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CARE INTERNATIONAL

CARE International is a leading humanitarian organization fighting global poverty. It places
special focus on working alongside poor women because, equipped with the proper resources,
women have the power to help whole families and entire communities escape poverty. Women are
at the heart of their community-based efforts to improve basic education, prevent the spread of
diseases, and increase access to clean water and sanitation, expand economic opportunity and
protect natural resources. The organization also delivers emergency aid to survivors of war and

natural disasters, and help people rebuild their lives.

In the fiscal year 2015, CARE worked in 95 countries around the world, supporting
890 poverty-fighting development and humanitarian aid projects to reach more than 65 million

people.

CARE International is a global confederation of 14 National Members and one
Affiliate Member with the common goal of fighting global poverty. Each CARE Member is an
autonomous non—governmental organization and implements program, advocacy, fundraising and
communications activities in its own country and in developing countries where CARE has
programs. At the beginning, there was a package: a CARE package, aimed to reduce hunger and

show solidarity with the people of war-torn Europe.

At the end of World War Il in 1945, twenty-two American charities, a
mixture of civic, religious, cooperative and labor organizations got together to found CARE.
Originally known as the Cooperative for American Remittances to Europe, it began to deliver
millions of CARE packages across Europe. This was basically a small shipment of food and relief

supplies to hungry recipients - with a huge impact on people’s lives.

During the next three decades, CARE shifted its focus from helping Europe to delivering assistance
in the developing world. It started programs in the areas of education, natural resources
management, nutrition, water and sanitation, and healthcare in Southern Africa, South Asia and
South America. Broadening the geographic focus and expanding beyond the original food
distribution programs, CARE started to assist people affected by major emergencies — from famine

in Ethiopia to hurricane recovery in Honduras.



Over the previous decades, Care has continuously developed its approach to reducing poverty. In
1945, CARE was established on the premise that poverty was mainly due to a lack of basic goods,
services, and healthcare. As the organization grew, so did their understanding of poverty. CARE’s
scope widened to include the view that poverty is often caused by the absence of rights,
opportunities and assets, largely due to social exclusion, marginalization, and discrimination. In

the early 1990’s, its work grew into what they call a ‘rightsbased approach’ to development.

In 1993, in an effort to reflect the wider scope of its programs, vision and impact, CARE changed
the meaning of its acronym to “Cooperative for Assistance and Relief Everywhere”. By 2007, it
started focusing on women’s empowerment realizing that women are the key: by empowering

women entire families can be lifted out of poverty.

CORE VALUES

Respect: Affirm the dignity, potential and contribution of participants, donors, partners and staff.

Integrity: Actions consistent with the mission. Being honest and transparent in what they do and

say and accept responsibility for their collective and individual actions.
Commitment: Work together effectively to serve the larger community.

Excellence: Constantly challenge themselves to the highest levels of learning and performance to

achieve greater impact.

VISION AND MISSION
Their vision is to seek a world of hope, tolerance and social justice, where poverty has been

overcome and people live in dignity and security. CARE will be a global force and partner of
choice within a worldwide movement dedicated to ending poverty and will be known everywhere

for its unshakeable commitment to the dignity of people.

CARE strives to serve individuals and families in the poorest communities in the world. Drawing
strength from their global diversity, resources and experience, they promote innovative solutions

and are advocates for global responsibility.



CARE INDIA

CARE has been working in India for over 65 years, helping alleviating poverty and social
exclusion by facilitating empowerment of women and girls from poor and marginalized
communities. In India, CARE focuses on the empowerment of women and girls because they are
disproportionately affected by poverty and discriminations; and suffer abuse and violations in the
realization of their rights, entitlements and access and control over resources. They do this through
well planned and comprehensive programmes in health, education, livelihoods and disaster

preparedness and response.

To be able to bring about lasting change, CARE India addresses underlying causes of poverty and
social injustice. For example, they implement a gender transformative framework within their

programmes to address unequal power relations at the grassroots level.

CARE in India works across 14 States and 38 projects, touching the lives of 37 million people.

Some of the notable initiatives of CARE India are:

e CARE India response on Cyclone Phailin hit on the Eastern Coast of India.
e CARE India Tsunami relief programme.

e CARE India response to floods in Uttarakhand.

