
Module 1:  Why measure women’s empowerment? What, broadly, has the 
SII on women’s empowerment taught us to date? 

 
Across the entire spectrum of development work there is growing momentum 
around women’s empowerment and its link to the fight against poverty. CARE 
has spent 10 years investing steadily in that area, but what exactly does CARE 
do to empower women? Does it work? How do we know? And does it really hold 
the key to overcoming poverty?    

 
In January 2005, CARE began looking for answers to these questions through a 
series of investigations we called the Strategic Impact Inquiry, designed to 
examine what contributions CARE makes to women’s empowerment and the 
advancement of gender equity.  Specifically, to date, the SII has included the 
following methodologies: 
 

Top Takeaways 
• CARE is good at helping 

individual women improve their 
lives. This can be the 
foundation for deeper social 
change.  

• CARE’s idea of empowerment 
might differ from that of poor 
women. We have to work on 
mutual understanding if we are 
to agree on goals and achieve 
lasting change.  

• There are specific limitations 
embedded in how we do our 
work. Overcoming these 
constraints depends on creating 
new alliances with donors who 
seek lasting change.  

• To realize our potential, CARE 
must adopt a long-term, broad 
perspective on empowerment 
and commit to societal (not just 
individual) change.  

1. Original field research – each of which 
represents a different approach to and design 
for investigating empowerment -- in more 
than 20 field sites around the world.  Of note, 
the program has included cross-country 
comparative research on village savings and 
loans and sex workers.  To see a selection of 
these investigations, go to the case studies 
on this CD. 

2. Global literature review of women’s 
empowerment research.  A capsule summary 
of the literature review can be viewed in the 
research framework for the women’s 
empowerment SII, particularly in Annex 3: 
Definitional Matters. 

3. An analysis of 31 randomly selected CARE 
International project proposals. 

4. An analysis of data from the 2004-2006 
CARE Program Information Network (C-PIN) 
surveys. 

5. A meta-evaluation of 32 CARE project evaluations. 
6. A gender mapping exercise conducted in the Asia region.  
7. Desk Reviews of project reports, documents, and practices. 
8. Promising Practices Inquiry, a self assessment toolkit that can be used alone 

or as part of a deeper, multi-method investigation. 
 
We’ve already learned that CARE has made real and valuable contributions to 
women’s struggles to overcome poverty. CARE programs are expanding 
women’s assets, skills and attitudes, and fostering new social and political  
relations between women and men in households, communities and societies. 
CARE and our partners are considered adept at basic training, knowledge 
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transfer and skill-building for women in all of our work: health, literacy, 
governance, human rights and more. In many places, CARE’s work to bring 
government officials, customary leaders and women together has led to new 
dialogue about women’s issues – such as female genital cutting, women’s and 
girls’ education, health, dowry, early marriage, work loads and more – where no 
such dialogue existed in the past.  

 
Over and over, women have said that the skills and confidence they had gained 
from contact with CARE programs were allowing them to play a stronger and 
more active role in the household, to talk with their husbands at a more equal 
level, to participate in public meetings and to enter the public sphere more 
broadly. We must celebrate these achievements as an organization and spread 
the word about how these changes are happening so that they can be replicated.  
 
All of the projects studied fall somewhere along a continuum of good to great 
gender work. A few projects showed significant breakthroughs, others uncovered 
new problems, but most simply struggled to effectively address gender and 
power relations. We could do much more by addressing the forces beyond 
women themselves.  For example, a review of village savings and loan projects 
in three countries showed that microfinance projects alone don’t fully empower 
women. This type of project must be paired with broader livelihood and 
empowerment strategies to have optimal impact on women’s economic and 
social well-being. In Ethiopia, when evaluators of the female genital cutting 
(FGC) project focused just on counting the drop in FGC practices, they missed 
learning about important changes in community attitudes, ideas and aspirations. 
Those are important milestones and represent a positive result despite the 
persistence of FGC practices.  
 
