Child Care and Protection – Tanzania (2002)


Vulnerability has been increasing for all population groups in Tanzania over the last 10 years but most severely among children and young people. In some communities 40 per cent of the children are orphaned. The official Tanzanian definition of a child who is orphaned is a child who has lost one or both parents. However, in most villages, the definition includes only children who have lost both parents. Not only has this thrown the children and young people out of their normal family setting, it also exacerbates their already inadequate access to basic services and further erodes their chances of participating in the kind of structures that could give them support. 

There is a clear gender dimension to vulnerability. Boys tend to start on the street while girls are often involved through exploitative domestic service arrangements. Girls report that early pregnancy and expulsion from school drive them from home to the city. Commercial sex is the only option for many because of poverty, though transactional sex for survival is more common in domestic service arrangements. 

Most available information refers to children who have been biologically orphaned. Following consultations with communities, the Social Welfare Department has coined the concept of “social orphan”, referring to children who have one or both parents alive but whose parent(s) are unable or unwilling to provide care. Communities have insisted that children orphaned in this way should also be considered for support and have preferred to use the term “most vulnerable children” (MVC), to include those in both categories of orphanhood. 

UNICEF's support has taken a developmental approach, assessing not only the impact of vulnerability but also the processes leading to its increase. Early consultations made it clear that a key intervention should be strengthening community-based care and support mechanisms - facilitated by community dialogue and consultation. These dialogues should enable the communities to identify types of vulnerability and develop plans for support and care of children and their caretakers.

The approach highlights existing practices at village level and identifies the channels of support to the most vulnerable families identified by the village. It aims to ensure that district staff are able to do the necessary training at ward and village levels. Support has been mainly been in equipping ward/village actors with skills for dialogue facilitation and participatory planning, training of MVC committee members in financial management and caretakers with skills. A manual is being finalised. Support has also been given to the village MVC funds for payment of school and health costs, construction materials for shelters, bedding, clothes, etc. The support is dependent on the contribution of the village and the district council. UNICEF, using established criteria, matches the contributions.

A related area is improving access to justice by identifying actors known as community justice facilitators (paralegals). It is hoped that these people will provide support for justice recourse and welfare - especially to advise, guide and counsel victims of abuse, those whose inheritance rights have been interfered with, and so on.

The process of dialogue and identification of most vulnerable children has started in 5 wards of six districts. The criteria agreed by the communities to identify vulnerability include: health status of children and caretakers; nutrition status; orphans with limited care; lack of clothing; lack of reasonable shelter; abandoned and neglected children; those caring for sick parents; child headed households; and those from poverty-stricken homes.

Lessons Learned
A stocktaking exercise on child abuse and trauma has suggested that there are many cases of abuse in the country – but the information is scattered. The exercise has also revealed that cases reported at police stations, hospitals and courts vary a great deal, and do not really reflect the magnitude of the problem. Most of the abuse seems to occur in the household and is never reported except in extreme cases such as the burning of a child. In addition, there is a limited number of response mechanisms available to support abused and traumatized children, and where they are available they have few skilled staff to assist the children.
The community dialogue process - which sees community members developing criteria for identification of the most vulnerable children - is a key innovation. It has enabled communities to have information available on children and households who need to be supported - and to recognize that they can no longer expect family members alone (who in most cases are grandparents) to take over all the responsibilities of caring for these children. Communities have started to acknowledge their responsibilities for not only identifying vulnerable children and families but also finding ways to support them – without creating stigma.

Support to information exchange among caregivers and the most vulnerable children themselves has also emerged as a useful strategy. This helps children to discuss, for example, how to balance their responsibilities with school work and to have a forum to air their fears and aspirations. 