CARE India has been working extensively in different parts of India. They work with grassroots
initiatives, state and district governments, and communities and individual from all over the

country. As of now, CARE India is present in 14 states of India, with the head office being in Delhi



Please see below for the list of the 14 states:

Figure 1 CARE works across 14 states and 38 projects, touching the lives of 37 million people
(Headquarter in Delhi)

HISTORY OF CARE INDIA

CARE came to India in June 1946 when one of its co-founder, Lincoln Clark, signed the CARE
Basic Agreement in New Delhi at the Office of Foreign Affairs. The agreement was limited to
contributions of technical books and scientific equipment for universities and research institutes.
In November 1949, the first Chief of Mission, Melvin Johnson, arrived in India to establish
operations. Subsequently on the invitation of the then President of India, he developed a CARE
India Food Package that caused a renegotiation of the CARE Agreement to include importation of
food through Indo-CARE Agreement on 6 March 1950. The CARE Office during 1950°s in Delhi
was a hutment (a long, thin building) located in Janpath, Connaught Place. CARE had three

additional offices and warehouses in India located in Bombay, Madras, and Calcutta.



Figure 2 Early Days of CARE India

The initial programmes those days included assistance to educational institutions, relief camps and
assistance to hospitals in form of books, laboratory equipment, tools supply etc. When the Mid-
Day Meal (MDM - school lunch) program started in 1960, state offices were established and the
staff in Delhi and state offices increased. Since 1960’s CARE has been supporting government’s
school feeding programs. CARE has been providing nutritious food for the beneficiaries of
Integrated Child Development Services (ICDS) on the request of GOI since 1982. CARE
supported the Government's ICDS in the states of Andhra Pradesh, Bihar, Madhya Pradesh,
Odisha, Rajasthan, Uttar Pradesh and West Bengal. As a part of support from USAID, CARE
implemented a long-term project named Integrated Nutrition and Health Project (INHP) from 1996
till 2010 and reached to about 1297 blocks in nine major states of India. Recognized worldwide
for its contribution in disaster response and rehabilitation operations, CARE in India has supported
the efforts of Government of India and individual state governments as and when major disasters
occurred in the country. CARE has provided relief to several natural disasters since 1966 with
Jammu and Kashmir floods 2014 and Hud Hud in Andhra Pradesh being the most recent. Some of
the efforts include response to flood relief in West Bengal in 1979, cyclone in Andhra Pradhesh in
1977 and in 1996, and earthquake relief in Latur, Maharashtra in 1993, and Odisha super cyclone
in 1999.



CARE India’s current ‘Programme’ approach stems from a redrawn vision, under which, working
with partners on projects has been overlapped with holistic, long term, deep impact “programmes”
that work directly with key populations to ensure that the root causes of poverty and
marginalization of people, particularly poor women and girls, are tackled strategically and
collaboratively.

As CARE India moves ahead, their key programming approaches will include social analysis and
action, gender transformative value chain approaches, leadership and life skills strengthening,
building capacities and leadership roles at multiple levels, advocacy on national and international

platforms and facilitating links and dialogues between public, private and civil society

FOUR MAIN FUNCTIONAL AREAS
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Disaster Preparedness Education

Health Livelihood

CARE INDIA INITIATIVES IN HEALTHCARE
Delivering healthcare to over a billion people is a very complex challenge. CARE India works in

close collaboration with State and Central Government and other partner organizations to secure
accessible and quality maternal and child healthcare among marginalized communities. It works
towards identifying the root causes of healthcare challenges, provides innovative solutions, and

helps implement secure and quality healthcare services in India. CARE India believes that a



healthy mother and a healthy baby is the route to a productive and a developed nation. Hence,
CARE has specially focused upon providing comprehensive solutions to address public health
problems. CARE India promotes essential new born care and immunization, reducing
malnutrition, preventing infant and maternal deaths and protecting those affected by or susceptible
to HIV/ AIDS and TB. CARE works closely with its partners to achieve good health care for

everyone.

CONCURRENT MONITORING AND LEARNING UNIT

Data plays key role in evaluating the success and gaps of health programmes. For better health
programs and outcomes continuous monitoring and evaluation is required. therefore, for effective

and efficient use of the resources, the need of good quality of data is mandatory.

CML team of Bihar Technical Support Program is the known for its quality of data
Report are generated within 25 days of post collection of data and Data is gone through with
significant back-checks-spot-checks and validation






