knowledge, technical expertise and experience which had been gained through those efforts).  Obviously some types of knowledge and technical expertise (models, approaches, techniques) can be fairly well retained in the organization through documentation and other traditional dissemination techniques.  But other types of tacit “knowledge” (e.g. conscientization) and “expertise” (e.g. relationships and legitimacy in the community) gained by staff in projects such as these are not so easily transmissible. 

All of which leads to the recommendation that CARE Bangladesh not be complacent about staff retention issues with respect to these two projects.  Retention of, not just technical knowledge and expertise, but “implicit knowledge” which staff have gained through these pilot programs will be critical to maintaining organizational capabilities in VAW without interruption.  Because of this and the “activist” nature of the program work (and activist orientation of staff), staff retention issues may call for more careful attention than might otherwise be expected at program closure.  It is strongly recommended that decision-making about the future direction of VAW programming at CARE Bangladesh include identification of critical VAW staff and consultation to develop meaningful roles for them which meet both organizational interests and staff’s personal commitment to the issues.

SUMMARY ORGANIZATIONAL RECOMMENDATIONS

Obviously, the nature of future VAW programming at CARE Bangladesh will be shaped by availability and nature of funding as well as other organizational priorities and interests, the nature of which are beyond the scope of this consultancy.  The general recommendation is to give particular attention to the three issues discussed above: 

1) ethical responsibilities to program participants with regard to program closure; 

2) consideration of continuing VAW programming in some shape or form in the Dinajpur program area; 

3) finding meaningful roles for current VAW staff in order to maintain organizational capabilities with respect to violence against women.

More specific recommendations will have to take the form of options, alternatives and if-then-else scenarios dependent on funding and other strategic considerations:

1) Secure funding to continue some level of work in the Dinajpur area.  Depending on funding availability and strategic considerations this could take the form of:

a) Full-scale program work continues in Dinajpur.  It is recommended that a second-phase strategy in such a scenario include a focus on: 

· more rigorous measurement of program impacts particularly in terms of changes in community norms and behaviors; 

· institutionalization and long-term sustainability with respect to both case-handling mechanisms and changes in community norms and values;

· assessment of social and psychological impacts of intervention on survivors of violence particularly those who make use of case-handling mechanisms implemented or enhanced through program interventions;

· more focused needs assessment and provision of services (beyond current legal and case-related assistance) to survivors of violence and families

b) A minimal presence should be maintained in the program areas even if funding availability or country office VAW strategy precludes more comprehensive ongoing program work in the area.  This could be in the form of one staff member with responsibility for:

· maintaining contact with key program participants;

· monitoring VAW issues in the community and intervening as necessary  to continue to meet ethical responsibilities to program participants

· ongoing research and monitoring with respect to long-term sustainability of the intervention approach

2) Active and ongoing integration of resources and achievements from the two pilot projects in overall country office VAW strategy:

a) As discussed above, strategy for wider dissemination and replication can be built on a social change model in which change radiates outward from a committed core.  In other words, rather than pulling up roots and attempting to replicate the same models and techniques in other areas, CARE Bangladesh can maintain a presence in the Dinajpur area (particularly) and leverage achievements there to influence, support and initiate change in other areas.  Such a strategy might involve expansion of program interventions to geographically contiguous areas (other Unions within the same Upazilla for instance which would take maximum advantage of relationships already formed at the Upazilla level and with local NGOs operating in the same sector) or in other geographical areas while maintaining strong linkages and integration with ongoing work and resources in the current program area.

b) With or without more direct integration in overall VAW strategy, current program participants (including government representatives, religious leaders involved in program activities, women shalish and VPRRC cell members, drama group members, etc) should be considered a valuable resource for VAW efforts elsewhere.  Their experiences could be documented and disseminated in written (or other) form for use as case studies and in awareness raising in other areas and programs.  Providing a platform for them to speak and share their experiences in person in other communities can be beneficial both for replication efforts and in reinforcing commitment to these issues in their own communities.