In Bangladesh, the Rural Maintenance Program (RMP) put CARE on the map of 
every district in the country. Yet it didn’t achieve its true strategic potential to 
mobilize a women’s movement in Bangladesh, or to use CARE’s reach and 
reputation to try more innovative programs.  That’s not to say the achievements 
of a project like RMP aren’t important – they are. But in themselves they do not 
amount to impacts on such a deeply embedded cause of poverty as gender 
inequity. We must challenge ourselves to see the bigger picture if we hope to 
fully capitalize on the opportunities CARE is creating.  

 
Good intentions aren’t enough… 
CARE helps communities tackle the deeply embedded structures that perpetuate 
poverty and injustice, even though it means we will encounter new tensions and 
risks. For example, we can do more to help families and communities adjust to 
changing power dynamics. This would reduce the risk of retaliation against 
women who take on new roles. Also, we must include men, local elites, 
lawmakers – the powerful – so that women are not made solely responsible for 
their own empowerment. While it is always easier to urge the less powerful to 
expand their capabilities than it is to persuade the more powerful to curb their 
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abuses of power, our focus on women as agents of change often increases 
women’s workloads and contributes to an identity crisis among men who see 
their traditional roles whittled away.  
 
We cannot narrowly focus on tangible, measurable impacts and just hope that 
when added together they result in empowerment. Income does not in itself 
equal empowerment, nor do reductions in morbidity, increased education or 
voting.  Any individual measure of progress can only be properly assessed and 
valued in the context of how it advances the whole. For example, a woman may 
gain greater economic opportunity from participating in a savings and loan group. 
But if her husband forces her to take loans for his benefit, or if she decides to go 
into debt to fund her daughter’s dowry, is participating in the group contributing to 
her empowerment? Simply said, we cannot expect age-old structures of power to 
change because we teach women a few simple skills.   
 

So, what exactly does CARE do to empower women? CARE shares 
knowledge, builds skills and helps women create new spaces to participate in 
their communities and societies. We do this across a wide array of issues, 
including sexual and reproductive health, education, economic development, 
rights awareness and emergency preparedness. 

 
Does it work?  Yes, CARE’s work has yielded important empowerment 

gains for millions. In particular, women have realized improved self-image, new 
capabilities and broader aspirations. Women tell us that the skills and confidence 
they gained from CARE programs allow them to play a stronger and more active 
role in their households, to talk with their husbands at a more equal level, to 
participate in public meetings, and to enter the public sphere more broadly. 

 
How do we know? CARE has undertaken substantive research across the 

globe and across our programming sectors. We invited outside scholars and 
experts to scrutinize our methods and our findings. We endeavored to make the 
research process empowering for women themselves and challenged ourselves 
to truly listen to their assessments of our work. They told us that, beyond savings 
and clinics, they seek a voice in their households, respectful and supportive 
relationships with men, a chance to raise sensitive subjects in their communities, 
lives free from violence, changes in harmful practices such as early marriage and 
dowry. They are looking to us for help in turning their incremental gains into 
lasting, structural change: true empowerment. 

 
And does it really hold the key to overcoming poverty? We believe that 

changing the systems that oppress women is crucial to overcoming poverty. 
CARE has committed to fostering that kind of change, but we must work to 
change the internal and external systems that keep us focused on achieving 
quantifiable results and stopping there. The good news is, the SII has found 
examples for us to learn from. There are projects that have taken concrete, 
measurable benefits for women and leveraged them as entry points for a strategy 
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that addresses the larger forces shaping gender inequity. If we pursue these 
successful practices more broadly, we will be a world-class organization in 
service to the poor that helps women and families secure important short-term 
gains, and pursues the more ambitions long-term goal of altering power 
structures that sustain poverty.  
 
Readings: 
 
Start by looking at the case studies of Strategic Impact Inquiries, where women’s 
empowerment has been defined and measured.  They’ve been summarized and 
put in standard formats so that you can read them quickly and make 
comparisons of similarities and differences in context, research methodologies, 
definitions and indicators of empowerment, and lessons learned.  Then you can 
refer back to them as you read through the other modules.  If you want more 
detail, you can read the entire report. 
 