3) Maintain a core team of committed VAW “activists” within CARE Bangladesh drawing on staff from the two pilot programs.  Many of the Dinajpur program staff indicated during a group interview a desire to continue working together as a team.  While some cross-fertilization would be advantageous (assigning current staff to other projects in efforts to disseminate project methods as is currently being done and bringing new staff in to the team to expand the pool of VAW expertise and experience);  to the degree possible, keeping a core group together would have benefits in terms of staff satisfaction as well as the availability of concentrated expertise to be brought to bear on new assignments.  There is a danger that fragmenting the current team would dilute VAW expertise to the detriment of overall organizational capabilities.  In any case, for those individuals who wish to continue working on VAW issues, specific and meaningful roles in overall country office VAW strategy should be developed in (group and individual) consultation with those staff members.  Some possible options include:

a) If program work in the Dinajpur operating area is extended, many of the current staff may wish to continue working there.  Programmatically this would be advantageous in that staff have already developed relationships and legitimacy in the community (although the organizational interest in cross-fertilization as noted above should be taken into account as well).  Experienced staff could play a dual role in guiding a “phase 2” intervention in Dinajpur while also working on expansion and replication efforts in other areas and/or through other programs.

b) If funding or other programmatic necessities require that current staff with VAW expertise and experience be individually assigned to other projects or job responsibilities, staff from the two pilot projects could still be identified as part of a core VAW team.  The new job responsibilities could then include some portion of time allotted to involvement in country office level VAW strategy and design discussions and, particularly if the new assignments are VAW related, periodic meetings to exchange information and experiences.  This would enhance cross-fertilization efforts, contribute to overall organizational learning on VAW and help to maintain a core commitment to VAW issues within the country office. 

VAW ADVOCACY ISSUES

A final request in the terms of reference for this documentation effort was for comment on advocacy potentials around Violence Against Women issues in Bangladesh.  In a word, the potential for advocacy in this area is immense.  The difficulty is not identifying issues for advocacy but selecting among them for issues suited to CARE Bangladesh’s organizational capabilities and strengths and consistent with CARE Bangladesh’s mission and country strategy.

To give an idea of the types of issues involved, the following are a few of the potential advocacy issues which were raised in interviews and focus groups during project review.

Dowry

Dowry was most often cited as a critical issue related to violence against women in need of reform.  Disputes over dowry are often cited as an underlying cause for domestic violence and family disharmony.  Dowry is technically illegal but widely practiced.  Enforcement of existing dowry laws is almost non-existent.  

In the observation of VAW village meetings, villagers widely acknowledged dowry to be a burden but pointed out that, given the prevalence of the dowry systems resisting dowry is almost impossible for parents of young women: “how can I arrange a marriage for my daughter if I don’t offer a dowry?”  Parents of young men are in a different position and several examples of men refusing to accept dowry were cited during the project review.   This too meets with some serious cultural resistance and as long as the dowry system is prevalent, as long as men feel culturally entitled to dowry, the danger exists that, even if refusing or denied dowry at first, they may later in the marriage make dowry demands on the family (as frequently happens).

Advocacy around dowry issues should probably focus on enforcement of existing laws although public advocacy particularly towards the parents of young men may also be a useful strategy.  Community members also suggest that change of inheritance laws and increasing income and employment opportunities would contribute to reducing dowry demands.

Inheritance Laws

This is a key area also mentioned in several interviews and discussions.  Many informants pointed out that the dowry system would not be so difficult to change if inheritance laws and practices made it more likely that women would inherit an equal share of family property.  This would also provide the possibility of greater economic independence for women which in turn would provide a stronger base from which to resist and respond to domestic violence in the family.

Inheritance laws are closely tied to religious practices and resistance to change is frequently couched in religious terms.  When religious leaders involved in the Dinajpur VAW program were asked whether reform of those practices was possible their response was an equivocal “It needs to be changed, but we cannot say that now.”  Advocacy for change in inheritance laws can take place at the national level through legal reform but must include some component of engagement with religious leaders to overcome resistance to change and make enforcement of laws at the local level possible. 

Uniform Family Code

Many NGOs are currently involved in revision of existing laws on violence against women and drafting a uniform family code at the national level.  In discussions with the local chapter of BLAST (Bangladesh Legal Aid and Services Trust) they pointed out that CARE might find a role in joining this campaign and advocating for legal reform.

VAW ADVOCACY STRATEGY

An organizational advocacy strategy requires careful consideration of organizational capabilities, strengths, mission, partnering and networking abilities and willingness to take a public stand on potentially controversial issues.  It seems well beyond the scope of this project review to make any specific recommendations as to specific issues which CARE Bangladesh should engage but, since it was requested, some comment and analysis can be offered based on limited interviews at CBHQ and review of local level VAW efforts.

First, it should be acknowledged that CARE Bangladesh is already involved in local level VAW advocacy through these two pilot programs.  Village level awareness raising is grassroots advocacy and obtaining buy-in and commitment for these programs from local government officials at the union and upazilla levels involved a degree of local level advocacy work.  In the future, VAW programs in Dinajpur and elsewhere may wish to develop a more focused advocacy strategy along with other forms of intervention planning.  At this point, a recommendation would be that any local level advocacy in the Dinajpur program focus on obtaining more direct buy-in and ownership of VAW efforts at the upazilla level and on advocating at the upazilla level for a heightened level of funding and attention to counseling and health service delivery for violence issues.

The situation is somewhat different at the national level.  In discussions with CBHQ staff it was acknowledged that CARE Bangladesh currently has limited capabilities with respect to national advocacy.  It is in the process of developing those capabilities.  National level advocacy also requires partnership and collaboration with other organizations engaged in relevant issues.  CARE Bangladesh currently has limited contact and relationships at the national level with organizations involved in reform and advocacy related to VAW issues.  

The strongest recommendation with respect to national VAW advocacy for CARE Bangladesh would be to not rush into choosing a particular issue for advocacy but instead to focus on developing those networks and relationships.  One observation from the Dinajpur VAW initiative was the change in relationship between CARE and local NGOs involved in VAW issues simply between the 2004 and 2005 reviews.  

While CARE is a generally respected organization in Bangladesh, it does not have a great deal of reputation or legitimacy at the national level with respect to VAW issues.  Work on the pilot initiatives at VPRRC and in Dinajpur has begun to change that situation.  It has brought a level of respect for CARE’s work in this sector from local NGOs and local branches of national NGOs.  CARE needs to take the time to do a careful assessment of other players in the field and to explore with these more experienced organizations the most constructive role CARE can play in engaging these issues at the national level.

ANNEXES



ACRONYMS AND ABBREVIATIONS
ASK  

Ain-O-Shalish Kendra (national NGO)

BRAC

Bangladesh Rural Advancement Committee (national NGO)

CARE-B
CARE Bangladesh

CEDAW 
UN Convention on the Elimination of All Forms of Discrimination Against Women
CIDA

Canadian International Development Agency (donor)

DSI

Dinajpur SafeMother Initiative (CARE-B project name)

EC

European Commission (donor)

NPWA
National Policy for Women’s Advancement (Government of Bangladesh)

PHL
Partnership for Healthy Life (CARE-B project name)

RMP 

Rural Maintenance Program (CARE-B project name)

VAW

Violence against Women (and also name for PHL’s VAW pilot)

VPRRC 
Violence Prevention and Rights Reinforcement Cell (RMP’s VAW pilot)

LOCAL TERMINOLOGY


District

Upazila

Union

Shalish           


Community arbitration traditionally convened and conducted by local (male) elites.

Upazila Nirbahi Officer

Chief executive officer at the upazila level.

Union Parishad
The local governing body at the union level (lowest administrative unit of local government).