Bangladesh: Three projects in rural Bangladesh, which seek to reduce violence 
against women, increase women’s  marketing power, and help the poor articulate 
and pursue their own vision of development.  Contextual Analysis of village 
power structure, social dynamics, and mobility, using wealth ranking, genealogy, 
network matrix. 
→Summary
→Full Case Study.  Also, see here and here for more detailed reports on sub-
components of the Bangladesh SII work. 
 
Burundi: Gathering baseline information using participatory methodologies, 
establish context and domains for change, which become indicators of women’s 
empowerment 
→Summary
→Full Case Study.  Also, see here for the full SII report from Burundi. 
 
Ecuador:  Participatory Action Research and Analysis, using experiential and 
affective learning methodologies 
→Full Case Study.  Click here to learn even more about these experiential 
methods (in Spanish). 
 
Ethiopia:  Descriptive qualitative research approach, including open-ended 
questions, in-depth interviews, focus group discussions, and observation.  Using 
a tribal definition of “empowerment” that supports the very practice that the 
project was designed to abolish.  
→Full Case Study
 
India (CASHE):  Finding evidence to prove or disprove hypotheses and answer 
key questions about the impact of CARE projects on empowerment 
→Full Case Study.  Also, see here for the full SII report from CASHE. 
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India (STEP):  Action-oriented learning to identify issues important to women. 
Theoretical conceptualization of the nature of power itself. Research findings are 
reported under the agency, relationships, and structural domains. 
→Full Case Study.  Click here for the full research report.  Click here for a brief 
methodological note for STEP’s inquiry. 
 
Mali:  In a traditional West African patriarchal society, where subordination of 
women is the norm, facilitating women’s access to credit does not necessarily 
translate into empowerment. 
→Full Case Study.  Click here for the full research report.  Click here for an 
executive summary of that report. 
 
Tanzania:  Mixed method approach, using Open Inquiry, a  survey with closed 
questions ( Quantitative data)  and FGDs (qualitative data). 
→Summary.  See also here for a useful report on the “open inquiry” method. 
→Full Case Study
 
Yemen:  The challenging gender context in Yemen made for very interesting 
research choices and challenge.   
→Full Case Study.  Click here for the full research report. 
 
Other SII components referenced above include:  
 
Of Structures and Scraped Coconuts:  Findings from the Meta-Evaluation 
Component of the SII on Women’s Empowerment.  This study analyzed CARE 
31 projects.  One of the questions asked was, what can we conclude about the 
conceptualizations of power, empowerment, gender and gender inequity being 
deployed in CARE projects with a self-declared interest in those arenas?  
Without such conceptualizations, it is difficult to come up with specific indicators 
or make realistic statements about intended impact on gender or power relations.  
It is especially important to do structural, political, economic, and historical-
cultural analyses.   
→Summary
→Full document
 
Missing in Action:  How CARE Programs Shy away from Structural and 
Relational Changes for Women’s Empowerment.   This analysis of data from 404 
CARE projects looks at definitions of empowerment through the 
Agency/Structure/Relationships Framework, and measures where CARE tends 
to focus its efforts and where efforts are lacking.  It concludes that projects are 
not as a rule addressing the deep cultural, historical, economic, political and 
social structures of power.   
→Summary
→Full document
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Gender and Empowerment in Project Designs.  This study analyzed 32 CARE 
International projects and among other things aimed to identify how projects 
define and conceptualize women’s empowerment or empowerment related to 
gender equity.   
→Summary
→Full document
 
Walking the Talk: Inner Spaces, Outer Faces:  A Gender and Sexuality Initiative.  
This report describes an innovative project focusing on gender and sexuality as 
important factors that influence reproductive health outcomes, as well as 
increasing a woman’s sense of agency.  The gender mapping techniques, which 
were carried out in India and Vietnam, are designed to create an enabling 
environment through a group exploration of values, attitudes, beliefs and 
experiences of gender and sexuality.  They are primarily meant to be used by 
those who are implementing the project (e.g., CARE and partner staff) to foster 
organizational learning and change.  
→Summary
→Full document
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