Terms of Reference

Documentation of Violence against Women Initiative of CARE-Bangladesh

Summary

To consolidate the process, results, and lessons learned from different documentation/ reports on violence against women (VAW) of CARE Bangladesh in a single report, review a few new efforts of Dinajpur VAW initiative, and draw strategic recommendations for policy issues and larger expansion of the issue, CARE seeks to appoint a consultant to work on. The contract would require approximately 12 days field work in Bangladesh that includes review literature and reports related to VAW documentation, interviewing CARE staff, observing field works and interviewing stakeholders and project participants, and a solid analysis of the issue to draw strategic recommendation including operation implications with particular focus on potential advocacy at different levels.

Background

CARE’s vision promotes the equal dignity of women and men of all social groups in poor communities. By integrating gender and other rights-based approaches into its core Household Livelihood Security programming framework, CARE seeks sustainable impact on women’s material conditions and their social and legal positions. Key to the rights-based, gender-sensitive approach being pursued in CARE since the mid-1990s is a focus on power relations, and in particular the empowerment of those who are systematically marginalized or exploited by cultural, economic, political, and institutional structures of dominance and subordination.

CARE’s emerging programmatic efforts to prevent gender-based violence are a natural outgrowth of this commitment.  Gender-based violence (GBV) is violence that is directed against a person on the basis of gender or sex. It includes acts that inflict physical, mental or sexual harm or suffering, threats of such acts, coercion and other deprivations of liberty.   Violence against women and girls, in particular, reflects and reinforces global gender norms whereby women’s identities, actions, and bodies are guided and constrained by a patriarchal system that does not hesitate to use force to enforce its hierarchies. Violence against women is both an instrument of control that prevents women from challenging gender rules, and a reaction that brutally re-establishes patterns of dominance when social or household change threatens to disrupt them. 

As a humanitarian organization dedicated to ending human suffering, and to the promotion of human equality, CARE is obligated to confront this pervasive issue, and several country programs have begun to tackle the issue on the ground. With guidance from the reproductive health team, and following certain programmatic principles of rights-based approaches, gender-based empowerment, and a holistic livelihoods perspective, CARE has begun to establish a base of experience that can inform the development of more systematic programmatic responses to GBV and its causes. The Asia region in particular has launched a number of promising initiatives which merit closer examination.

The CARE Bangladesh VAW program was one such innovative program, which mobilized communities to recognize that VAW exists and is wrong and finding ways women. This program has evolved over time. This has documented in different reports, and our programming approach to GBV remains experimental and evolutionary. In order to be able to build on this work, as well as document for wider conceptual and practical understanding how processes of empowerment can be facilitated, it is valuable for analytical work of particular case projects to take place.

The CARE Bangladesh VAW Program

CARE-Bangladesh has been mainstreaming GBV within its gender-equity agenda since 2002. There are two experimental projects that are now being piloted.

I. Dinajpur VAW program

Since 1999, CARE has mobilized communities in the Dinajpur district through partnerships with local NGOs, who used a variety of capacity-building techniques to: increase awareness of VAW among pregnant women and the community, through village meeting and folksong; provide support such as legal assistance, village arbitration, referrals and transportation of victims to access health/legal services; establish a village level support mechanism (VAW forum) to promote gender-sensitive arbitration and counseling; and developing a regular reporting and referral system involving women’s groups and women members of Union Parishad. The success and limitations of this initiative, and qualitative research have led the community stakeholders to request CARE to enhance its VAW initiative to deal with the issue more comprehensively to reduce the rising rates of mortality and morbidity due to violence.

The initiative’s goal to ensure realization of women’s dignity and rights to freedom from gender-based violence by strengthening civil society and empowering communities, by building their capacity, making allies with stakeholders and advocating for women’s rights at all levels of intervention in Dinajpur is being accomplished through facilitation, support and capacity building at five levels of intervention, including village, union, sub-district (upazila), district and national levels.

Objectives

1. To mobilize communities through empowerment and mediation at the village level;

2. To establish and enforce village level support mechanism;

3. To coordinate, provide leadership and support through Union Parishads at union level; 

4. To generate a coordinated community response through government systems consisting of quality services ( including health, psycho-social counseling, legal, law-enforcement) at subdistrict level; 

5. To create an enabling environment through policy enforcement at the regional level.

To maximize project impact, the activities take place at five levels of intervention: village, union, sub-district (upazila), district and national (see figure 1). At village level, community mobilization will take place through formation of violence against women forums (VAW forums). VAW forums work cooperatively to raise awareness, identify victims and counsel them, organize arbitration with support from women member, act as monitor of shalish to protect women's rights, follow up on cases and refer for health and legal services, and keep records of cases. Selected shalish provides mediation from a gender perspective, to resolve family disputes by protecting women's rights. Other inter-village groups, including teachers, religious leaders and adolescent are involved in raising mass awareness. Local cultural groups facilitate folksong and drama focusing on gender, women's rights and VAW. The community support systems (CmSS), developed by CARE’s safe motherhood initiative, continue to provide leadership in reducing the normalization of VAW through campaigns, and awareness raising. At the union level, Union Parishads are trained to monitor, mentor and coach VAW forums and shalish. Total leadership of community mobilization will lie with the union parishad. Gender-sensitive health and legal services are being accessed at the sub-district level through the VAW cell and the women-friendly hospital services. Legal counseling and support are provided at upazila legal counseling center to referred cases. A Upazila VAW coordination committee representing police, administration, social welfare, health, village defense, NGOs, media is established to coordinate activities, provide guidance and leadership in changing social norms and addressing needs of survivors. Existing NGOs at the sub-district and union levels coordinate all activities through partnership with CARE. Lastly, an enabling environment is enhanced through establishment of a regional-level coalition and network, which ensure that women’s rights are upheld: through accessible quality services, proper convictions, community mobilization, conflict resolution and linkage with the national-level women’s movement, and by bringing law-enforcement, legal and health services accountable.

CARE’s health and rights & social justice units propose to enhance its existing efforts at five levels of governance, from local to national. Empowerment of women and communities through local NGOs is the cornerstone of this initiative, representing a model, which can be replicated and scaled up throughout Bangladesh.

II. Violence prevention and rights reinforcement cell (VPRRC)

Violence Prevention and Rights Reinforcement Cell (VPRRC) was a pilot program under CARE Bangladesh’s Rural Maintenance Program (RMP).  RMP is one of CARE’s largest poverty programs covering about 93% of Bangladesh working with 4,170 Union Parishads and 42,000 destitute women.  The women are employed working on maintenance of earthen roads throughout Bangladesh and receive training in human rights, health, basic literacy and small business management.  RMP has been operating in Bangladesh since 1983 with funding from the Government of Bangladesh, local government Union Parishads and the Canadian International Development Agency (CIDA).  In the current Phase III-3 in operation from 2002-2005, the European Commission (EC) is an additional partner funding 22.5% of the wages paid to women working on road maintenance.

Within RMP, the VPRRC pilot program on violence against women has been in operation from March 2003 to June 2004 with additional financial assistance of Tk 415,000 from CARE Bangladesh’s unrestricted funds.  The first phase of the project was conducted from March to June 2003 and was then extended to June 2004.  The goal of the pilot is to “prevent violence against women and reinforce women’s rights at the local level.”  It has been working in three Union Parishads of Natore district operating from CARE Bangladesh’s Bogra field office.

Purpose of the consultancy

To consolidate the process, results related to both broader goal and specific objectives and lessons learned from different documentation/reports in a single report, review a few new efforts, and draw strategic recommendation with operation implications for larger expansion of the initiative within CARE Bangladesh or outside the organization with particular focus on advocacy at different levels. The consultant is also required to comment on how much the project contributed to

· women empowerment in addressing VAW issue

· increase in realization of women's dignity and rights to freedom from gender-based violence

· achieve the specific objectives outlined in the concept note.

Specific objectives

· Systematically document VAW initiative, its evolution from safe motherhood and RMP, through extracting process, results and lessons learned from different documentation/reports/ review and especial lessons on advocacy at different levels

· Review few new efforts that been matured to some extent over the last one year

· Comment on how much the project contributes to achieve its specific objectives and broader goal

· Review the community involvement efforts, particularly the involvement of VAW forums, VPRRC, inter-village groups, women arbitrators, and local government representatives, and the sustainability potentials of both the initiative

· Make recommendations with operational implications for larger expansion of the program within CARE and outside the organization, with particular focus on advocacy at different levels

· Make recommendations, based on the processes, results and learning, for CARE-B VAW program strategy that is under process.

Methodologies/approaches

Key methodologies proposed are review of relevant documents, literature and reports, observation of project activities/efforts, and interview and focus group discussion with project staff, stakeholders, partners, and project participants.

Review and reading reports/documentation include CARE Bangaldesh VAW concept note, detailed implementation report of Dinajpur SafeMother Initiative (DSI), DSI final evaluation report, review reports for the extended period of DSI, RMP concept note on VPRRC, RMP document on VPRRC, Therese reports, Nasrin Huq's reports, project implementation reports, case study that is published in Gender mainstreaming in Asia and Pacific, and other relevant documents provided by the country office. Relevant literature includes gender building blocks, Veronica’s empowerment article, Anju Mahlotra’s empowerment article, gender analysis framework, and others relevant.

The consultant will visit both RMP's VPRRC and Dinajpur VAW initiative areas and observe several project activities/efforts. The consultant will conduct key informant interviews with project staff, GoB/NGO, partners and community stakeholders, and conduct focus group discussion with different community-level actors and project participants.

The collected data along with review findings of documents will be used to comment on the achievement and draw recommendations through being guided by the rights framework.

However, the methods and approaches could be adjusted in the team planning meeting with project staff.

Specific questions/issues to be explored will be identified through a brain storming session during the planning meeting.

It is important to note that while interviewing and discussing with different stakeholders and actors their comments to be analyzed from their perspectives and to be examined from a rights-based approach.

Specific activities

· Review and reading of documents/reports and literature and identify important and necessary parts from different reports/documents to be consolidated 

· Outline the documentation

· Conduct team planning meeting, outline specific issues to be examined and plan for interview and discussion with stakeholders, field visit to Natore and Dinajpur and conduct interview, FGD and discussion with community stakeholder and participants, partners, and CARE staff (Navaraj, Philip, Rizia, Shameem, Anna, Muhsin, Mawa and field staff)

· Synthesize the field findings

· Prepare draft report, consolidating process, results and lessons learned from different documents, and then drawing recommendations applying consultant's own analysis with operational implications (how the recommendation to be operationalized)

· Finalize the reports with comments from project staff, CO staff and regional office staff.

Timing/period of the consultancy

It is expected that the research will take 12 days to accomplish, including travel. The details are presented in the table below:

	Key Activities
	Time
	Place
	Remarks

	1. Team planning meeting and negotiation of SoW


	½ day
	Dinajpur
	

	2. Review of project documents and materials  
	2 days
	Bangkok/Dinajpur


	

	3. Observation of project activities at field
	1 days
	Field (Dinajpur)


	

	4. Conduction of FGD, in-depth interview and discussion meeting  as per plan  
	2 days 
	Field (Natore & Dinajpur)
	

	5. Discussion with CARE, partners and selective stakeholders
	2 days
	Natore, Dinajpur & Dhaka
	

	6. Write-up draft report
	3 days
	Bangkok/Dhaka
	

	7. Incorporation of feedback from stakeholders on draft report and finalize
	½ day
	Dhaka/Bangkok
	

	Total:
	12 days
	
	Including travel


Budget

As negotiated with the consultant: Victor Robinson by CARE.

Contacts and follow-up

· Program:
Muhsin Siddiquey, PC, PHL Project, CARE Bangladesh

· Logistics:
Nurul Islam, AO-PHL Project, CARE Bangladesh.

CONSULTANT ACTIVITIES – PROJECT REVIEW 2005

In addition to extensive review of project documentation, the consultant engaged in the following field activities:

Dinajpur VAW initiative (May 14-18, 2005):

· Meeting with program management.

· Observation of village meeting and presentation by religious leaders (and follow-up discussion with religious leaders)

· Observation of drama group presentation and discussion with drama group members.

· Focus group meeting with female shalish members.

· Focus group meeting with male shalish members.

· Focus group meeting with Union Parishad chairman and members.

· Meeting with Upazilla level Women’s Affairs Officer.

· Meeting with Upazilla level Health and Family Planning Officer.

· Meeting with lawyers from BLAST.

· Meeting with journalist familiar with VAW issues.

· Meeting with NGO partners.

· Meeting with NGO, Polli Sree.

· Meeting with CARE VAW staff.

RMP VPPRC pilot project (May 19, 2005):

· Barahorishpur Union, Natore Sadar Upazilla: observe VPRRC meeting, and discussion with cell members and village confidants.

· Laxmipur Kholbaria Union of Natore Sadar Upazilla: discussion with VPPRC cell members, village confidants and VAW victims,.

· Natore DMH: meeting with project manager and project officer.

Figure 2.  CARE-B’s VAW pilots in the context of five approaches








Males accused of violence:


They did not get expected dowry


Wives did not obey them but argued with them


Wives could not satisfy them sexually


Wives could not satisfy in-laws


Women visited neighbors houses without approval/consent





Female survivors of violence:


Husbands having extramarital affairs


Husbands not liking their wife any more


Demanding more dowry


Second marriage








Male focus group participants:


VAW is not a problem for them


There are very few incidents


Those cases of VAW are settled very easily


It’s a very personal/private issue and others should not get involved


It’s difficult to resolve and prevent.


Note: almost half the participants left before the session was over





Female focus group participants:


VAW hampers their daily lives


They needed medical care when they were injured seriously but families did not want to spend the money on them.


There is no provision for preventing such outbursts or punishing the accused at the local level; rather, neighbors, relatives and in-laws do everything to encourage the accused.
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Administrative units of the Government of Banlgadesh.  Generally there are 7-10 upazila (or sub-districts) per district, 10 unions per upazila, and 15-20 villages in one union.
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� In other words, preservation of social harmony and re-integration of victims and perpetrators into the community tended to be core values upheld in resolving conflicts.  One might contrast this for instance to a victim centered approach in which needs of the survivor of violence or an enforcement orientation in which punishment of perpetrators would be the primary criteria for judgment in individual cases..  


� It should be noted that recent news reports have indicated that significant changes were made in 2004 to the NPAW (originally approved by Parliament in 1997) by the Parliamentary Standing Committee with the effect of significantly altering the nature of support for women’s rights. 


� The Detailed Implementation Report provides the following citations for these statistics (in order by bullet points): 1) UNFPA State of the World Population Report and Naripokkho research, respectively; 2) International Center for Diarrhoeal Diseases and Research, Bangladesh, Report; 3) Bangladesh Bureau of Statistics.


� In-depth interviews and focus groups were conducted in 1999 with various local (Dinajpur) stakeholders in VAW issues.  Elected women representatives to the Union Parishad helped CARE select villages, find appropriate setting for interviews, ensure equal participation of men and women and nominate a chairperson acceptable to both men and women.  With the consent of the chairperson, CARE staff facilitated community discussion on these issues.


� From CARE Bangladesh report: “Reducing Violence Against Women and Promoting Women’s Rights; A Sumbission from CARE Bangladesh for the CARE-UK ‘Rights Innovation Prize’.”


� CARE’s VAW work in Dinajpur has operated under two different project (DSI and PHL) and has continued with independent funding after the completion of PHL in 2004.  It has been referred to by several different designations through the course of the work.  “Dinajpur VAW initiative” is the label used in this report to refer to whole of this intervention through its different project manifestations.


� Nasreen Huq and Shaheda Hassan, Violence against Women Report of the Needs Assessment Study for Violence Prevention.  Social Initiatives Ltd.; Nasreen Nuq and Shaheda Hassan, Review of Research Studies on Violence against Women in Bangladesh.  Social Initiatives Ltd.; and Therese Blanchet, Constructions of Masculinities and Violence Against Women.


� For a detailed listing of documents reviewed and other consultant activities on which this assessment is based see Annex.


� To expand or take existing programs to the next level of depth, however, would require focused attention on broader staff capacity building.


� The advantages of having staff with skills in the arts should not be underestimated.  Although there was a conscious decision to use local dramatists (more acceptable to the local community and to build local capacities for sustainability), CARE staff with skills to collaborate and guide these activities are essential.


� There is a distinction in theory between “violence against women” (the term used in the VPRRC goal statement) and “gender-based violence” (as used in the Dinajpur VAW initiative).  In application, the distinction seems to have made little discernible difference in implementation strategy or approach in the two projects.


� In the Dinajpur VAW review in 2005 the Health and Family Planning Officer at the upazilla level reported reduced admissions for violence issues (which could have many causes) and the Union Parishad chairman related a personal impression that while violence levels had previously had been on the increase, that increase had stopped and the overall level of violence may even have somewhat decreased.


� … at least with respect to “women’s” issues (cases involving direct violence against women and some other family-related matters)


� Traditionally, shalish members are drawn from village elites and are often described in research as representing elite interests in the village.  Dinajpur project staff report that the shalish with which they are working are more democratic in representation and decision-making.


� Again, with respect to those cases related to violence against women …


� In the current literature, the term “survivor” is generally considered preferable to “victim of violence.”  The author of this document, while very sympathetic to the change in terminology which seeks to shift away from a “victim” mentality, in his work in the South Asian context, has found it difficult to always remain consistent with approved terminology.  “Survivor” implies that victimization is coming to or has come to an end.  In the local cultural context this cannot be always assumed and, indeed, given the frequency of suicides and homicides related to issues of violence against women, many women literally do not “survive” the violence.  


� As described on page 15, the specific terms of reference for VAW forums are: to provide and keep information on VAW, stand up for women’s rights, contact shalish, act as a monitor at shalish to protect women's rights, refer cases to appropriate places for different services, and keep records.


� One might contrast this for instance to a victim centered approach in which needs of the survivor of violence would be primary criteria or an enforcement orientation in which punishment of perpetrators was the primary criteria for decision making in individual cases.  


� Responding To Gender Based Violence: Lessons Learned From Care Tajikistan’s Provaw Project.  March/April 2004


� E.g. Spousal abuse is currently not covered by any specific statute but has to be prosecuted under criminal law for assault.  A legal aid representative indicated that the preferred strategy in cases of serious physical abuse is to try to connect the physical abuse to dowry issues in order to bring the case under the Women and Children’s Protection Act which can provide a more fair hearing on family violence issues.  A specific statute on spousal abuse could avoid this need for circumlocution. 


� Both VPRRC and the Dinajpur initiative did have some minimal service delivery components.  VPRRC provided some limited access to legal counseling through VPRRC cells and the Dinajpur VAW initiative provided linkages to legal and health services at the Upazilla level.


� The term “conscientization” was originally associated with the work of educator and activist Paulo Friere among the poor in South America.  He understood conscientization – awareness of the conditions of one’s own subordination – as a first and essential step in initiating political and social struggle against oppression.


� It should be noted that some signs of increased resistance at the Union Parishad level (as existing power relations with respect to VAW issues were being challenged) were indeed observed during the second field visit in 2005. 


� PROVAW Semi-Annual Project Report Final Phase January-June 2003.  CARE Tajikistan.


� To some extent, “activist” seems to be used to refer simply to those who work towards social and cultural changes as opposed to, for instance, disseminating technological changes in farming methodology or income generation strategies.  The “orientation” then would relate to specific characteristics of social/cultural change work.





� These efforts would be supported by the Women’s Affairs Officer who pointed out in the 2005 interview that “allocating funds indicates the political will of the government.”
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